FRI250 04/21/2014 3:23 PM
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990.
A For the 2013 calendar year, or tax year beginning , and ending
B Checkif zpplicable: | & Nameof organization FRIENDS OF GREAT SMOKY MOUNTAINS D  Employer identification number
D Address change NATIONAL PARK
L | Name change il e 62-1564782
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
g ol et 3099 WINFIELD DUNN PARKWAY 800-845-5665
}_J Terminated City or town, siate or province, country, and ZIP or foreign postal code
rj Amended retumn KODAK TN 37764 & Gross receipts § 2,592,310
Tﬂ Application pending F Name and address of principal officer: " , _ M T}E!
JAMES HART, PRESIDENT (a) Is this a group return for subordinates? L] Yes |, No
P.0. BOX 1660 H(b) Are all subordinates included? \j Yes j No
KODAK ™ 3 "[ "[ 6 4 - '7 6 6 0 If "Mo," attach a list. (see instructions)
| Tax-exempt status: X so1ee) J_ 7‘ 501(c) { ) (insert no.) J’—I 4947(a)(1) or JT 527
J Website: P WWW . FRIENDSOFT HE SMOKIE S.0ORG H(c) Group exemption number »
Form of organization: Jﬁl CorocraﬁonJT Trust - ﬁ\ Asgsociation F Other B | L Year of formation: 1999 l m_State of legal domicile: TN
tt Summary
1 Briefly describe the organization's mission or most significant ACHIVIIES: e
@ ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT . .. .
g AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY . o
€|  'SECURING FINANCIAL AND VOLUNTEER SUPPORT. ... B PP
3| 2 Checkthis box P |__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e 3 13
$| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 | 10
8| & Total number of volunteers (estimate i necessany) - 6 | 271
7a Total unrelated business revenue from Part Vill, column (C), line 12 R Ta 0
b Net unrelated business taxable income from Form 990-T line 34, .. cooiiivevivuppeens O . Srr 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1) 2,247,314 1,981,364
qg) 9 Program service revenue (Part VL OB ZED e oo csmsins simemian o, S ESEFRE s s 0
% | 10 Investmentincome (Part VIll, column (&), lines 3, 4, and 7d) ..o o 146,119 120,939
® | 44 Other revenue (Part VIl column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) ... o 282,250 264,612
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),line12) ... ... 2,675,683 2,366,915
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,023,746 1:023,279
14 Benefits paid to or for members (Part IX, column (A), line 4) | 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 519 ’ 774 522 r 108
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 40 5 ,0 62 _____ %
i | 17 Other expenses (Part IX, column (A), lines 11a—11d, 116=24e) ... 324,950 337,652
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... _ 1,868,470 1,883,039
19 Revenue less expenses. Subtract line 18 fromline12 . . ... ..... R 807;213 4831876
5 § Beginning of Current Year End of Year
£5 20 Total assets (PartX, i@ 16) ... ... 10,169,111 11,303,228
23 21 Total liabilities (Part X, line 28) . R —— 223,980 249,038
¥E| 55 Net assets or fund balances. Subtract line 21 from line20 .. 9,945,137 11,054,190

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comp!ete.pet}q‘raﬂon of preparer (other than ofﬁFer} is bas%i on all information of which preparer has any knowledge.

} / ’j oy 7V N/ //3::.77_ I
Slgn Signatureof ofﬁc}] Yy Date
Here } JAMES M. HART PRESIDENT ‘71'21'/4

Type or pn‘h{name and title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid LARRY A. MITCHELL, E.A. LARRY A. MITCHELL, E.A. 04/21/14| sel-employed | P00265234
Preparer | e name 4 MITCHELL EMERT & H ILL, P.C. Firm's EIN P 62-1483064
Use Only 416 ERIN DRIVE

Firm's address I KNOXVILLE, TN 37919-6205 Phone no. 865-522-2396
May the IRS discuss this return with the preparer shown above? (see instructions) | e H Yes ‘—l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

DAA
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990 (2013) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Ml ... o000 D

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ?
If "Yes " describe these new services on Schedule 0.

