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rom 990

Deparlment of the Treasury
Intemat Revenue Sewvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a})(1) of the Internal Revenue Code (except private foundations)
# Do not enter social security numbers on this form as it may he made public.
& Information about Form 890 and its Instructlons is at www.lrs.gov/form990.

OMB No. 15450047

2016

Open toPublic. .
o .,!nspecﬁon}'mi' i

A For the 2016 calendar year, or tax year beginning

, and ending

B Check f appiable; |© Name of organization FRIENDS OF GREAT SMOKY MOUNTAINS D Employer identification number

[ ] avtress crenge NATIONAL PARK

El Nare Doing business as 62-15647 82
Number and steet {or P.O, box if mal is not delivered to slreet adress) Roeny/suita E Telephone number

[} it retum P.0. BOX 1660 800-845-5665

D Firal rebny Gity or town, state or provinea, cointry, and ZIP or foreign poslal code

toamineiexd

KODAK TN 37764-7660 6 Goss ey 5,699,299

D Arerded IUM R Name and address of prncipal officer:

(] apcsion prg | GAMES M. HART Hia) s s & group e o suberdntes? || Yes [X] Mo
P.0. BOX 1660 H{b} Are all subordinates inchxled? [ ] ves [] o
KODAK ™ 3 77 64 )f “No," atlach a §isl. (see instructions)

|  Taxexempl sialus: X 501{c}(3} ﬂ s01e)  { } ¢ {insert no.) |_| 4947(a)}{1) ar J__l 527
4 Website: ¥ WHWW . FRIENDSOFTI‘ESMOKIES . ORG H{t} Group exernplion number *

[\ Yeer of formain: 1299 | m ot of bga ugricer. TN

K Fom o ogarization: MWTMQ I_lpsscmm ﬂomt

“Partl- _ Summary
1 Briefly describe the organization's mission or most SEgNICAnt ACVIIES.
8  ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT . ...
g AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY . .. ...
5  SECURING FINANCIAL AND VOLUNTEER SUPPORT, ..l
é 2 Check this box 0[:[ if lhé".'q'r_'ganizaiion discontinued its operations or disposed of more than 25% of lis net asssls.
| 3 Number of voting members of the governing body (Part VI, fine 1a} . ... 3] 14
@ ! 4 Number of independent voting members of the governing body (Pari VI, line 1b) 4 14
g § Tofal number of individuals employed in calendar year 2016 (Part V. line 28) . ... 5 14
E 6 Total number of volunteers (estimate if NBCBSSAIYY e [ 389
7a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 0
b Net unfelated business taxable income from Form 900-T. line 34 ... ... .0oceneeonenicneeee e eran h 0
. Prior Year Cunenit Year
| 8 Contributions and grants (Part VIll, line Th) ... 2,216,561 4,823,975
g 9 Progeam service revenue {Part VIl line 2g) 0
% | 10 Investment income (Part VIll, column (A), fines 3,4, and 7d) 93,971 229,285
& | 44 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and Me} ... . 431,287 377,594
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), lire 12} ............ 2,721,819 5,430,854
13 Grants and similar amounts paid (Part [X, column (A), Tines 1-3} .. 835,430 914,045
14 Benefits paid to or for members (Parl [X, column (A), lire 4} . 0
al 15 Salaries, other compensation, employee benefits {Part [X, column (&), lines 5-10) 660,226 662,236
@ | 16aProfessional fundraising fees (Part IX, column {A), line 11} . 0
?-‘- b Total fundraising expenses (Part [X, column (D), fne 25) & 473,886 Tl e enn o
W | 47 Other expenses (Part IX, column (A), lines 1ta-11d, 11F24e) ... 286,598 354,551
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 26) . ... . 1,782,254 1,930,832
19 Revenue less expenses. Subtract fine 18 from line 12 oo 939,565 3,500,022
5 Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, I8 16) ..., 11,273,947| 14,921,520
21 Total liabiliies (Part X, line 2B) 223,381 183,639
§§ 22 Net assets or fund balances. Subtractine 21 fromine 20 . ... . oo eneene 11,050,566 14,737,881
“Part’ll: _ Signature Block
Under penalties of pefury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
teue, correct, and complete. Declirg‘tion of preparer (cther than officer) is lbasad on all information of which preparer has any knowledge. i .
C g tpmte P JlaiA [ &- 141
Sign Signature of offifel Date v
Here ’ J. M. HART PRESIDENT
Type of print name and title
PertiType preparer's name Preparers signafure Date Check D i | PTIN
Paid ANNE CAVER ANNE CAVER 04/14/17] seffempayes | p01213272
Preparer | rvs name ¥ MITCHELL EMERT & HILL, P.C. Fimys EIN 62-1483064
Use Cnly 416 ERIN DRIVE
Fin's agdess  © KNOXVILLE, TN 37919-6205 Phone no. 865-522-2396
May the IRS discuss this return with the preparer shown above? (see instruclions) i ieeeieiiiiiaiiiiieiiiii !_] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (206
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Form 900 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS  62-1564782 Page 2
“Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 180 ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the yaar which were not listed on the
prior Form 990 or 990-EZ2 | S [J 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 conducis, any program |
SOVOES? e [] ves X no
if "Yes,” describe these changes on Schedule O,

4 Describe the organizafion'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 repert the amount of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule 0.}
(Expenses 3 including grants of $ ) (Revenue $ }
4e Total program service expenses 4 1,123,259

DAA Form 990 ois)




FRIZE0 0471472017 448 PM

Form 990 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
“PartlV. Checklist of Required Schedules
Yes | No
4 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
COmplete SCREOUIE A 11X
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 poliical campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parf 1 i 3 X
4 Section 501{c}){3) organizations, Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il e 4 X
§ Is the organization a section 50%{c){4), 501(c){B}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................................... 5 X
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,” complefe Schedule D, Part | 8 X
7 Did the organization receive or hold a conservalion easement, including easements 1o preserve open space,
the enwironment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Part U 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part MU O PP PUR SRR P 8 X
9  Did the organization repart an ameunt in Part X, fine 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 negoliation services? Jf “Yes,” complete Schedule D, Part IV 9 X
40 Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' ...
11 If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Pars vi,
ViI, WlL, X, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complele Schedule D, Part VI e ita] X
b Did the organization report an amount for invesiments--other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule O, Part VIl . 11b X
¢ Did the organization report an amount for invesiments—pragram related in Part X, line 13 that is 5% or more
of its total assets raported in Part X, line 167 If “Yes,” complete Schedule D, Paif VI 11c X
d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedulo D, Part IX ...l 11d X
e Did the organization report ar: amount for ather liabilities in Part X, line 257 I "Yes," compiete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, *complete Schedule O, Part X nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complefe
Schedule D, Parts X1t XU . TSP 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the crganization answered "No" fo line 12a, then complating Schedule D, Parts Xl and Xt is optional . 12b X
43 s the organization a school described in section 170(B)(1)A)H)? # “Yas,” complete Schedule €. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizalion 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
fareign Investments valued at $100,000 or more? /f “Yes,” complefe Schedule F, Parts {and IV . 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants of other assistance to or
for any foreign organizafion? If “Yes,” complele Schedule F, Parts I and BV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for prefessional fundraising services on
Part X, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instruclions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines tc and 8a? If "Yes,"” complate Schedule G, Part il | ... 18 X
19 .Did the organization report more {han $15,000 of gross income from gaming aclivities on Part VI, line 9a?
19 X

