BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE
BRENTWOOD, TN 37027-2304
615-373-3771

EXEMPT ORGANIZATION ENGAGEMENT AGREEMENT

TRAVELLERS REST HISTORIC HOUSE
MUSEUM, INC.

636 FARRELL PARKWAY

Nashville, TN 37220

Dear Katie:

We sincerely appreciate the opportunity to help you with your tax compliance work. This letter is to
specify the terms of our engagement with you, to clarify the nature and extent of the services we will
provide, and to confirm an understanding of our mutual responsibilities.

Our Responsibilities

Blankenship CPA Group, PLLC (Blankenship) will prepare your federal and state (if applicable) tax-
exempt organization returns from information which you will furnish to us. If requested, we will also
prepare Forms 1099 and 1096. In addition, we will be available to assist with other filings if requested by
you. We will not be responsible for advising you with respect to independent contractor status as a part of
our services. If you have any questions regarding the classification of employees versus independent
contractors, we strongly encourage you to consult with legal counsel experienced in employment practice
matters. If we consult with you on tax related planning matters throughout the course of the years or
represent you should you be audited, this letter conveys our engagement terms. The returns will be
prepared in accordance with the appropriate federal and state(s) income tax laws and regulations. We will
use our professional judgment in resolving tax law questions or when conflicts exist among taxing
authorities' interpretations of the law and other supportable positions.

We will render such accounting and bookkeeping assistance as determined to be necessary for preparation
of the income tax returns. If we discover information that affects your prior-year tax return(s), we will
make you aware of the facts. However, we cannot be responsible for identifying all items that may affect
prior-year return(s). If you become aware of such information during the year, please contact us to discuss
the best resolution of the issue. We will not audit or otherwise verify the data you submit, although it may
be necessary to ask you for clarification of some of the information. It is not our responsibility to detect
fraud. Our work in connection with the preparation of your income tax return(s) does not include any
procedures designed to discover defalcation, fraud, and/or irregularities, should any exist.

We will not ever intentionally disclose your information to anyone without your knowledge, and we will
secure your data under our obligations with applicable laws and standards. We will retain our working
papers and your provided information items while normal IRS statutes remain open. The Internal Revenue
Service has indicated that they will increase their enforcement to ensure accurately prepared returns
through additional audit examinations as well as issuing written notices requesting documentation to
support specific tax return deductions. As always, we strongly suggest that you contemporaneously
maintain adequate records and retain them with your tax return in case your return is selected for one of
these IRS inquiries.

Your Responsibilities

You are responsible for the proper recording of transactions in the books of account, for the safeguarding
of assets and for the substantial accuracy of the financial records. Your responsibility is to provide
information to us that is accurate and complete to the best of your knowledge and to maintain records
required by law including the specific documentation required for items such as meals, travel, barter,
business gifts, charitable contributions, dues and memberships, business purpose of expenditures, bank
records, vehicle use logs, etc., when applicable. This information may be necessary to prove the accuracy




and completeness of your returns to a taxing authority. You represent that information submitted to us is
accurate and that you have disclosed all relevant known facts affecting the returns. You are responsible for
your tax payments, actions, and omissions. You may be liable for penalties and interest in certain situations
should you fail to: disclose information to us, pay your tax liabilities timely, avoid or disclose engagement
in a prohibited transaction, or rely on substantial authority. It is your responsibility to inform us of
interstate activities, international activities and assets, and substantiate matters represented as fact to us as
we serve you. You have the final responsibility for your income tax returns, so please review them
carefully prior to signing and filing them.

Fees and Other Matters

Our fees for these services are not contingent on results, but on a number of factors including the time
spent, the complexity of the matters addressed, the team member on the engagement, and any out of pocket
expenditures we incur in serving you. All invoices are due and payable upon presentation. We may
charge interest on any balance outstanding more than thirty days.