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

services? ) D Yes No

If "as " describe these changes on Schedule O.

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

ab (Code: )(Expenses § ... including grants of $ ... ) Revenue $ . . ... )
4c (Code )(Expenses $ . including grants of $ ... ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses_$ including grants of § ) (Revenue § )

4e Total program service expenses P 1,179,417
DAA Form 990 (2013)
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013y FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

cOmplete SChBAUIB A e s S 1 X
2 1s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule BPat] s g B s s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

alection in effect during the tax year? I "Yes,” complete Schedule C P Il e e 4 | X

5 |s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il L5 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,” complete Schedule D, Partl . V— T U R . - 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll. _ 8 X

9  Did lhe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV i iierereeeierier e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

completE SEREHUED BEEEVE | e e s s 1a| X

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its tolal assets reported in Part X, line 16 If "Yes," complete SohedulE D, Part VAL s s 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvitt T 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XLand Xl ..o R —————————— 12a| X
b Was the organizaticn included in consolidated, independent audiled financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIlis optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granfﬁwékiﬁé; ----------------------------
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes,” complete Schedule F, Parts L e ———— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (seeinstructions) 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ‘
If"Yes,” complete Schedule G, Part | 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b If“Yes’ 1o line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. .......ooceeeeeeeenns 20b
Form 990 (z013)

DAA
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Form 990 (2013) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes.” complete Schedule |, Parts land Il .. 21 [ X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedied L sspsesssssesssesssmee sseee s 5 b s s s 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"gotoline25a . ... T m— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any taX-eXBMPEDONS? | | ... .. ii.oeeeeoiiiesereeesi s TR 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt R o 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Partl e 25b X
26  Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule b, Partll | s s e L AR G e 26 X
27  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 famity member of any of these persons? If "Yes,” complete Schedule L, PRI s st e P s
28  \Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part NV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part e i T S R pisety o D AR N SR St ity TR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv. 28¢c X
290  Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule B oo s st g i S S SR s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e DU O S — e eI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll T T T U o a e S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete QoRaUIE Ry PatE L s S R 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
or IV' and Part V' 114715 e p—— e e e e MO TR TSR pEie s LR R R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... O e e s | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with
controlled entity within the meaning of section 512(b)(13)7 If “Yes " complete Schedule R, PartV, line2 . ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V., line2 T Em e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
BENL s e ot R e s SRR s 37 X
28  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reqguired to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 2013y FRIENDS OF GREAT SMOKY MOUNTAINS | 62-1564782 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV ... ... ; D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ...
b Enter the number of Forms W-2G included in line {a. Enter -0- if not applicable ... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 PRZE WINNETST e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? T ———————
b If"Yes,” enter the name of the foreign country: T - k.
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1f“Yes"toline 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If*Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. TR P p———
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If*Yes, did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? || .. ....oiiiiiiiians st s

d If“Yes.” indicate the number of Forms 8282 filed during HEYEET e s | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal penefit contract? Te X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part NHGEARAZ o 10a
b Gross receipts, included on Form 990, Part VIll, ling 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) oLk
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . o 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. ‘ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans. ... 13b
& Enlertheamblntofiesenvesonhand - s e A 13c
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule wspun s amvsme s - 14b

DAA Form 990 (zo13)
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Form 990 (2013) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response tao line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis PartM ... .0 oo i J}_{L
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear ... 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1 | 13

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

any ather officer, director, trustee, or ey RRRRT—— 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assels? ... 5 X
8 Did the organization have members or e 1 —— e 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 goveming body? - ) 7a X

b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persans other than the JOVBIINGIDORY? s s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A THEGOVERINGBOIYT . .o sammn s 45 B e e g S ¢ (TR S e FEEE
b Each committee with authority to act on behalf of the goveming bOAY? e

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O ... ...oo.oi i 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 chaplers, branches, or affiiates? 10a X
b If“Yes, did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt PUIPASEST ., cpseyeammns s comnss

