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rom 990

Department of the Treasury
Intermal Reverue Service

Return of Organization Exempt From income Tax

Under section 50%(c}, 527, or 4947(a}(1) of the Internal Revenue Code
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OME No. 1545-0047

Open to Public
Inspection

(except black lung

A__For the 2010 calendar year, or tax year beginnin

B Check i applicable:
Address change

D Name change

D (nitial return

D Terminated
D Amended retum
D Application pending

C Name of organization

., and ending
oLl

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK

D Employer identification number

Doing Business As

62-1564782

Number and street (or P O box if mail is not delivered to street address)
P.O. BOX 1660

E Telephone number

B00~-845-5665

Room/suite

RODAK

City or town state or country and ZIP + 4
TN 37764

3,433,283

G Gross receiptss

KODAK

F Name and address of principal officer:

JIM HART, EXECUTIVE DIRECTOR
P.O. BOX 1660

H(a} Is this a group retum for affiliates 7 D Yes @ No

H{b) Are all affiliates included ? D Yes D No
If"No " attach a list (see instructions)

TN 37764-~7660

1 Tax-exempt status: ’—}a 501(c)(3) mu1(c) {

) _#(inser no) H 4947(a}(1) or H 527

J  Website: > WWW. friendsofthesmokies.

Hic) Group exemption number p

org

K__Form of arganization: || Corporation | | Trust

Associafion Cther P

[t vear offormation: 1998 | M state of legal domicite: ‘TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
8 ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT
AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY
g SECURING FINANCIAL AND VOLUNTEER SUPPORT., =
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) . 31 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1h) 41 14
j‘g 5 Total number of individualis employed in calendar year 2010 (Part V, line 2a) 5 10
E 8 Total number of volunteers {estimate if necessary) L 6 | 172
TaTotal unrelated business revenue from Part VI, column (C}, line 12 7a
b Net unrelated business taxable income from Form $90-T.line34 .. ... .. ... .. . 7b 0
Prior Yaar Current Year
@ | 8 Contributions and grants {Part VIl line 1h) 3,205,399 3,011,323
E 9 Program service revenue (Part Vili, line 2g)
g | 10 Investment income (Part VIH, column (A), lings 3, 4, and 7d) S 193,442 152,153
1 11 Other revenue (Part VIil, column (A), lines 5, 8d, 8c, 9¢c, 10¢, and t1e) 21,401 66,048
12 Total revenue — add lines 8 through 11 {(must equal Part VIIl, column (A), fine 12) ... . 3,420,242 3,229,524
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 481,943
14 Benefits paid to or for members (Part IX, column (A}, line 4) ‘ L
2| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 445,257 481,043
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L
§- b Total fundraising expenses (Part IX, column (D), line 25) b 392,209
W 17 Other expenses (Part IX, column (A), fines 11a—11d, 11f24f) 1,605,431 482,540
18 Total expenses Add lines 13~17 (must equal Part IX, column (A), line 25) 2,050,688 1,445,526
19 Revenue less expenses. Subtract line 18 from Jine12 1,369,554 1,783,998
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) _ 7,472,490 9,240,729
21 Total liabilities (Part X, line 26) o o 156,347 140,588
22 Net assets of fund balances. Subtract line 21 from line 20 . ... . 7,316,143 9,100,141
Part li Signature Block
Under penalties of perjury, | declare that | have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, correct, and complete. Declaration of preparer {other than officer) is ba'se’d on aII’information of which preparer has any knowledge. y . »
Sign Signature of officer 1y, Date
Here ’ JAMES M. HART PRESIDENT
: Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if! PTIN
Paid Larzy A. Mitchell, H.A. Larry A. Mitchell, E.A. 05/03/11| salf-employed POD265234
Preparer [Fimsname » Mitchel]l Emert & Hill, P.C. FmsENy  62-1483064
Use Only 416 Erin Drive
Fim'saddress » ~ Knoxville, TN 37919-6205 Phoneno. 865-522-2386

May the IRS discuss this return with the preparer shown above? {see instructions)

| [Yes [ [No

ERJR Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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2010) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Partti ...