This professional tax services agreement is perpetual in nature and shall remain in force annually unless
terminated by either you or us for any reason, during or after annual engagements. If you are non-
responsive to requests for information, we will likely consider that your notification to us that you no
longer require our services. If you have not informed us that you are no longer using our firm, you give us
permission to consider filing an extension on your behalf to help you avoid potential penalties, though we
may not do so if you do not respond to us.

We will provide services within the scope of our profession as requested and acknowledged. We may need
to utilize domestic third party computer programming, software, and services in completing our
engagement. You agree with us that should any conflict arise surrounding the terms of our engagement
with you, we both waive the right to a jury trial and must pursue mediation prior to filing suit in order to
avoid the stress, cost and burden of the court systems. Damages to either party must be actual and
quantifiable, and you are not entitled to rely on tax advice unless it is requested and provided in writing in
a media other than text messaging. Certain communications involving tax advice may be privileged and
not subject to disclosure to the Internal Revenue Service and state taxing authorities. By disclosing the
contents of those communications to anyone, or by turning over any information about those
communications to the federal and state government(s), you, your fellow officers, employees or agents may
be waiving this privilege. To protect these rights to privileged communication please consult with us or
your attorney prior to disclosing any information about our tax advice. Your return(s) may be selected for
audit by the Internal Revenue Service or a state taxing authority. If the examining agent makes any
proposed adjustments, they are subject to certain rights of appeal. In the event of such an examination, we
will be available to represent you upon your request to do so. Fees for representation in an audit are not
included in the fees for preparation of the return(s).

If the foregoing fairly sets forth your understanding, please sign this engagement letter below and timely
return it to us. Our quality control standards require receipt of an engagement letter prior to releasing our
work product. We are very grateful to you for choosing our firm and look forward to serving you for
many years to come. If you have any questions please call your CPA and we will gladly provide the
requested clarity.

Sincerely,

BLANKENSHIP CPA GROUP, PLLC

glmbmkf LPA Dpnup, PLLC.




AGREED TO AND ACCEPTED:

Name:

Title:

Date:
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Forms 990 / 990-EZ Return Summary
For calendar year 2020, or tax year beginning 07/01/20 , and ending 06/30/21

TRAVELLERS REST HISTORIC HOUSE 58-1852131
MUSEUM, INC.

Net Asset / Fund Balance at Beginning of Year 912 9 824
Revenue

Contributions 344 5 004

Program service revenue 84 9 706

Investment income 3 5 132

Capital gain / loss 16 9 558

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income
Other income 1 oy 089
Total revenue 449 y 489
Expenses
Program services 457 y 082
Management and general 82 9 488
Fundraising 89 y 390
Total expenses 628 y 960
Excess / (deficit) =179 9 471
Changes 10 oy 801
Net Asset / Fund Balance at End of Year 744 5 154
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 461 9 826 Total expenses per financial statements 630 9 496
Less: Less:
Unrealized gains 10 9 801 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 1 oy 536 Other 1 oy 536
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 449 9 489 Total expenses per return 628 9 960
Balance Sheet
Beginning Ending Differences
Assets 1 5 012 5 033 863 5 469
Liabilities 99,209 119,315
Net assets 912 y 824 744 y 154 —168 y 670

Miscellaneous Information
Amended return

Return / extended due date 05/16/2_2

Failure to file penalty




BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE
BRENTWOOD, TN 37027-2304
615-373-3771

CONFIDENTIAL

TRAVELLERS REST HISTORIC HOUSE
MUSEUM, INC.