41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? I "No," goto line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... e T 12¢| X
13 Didtheorganizationhaveawrittenwhistleblowerpolicy?___-”“____m”____.__”_ 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b

If *Yes" ta line 15a or 15b, describe the process in Schedulé O{seemstructmns) """""""""""""""""""""""""""""""""""""""
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with @ taxable entity during the YREF? e 16a X

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orqanizaﬂon’sexempislatuswithrespecttosucharrangements'? ....... e e s ot ST ST B ey o v e S 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed P TN, NC

18  Section 5104 requires an organization 0 make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request [:] Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
50  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p NAN JONES . 3099 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4794
DAA Form 990 (2013)
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Form 990 (2013)

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 7

Independent Contractors
Check if Schedule O containg a response or no

Compensation of Officers, Directors, Trustees, Key

te to any line in this Part VIl

Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employe

s, and Highest Compensated Employees

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

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (
compensation. Enter -0- in columns (D), (E).
e List all of ihe organization's current key emp

e List the organization's five curre
who received reportable compensation

organization and any related organizations.
e List all of the organization's former officers, key

$100,000 of reportable compensation from
o List all of the organization's former directors or
organization, more than $10,000 of reportable compen

sation from the organ

List persons in the following order: individual trustees or directors; institutio
compensated employees; and former such persons.

nt highest compensated employees (o
(Box 5 of Form W-2 and/or Box 7 of F

whether individuals or organizations), regardiess of amount of
and (F) if no compensation was paid.
loyees, if any. See instructions for definition of "key employee.”

ther than an officer, director, trustee, or key employee)
orm 1099-MISC) of more than $100,000 from the

employees, and highest compensated employees who received more than
the organization and any related organizations.

trustees thal received, in the capacity as a
ization and any related organizations.

former director or trustee of the

nal trustees: officers; key employees; highest

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

(A) (B) (€) (D) (E) (F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than ong compensation campensation from amount of
week box, unless person is'both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for CEA S 5] = =T = organization (W-2/1099-MISC) from the
related 23|lal3|2|3€| 5§ (W-2/1098-MISC) organization
organizations EE“ £ 8 g Ea g and related
below dotted ge % e &g organizations
line) % g - ?3
(1yNANCY DAVES
....................................... 1.00
DIRECTOR 0.00 |X 0 0
(2 CINDI DEBUSK
T 1.00
DIRECTOR 0.00 | X 0 0
(3) VICKY FULMER
I— R T 1.00
DIRECTOR 0.00 [X 0 0
(4) JOHN MASON
..................................... 1.00
DIRECTOR ‘ 0.00 |X 0 0
(5 JIM OGLE
e ———a 1.00
DIRECTOR 0.00 | X 0 0
(5 )MERIDITH ELLIOTT POWELL
............. o |.1.00
DIRECTOR 0.00 | X 0 0
(7) HEATH SHULER
s 1.00
DIRECTOR 0.00 |X 0 0
(8) JUSTICE GARY WADE
SR S e A e ANy W voa M BevE L SR S 1 % 00 .
DIRECTOR 17 0.00 |xX 0 0
(9) MARK WILLIAMS
o1 s s BT 1.00.
DIRECTOR 0.00 |X 0 0
(10) JAMES M. HART
s e e D A =
PRESIDENT 0.00 X 110,000 0
(11)NAN JONES
e EE———— 40.00
CFO 0.00 X 71,200 0
DAA Form 990 (2013)
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Form 990 (2013) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ‘iC) (D) (E} (F)
Name and title Average Position Reportable Repartable Estimated
hours per (do not check more than one compensation compensation from amount of
week pox, unless person is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for = = =T = organization (W-2/1099-MISC) from the
related 23| 2|8 |2 |28 g (W-211099-MISC) organization
organizations Eﬁ g 3 g (28] B and related
below dotted g 85| § 3 |8g organizations
ine) x| = g1 2
@ | e @ @
< &
(12 DANIEL P. MATTHEWS
e st 1.00
BOARD CHAIRMAN 0.00 X 0 0 0
(13} DALE KEASLING
A, W 1.00
VICE CHAIRMAN 0.00 X 0 0 0
(14) STEPHEN W. WOODY
o PN - 1.00
TREASURER 0.00 X 0 0 0
(15)KAY CLAYTON
NI — 1.00
SECRETARY 0.00 X 0 0 0
{16)
(17)
{18)
(19)
A . . > 181,200
¢ Total from continuation sheets to Part VI, Section A .. ... ... ... »
d Total(addlinestbandtc) ... ... » 181,200