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 990-E7? . o _ D Yes @ No
lf "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? =~ L _ ‘ DYes@No
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501{c)(3) and 501(c)(4) arganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: } (Expenses §

HISTORICAL AND NATURAL RESOURCE PRESERVATION
4b (Code: ) (Expenses § . including grants of$ ) (Revenue $ )
4¢c (Code: )} (Expenses $ including grants of§ ) (Revenue $ )

4d Other program services {Pescribe in Schedule 0)
(Expenses $ including granis of$ } (Revenue $ )
4e Total program service expenses 780,296
DAA

Form 990 (2010
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Form 990 (2010) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization requlred to complete Schedule B Schedule of Contrlbutors7 (see rnstructrons) o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | ]

Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedufe C, Part Il . o

Is the organization a section 501{(c)(4), 501{c)}(5), or 501(c)(B) organization that receives membership dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C,
Paﬂ'“ Cee . . . - .. e . . . ' . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If'Yes,"
complete Schedule D, Part |

Did the organization receive or hold a conservetlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D Part Il

Did the organization maintain collections of works of art, historical treasures or other similar assets? lf "Yes "
complete Schedule D, Part Ift

Did the organization report an amount in Part X llne 21 serve as a custodaan for amounts not Ilsted m Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,®
compiete Schedule D, Parttyy L o ‘ o

Did the organization, directty or through a related organization, hold asse!s in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Party

If the organization's answer to any of the following questlons is “Yes then complete Schedule D Parts Vi
Vil, VIIL, IX, or X as applicable

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

Did the organization report an amount for mvestments—-—other seourltles in Part X llne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, llne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part VIi| ‘ . ]

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization repert an amount for other liabilities in Part X, Ime 25'7 If "Yes " complete Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,” complete
Schedule D, Parts XI, X!, and X/lI

Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and X!l is optional

Is the organization a school described in section 170(b}1)(AN)iD)? if * Yes,” complete Schedule E

Did the organization maintain an office, employees or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $4 0,000 from grantmakmg fundralsmg
business, and program service activities outside the United States? If * “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A}, line 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts It and IV L
Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV i

Did the organization report a tota) of more than $15 000 of expenses for professional fundraising services on
Part X, column (A) lines & and t1e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vili, lines 1c and 8a? if "Yes," complete Schedule G Pgit

if"Yes," complete Schedule G Part Hi o L
Did the organization operate one or more hospil’als‘? lf Yes,' camplete Schedule H _____

Yes | Ne

E b

HMal X

11b

11c

11d

11e

CoR o1 I

1if

12a] X

12b

13

14a

14b

15

16

Lt A N

17

13| X

19

bt

20a

20b

DAA

Form: 990 (2010)
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Form 990 (2010) 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 and other assistance to governments and organizations
in the United States on Part IX column (A), fine 17 If "Yes," complete Schedule |, Parts 1 and II o 21| X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts | and 11} 22 X
23 Did the organization answer “Yes' to Part VIl Section A, line 3,4 or5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J o o 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
24a X

through 24d and complete Schedule K If‘No "goto line 25 o ‘ o _
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year :

to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of‘ issuer for bonds outstandmg at any trme dunng the year? . ] 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqueln‘“ ed person ina pnor
year and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
25b X

If "Yes," complete Schedule L, Partl o o _ o .
26 Was afoan to or by a current or former officer, director. trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” compiste Schedule L Part li 26
27  Did the organization provide a grant or other assistance to an officer, director, trusiee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” compiete Schedule L, Part Il ) o N o o o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV insfructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Scheduie L, Part IV X
b A family member of a current or former officer, director, trustee or key employea? if "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofr icer dlrector trustee or key employee (ora famaly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “ Yes,” complete Schedule L, Part IV o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘ Yes,” complete Schedufe M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M o R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Part | o 3 X
32 Didthe orgamzatlon sell exchange dlspose of, or transfer maore than 25% of its net assets‘? if "Yes "
complete Schedule N, Partl 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the orgamzatlon under Regulattons
sections 301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Partt _ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Parts I, 1L,
IV, andV, finRet 34 X
35 Is any related orgamzat:on a controlled entrty within the meaning of section 512({b)(13}? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline2 [Jves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 o L 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 freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule Q . .. ... . ... .. ..., i, 3| X