636 FARRELL PARKWAY

Nashville, TN 37220

Dear Katie:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow these instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BLANKENSHIP CPA GROUP, PLLC

ABIGAIL L. CAMPBELL, CPA




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

TRAVELLERS REST HISTORIC HOUSE
MUSEUM, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2021

May 16, 2022

None is required. Your Form 990 for the tax year ended 6/30/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BLANKENSHIP CPA GROUP, PLLC
215 WARD CIRCLE OR FAX TO 1+615-658-9988
BRENTWOOD, TN 37027-2304

Important: Your return will not be filed with the IRS until the signed Form
8879-EO IRS e-file Signature Authorization Form has been received by this
office.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning . . .. .. 7/01 ., 2020, and ending _ . . .. 6/30 20 21 X
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject totax TRAVELLERS REST HISTORIC HOUSE Taxpayer identification number
MUSEUM, INC. 58-1852131

Name and title of officer or person subject to tax KATHER I NE O - BRYAN
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (\WWhole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check herd> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 449 » 489
2a Form 990-EZ check herep> D b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check hereb> b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here P b Balance due (Form 8868, line3c) 5b

6a Form 990-T check herep> b Total tax (Form 990-T, Part Ill, line4) = 6b

7a_Form 4720 check here P b Total tax (Form 4720, Part lll, line 1) . ... ... . 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above organization OD | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

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

PIN: check one box only

| authorize BLANKENSHIP CPA GROUP > PLLC to enter my PIN 02131 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to taxp Date ) 04/30/22
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62701996738 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature P Date P 04/30/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA
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m 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginninQ?/Ol/ZO ;and ending 06/30/21
B Checkif applicable: | ¢ Name of organization TRAVELLERS REST HISTORIC HOUSE D Employer identification number
D Address change MUSEUM » INC.
D N h Doing business as 58_1852131
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 636 FARRELL PARKWAY 615-832-8197
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated -
o e Nashville TN 37220 & Gross receipiss 451,025
Amended return F Name and address of principal officer:
D Application pending KATHERINE O"BRYAN H(a) Is this a group return for subordinatesD Yes @ No
636 FARRELL PARKWAY H(b) Are all subordinates included? D Yes D No
NASHV I LLE TN 37220 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c m 501(c 4 (insert no.) m 4947(a or m 527
J  Website: P> H I STOR I CTRAVELLERSREST ORG/ H(c) Group exemption number P>
K Form of organization: m Corporation m Trust m Association m Other P> | L __Year of formation: 1988 | M __State of legal domicile: TN

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
81 ..See Schedule O
|
=3 OO SPEPRSSEPRRSOSSSEOEROEPEPP
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part Vi, lineta) 3 15
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 16
z-’ 6 Total number of volunteers (estimate if necessary) 6 15
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. ... . ... .. .. ... ... .. ... . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 189,858 344,004
g 9 Program service revenue (Part Vill, line2g) 69,492 84,706
& | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 5,844 19,690
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 36,818 1,089
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. .. 302 5 012 449 5 489
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 249,116 358,276
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 3,036 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 89 ,390 '''''
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 330,308 270,684
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 582,460 628,960
19 Revenue less expenses. Subtract line 18 from line 12 -280 o 448 -179 o 471
Sy Beginning of Current Year End of Year
%3] 20 Totalassets (PartX, ine 1) ... 1,012,033 863,469
5| 21 Totalliabiliies (Part X, ine 26) ... ... ... 99,209 119,315
23| 22 Net assets or fund balances. Subtract line 21 fromlne20 "~ 912,824 744,154

Part Il Signature Block

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

Slgn } Signature of officer | Date
Here } KATHERINE O"BRYAN EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ABIGAIL L. CAMPBELL, CPA 05/09/22| self-employed | P01296738
Preparer Firm's name 4 BLAN KENSH I P CPA GROUP 9 PLLC Firm's EIN P 45—049 1842
Use Only 215 WARD CIRCLE

Frvsadaress b BRENTWOOD, TN 37027-2304 Phoneno. 615-373-3771

May the IRS discuss this return with the preparer shown above? See instructions m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 457 ) 082 including grants of$ ) (Revenue $ 84 5 706 )

4b (Code: ) (Expenses$ . including grants of$ ) (Revenue $ . )
N A

4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ .. )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 457 5 082
DAA Form 990 (2020)
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit =~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttyv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvir -~~~ 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsllandtv.. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il .. .. .. ... ... .. ... ... ... ... 21 X