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization p-

3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
4  Forany individual listed on line 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 such
individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... 0000

Section B. Independent Contractors

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

) (A) B
Name and business address Description of services

€
Compensalion

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

DAA

Form 990 (2013)
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Form 990 (2013}

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Statement of Revenue
Check if Schedule O contains a response or

note to any line in this Part VIII

(A) (B)
Total revenue Related or
exempt
function
revenue

)
Unrelated
business
revenue

excluded from tax
under sections
§12-514

1a

Contributions, Gifts, Grants

w0 oo T

Federated campaigns

Membership dues
Fundraising events

Related organizations

Government grants {contributions) 1e

All other contributions, gifts, grants,
and similar amounts nol included above 1f

Total. Add lines 1a—1f

1a

1b

1c

11,503

1d

798,269

g Moncash contributions included in lines 1a-1f. S

1,171,592

Program Service Revenue | -1y Gther Similar Amounts
e

f Al ofﬁer pfogf&hﬁ sérv.ic‘:'e're\-:eﬁﬁe .
Total. Addlines2a=2f . .............................. »

| Busn. Code |

8a

Other Revenue

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds g

Royalties ....

4

120,939

120,939

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assels
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Met gain or (l0ss)

Gross income from fundraising events

(not including $

of contributions reported on ling 1c).

See Part |V, line 18

b Less: direct expenses

Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses

Less: cost of goods sold

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

¢ Netincome or (loss) from sales of inventory

490,007

225,395

¢ Netincome or (loss) from fundraising events ...

>

bl

a

b

Miscellaneous Revenue

Busn, Code

11a

42

Total. Add lines 11a-11d
Total revenue. See instructions. ............... — s

2,366,915

120,939

DAA

Form 990 (2013)
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990 2013y FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toanylineinthis Part X e . r_L
Do not include amounts reporteci on lines 6b, Total él:[lenses Prcgraﬁisewlce Managég\]enl and Funé?allsing
7b, 8b, 9b, and 10b of Part VIIL eXpenses general expenses expanses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,023,279 1,023,218
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 181,200 34,620 73,460 73,120
& Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7  Other salaries and wages . 273,957 75,345 59,082 139,530
8 Pension plan accruals and contributions (include ‘
section 401(k) and 403(b) employer contributions)

g  Otheremployee benefits 30,995 7,488 9,026 14,481
10 Payrolltaxes . 35,956 8,412 10,139 17,405
11 Fees for services {(non-employees):

a Mamagemenl s s s

T T A p—

¢ Accounting . 16,000 16,000

d Lobbying .. ... S

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees

g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion 5,879 5,879
13 Office expenses ... 71,163 5,241 21,630 44,272
14 Information technology ...

15 Royalties
16 OCCUPANCY .. . 65,683 14,607 22,830 28,246

17 Travel i T 28,751 5,603 12,312 10,836
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 IntEreSl ....................................