Form 990 (2010)

DAA
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Form 990 (2010) FRIENDS OF GREAT SMOKY MQUNTAINS 62-1564782

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

1a

Ly =

2a

3a

4a

5a

Ba

o

-0 oo

12a

13

14a

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable 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 calandar year ending with or within the year covered by this return 2a
i at least one is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta 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,” provide an explanation in Schedule O~
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)? .

If “Yes,” enter the name of the forelgn country > o

See instructions for filing requirements for Form TD F g0-22 1 Report of Forengn Bank and Fmancual Accounts.
Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year?

Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction?

If “Yes” to line 6a or 5b, did the organization file Form 8886-T? o o o

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?

If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o . . . .

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 Form 82827

If “Yes,” indicate the number of Forms 8282 f'led dunng the year LTd l

Ba X

Did the organization receive any funds, directly or indirectly, to pay premlums on a perscnal benef t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property did the organization file Ferm 8899 as reqmred‘7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687

Did the organization make a distribution to a donor, donor advisor, or related person'?
Section 501{c)(7) organizations. Enter:

X
7e X
75 X
79 X
7h X_

tnitiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmtles 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders o 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them } o o 11b
Section 4947(a)({1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acorued during the year | 12b|

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required te maintain by the states in which

the organization is licensed to issue gualified health plans . 13b

Enter the amount of reserves on hand o ] ] ] o 13¢

Did the organization receive any payments for indcor tanning services during the tax year? 14a X
14h

if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. .. ..... o

DAA

Form 990 (2010)
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Form 990 (2010) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions,

Check if Schedule O contains a response to any gquestioninthisPart M X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14
b Enter the number of voting members included in line 1a, above, who are independent 1b| 14
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsmp with S %
any other officer, directer, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut|es customar:ly 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 f:led'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? =~ o ‘ & X
7a Does the organization have members, stockholders or other persons who may elect ane or more members
of the governing body? X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ‘
b Each committee with authonty to act on behalf of the governing bGdy') ] o
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the crganization's mailing address? If "Yes " provide the names and addresses in Schedule O .. ... ... .....................

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a X

X
X

10a Does the organization have local chapters, branches, or affiliates?
b If"Yes " does the crganization have written policies and procedures govemlng the actlwties of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 880 to all members of its governing body before filing the

form?

b Descnbe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990

10b

12a

12a Does the organization have a writien conflict of interest policy? If *“No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose arnually mterests that could glve
rise to conflicts? o I ) L 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdore 12¢| X
13 Does the organization have a written whistleblower policy? X
X

14  Does the organization have a written document retention and destructlon pollcy? B

15 Did the process for determining compensation of the following persens include a rewew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organizaton

If “Yes" to line 15a or 15b describe the process in Schedule 0 (See mstructlons )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? s

b [f"Yes,” has the organization adopted a written policy or pracedurs requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect {0 SUCh aITangemMEentS ? . L .ttt i

Section C. Disciosure

17 List the states with which a copy of this Form 990 is required to be filed b TN , NC

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applzcable) 990 and 990 T (501 (c)(3)s oniy) avallable
for pubiic inspection. Indicate how you make these available Check ali that apply
D Own website D Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20 State the name physical address, and telephone number of the person who possesses the books and records of the
organization: b NAN JONES P.o. BOX 1660

RODAK TN 37764 865-453-2428
DAA

15a ]
18] | X

-]

(=

Ferm 990 {2010y
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Form 980 (2010) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 7

and Independent Contractors
Check if Schedule O contains a response to any guestioninthisPart VIl . . . ...