DAA Form 990 (2020)
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landit- -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

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

through 24d and complete Schedule K. I “No,"goto line 25 24a X
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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

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

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

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

persons? If “Yes,” complete Schedule L, Partill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IIl,
orlV,andPartVilinel | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . .. . 1c

DAA Form 990 (2020)
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a| X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ... 7c X
d If“Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoveringbody? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 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)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KATHERINE O"BRYAN 636 FARRELL PARKWAY
NASHVILLE TN 37220 615-832-8197

DAA Form 990 (2020)
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131

Page 7

Part VII
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SsISs ol = ezl T (W-2/1099-MISC) (W-2/1099-MISC) organizatiop and
related o222 | 3|2 (B&|8 related organizations
organizations Eé_‘ g @ g (28 g
below g3 S 3 |Bg
dotted line) g ; % ??,
(1 KATHERINE O"BRYAN
T I 40.00
EXECUTIVE DIRECTOR 0.00 X 72,000 0
2 JAMES GARDNER
RTINS 1.00
PRESIDENT/TREASURER 0.00 [X X 0 0
3)CLINT HOLLOWAY
RSN 1.00
PRESIDENT ELECT 0.00 [X X 0 0
@ ANN KELLY
TR 1.00
SECRETARY 0.00 [X X 0 0
(5)MARK BUCHANAN
TR 1.00
DIRECTOR 0.00 [X 0 0
(6)MAREES CHOPPIN
TR I 1.00
DIRECTOR 0.00 [X 0 0
(nPAMELA GARRETT
TR I 1.00
DIRECTOR 0.00 [X 0 0
(8 BRTAN JACKSON
TR I 1.00
DIRECTOR 0.00 [X 0 0
@WILL KRUGMAN
TR 1.00
DIRECTOR 0.00 [X 0 0
(10)CLARKE NORVELL
TR 1.00
DIRECTOR 0.00 [X 0 0
(11)OPHELTA PAINE
ST 1.00
DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2020)
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) ) (o) ®) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless pe!‘son is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o5l 5| o | x|exzl m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2| 2 2 -3‘%— % related organizations
organizations |2 & % | § %g e
below g2 § 2 |eg
dotted line) g = 5| 3
2] ¢ ] @
8| & g
® T
=%
(12) LAURA ROBERTEH
) 1.00
DIRECTOR 0.00 [ X 0 0
(13) CAROLINE ROCHFORD
) 1.00
DIRECTOR 0.00 [X 0 0
(14) ELLEN SMITH
TR N 1.00
DIRECTOR 0.00 [X 0 0
(15) FELICIA TIBBS
NIRRT N 1.00
DIRECTOR 0.00 [ X 0 0
(16) ALICE WHITSON
) 1.00
DIRECTOR 0.00 [ X 0 0
1b Subtotal ... ... ... > 72,000
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d Total (add lines1band1c) ... ... ... ... ... ... 4 72,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual =~ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIUBL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ........ ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e and ) B Q.
ame and business address Description’of services Compensation