21 Payments to affiliates ...
22 Depreciation, deplefion, and amortization 5,406 5,406
23 INSURANCE s s s s 71’367 1’780 3'442
24  Other expenses. ltemize expenses not covered +
above (List miscellaneous expenses in line 24e. If
line 24 amount exceeds 10% of line 26, column
(A) amount, list line 24e expenses on Schedule 0.)

a  TELETHON EXPENSES 37,713 37,713

b ADMIN - PROFESSIONAL SERV 23,202 23,202

c PR - WEBSITE . 18,220 18,220

d ADMIN - BANK CHRG . 12,369 12,369

e All otherexpenses 45,899 3,042 30,939 11,918
25  Total functional expenses. Add lines 1 through 24e .. .. 1,883,039 1,179,417 298,560 405,062
26 Joint costs. Complete this line only if the

arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [:] If
following SOP 98-2(ASCO58-720) . ... ...
DAA fForm 990 (2013)
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Form 990 (2013) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X e .
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 4,824,948| 1 5,142,211
2 Savings and temporary cash investments . 716,273| 2 731,231
3 Pledges and grants FEESRabIE, Het e s e 3
4 Accountsreceivable, net 256 278| 4 211 ! 132
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
complete Part Nl of SchedUle L. ... .coommusmsmmmme ey e o« S5 VTSR
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule Lo
3:'; 7 Notes and loans receivable, net
< | g nventories forsale OTUSE e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D 10a 206,348
b Less: accumulated depreciation 10b 129,353 ; ,
11  Investments—publicly traded securiies e 4,078,914| 11 4,897,547
12  Investments—other securities. See Part IV, line 11— 12
13 Investments—program-related. See Part IV, line 11 13
T T ANO I SO S e g AR s s e S 14
15 Other assets. See Part IV, line 11 190, 623| 15 214r241
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................oooeees . 10,169,117]| 16 11,303,228
17 Accounts payable and accrued expenses .. 27,084| 17 10,438
18 Grantgpayable: i sseessees s sy s e pei B R e ass 18
19 Defered VENUE e 196,896 19 238,600
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
Iy 22 Loans and other payables to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L .. ... ... ) 22
9|23 Secured morigages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated thipdparties, = oocsenseasnos 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
1 R — oy .- 25
26 Total liabilities. Add lines 17through 25 .. ....ooooocene i i 223,980| 28 249,038
Organizations that follow SFAS 117 (ASC 958), check here > and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestictednetassets 2,540,169 27 2,700,390
g 28 Temporarnyres‘rmednEtaSSEtS.A......‘,........,,‘,...‘..‘..A........A.A.....,.A.....A 2"994-'866 28 3’823’152
T |29 Permanently restricted Netassels ... 4,410,102] 29 4,530,648
T Organizations that do not follow SFAS 117 (ASC 958), check here B and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or BRSNS s 30
Q 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
%’ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Tolalnetassetsorfund balances 9,945,137] 33 11,054,190
34 Total liabilities and net assets/fund balances ... i 10,169,117] 34 11,303,228

DAA

Form 990 (2013)
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Form 990 (2013) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 12
‘ Reconciliation of Net Assets
Check if Scheduie O contains a response or note toanylineinthisPart X1 ..o ﬂ
4 Total revenue (mustequal PartVIIL golmn (AR NG 12) s s s oo s d RS R 1 2,366,915
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 1,883,039
3 Revenue less expenses. Subtractling 2from iNe 1 . ..o 3 483,876
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AY 4 9,945,137
5 Net unrealized gains (losses) on IVESIMENS i 5 625 ’ 11
B DOﬂBtEd Sewices and use Of faclﬁtles ................................................................................... 6
T INVESIMENt BXPEMSES et 7
8  Prior period adjustments I e ————————— 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... ... R e 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .. . S SO A e e s e S 10 11,054,190

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart X0l ..o i

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e e s e St o B R R A 3a X
b |f“Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... i 3b
: form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support M No. 15450047
{Form 990 or 990-E7) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.
Department of the Treasury L i X .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.IFs. ov/form990. i
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number

NATIONAL PARK 62-1564782

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 11, check only one box.)