If "Yes,” complete Schedule G, Part Ml ... veeei e e e

DAA

Form 990 (2018
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Form 990 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
“PpartlV.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization oparate one of more hospital facilities? If “Yes,” complete Schedule H 20a X
b I "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20h
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic orgénizatian of
domestic governmant on Part IX, column (A), line 17 if “Yes," complete Scheduls [ PartsTandll L. 21| X
22 Did the organization report more than $5,000 of grants or ofher assistance to or for domestic individuals on
Part 1X, column (A), line 27 if “Yes,” complete Schedule |, Parts fand il 22 X
23 Did the organization answer "Yes” to Part VII, Saction 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 PP 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. If "NO,” gO 10 € 258 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-eXempt BONAS? e 24c
d Did the organization act as an “on behaif of' issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)i3), 501(c}4), and 501{c)(29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during ths year? If “Yes,” complete Schedule L, Part T 25a X
b Is the organization aware that It engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF “Yes," complefe Sohedule L, Part I e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curfent or former officers, diractors, trustees, key employees, highest compensated employees, or -
26 X

27

disqualified persons? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? # *Yes,” complelte Schedule L, Part llf

28 Was the organization a party fo a business transaction with one of the following pariies (see Schedule L,

a A current or former officer, direclor, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

Part IV instructions for applicable filing threshelds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complefe

Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

20 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complefe Schedule M

was an officer, diractor, frustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part N )

30  Did the organizatfon recsive contributions of arl, historical treasures, or other similar assets, or qualified

3

conservation contributions? If “Yes,” complefe Schedufe M L
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Scheaule N, PArtIL

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedufe R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, If],

35

Or IV, and Part Ve T
a Did the organization have a confrolled entity within the meaning of section 512(b)(13)?

b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a

contrelled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2

36 Section 501(c)(3} organizations. Did the organizalion make any transfers 1o an exempt non-charitable

related organizaion? if “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct mote than 5% of its activifies through an entity that Is not a retated organization

and that is treated as a partnership for federal income fax purposes? If “Yes,” complete Schedule R,
Parf VI

38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Eorm 990 filers are required to complete Schedule O.

28a |

28b

28¢c

29

30

i

32

33

34

VIV VR VR PR I T P

35a

36h

37 X

33 | X

DAs,

Fomn 990 (018
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Form 900 (2016) FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782

“partV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatV ... i

1a

2a

3a

43

5a

Ga

[¢]

=gl i+ S - B =

12a

13

14a

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

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

Did the arganization comply with backup withholding rules for reportable payments to vendors and
reporlable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum

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

Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes " has it filed a Form 990-T for this year? If “No" o line 3b, provide an sxplanation in Schedule O .
At any time during the calendar year, did the organization have an inferest in, or a signature or other authority

over, a financial account in a foreign country (stch as a hank account, securities account, or other financiat

BOOOUNT et e
If “Yes,” enter the name of the foreign cauntry: @ L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a parly to a prohibited tax shelter fransaction at any time during the fax year?
Did any faxable party nofify the organization ihat it was or is a party to a prohibiled tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8888-T?
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contribulions that were not tax deductible as charitable confributions? .
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were oL tax dBAUGHIBIE? e
Organizations that may receive deductible contributions under section 170(c).

Did the organizafion recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 0 The PAYOT?
i “Yes,” did the organization notify the donor of the value of the goods or sefvices provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requited 10 file FOMM B2B27 | ittt et e e
If “Yes,” indicate the number of Forms 8282 filed during the year

3a X
3b

6a X

Did the organizafion receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the ciganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
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?
$ponsoring crganizations maintaining donor advised funds.

Did the spensoring organization make any laxable distributions under section 49867
Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?
Section 501(c)(7) organizations. Enfer:

Te
7f

70
7h

Ml

initiation fees and capital contributions included on Part VAll, line 12
Gross recaipts, included on Form 990, Part VI, line 12, for public use of ciub facilities

Section 501(c)(12) organizations. Enter:
Gross income fram members or shargholders s

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due o recelved from them.) 1tb

Section 4947(a){1} non-exempt charitable trusts. ts the organization filing Form 990 in lieu of Form 10417

12z

If “Yes, enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b
Sectien 501(c)(28) qualified nenprofit health insurance issuers. '

Is the organization licensed to issue qualified health plans in more than one stale? .. .
Note. See the instructions for addifional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

132

Enter the amount of reserves on hand 13¢

Did the organizatien receive any payments for indoor tanning services during the tax year? .

ida X
14b

DAA

If "Yes," has it fled a Form 720 fo tepori these paymenis? If "No," provide an explanation in Schedwle Q . ........... ... ...

Form 990 2016
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Form 990 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 6

TPartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Scheduie O. Sae instructions.

Check if Schedule © contains a response or note to any line in this Part VI . e

Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year ... ... ... 1a | 14
If there are material difierences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
commiitee, explain in Schedute O.
b Enter the number of voting members included In line 1a, above, who are independent . ... 1wl 14 o
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, of key @MPIOYEE? || | | .. 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess 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 880 was fled? ... 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 stockhOlers? 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 GOVEIING DOAY? . i 7a X
b Ase any govemance decisions of the organization reserved fo (or subject to approval by} members,
stockholders, or persons other than the goveming body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIING bOUY? e 8a | X
b Each committea with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, frustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organizafion’s mailing address? if "Yes, * provide the names and addresses in Schedule O . ... i iaii g ieeis 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 AlAES T e 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . ... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a X
b Describe in Schedule O the process, if any, used by the erganization to review {his Form 980. g s
12a Did the organization have a written conflict of interest policy? If “No,” ga fo e 13 12a | X
b Were officers, directors, or trustees, and key employess required fo disclose annually interests that could give rise fo conflicts? | 12b X
¢ Did the organization regularly and consistently monitar and enforce compliance with the palicy? If “Yes,”
descn"be tn Schedure O how this was done ............................................................................................. 12‘: X
13 Did the organization have a written whistleblower Policy? | .. 13| X
14  Did the organization have a wiitten decument refention and destruction POHCY T 14 | X
15 Did the process for determining compensation of the fofowing persons include a review and approvat by : S
independent persons, comparability data, and contemporanecls substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official t6a | X
b Ofher officers or key employees of the OrganiZalion | ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T R
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement o] R S
wilh & taxable ontty during e YEar? e 168 X
b If “Yes,” did the organization follow a written palicy or procedure requiring the organization fo evaluate its-
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization’s exampl siatus with respect to such amangements? ... .......o..occcieeii e ne i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required (o be fled #  TN,NC e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 090-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 l:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4
NaN JONES 3099 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4794

TAA

Fom 990 2018
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Form 990 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 7
~Part:VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this iable for all persons required to be listed. Report compensatlen for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employea.”
o 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 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received mora than
$100,000 of reportable compensation from the organization and any related organizations. ’
« 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 $10,600 of repo
List persons in the following order: indivi

compensated employees; and former such persons.,

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

rtable compensation from the organization and any related organizations.
dual trustess or directors; institutional trustees; officers; key employees; highest