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

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

DAA

Form 990 (2020)
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE

58-1852131

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... .. []
Total (;:Lenue Related(gr) exempt Un:g;ted Revenus-.‘Dgxcluded
function revenue business revenue from tax under
sections 512-514
8o
§§ 1a Federated campaigns 1a
©2 b Membershipdues 1b
£9 c Fundraisingevents 1c
OF| d Related organizatons 1d 118,376
gtrgj € Government grants (contributions) 1e 45 ) 577
-2 5 f All other contributions, gifts, grants,
_g < and similar amounts not included above . . .. .. 1f 180 , 051
%% g Noncash contributions included in lines 1a-1f _19 $
O& h Total. Addlines 1a—1f ... .. ... oo > 344,004
Business Code]
8 | 2a . EDUCATION CENTER RENTAL 713990 38,466 38,466
o b EDUCATIONAL ACTIVITIES 713990 29,197 29,197
©F c© ADMISSIONS 713994 17,043 17,043
sy d
Uﬂ: .....................................................
e e
- f All other program service revenue .................
g Total. Add lines2a—2f ... ... .. ... > 84,706
3 Investment income (including dividends, interest, and
other similaramounts) > 3,132 3,132
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ... . ... >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6¢
d Netrental income or (I0SS) ... ..o, 4
7a ggzso‘;’z::g:sf'om (i) Securities (i) Other
other than inventory | 7@ 16,558
§ b Less: cost or other
4 basis and sales exps.| 7b
¢ | ¢ Gainor(loss) | 7¢c 16,558
E d Netgain or (I0SS) ... ... ..o > 16,558 16,558
o | 8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).
SeePartIV,lne18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents .............. 4
9a Gross income from gaming activities.
SeePartIV,lneld 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances 10a 2,625
b Less: costofgoodssold 10b 1,536
¢ Net income or (loss) from sales of inventory . .............. > 1,089 1,089
(7] Business Code
3
gg " : ....................................................
=0 N
i
é d Allotherrevenue .. ... ... ........................
e Total. Addlines11a—11d .. ......oooiiiriiiiiiinn.. >
12 Total revenue. See instructions . ........................ > 449,489 84,706 20,779

DAA
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Form 990 2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartIXx TL
Do not include amounts rEported on lines 6b, Total g?;)nenses Progra(n?)service Managgri\)ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 72,000 36,000 36,000
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 242,791 202,271 5,000 35,520
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 20,185 20,185
10 Payrolltaxes 23,300 14,972 3,035 5,293
11 Fees for services (nonemployees):
a Management
blegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 19 5 148 19 5 148
12 Advertising and promotion 6,554 6,554
13 Office expenses 19,226 9,183 8,395 1,648
14 Information technology = 11,543 7,574 1,446 2,523
15 Royalties
16 Occupancy 84,474 80,929 1,726 1,819
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 90 y 654 85 y 653 5 y 001
23 Insurance 28,567 27,996 571
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Annual Giving 5,529 5,529
b Miscellaneous 4,989 1,765 2,166 1,058
C
d L T
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e _ 628 y 960 457 y 082 82 y 488 89 y 390
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) ............
DAA Form 990 (2020)
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 279,052] 1 289,815
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,819 3
4 Accounts receivable,net 4 5,889
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
@ | 7 Notesandloans receivable, net ... 7
<| 8 Inventoriesforsaleoruse 3,914] s 2,810
9 Prepaid expenses and deferred charges 637] 9 7,770
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,095,603
b Less: accumulated depreciation 10b 1,641,443 543,809 10c 454,160
11 Investments—publicly traded securites 15,047] 11 18,823
12 Investments—other securities. See Part IV, line11 167,7595| 12 84,202
13 Investments—program-related. See Part IV, line11. 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........................... 1,012,033] 16 863,469
17 Accounts payable and accrued expenses 26,801] 17 26,336
18 Grantspayable 18
19 Deferredrevenue 26,831} 19 26,684
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= [23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 45,577] 25 66,295
26 Total liabilities. Add lines 17 through25 ... oo 99,209 26 119,315
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
‘—‘: 27 Net assets without donor restrictons 527,299 27 421,477
g 28 Net assets with donor restrictons 385,525| 28 322,677
5 Organizations that do not follow FASB ASC 958, check here PD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 912,824 32 744,154
33 Total liabilities and net assets/fund balances ...................... ... ... ... ... 1 oy 012 oy 033| 33 863 oy 469

DAA
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Form 990 (2020) TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... .. ... o, X
1 Total revenue (must equal Part VIII, column (A), line12) 1 449,489
2 Total expenses (must equal Part IX, column (A), line25) 2 628,960
3 Revenue less expenses. Subtract line 2 from linet 3 -179,471
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 912,824
5 Netunrealized gains (losses) oninvestments 5 10,801
6 Donated SeI'VICGS and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0IMN (B)) .\ oo 10 744,154
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l ... ... ... ... .. ... ... .. ... .. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
c 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? 2c
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 Actand OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TRAVELLERS REST H I STOR I C HOUSE Employer identification number
MUSEUM, INC. 58-1852131
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