1 E!’ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
BRI S s s s TS SR i gy (LR
5 D An organization operated for the penefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
6 g A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)- See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box ]
g Since August 17, 2006, has the organization accepted any gif o e m——
following persons? ‘
(i) A person who directly or indirectly contraols, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported OFGANIZAtION? e 11g(i)
(i) A family member of a person described in (i) above? __________________________________________________ 11g(if)
(i) A 35% controlled entty of a person described in () or (i) aboVe? o (g
h Provide the following information about the supported organization(s).
{ij Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization } (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us.?
’ Yes No Yes No Yes No
(A)
(B)
c)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Form 990 or 990-E7) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,205,399 3,011,323 2,336,060 2,247,314 1,981,364 12,781,460
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1through3 3,205,399 1,981,364 12,781,460
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
&  Public support. Subiract line 5 from line 4. 12,781,460
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromlined 3,205,399 3,014,323 2,336,060 2,247,314 1,981,364 12,781,460
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SHHFCEE. o miss s 193,442 152,153 101,497 146,119 120,939 714,150
g9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ..o
11 Total support. Add lines 7 through 10 13,495,610
12 Gross receipts from related activities, etc. (see e e S — 490,007
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop T T O . e e S V_I—:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 94.71%
15  Public support percentage from 2012 Schedule A, Part I, line 14 e s s 2 AR 15 95.04 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly éupported OTQaNIZAtiON e > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a  10%-facts-and-circumstances test—2013. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if he organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
QAR . s s g g ST s o T Ty e ——— » L]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SOPEOARHOIARIEINN . . cocr ssmmmcn s ssossis s gm0 sy s i g AT s o2 208 > L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructicns

O

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E7) 2013 FRT ENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

[+
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross recaipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

1

12

13

14

Amounts from line 6

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

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
activities not included in line 10b, whether
or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV.)
Total support. (Add lines 9, 10c, 11,
=L S ————
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) s %
16  Public support percentage from 2012 Schedule A, Part il line 15 . ... ...........00cccces OO o o ot e 16 %
Section D. Computation of Investment Income Percentage
417  Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 lnuestmentincomepercentagefrom201286heduIeA,Part'III,Iine1?_”d_____"_‘m__'__._”_‘__ T B £ %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . 4 D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 16 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I D
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _____ : P f]l

DAA

Schedule A (Form 990 or 990-EZ) 2013
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hedule A (Form 990 or 990-£7) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1645-0047
(Form 990 or 990-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P Sece separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Departrnent of the Treasury
instructions is at www.irs.gov/form990.

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts |-A and B. D0<n0t complete Part I-C.
e Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part [1-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part 1.
MName of organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number

NATIONAL PARK : 62-1564782
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

T —————— S DS
TR 181111 1t VT S —————— P power & e BRSNS R s
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | 28 T )
Enter the amount of any excise tax incurred by organization managers under section4955 ... s . )
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this YEar? e D Yes D No
il O T — [Jves [Jno

b If “Yes,” describe in Part [V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities L G S A R

559 xapIIRCHOTEEININES i sevcenn ety o (R s S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

D e s sy s s ety v RS S s TP

Did the filing organization file Form 1120-POL for this year? . ORI URPPE PP [ Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund ora political action committee (PAC). If additional space is needed, provide information in Part 1V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of palitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and direclly
delivered to a separate
political organization. If
none, enter -0-.

(1

(2)

(3

)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Senedula C {Form 950 or 950-E2) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check b D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a} Filing (Bidated
(The term “gxpenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand 1b) .
d Other exempt purpose expenditUres
e Total exempt purpose expenditures (add lines femand Y oo
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

f the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. ifzero or less, enter-0-
j lftnere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? . .. ................cooooec i St i s R e J_l Yes f_] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule G {(Form 990 or 990-EZ) 2013
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990 or 990-E2) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
— Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. ' Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
VOIunteerS? .........................................

Paid staff or management (include compensation in expenséa reported on lines 1c through 10)7?