(A} (B} € 1} {E} {F)
Nama and Titis Average Paosition Reportable Repotabla Estimated
nours per (do not check mora than ane compensation compensalion from amount of
week box, unless persen is both an from relatad other
(gst any officer and a direclorfrustee) the organizations compensation
howrs for =T 5To | = e arganization (W-274088-MISC) from tha
relatad ;9-. - E {W-2/1099-MISC) omanization
organizations |3 8| & L %ﬁ% and related
betow dotted % § E. B organizations
Eng} "E’ % E
L
(WDANIEL P. MATTHEWS
e, 1.00
BOARD CHAIRMAN 0.00 | X X 0 0
(DALE KEASLING
TRV U USRI PUUOPURRRTS OUP 1.00
VICE CHAIRMAN 0.00 | X X 0 0
(3 LUKE HYDE
e, 1,00
TREASURER 0.00 |X X 0 0
4) NANCY DAVES
e USUURTSUTRIRRRPRPRT N 1.00
SECRETARY 0.00 |X X 0 0
5 CINDI DEBUSK
e ISUUTURURTRRRUIN RO 1.00
DIRECTOR 0.00 iX 0 0
{6) JULIE ELLIOTIT
ST PTPTPIUTRTURNPUUIRURUOTORY OO 1.00
DIRECTOR 0.00 |X 0 0
(7) JAKE OGLE
RSUUUUIUTTETORORRIPRURURRRITN SUOOS 1.00
DIRECTOR 0.00 |X 0 0
(8} CHASE PICKERING
SUTSTOPIPISUUIURUURUPUNY SRS 1.00
DIRECTOR 0.00 | X .0 0
(@MERIDITH ELLIOTT POWELL
URTRTPTUOURNURRUURUPUUORY FOOO 1.00
DIRECTOR 0.00 | X 0 0
(10) SHARON MILLER PRYSE
RRETTUTUTURRTPURIRUURIIY OO 1.00
DIRECTOR 0.00 |X 0 0
(1) HEATH SHULER
TSP TSSIROUURRPAURUUOOY SO 1.00
DIRECTOR 0.00 |X 0 0
DAA Fom 990 (2016)
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Form 990 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
“PartMIi:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B} c D (E) (F)
Name and lite Average Position Reportable Reporiable Estimated
hotes per {do not check mona than ane compensation compensalion from amount of
wesk box, unlass person is both an from related other
{list any officer and a direclorfirustes) the organizations compensation
hows for ] = organizalion {W2/1089-MISC} from the
relatad 22l 21813 E (W2/1699-MISC) onganizalion
organizations F&| 81a % and related
balow dolted |55 § 3 N organizations
ling) "'g %- %
(12) JUSTICE GARY |WADE
EURTETUURUUUURURRURUU SO 1.00
DIRECTOR 0.00 (X 0 0 0
{13) LAURA WEEB
URUSUUTIURUNRURPUUUUUNN SO 1.00
DIRECTOR 0.00 | X 0 0 0
(14) MARK WILLIAMS
e 1.00
DIRECTOR 0.00 |X 0 0 0
{15) JAMES M. HART
UTIPTTOURURTRURPPRUN S8 40.00
PRESIDENT 0.00 X 125,000 0 0
(16) NAN JONES
RSERRUUUUUUITORRRURRROROOIY JON 40.00
CFQ 0.00 X 72,000 0 2,160
1B SUDLOML - oo e . 197,000 2,160
¢ Total from continuation sheets to Part VII, Section A ... ... .. +
d Total (add fines Thand 16) . .oooo oo * 197,000 2,160

2 Tolal number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reporiable compensation from the organization 4 1

Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated s [eEEE
employee on fine 1a? if “Yes,” complete Schedule J for stich individual : 3

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich

IAVIGUL 4.1
§ Did any person listed on line 1a receive or acorue compensation frem any unrelated organization or individual b
for services rendered to the organization? If "Yes,” complete Schedule Jfor SUCH DBISOM it 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 oiganization. Report compensation for the calendar year ending with or within the organization's tax year,

Na'nea’xi(A! D) cend o

2 Total number of independent confractoes (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization + 0 o
DAA Form 990 o5
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Form 990 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VIl ... . ... I:l
e Ml - = = o
Toia! reverue Relaled or Unrelated Ravenue
exempl business excluded fram fax
function revenue unger sections

revenue 512-514

{a Federated campaigns | 1a
b Membership dues | 1b
¢ Fundraising everts 1c 33,663
d Related organizations 1d
& Govemment gans ity | 1e 828,011
f Al other confribufions, gis, grants,
and sivier amourts et aved 2o | qf 3,962,301

Nencash corfibutions incuded in hes 1a-1f,

. Contributions, Gifts, Grants|:
Program Senvice Reverue and Other Similar Amounts
-

Total. Addlines ta—1f. ... ....................
Busn. Code |+
23 ..............................................
b ............................................
c .............................................
d ..............................................
B e
f AII other program service revenue ...,
g Total. Add lines 2a-2f. .. ... ... oo e »
3 Invesiment income (including dividends, interest, .
and other similar amountsy . * 229,285 229,285
4  Income from investmenit of tax-exempt bond proceeds ¢
5 Royalies ... ... oo L4
{i) Real (i) Pesonal

6a Gross rents
b Less rentd exps.
€ Rental he or {oss)

d Netrentalincomeorfloss) ........................... *
7a Gross amant fom) (i} Securties (i) Other
saks of assels
ofer f1an inventony]
b Less costor aher
basis & saies exps.
¢ Gain or {loss)
d Netgainor (1088) ...........covivieene.n., eeenn +*
8a Gmoss noome from fundrising events
ot incing $ . 33,6863
of contrbutions reported on fine 1c).
See Pat V, ine 18 a 644,301}

b Less: direct expenses b 268,4451"

¢ Net income or (loss) from fundraising events . ... L 375,856
9a Gioss noome flom gaming aciviies.
SeaPart V, ine 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory . ... &
Miscellaneous Revenue Busn, Code {:

11a RETAIL INCOME 1,738 ' 1,738

e Total. Add lines tla—1td . . * 1,738}

12 Total revenue. See instruclions. . . ... s 5,430,854 1,738 o 229,285
Form 990 o)
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FRIENDS OF GREAT SMOKY MOUNTATINS

62-1564782

SPartiX:

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIl

]
Tolal expenses

|
Program seqnvice
expenses

)
Management and
general expenses

1

10
11

[T - B - R I -

12
13
14
16
16
17
18

19
20
21
22
23
24

Grartts and oher assistance fo damestic arganizaions
and dovestc govemments, SeePat VTe21

914,045

Grants and other assistance to domestic
individuals. See Part IV, line 22

914,045|

Grants and oiher assistanos to foreign
oiganizatons, foreign govemments, and foreign
indiiduals. See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

38,450

76,350

82,200

Campensation not induded above, fo disquaified
persons {as defined under seclion 4858((1)) and
persons descrived in sedion 4958(C(3)(B)

197,000

Other salaries and wages ... ..