2
3
4

T O N~ O O I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA



4710383 05/09/2022 1:29 PM

Schedule A (Form 990 or 990-E2) 2020 | RAVELLERS REST HISTORIC HOUSE 58-1852131

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 390,384 769,335 194,094 189,858 236,051 1,779,722
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3 390,384 769,335 194,094 189,858 236,051 1,779,722
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 online 11, column (f) 853,664
6 Public support. Subtract line 5 from line 4 . 926,058
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4 390,384 769,335 194,094 189,858 236,051 1,779,722
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 150,330 117,766 111,174 84,477 38,466 502,213
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... 2,625 2,625
11  Total support. Add lines 7 through 10 2,284,560
12 Gross receipts from related activities, etc. (see instructons) | 12 84,706
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... .. .. o oo > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, colurn(¢fp) 14 40.54%
15 Public support percentage from 2019 Schedule A, Part I, line14 15 38.46%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

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

........................................................... > X
...................................................... > ]

...................................................................................................................................... > ]

...................................................................................................................................... > ]
....................................................................................................................................... > ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990-E2)2020  TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
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 through5
7a Amounts included on lines 1, 2, and 3
received 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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in 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
(Explainin Partvi.)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2019 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part ll, linet7 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........... | 4 D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-E2) 2020 | RAVELLERS REST HISTORIC HOUSE 58-1852131 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

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

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

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

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

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

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

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

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 | RAVELLERS REST HISTORIC HOUSE 58-1852131 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

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

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

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

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2)2020  TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a(h(wWwN (=

oA~ wWw|IN|(=

[=2]

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior 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 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o (a0 |T (v

w
w

H

~N (o o

© N (oo~

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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

a(h(wW|N (=

o0 |W([IN|=

~
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Schedule A (Form 990 or 990-£2)2020  TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 IN | |o b (W

©

(@ (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2016 . ... .......0ooooiiieeeee....
From2017 ...............................
From 2018

From2019 .....................coooii...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2016 .. ... ... ... ..........

Excess from2017 ............ ... ........

Excess from 2018

Excess from 2019

Excess from 2020

SKe|™|o (a0 |T|v

-

o[ |0 |T (v
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Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020



4710383 05/09/2022 1:29 PM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRAVELLERS REST HISTORIC HOUSE
MUSEUM, INC. 58-1852131
Part | 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 b ON =

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

Aggregate value atend ofyear
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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... ... | I ves [ | No

Part i Conservation Easements.

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiod] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ....................................................................... 2a

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

Number of conservation easements on a certified historic structure includedina) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

S

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

and section 170(N)(A)B)i)? ... [ ] Yes [ ] No
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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 XIlI 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:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 > S
b_Assets included in Form 990, Part X ... ... . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 2
Part Il 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 [X| Public exhibition
b D Scholarly research
c D 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange program
e D Other

Amount
¢ Beginning balance 1c
d Additons during the year 1d
e Distributions during the year le
f Endingbalance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

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

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 182,801 191,094 238,990 280,171 370,432
b ContrIbUtlonS ..........................
¢ Net investment earnings, gains, and
Iosses ................................. 30’491 1’882 4’809 16’381 28’422
Grants or scholarships
e Other expenditures for facilities and
programs 108,256 8,256 50,320 55,016 115,893
f Administrative expenses 2,011 1,919 2,385 2,546 2,790
g Endofyearbalance 103,025 182,801 191,094 238,990 280,171
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment }100 - 00 %
b Permanentendowment®» %
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations | .. 3a(i) X
(i) Related Organizations | . ...l 3a(ii)|_X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b | X