Media advertisements?

a
b
[+
d Mailings to members, legistators, or the public?
e
f
9
h

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

18,113

i Olher aCtIV!t‘EES? .................................................................................................
| Total. Addlines Tethrough 1l s e e s e RS s
2a Did the activities in line 1 cause the organization to be not de_scribed in section 501(c)(3)?

b If “Yes.” enter the amount of any tax incurred under section 4912

18115

EE EIEIE R E Tt

¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 .
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures AL LT 1y SR SR e ———— 2
i prganizaﬂon agree to carry over lobbying and palitical expenditures from the prioryear? .. ..ol

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see insiructions)
Supplemental Information

Provide the descriplions required for Part I-A, line 1; Part I-B, line 4: Part I-C, line §; Part lI-A (affiliated group listy; Part II-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

DAA ; Schedule C (Form 990 or 980-EZ) 2013



FRI250 04/21/2014 3:23 PM

62—1564782 Paga4

Schedule C (Form 990 of 890-EZ) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULED Supplemental Financial Statements OMB No. 1545:0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 890. ‘

Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspeetion

Name of the organization Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS
NATIONAL PARK 62-1564782
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ... W ;
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ring impermissible privatebenefit? ..o S . e G S D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) m Preservation of an historically important land area
Protection of natural habitat ‘ D Preservation of a certified historic structure

(4 - S

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . U 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in () acquired after 8/17/06, and noton a
historic structure listed in the National Register . s oerecesm 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4 MNumber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it BB R S ST I:l Yes D No
§ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
J——
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
BB s m eSS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i and section 170(h)(A)B)(? ..., a8 ot S e g S [ ves [no

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet
works of art, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under 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 amounis relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 |

(i) Assets included in Form 990, Part X > §

2 If the organization received or held works of art, historical treasurés, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI line 1 L L T
b Assetsincluded in Form 990, Part X . ... .........  ooooioceiiiiiiiiceiiiieneiiiieieen B U B | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XKL
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ................................ . D Yes D No
i  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
|ncluded on Form 990, Part X?

Page 2

Amount
© Beginning Dalance e 1c
d Addifions during the year d
(=AM B 1o TH I ol g L (] nTe 15 (= 3 (= | O U O RS OP— 1e
f OEOdQBAENGE: o o B R R A SR T 1f

2a Did the organization include an amount on Form 990, Part X, line 212 D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Pari | I T r
Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part [V, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,410,102 4,100,830 3,441,630 2,241,989 1,147,604
b Contributions 96,928 433,736 601,417 1,131,894 1,038,551
¢ Netinvestment earnings, gains, and
losses 28,797 23,060 59,993 12,718 59,168
Grants or scholarships
Other expenditures for facilities and
programs 2,780 145,407 2,980 1,530
f Administrative expenses 2,398 2513 2,210 1,991 1,804
g Endofyear balance 4,530,648 4,410,102 4,100,830 3,441,630 2,241,989
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentp %
Permanent endowment B 100 .00 %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations sa(i)| X
(i) rlted organizations . [eati) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (ather) depreciation
1a Land ........................................
b Buildings o
¢ Leasehold improvements 56,631 13,843 42,788
ff EQUipmient o oo e seeweccmnn o 149,717 115,510 34,207
8 OHHEE wvemmen e usemmsssms pee s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... . . .. o > 76,995

Schedule D (Form 890) 2013
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Schedule D (Form 990) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Investments—Other Securities.
Complete if the organization answered “Wes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

(2)

(3)

4)

(5)

(6)

(N

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)INE 15.) ...\ iiiue i >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2)

(3)

4)

(%)

(6)

(7

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedinPart XII. ... ... ... . n
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial SAEMENIS 1 3,024,279
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninVeStMeNtS | ... 2a 625,177

b Donated services and use of faciliies .. ... T - 62,114

¢ Recoveries of prioryear @rants e 2¢c

d Other (Describe inPart XIL) e 2d -29,927

o Bdlnes BatHEIER e s oxstas SRR s s Y 657,364
T o I —————— e 2,366,915
4 Amounts included on Form 990, Part VI, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . .. ... .. 4a

b Other (Describe in Part XIL) e 4 |

c Add hnes 4a and 4b ................................................................................................... 4C