374,371

115,268

94,349

164,760

Pension plan acauals and contribuions (ndude
sedion 401(K) and 403{() employer contriouions)

12,158

3,271

3,632

5,255

Other employee benefits

35,207

9,472

10,518

15,217

43,494

11,651

12,938

18,905

15,300

15,300

Lobbying

Professional fundraising services. See Part IV, lire 17}

Investiment management fees

Cther. (ff ine 11g amount exceeds 10% of ne 25, colmn
{A amourt, st ine 11g expenses on Schedue O)

Advertising and promofion

8,585

8,585

82,522

5,342

23,943

53,237

48,173

11,702

17,740

18,731

31,284

6,285

14,901

10,098

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Cenferences, conventions, and meefings

Interest

above (Ust misoslianeous expenses in ine 2de. If
ne 24e amount exceeds 10% of fne 25, coumnt
(&) amourt, ket ine 24e experses on Schedule Q)

TELETHON

41,291

41,291

26,453

26,453

18,544

18,544

15,356

15,356

55,773

5,922

15,763

34,088

Total functional expenses. Add Ines 1through 2de .,

1,930,832

1,123,259

333,687

473,886

Joint costs. Complete this line only if the
organization reported in cournn (B) joint costs
fiom a combined educational campaign and
fundrasing solciztion. Check here & | if

flomg SOP 982 (ASCOB8720) .. .............

DAA

Form 990 (2018
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Form 990 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 11
iPartX ' Balance Sheet
Check if Schedule O contains a response ornote foanylineinthisPart X . ... .00 e e |—L
o 8)
Beginning of year End of year
1 Cash—nondnterest beANng ... 4,998,346 1 5,606,377
2 Savings and temporary cash investments ... 975,318 2 1,005,204
3 Pledges and grants receivable, net 3 6,767
& Accounts recelvable, net 192,698 4 192,499
5 Loans and other receivables from current and former officers, directors, = S
trustees, key employees, and highest compensated employees.
Complete Part Il of Sehedule L ...
& Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons desciibed in section 4958{c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary s
g organizations (see inskuclions). Complete Part Il of Schedule L . 8
a 7 Notes al'ld luans receivable, HEt .......................................................... 7
2 B Inventones for sale or use ................................................................ 8
9 Prepaid exponses and deferred charges ... 43,273] 9 35,816
10a Land, buildings, and equipment: cost or B S
ofhier basis. Complete Part V| of Schedule D 10a 206,348{ - P i b el
b Less: accumulated deprediation 10b 143,181 67,555] 10c 63,167
14 Investmenis—publicly traded securiies ... 4,781,584 1 7,788,235
12  Investments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assels | e 14
15 Other assets. Sea Part IV, e 11 215,172] 15 223,455
16 Total assets. Add fines 1 through 15 (must equatfine 34 ................o.op0eeee o 11,273,947 18 14,921,520
17 Accounts payable and accrued expenses 9,456} 17 4,491
18 Grants payable 18
19 Defored revenve 213,925/ 1 179,148
20 Tax-exempt bord fiabilittes
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
2 22 Loans and other payables to current and former officers, directors,
=] frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . ...
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parfies .
25 Other liabilifies (including federal income tax, payables fo related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedUlE D 26
26 Total liabilities. Add lines 17through 25 ., oo 223,381} 25 183,639
Organizations that follow SFAS 117 (ASC 958), check here 4 IX| and o] SEnament
§ complete lines 27 through 29, and lines 33 and 4. i s ; .
§ |27 uUmesticted net assets .. 2,481,300| 27| 2,403,322
& |28 Tomporariy resticted net assets L 3,697,643 28 4,749,447
229 Permanenlly restricted net assets . 4,871,623 29 7,585,112
£ Organizations that do not follow SFAS 117 {ASC 958), check here ¢ and e o :
E complete lines 30 through 34, RE
‘.j'-’; 30 Capital stock or trust pringipal, or current funds 30
2131 Paid-In or capital surplus, or land, building, or equipment fund T 31
% 32 Relained eamings, endowment, accumultated income, or other funds 32
33 Tolal net assefs or fund balances 11,050,566] 33 14,737,881
34 Total liabiliies and net assets/fund balBNces ..o 11,273,947 34 14,921,520

DAA

Fomn 990 o6
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Form 990 (2016) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 12
Part:XlT Reconciliation of Net Assets
Check if Schedule O contajns a response or note to any line in this Part X0 e

1 Total revenue (must equal Part VI, column {A), e 12) | 1 5,430,854

2 Total expenses (must equal Part X, column (A), e 28) | . 2 1,930,832

3 Revenue less expenses. Subtract e 2 from ine 1 3 3,500,022

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 11,050,566

5 Net unrealized gains (Josses) on MWeSIMENTS | 5 184,732

6 Donated Services and use Of fac"ities .................................................................................... 6

7 IVESINENE OXDRMSES e 7

8 Prior period adiUSIMEBING 8

8  Other changes in net assefs or fund balances {explain In Schedule O) ... 9 2,561
10  Net assets or fund balances at end of year. Combine lines 3 trough 9 (must equal Part X, line

33, GO (B) oo e 10 14,737,881

PartXli. Financial Statements and Reporting
Check if Schedule O contains a response of hote to any ineinthis Part X o i e

1 Accounting method used to prepare the Form 990: D Cash [}:{-_'1 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?
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 Bolh consolidaied and separate basis
b Were the organization's financial statemenis audited by an independent accountant? e
if "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis, or both:
@ Separate basis D Consefidated basis D Both cansolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
if {he organization changed either its oversight process or selection pracess during the tax year, explain in

Scheduls O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

fhe Single Audit Act and OMB Gircular A-1337 e sa 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 in Schadule O and describe any sleps taken to underge suchaudits. . ... ... 3b

Fomn 990 zo1e}

DAA
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SCHEDULE A Public Charity Status and Public Support OHIB No, 1545.0047
(an 90 or990-E-Z) Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust. 201 6
Department of the Treasury 4 Attach to Form 990 or Form 990-EZ. \to Public.
Intemat Revenue Sendce . s - - .
4 Information about Schedule A (Form 990 or 990-E7) and ifs instructions is at wwwirs.goviorm9%0. :
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62~1564782
“Partl-. Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convantion of churches, or association of churches described in section 170({b){ 1) AN).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)‘
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{ANiii).
4 A medicat research organization operated in conjunciion with & hospital described in section 170{b)(1}{A)iii). Enter the hospital's name,
Lo L 1 3 P P
5 Ij An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A}(iv). (Complete Part IL.) :
B A federal, state, or local govemment or govemmental unit described in section 170{b)(T){A)(v).
7 g An organization that normally receives a substaniial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Pari i)
8 | .| A community trust described in section 70(b){1){A){vi). (Complete Past Il.}
9 An agricultural research organization described in section 170(b){(1){A)(ix} cperated in conjunction with a land-grant college

10

or university or & non-land grant college of agriculture {see instructions}. Enter the name, cily, and state of the college or

MBI, e
D 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 fo certain exceptions, and {2} no more than 33 13% of its

support from gross investment income and unsefated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See sectlon 509{a)(2). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(aj(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 |. A supporting organization operated, supervised, or controlled by its supporied 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 arganization. You must complete Part IV, Sections A and B.
b D Type Il A supporling arganization supervised or controlled in connection with its supporied grganization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You rust complete Part IV, Sections A and C.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see insiructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated, A supporting organization operated in cennection with its supported organization(s)
that is not funclionally integrated. The organization generally must satisfy a distribution reguirement 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 organizalion received a written delermination from the IRS that it is a Type | Type I, Type 1l
functionally integrated, or Type Hll non-functionally integrated supporfing organization.
f Ener the number of supported organizallons o [ ]
g Provide the following information about the supported organization{s). )
{I} ¥ame of supporiad {il} EIN (i} Type of organization (v} 1s the omgarizalion {v} Amount of monetary {vl) Amaunt of
oiganizabon (describad on fnes 1-10 ied 0 your goveming support (see other supparl (sea
ahove (see instructions)) docment? instruclions) instructions}
Yes No
()
{8
(€}
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A {Form 990 or 990-EZ) 2016

DA
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Scheduie A (Form 990 or 980-£7) 2016 FRIENDS OF GREAT SMOKY MOUNTATNS 62-1564782 Page 2
“Partli:! Support Schedule for Organizations Described in Sections 170(b)(1H{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 HI. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ {a} 2012 {b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 2,247,314 1,981,364 2,110,928 2,216,561 4,823,975 13,380,142
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 1 through3 2,247,314 1,981,364 2,110,928 2,216,561 4,823,975| 13,380,142
5 The portion of total contributions by i i
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coluran (
6 Pubic support. Sublract line 5 fom line 4. 13,38C,142
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d} 2015 (e) 2018 {f)} Tolal
7  Amounis from line 4 2,247,314 1,981,364 2,110,928 2,216,561 4,823,975 13,380,142
8  Gross income from interes!, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFGES oo, 146,119 120,939 143,311 93,971 229,285 733,625
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ...................
10 Other income, Do net include gain or
loss from the sale of capital assets
(Explainin Part VL) ........ ...l e
11  Tofal support. Add lines 7 through 10 . S 14,113,767
12  Gross receipts from refated activities, efc. (see NSUCHONS) l 12 646,039
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501{c)(3)
organization, check fhis box and Stop ere . oo » I_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by fine 11, column () ... 14 94.80 %
16  Public support percentage from 2015 Schedule A, Part I, fine 14 16 94.73%

16a

17a

18

33 1/3% support test—2016. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
hox and stop here, The organization qualifies as a publicly supported organization
33 1/3% support test—2015, 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 erganizaticn '
10%-facts-and-circumstances test——2016. If the organization did not check a box on line 13, 16a, or i6b, and line 14 is
10% or more, and if the erganization 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

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ar more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as & publicly

supported OEGANIZAEON e e e

Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

OTGANIZAON e

qu
> [

DAA

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2016

FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3

Part il

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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part It}

Section A. Public Support

Calendar year (or fiscal year beginning in) &

1

Ta

c
8

(@) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (R Total

Gits, grants, contrbutions, and membership

fees receved. (Do not inchde any "Unusud grants)
Gross recepis from admissions, merchandise
sokd or semvices | of faciibes
fumished in any activity that is refated to the
oganzation's tcexenyt pupose
Gross receipts from activiies that are nct an
unyeiated frecle or business under sedion 513

Tax revenues levied for the
organization's benefit and either paid
{0 or expended on its behalf

The value of services or facilities
furnished by a govemmentai unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on fnes 2 and 3
received from other than disqualiied
persons that exceed the greater of $5,000

or 1% of the amount onine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin) @

9
10a

"

12

13

14

{a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Tolal

Amounts from line 6

Gross income from interesd, dividends,
payments reczived on securiies loans, rents,
royakies and icome flom siméar sowees ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
acivities not induded in ne 106, whether
o not the business ks regularly camed on ...

Other income. Do not include gain or
toss from the sale of capital assels
EplaininPart VL)

Total support, (Add ines 9, 10c, 11,

and 12)
First five years. If the Form 980 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppert percentage far 2016 {line 8, column (f) divided by line 13, column ) 15 %
16  Public support percentage from 2015 Schedule A, Part [, line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2016 (line 10c, column (f) divided by fine 13, column () . 17 %
18  Investment income percentage from 2016 Schedule A, Part Il line 7 18 %
19a 33 1/3% support tests—2018, 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 gualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or ling 19a, and fine 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 organizaton............. N %

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see InsiUGHONS .............covvennne >

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A {Form 980 or 990-EZ) 2016 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
“PartlV.  Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of 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 goveming
documents? If “No," describe in Part Vi how the supported organizafions are designated. If designated by

class or purpose, describe the designation, If historic and conlinuing refationship, expiain.

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 supporfed
organization was described in section 509(aj)f 1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 If "Yes," answer
(b} and (¢} below.

b Did the organization confim that each supported organization qualified under section 501(c){4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Viwhen and how the
organization made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes," explain in Part VI what controfs the organization put in place fo enstire such use.

4a Was any supported organization not organized in the United States-("foreign supported organization")? If
"Yag," and if you checked 12a or 12b in Part |, answer (b and {c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 508{a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{cH2){B)
pUIposes.

5a Did the organization add, substiute, or remove any supported organizations duting the tax year? If "Yes,"
answer () and (c) below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substiluted, or removed; (i) the reasons for each such aclion;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how fhe aclion
was accomplished (such as by amandment fo the organhizing document).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organizations control?

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, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii} other supporting arganizations that aiso support or
benefit one or mare of the filing organization’s supported organizations? /f "Yes," provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensaltion, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantiat cantributor, or a 35% controlled entity wilh
regard to a substantial contributor? /f “Yes,” complete Part 1 of Schedulfe L (Form 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ),

ga Was the organization confrolled directly or indirectly at any fime 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 delail in Part VI,

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 Parf V.

¢ Did a disqualitied 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.

10a  Was the organization subject o the excess business hoidings rules of section 4943 because of saclion
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, fo
determine whether the organization_had excess business holdings.} 10b

Schedute A (Form 990 or 990-E2) 2016
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Schedule A {Form 990 or 950-EZ) 2016 FRIENDS OF GREAT SMOKY MCOUNTAINS 62-1564782 Page &
“PartlV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indiractly controls, either alone or together with persons described in (b) and (c) -
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 1tb
¢ A 35% controlled enfity of a person described in (a) or (b) above? If "Yes"fo a, b, orc, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organizafion’s diractors or frustees a! all tmes during the
tax year? if “No," describe in Part Vi how the supported organization(s} effectively operated, supsrvised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aliocated among the sup;uorted
organizations and what conditions or restrictions, if any, applied fo such powers duting the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? if *Yes," explain in Part
VI how providing such benefit carried out the puiposes of the supported organization(s} thaf operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

Were a maijerily of the organization’s directors or trustess during the tax year also a majority of the directors
or rustees of each of the organization's supporied organization(s)? If "No,” describe in Part Vi how conirol

or management of the supporting organization was vested in the same persons that controlfed or managed

the supporfed organizalion(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of ifs supported organizations, by the last day of the fifth menth of the
organization's tax year, {i} a wiitten nofice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 980 that was most recently filed as of the dale of nolification, and (jii) copies of the
organization’s govemning documents in effect on the dale of nefification, to the axtent not previously provided?
Were any of the organization’s officers, directors, or trustees either {iy appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in {2}, did the organization’s supported organizations have a

significant voice in the organization’s invesiment 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 crganization’s
supported organizations played in this regard. 3

Yes

r,_alo

Section E. Type Il Functionally-Integrated Supporting Organizations

1

2 Aclivities Test. Answer (a} and {b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) o which the organization was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these aclivifies directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization dstermined
that these aclivilies constituted substantially ail of ifs activities.

Did the activities described in (a) constitute activities that, but for the organizalien'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 organizafion(s) would have engaged in these
activitiss but for the organizafion’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and acfivilies of each Bl pon T
of its supported organizations? If *Yes," describe in Part Vi the rofe played by the organization in this regard. 3b

a
b
c

Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see Instructions).

The organization satisfied the Activilies Test. Complete line 2 below,
The organization Is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see insiruclions).

Yes_

No

DAA
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Schedule A (Form 980 or 990-EZ) 2018

FRTIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page §

“PartV..

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

1 |:| 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 !l non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

. (A) Prior Year

(B) Current Year

{optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplefion 5
& Porfion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of properly held for production of income (see instructions) B
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subliract lines 5, & and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B} Curent Year
{optional)

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o | |e o

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

YN EE

2 Acguisition indebtedness applicable to non-exempt-use assels
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6  Multiply line 5 by .035. ]
7 Recoveries of prior-year disfributions 7
g8 Minimum Asset Amount {add line 7 to line B) 8
Section C - Distributabte Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} A
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency lemporary reduclion (see_instructions). ]

7 DCheck here If the current year is the organization's first as a non-functionally integrated Type Hli supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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A orrm 990 or 990-EZ) 2016

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 7

Sched
Pal

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

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts pald to perform aclivity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity

Administrative expenses paid fo_accompiish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add fines 1 through 6.

Qo |~ |0 |tn | [S

{provide details in Part V). See instructions.

Distributions to attentive supporied organizations to which the organization is responsive

9 Disirbutable amount for 2016 from Seglion C, line 6

10 Line & amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(i)

Underdistributions

{iii
Distributable
Amount for 2016

1 Distributable amount for 2016 from Seclion C, line 6

Underdistributions, if any, for years prior to 2016
2 ({reasonable cause required-explain in Part V). See
instructions, -

From 2013 ...............

From2044 .. ... .. oeieiine e

From2015 . .. .. iz

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distrlbutable amount

Carryover from 2011 not applied (see instruclions}

el o ol {0 S I =N [ 2 = i -

Rermainder. Subtract lines g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, fine 7: $

a Applied to underdistributions of prior years

b Applied io 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See insiructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instruclions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 B_reakdown of ine 7.

Excess from 2013 ...

Excess from 2014

Excess from 2015

o ¢ |0 | (D

Excess fram 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Page 8
TPartVlT Supplemental Information. Provide the explanations required by Part 1l, line 10, Part [, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9c, 11a, 11h, 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

OAA . Schedule A (Form 990 or 990-EZ) 2016
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Schedule B " OMB No. 15450047
(Form 930, 990-EZ, Schedule of Contributors

or 990-PF) # Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depatment of e Tresey @ Information about Schedule B (Form 930, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK 62-1564782

Qrganization type (check one).

Filers of: Section:

Form 990 or 990-EZ |z| 501{cH 3 } (enter number) organization
D 4947(a){1} nonexempt charitable frust not freated as & private foundation '
[7] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(cH3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule.
Note: Only a section 5(1(c){7), (8), or {10} organizalion can check boxes for both the General Rufz and a Special Rule. See

instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions. )

Special Rules

@ For an arganization described in section 501{c)(3) filing Form 980 or 950-EZ that met the 33"/ % support test of the
regulations under sections 509(a)(1) and 170(b){1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and IL.

D For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of mare than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts 1, ll, and HI.

D For an organization described in section 501(c){7}, (8), or {10} fiing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organizafion because it received nonexclusively religious, charifable, etc., contributions

totaling $5,000 or more during the year L TR

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 990-PF), but it must answer “Ng” on Part IV, line 2, of its Form 996; or check the box on line H of its Form 990-EZ or on its
Form 090-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 950-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 920, 990-EZ, or 950-PF) (2018}

DAA
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Schedule B {Form 980, 990-EZ, or 990-PF) (2016}

PAGE 1 OF 1

Name of organization

FRIENDS OF GREAT SMOKY MOUNTAINS

Employer identification number
62-1564782

FPartl.

Contribufors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF ELAINE GIBSON
1] C/O DAVID PRESNICK, TRUSTEE Person ﬁ
%6 WILLARD STREET, SUITE 106 Payroll
.................................................................................... 1,600,000 | Noncash
JCOCOR FL 32922 (Complete Part I for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NC DIVISION OF MOTOR VEHICLES Person @
P.0. BOX 29615 Payroll
.......................................................................................... 454,600 ) Noncash
RAI‘EIGH .................................. NC 27626 .......... {Complete Part It for
noncash centributions.}
@) (b) {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
STATE OF TENNESSEE
'3 | DEPARTMENT OF FINANCE AND ADMINISTRA Person
20TH FLOOR, WILLIAM R. SNODGRASS Payroli B
/312 EIGHTH AVENUE NORTH . | § .. ... 360,343 | Noncash
NASHVILLE ... TN 37243 (Complete Part It for
’ noncash contributions.}
(@) (b} {c} {d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
KATHERINE MCNEIL
4 | C/O DAVID GOLDFARB, CPA . . . Person @
ONE POST STREET, SUITE 2650 Payroll
......................................................................................... 450,000 | Noncash
SAN FRANCISCO ... CA 94104 (Complate Part Il for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHEROKEE PRESERVATION FOUNDATION, IN Person
P.O, BOX 504 Payroli
......................................................................................... 102,500 | Noncash
_CHEROKEE .. ... NC 28719 (Complete Part Ii for
noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NATIONAL TRUST FOR HISTORIC PRESERVA Person
THE WATERGATE OFFICE BULIDING Payroll B
2600 VIRGINIA AVE, NW, SUITE 1100 | s . 135,000 | Noncash
WASHINGTON pC 20037 (Complete Part il for

noncash contributions.)

DAA

_Schedule B (Form 990, 930-E2, or 980-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} 4 Complete if the organization answered “Yes"” on Form 920, 201 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b,

Depariment of the Traasury # Attach to Form 990, 7= Opento’Public -
Intemat Revenue Service & Information about Scheduls D (Form 290} and its ingtructions is at www.irs.gov/formg90. “rinspection
Narme of the organization Employer ilentification number

FRIENDS OF GREAT SMOKY MOUNTAINS
_NATIONAL PARK 62-1564782
“Part].  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 6.
{a} Donar advi-sezi funds (b) Funds and olher accounls

1 Total numberatend of year ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year) ...

4 Aggregate value atend of year

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

funds are the organization's property, subject to the organization’s exclusive legal control? ... EI Yes D No
6 Did the organization inform all grantees, donors, and donos advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose
___conferring impermissible private benefil? D Yes D No
sPartdl: Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 22 Held at the End of the Tax Year
a Total number of conservation easements ... SRR U TNV OT OO U UURUUUPRURRR 2a
b Total acreage restricted by conservation BaSEMENtS ..o 2b
¢ Number of conservation easements on a certified historic structure included in (&) .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register | ... ... . 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year #

§ Does lhe 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
& Stafi and volunteer hours devoted fo monitoring, inspecting, handfing of violations, and enforcing conservation easemenis during the year

*
7 Amount of expenses Incuired in monitoring, inspecting, handling of violafions, and enforcing conservation easements during the year

04 2T
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4xB)() :

and BN ATOMMANBNIN? oo (] ves [ No

9 |n Part X, describe how the organizalion reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the arganization’s financial statements that describes the

. organization's accounting for conservalion easements.