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland ... 10,600 10,600
b Buidings 1,284,449 1,119,323 165,126
¢ Leasehold improvements 498 2 080 271 2 603 226 s 477
d Equipment . ... 246,523 200,822 45,701
e Other ... .. . i 55,951 49,695 6,256
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . . > 454 160

Schedule D (Form 990) 2020
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Schedule D (Form 9902020 TRAVELLERS REST HISTORIC HOUSE

58-1852131 Page 3

Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(3) oter DTC International Common Trust 24,607| Market

..~ DTC US Core Equity Common Fund 21,296| Market
~(8) DTC US Active Equity Common Fund 19,035] Market

(0 DTC Core Fixed Common Trust Fund 16,007] Market
_.(p). DTC Short Duration Common Trust 3,257 Market
B

R

A8

R

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 84 ” 202

Part VIIl 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

(1)

(2)

()

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P

PartIX 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)

()

()

(4)

(5)

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) PPP Loan 66,295

(3)

4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ..o > 66,295
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. RL

DAA
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Schedule D (Form 990) 2020 TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 4
Part XI 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 ... 1 461 s 826
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 10 9 801

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) ... 2d 1,536

e Addlines 2athrough 2d . . ... ... 2e 12,337
3 Subtractline 2e from line 1 ... 3 449,489
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. . . . . . . . .. . . . . ... . . ... ... 5 449 oy 489

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 630 2 496
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) | ... 2d 1,536

e Addlines 2athrough 2d . ... . ... 2e 1,536
3 Subtractline 2e from line 1 ... 3 628,960
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. .. ... . . ... ... ... .. ... 5 628,960

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

OBJECTS AND REAL PROPERTY. EACH OF THE ITEMS IN THE COLLECTION 1S CATALOGED

CONDITION 1S PERFORMED CONTINUOUSLY. IN CONFORMITY WITH THE PRACTICE

FOLLOWED BY MANY MUSEUMS, COLLECTION ITEMS ARE NOT INCLUDED IN THE

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 5

Part XIll Supplemental Information (continued)

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton TRAVELLERS REST HISTORIC HOUSE Employer identification number
MUSEUM, INC. 58-1852131

THE ORGANIZATION®S BY-LAWS WERE REVISED TO REFLECT TWO YEAR INSTEAD OF ONE
. BOARD MEMBERS SIGN A CONFLICT OF [INTEREST STATEMENT ANNUALLY. . ..
- THE EXECUTIVE DIRECTOR"S COMPENSATION 1S RECOMMENDED TO THE BOARD BY THE.

ALL STAFF COMPENSATION 1S APPROVED BY THE BOARD IN THE ANNUAL BUDGET.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
TRAVELLERS REST HISTORIC HOUSE 58-1852131

Page 1 of 1

Schedule O (Form 990 or 990-EZ) 2020

DAA



4710383 05/09/2022 1:30 PM

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

» Attach to Form 990.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

TRAVELLERS REST HISTORIC HOUSE

Employer identification number

58-1852131
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q)
(2
(3)
4
(5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part |V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
c e (9
Name, address, and EIN of related organization Primar(;Lctivity Legal dor(ni)cile (state Exempt C(g()je section Public ch(ar)ity status Direct c(tf))ntrolling Sciﬁt'?éhgf]ze(ﬁt)igg’)
or foreign country) (if section 501(c)(3)) entity Yes No
(1) NTNL SOCIETY OF THE COLONIAL
..... P.0. BOX 50973 .. . 52-6049480
NASHVILLE TN 37205 PART VII TN 501c3 10 N/A X
(20 COLONIAL DAMES OF AMERICA TN
..... 3102 WEST END AVENVE ~ ~  62-6045608
NASHVILLE TN 37203 PART VII TN 501c3 12a TRAVELLERS X

(3)
4)
(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 TRAVELLERS REST HISTORIC HOUSE