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line ) T 5 2,366,915

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

1 Total expenses and losses per audited financial SAIBMENES e 1 1,915,226
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjUstments ... |2b

c Other EDSSES ........................................................................... 20

d Other (Describe in Part XIIL) | 2d

8 RPN we————— 33, 147
3 Subtractline 2e from e T e 1,883, 039
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . .. .. 4a

b Other (Describe in PartXIL) ... T 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line B s sipmeemey s s S5 1,883,039

a Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part 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 IN, L7 W pp—— S -29,927
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
IN-KIND SPECIAL EVEN'I‘S EXPENSE IN REVENUE IN FS $ =29, 927
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orm 990) 2013 FRTIEND S OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a. 2 0 1 3

P Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. hspeédtivn

FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . ... ) D Yes D No
b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(Ill}_SDldhfurI:- (v) Amount paid to (vi) Amount paid to
ral
(i) Mame and address of individual ) Cll}sfordya;r (iv) Gross receipts (or retained by) (or retained by)
or entlty (fundraiser) {ii) Activity o from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORA . L iiiiii i iiiiiiiieeiiiieeiiiier e >

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Fundraising Events. Complete if th
more than $15,000 of fundraising event contributions an

events with gross receipts greater than $5,000.

e organization answered “Yes” to Form 990, Part IV, line 18, or reported
d gross income on Form 990-EZ, lines 1 and 6b. List

(a) Event #1

EVERGREEN BATLL

(b) Event #2

SWAG AUCTION

(c) Other events

(d) Total events

(add col. (a) through

(event type) (event type) (total number) col. (c))
2
S| 1 Gross receipts 399,964 68,555 32,991 501,510
2 o
2 Less: Contributions 9,800 200 1,503 11,503
3 Gross income (line 1 minus
ne?d) .. 390,164 68,355 31,488 490,007
4 Cashprizes
5 Noncash prizes
# | 6 Rentfacilitycosts
oy
Q
L% 7 Food and beverages 62,438 6,920 24,108 93,466
% 8 Entertainment 2,900 2,900
9 Other direct expenses 97,888 4,395 26,746 129,029
10 Direct expense summary. Add lines 4 through 9incolumin (d) . > 225,395
11 Net income summary. Subtract line 10 from line 3, PoTe] 1111318 1 £ ) OO RO | A o ol S > 264 r 612

Gaming. Complete if the organization answered “Yes”
than $15,000 on Form 990-EZ, line Ba.

to Form 990, Part IV, line 19, or reported more

(b) Pull tabsfinstant

(d) Total gaming (add

5 Other direct expenses

o a) Bingo ¢) Other gamin
c:’: (arEing bingo/progressive bingo © ks g col. (a) through col. (c))
2
9]
[v4
1 Grossrevenue  .......
o | 2 Cashprizes
3
e
] ;
2| 3 Noncashprizes
L
B
= 4 Rentffacility costs

6 Volunteer labor

L
-

Yes ...
No

o

§ Net gaming income summary. Subtract line 7 from line 1, column (d)

T Directexpensesummary,AddlinESEthrough5inco\umn(d) e Sy AR B A0

9  Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (

Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
11  Does the organization operate gaming activities with nonmembers? ... e Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed 1o administer Charitable GAMING? ... ... . oo D Yes D No
13 Indicate the percentage of gaming activity operated in:
2 The OrganZalon's fAGHY L iiiieieieee e 13a %
b ANOUSIR fBOIIY e B L13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ’ .......................................................................................................................................
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................................................................................................................
b If“Yes,” enter the amount of gaming revenue received by the organization > S and the
amount of gaming revenue retained by the third party > $
G If“Yes," enter name and address of the third party:

Address ) .................................. L R S e B DI RR e et o $ RS S BTSRRI R S R e T e ey e b Rid B <

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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FRI250 04/21/2014 3:23 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intermal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization FRIENDS OF GREAT SMOKY MOU‘NTAINS Employer identification number
NATIONAL PARK 62-1564782

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN FS ... S -29,927
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN FS R 29,927 . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA