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

1a If the organization elected, as permitted under SFAS 116 {ASC 058}, 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 XIIl, the texi of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 890, Part VIl fine 1 ¢+ 5

{il) Assets incuded in Form 980, Part X * s

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followirg amounts required fo be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 890, Part VIIL line 1 . * S5
b Assets included in Form 990, Parb X .. ............oooeeeeeoezneon bkt ieeiiiiiieiiiiiiiiiigiiiiciiee * 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930} 2016
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Schedule D (Form 990) 2016 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 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 racords, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d B Loan of exchange programs
b Scholarly research e Other
[+ Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they furiher the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historicat {reasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ., . .. . il D Yes D No
"Part IV Escrow and Custodial Arrangements.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 9, or reportad an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Ferm 890, Part X? ’

Amount
c Beginning DalanCe ic
d Addilions duing e YEAr e 1d
o Distibutions dUNG the YEAT e 1e
B ENGING DI f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... ... D Yes | | No
b i "Yes,” explain the arrangement in Part XHI. Check here if the explanation has been providedon Pard XN ... oo ieeiieee
+PartV:: Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Currenl year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . | 5,865,522 5,800,710 5,451,566 4,540,638 4,100,830
b Confributions ... 2,708,042 272,836 73,742 86,928 433,736
¢ Net investment eamings, gains, and .
losses . 419,075 22,359 352,825 833,603 13,778
Grants or scholarships . . .
Other expenditures for facilities and
programs . 216,300 209,942 57,211 17,205 2,113
f Adminisirative expenses o 20,448 20,441 20,210 2,398 5,590
g End of year balance . ... .. ... 8,755,890 5,865,522 5,800,710 5,451,566 4,540,638
2 Provide the estimated percentage of the cument year end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment # %
b Permanent endowment #  68.00 %
¢ Temporarily restricted endowment ® 32,00 %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.
1a Are there endowment funds not in the possession of the arganization thal are held and administered for the
organizatiors by Yes | No
() wnvelated orgamizalons 3afi)| X
(i) refaled organizallons e 3ali) X
b If "Yes” on fine 3ai), are the related organizations listed as required on Schedule R? ... 3b

4 Qgsc_r_i_be in Part Xl the infended uses of the organization’s endowment funds,
“Part:VI: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 999, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost cr other basis {b} Cost or olher basis (6) Accumutated {d} Book value
(invastment) {other) deprediation
1a Land ......................................... i .
b Buildings . . ... ...
¢ Leasehold improvements ... ... 56,631 19,506 37,125
d Equipment ... 149,717 123,675 26,042
e Oher . ..........................c0.......
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B). line 10¢.) . .00 + 63,167

Schedule D (Form 930) 2016

DAA
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Schedute D (Form 990) 2016 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
“PartVil. Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascripion of seausity or calegory {b) Book value {6} Method of valuation:
(induding name of security) Cost or end-of-yaar markel value

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

) TR e TR O PR PPR
B ) TP SRS SIEPP PR —
Tatal. (Column (b} must equal Form 990, Part X, col. (B) line 12.) * e
“Part VIl 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;
Gost or end-of-year market value

1)
{2}
3}
4)
(5)
(6)
03]
{8)
L]
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13) &
‘PartIX: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b} Book value

0]
(2)
3)
4)
{8)
{6}
{7}
(8)
]
Total. {Column (b} must equal Form 990, Part X, col. (B)fne 156} .., oo voeeeeeee i +
“Part X Other Liabilities. '
Complete if the organization answered "Yes" on Form 990, Part WV, line 11e or 11f. See Form 990, Part X,
line 25.
1 fa) Descrption of liabilily (b} Book value

(1) Federal income taxes

2}

(3}

(4}

(5

&)

6]

(8)

9
Total, (Column (b} must equal Form 990, Part X, col. (B) fine 25) & & : .
2. Liability for uncertain tax positions. In Part XH]. provide the text of the footnote 1o the organization's financial statements that reporis the
organization's lizbitity for uncerain tax posilions under FIN 48 {(ASC 740}. Check here if the text of the fooinote has been providedin Part X0 ..... .. ... EL
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
sPart’Xl: 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 5,447,903
2 Amounts included on fne 1 but not on Form 990, Part VI, fine 12: ey
a Net unrealized gains (losses) on investiments .
b Dﬂﬂated Sewices and use Of faCiiitiES ..................................................
¢ Recoveries of por year grants s
d Other (Describe in Part XUL)
e Add lines 2athrough 2 17,049
3 Sublract line 2e FOM WNE 1 | ... 5,430,854
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line 76 .. ..
b Other (Describe in Part XUL) 4b e
c Add Iines 4a and 4b ...................................................................................................... 4c
§ Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine T2 e 5 5, 430,854
"PartXll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 1,947,881
2 Amounis included on line 1 but not en Form 990, Part IX, line 25 e
a Donaled services and use of facififies 2a . 74,888
b Prior year adjustments ... 2b
c OlhEF tosses ............................................................................ zc
d Other (Deseribe in Part XIL) | e 2d -57,839
@ AdAINes 2A1NI0UGN 20 e 17,049
3 Sublract e 26 From NE b e 3 1,930,832
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE Bine 7b . 4a
b Other (Describe in Part XHLY | b
c Add “nes 4a and 4b ......... T 2 RN R R R R
5 Total expenses. Add lines 3 and dc. (This must equal Form 980, Part |, line T8, e § 1,930,832
“Part XIll.. Supplemental Information.
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Parl Itl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XJ, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS ... ... $ o -57,839
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS = OTHER . ..
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS 5 -57,839

Schedule D (Form 990) 2016
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Schedule D (Form 090) 2016 FRTENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Page 5
=part Xl Supplemental Information (conlinued)

Schedule D (Form 990} 2016
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Compglete if the organization answered “Yes" on Form 999, Part I, line 17, 18, or 19, or if the

(Form 990 or 990-EZ)

Depariment of the Treasury
Intemnal Revenue Service

organization entered more than $15,000 on Form $90-EZ, line 6a.
& attach to Form 990 or Form 890.-EZ

& Information about Schedute G {Form 890 or 890-EZ) and its instructions is at www.irs.gov/form3dso,

OMB No. 15450047

2016

- Open ta Public
o inspectlan i

Nams of the organization

FRIENDS

OF GREAT SMOKY MOUNTATINS

NATICNAL PARK

Employer identification nurmber

62-1564782

Form 990-EZ filers are not required to complete this part.

Fundraising Actlvities. Complete if the organization answered "“Yes” on Form 990, Part 1V, line 17.