58-1852131

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (C)] (h) (U] ) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity income (related, income year assets portionate|  amountinbox20  |managing| Ownership
(state or] exiﬂjg::ﬁg’)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
()
)
)
4)
partly |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (C) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:li(tsgfllez)
foreign country) or trust) entity?
Yes | No
(1)
)
)
4)
DAA Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends fromrelated organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) | 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) | 1o X
P Reimbursement paid to related organization(s) for eXpenses 1p X
q Reimbursement paid by related organization(s) for eXpenses 1q X
r Other transfer of cash or property to related organization(s) | ar X
s Other transfer of cash or property from related organization(S) .....................ooiiumiiii e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) NTNL SOC OF THE COLONIAL DAMES C 10,000

(2) COLONIAL DAMES OF AMERICA TN C 56,000

(3) NTNL SOC OF THE COLONIAL DAMES k 1

4

(5)

(6)

Schedule R (Form 990) 2020
DAA
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Schedule R (Form 990) 2020 TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (C) (h) J U] ) (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 501.(0).(3) assets Of(ﬁg?;df (l)‘z;'1 partner?
foreign | from tax under |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
Q)
(2
(3)
4)
(5
(6)
@
(8)
9
(10)
(1)

DAA
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Schedule R (Form 990) 2020 TRAVELLERS REST HISTORIC HOUSE 58-1852131 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R - Additional Information

THE NATIONAL SOCIETY OF THE COLONIAL DAMES IN AMERICA SUPPORTS THE . .

Schedule R (Form 990) 2020
DAA
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58-1852131 Federal Statements
FYE: 6/30/2021

5/9/2022 1:29 PM

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after usS

Amount Business Code

Code

6/30/75

Obs ($ or %)

Interest and Dividends
$ 3,132 14

Total $ 3,132




4710383 TRAVELLERS REST HISTORIC HOUSE
58-1852131 Federal Statements
FYE: 6/30/2021

5/9/2022 1:29 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management &
Description Expenses Service General
$ 19,148 $ $ 19,148

Total $ 19,148 $ 0 $ 19,148

Fund
Raising

©»

*
(@)




4710383 TRAVELLERS REST HISTORIC HOUSE
Federal Statements

58-1852131
FYE: 6/30/2021

5/9/2022 1:29 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

Andrew Woodfin Miller Foundation
Ann and Owen Kelly

Ann Hardeman and Combs L. Fort Foun
Butler Snow Foundation

Cal Turner Family Foundation
Colonial Dames of America in TN Fou
Enchiridion Foundation

George and Ophelia Paine

Hal and Linda Moses

John and Peggy Warner

Margaret Ann and Walter Robinson Fo
National Society of the Colonial Da
National Society of the Daughters o
Overton and Jeanette Smith

Overton and Jeanette Smith

Regions Morgan Keegan

Robert and Evelyn Condra Foundation
Ruth Warner

Sandra Schatten Foundation

T & T Family Foundation

The Enchiridion Foundation

The Henry Laird Smith Foundation
The Marlene and Spencer Hays Founda

Total

Total

6,250
11,050
59,500

5,000

180,000

15,000
20,000

1,271,714

Excess

13,809

134,309
286,237

419,309

$

853,664
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58-1852131
FYE: 6/30/2021

Federal Statements

5/9/2022 1:29 PM

Schedule A, Part ll, Line 10(e)

Description Amount
MUSEUM SHOP SALES $ 2,625
Total $ 2,625

Schedule A, Part I, Line 12 - Current year

Description Amount
EDUCATIONAL ACTIVITIES $ 29,197
ADMISSIONS 17,043
EDUCATION CENTER RENTAL 38,466
Total $ 84,706




4710383 TRAVELLERS REST HISTORIC HOUSE

58-1852131
FYE: 6/30/2021

Federal Statements

5/9/2022 1:29 PM

Prepaid expenses - BOY

Description Amount
Prepaid expenses $ 637
Total $ 637
Prepaid expenses - EOY
Description Amount
$ 7,770
Total $ 7,770