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

a D Mail solicitations

b I:I Intemet and email solicitations

¢ [___| Phone solicitations
d D In-parson  solicitations

2a Did the organization have a wiitten or oral ag
or key employees listed in Form 990, Part Vil}

e I:I Solicitation of non-government grants

f D Solicitation of govémment grants

] D Special fundraising events

reement with anty individual (including officers, directors, trustees,
or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by fhe organization,

(iii}_ D’dg {v) Arount paid to [vi) Amount paid fo
(1) Name and address of individual . m o (v} Gross reczipls {or retained by) {or retained by)
or enity (fundraises) (1) Activity contal of from activity fundratser listed in organization
conbbufions? col. {i)
Yes| No
1
2
3
4
5
(]
7
8
9
10
TOMAD .t i e iieeieeeiiaieieivieiiiiesesiiiiiceeiiiiiiiieese >

3 List all stales in which the arganization is registered or ficensed to selicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,

DAA

Schedule G (Form 990 or 990-EZ} 2016
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FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Schedu[e G (me 990 or 990-EZ) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reafer than $5,000.

(a) Evenl #1 {b} Event#2 {c} Other avenis
{d) Total events
EVERGREEN BALL SWAG AUCTION (add col. {a) through
(avent lype) {event type) {total number} <ol {c}}
QD
=3
=4
§ 1 Gross receipls 486,972 108,422 82,570 677,964
2 lLess: Contibutions 6,207 15,945 11,511 33,663
3 Gross ncome (ine 1 minus
e 480,765 92,477 71,059 644,301
4 Cash prizes |
5 Noncash prizes
§ 6 Renifacilty costs
[ =
@
| 7 Food and beverages _ 68,708 9,200 16,997 94,905
B
ar
& | 8 Entertainment 2,300 3,000 5,300
g Other direct expenses 113,999 2,456 51,785 168,240
10 Direct expense summary. Add lines 4 through 9 incolumn (d) L 4 268,445
| 11 Net income summary. Subtract line 10 from line 3, column {d) .. ....... ... .. .0 o oovoeieiiii i > 375 f 856
Partll. Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i {b} Pu# tabsfinstant R {d) Tolal gaming (acd
g (a} Birgo bingo/progressive  binge {c) Giner gamirg col. (a) through cot. {c))
[
g
1 Gross reverwe , ...
o | 2 Cash prizes
% .
3 3 Noncash prizes
s}
% 4 Rentfiaciity costs
5 Other direct expenses
 — Yes ................. % — Yes ................ % Yes .............. OA
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 thyough 5 incolumn {dy >
& Naot gaming income summary. Subtract fine 7 fom line 1, column (d) ... >

9 Enter the state{s) in which the organization conducts gaming aclivities:
a ls the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G {Form 920 or $90-EZ} 2016
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Schedule G (Form 990 or 990-EZ) 2016 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enfity

formed to admimster ChatitablE GaMING T e e

lndicate the perceniage of gaming activity conducted in:
The organization's facility
An oulside facility
Enter the name and address of the person who prepares the organization's gaming/special evenis books and
records:

13a

|_| Yes DNO
D Yes D No

%

13b

%

Description of services provided
D Director/officer D Employee D Independent confractor

Mandatory distriibutions:

is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state taw to be distributed to other exempl organizations or
spent in the organization's own exempt activities during the tax year * 5

‘PartiIvi

See instructions

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and {v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

DAA

Schedule G {Form 920 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o. 1545 0047

{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 201 6
Form 990 or $80-EZ or to provide any additional information. -

Department of the Treasury & Attach to Form 990 or 990-EZ. .:Open to Public

Intemal Revenua Service & Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.goviform%30. - :Inspection

Name of the oranizaton FTRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number

NATIONAL FPARK 62-1564782

OF THE 990 TO THE BOARD OF DIRECTORS; BOARD MEMBERS THEN DISCUSS AND VOTE

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Fom 4562 Depreciation and Amortization

{Including Information on Listed Property)

OMB HNo. 15450172

2016

Daparment of the Treasury # Attach to your tax return. Aftachment
Intemal Revenue Senvice (99) # Information about Form 4562 and its separate instructions is at www.irs.goviform4 552, Sequence No. 179
Nama(s} shown on relum FRIENDS OF GREAT SMOKY MOUNTAINS Identifying number

NATIONAL PARK 62-1564782

Business or activity to whidh this form relates

INDIRECT DEPRECTIATION

_P__art, 1. FElection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
5 Maximum amount (56 MSUUCHIONS) .. ... 1 500,000
2 Total cost of section 179 property placed in service {see instructions) . 2
2 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,010,000
4  Reduction In limitation. Subtract line 3 from line 2, If zero or less, enter -0- .. 4
&  Dolar limitation for tax year. Subfrad ine 4 from line 1. If zero or less, enfer -0-. If manied filng separaiely, sce nstlumons ........... 5
] (a} Dascription of property {b) Cost (businass use anly) {c} Elected cosl
7  Listed property. Enter the amount from ine 20 7
B Total elected cost of section 179 property. Add ameunts in column (c), lines & and 7 T i}
9 Tentat‘ve dedUCﬁon Enter ihe sma"er Qf tine 5 Or 1irle B ................................................................
10 Garryover of disallowed deduction frem line 13 of your 2015 Form 4582 10
41  Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Sectien 179 expense deduction. Add lines 9 and 10, but don't enter more than bine 11 . . e 12
13 Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 ... ... > | 13 |
Note: Don‘t use Part Il or Part lll below for listed property. Instead, use Part V.
“Partll . Special Depreciation Allowance and Other Depreciation (Don't include listed propert )} (See_instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the fax year (see InstructionS) || L 14
15  Property subject to section 168(fH(1) eleclion 16
16__ Other depreciafion (ndluding ACRS) oo 16 4,388
“part!l. MACRS Depreciation (Don't include listed property.) (See mstrucﬂons)
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2016 ... ... 17 I
18 If you are eleding to group any assets placed in sanvica duiing the tax yaar into one or more general assel acooupts, checkhere ... .,....... * n SN
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Meonth and year {c} Basis for depreciation {d} Recovery
{a) Classification of properly piaced in (businassfinvestment use . {e} Convention {f) Method (g} Depreciaion deduction
i only-sse _instructions} period
19a  3-year properly
b S-year property
¢ 7-year property
d 10-year property
¢ 15-year property
f 20-year property
g 25-year propery e = 25 yis. SiL
h Residential renfal 27.5 yis. MM SiL
propesty 27.5 yrs. MM SiL
i Nonsesidential real 39 yis. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Clags life ' ' . S
b 12-year E S 12 yrs. ) SH.
¢ 40-year 40 yrs, MM SiL
“PartlV:  Summary (See instructions.)
24 Listed property. Enter amount from line 28 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 12 and 20 in column (g}, and tine 21, Enfer
here and on the appropriate lines of your retum. Partnerships and S corporations—see instrugtions .................. 22 4,388
23 For assets shown above and placed in service during the current year, enter the ' Rl
portion of the basis attributable to section 263A costs . ... e iiiiiiiiiiiiiieiiiiiies 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 (2018

THERE ARE NO AMOUNTS FOR PAGE 2