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

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

1a Compiete this table for alf persons required to be listed Report compensation for the calendar year ending with of within the
organization's tax year

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

» List the organization's five current highest compensated employees (other than an officer, director trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
[—l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustes.

(A} (8} (€ (D) (E) (F)
Name and Title Average Position (check ali that apply, Reportable Reportable Estimated
hours per R compensation campensation from amount of
week ~afe R0 (13518 from related other
(describe éﬁ Zl8te ‘olg § the organizations compensation
hoursfor  [RE[ 5| [ 3B 8% = organization (W-2/1089-MISC) from the
related g2 2 o |28 (W-2/1099-MISC}) organization
organizations | £ R : and related
in Schedule &l & Pl e arganizations
0) sl £
N FRED ALEXANDER
DIRECTOR 5.00 | X 0 0 0
@ KAY CLAYTON
DIRECTOR 5.00 [X 0 0 0
@ VICKY FULMER
DIRECTOR 5.00 | X 0 0 0
@ BRUCE HARTMANN
DIRECTOR 5.00 | X 0 0 0
@ LUKE D, HYDE
DIRECTOR 5.00 X 0 0 0
) DALE KEASLING
DIRECTOR 5.00 | X 0 0 9]
(7 DANIEL MATTHEWS
DIRECTOR 5.00 [X 0 0 0
® LINDA OGLE
SECRETARY 5.00 X 0 0 0
9J. H. ROBERTS, JR,
DIRECTOR 5.00 0 0 0
(10 JUSTICE GARY WADE
DIRECTOR 5.00 X 0 0 0
(1) JOEN MASON
DIRECTOR 5.00 0 0 0
(12 JAMES M. HART
PRESIDENT 40.00 X 97,500 0 0
(1NAN JONES
CFO 40.00 X 67,500 0 0
(14 JOHN DICKSON
TREASURER 5.00 X 0 0 0
(15 MARK WILLIAMS
CHAIR 5.00 X 0 0 0
(16 STEPHEN W. WOODY
VICE CHAIR 5.00 X 0 0 0

DAA Form 990 (2010
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Form 990 (2010) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
‘ : _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © D (E) {F)
Name and Tille Average Paosition (check all that apply Reportable Reportable Estimated
hours per 5= = e e compensation compensation from amount of
week o2l @ S| 7|83 g from related othar
(describe 2| £ 8 . 23] 3 the organizations compensation
hours for Qg 5173 |52 & organization (W.2/1098-MISC} from the
related 9.% H ?g- 28 {(W-2/1089-MI3C) organization
organizations 2| 5 32 and related
inSchedule | % g 3 8 organizations
0) o g a
z
(1N
(18
{19)
(20)
(1
(22)
(23}
(24)
(25)
(26)
(27)
(28}
1b Sub-total . _ > 165,000
¢ Total from continuation sheets to Part VI, Section A »
d Total(addlinesibandic) . ......_... ..................... > 165,000

2 Total number of individuals (including but not limited to those fisted above) who received maore than $100,000 in
reportable compensation from the organization »0

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 e
4  For any individual iisted on fine 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule ! for such
individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? If “Yes,” complete Schedule J for such PEFSON . ... ... .. ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of
compensation from the organization.

A B
Name and b(usllness address Descriptit()n}of services Compensation

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

DAA Form 990 (2010)
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Form 990 (2010) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 9
A B C D
Totai(rezrenue Relagte}d or Unr‘elgted Re\(relllue
exempt business excluded from tax
function revenue under sections

i % R enue
‘%‘g‘f‘“ 1a Federated campaigns 1a | i S

‘ag b Membership dues 1b o
&4 ¢ Fundraising events 1c 268,754}
B8 d Related organizations 1d :

g% e Govemment grants {contrbutions) 1e 783,125
g & T Alother contibutiors, gifts, grants,
:gé and simitar amounts not ingluded above | {5 1,959,444}
= :

g'g 9 Noncash confributions included in lines 1317 $ o B
OF h Total.Addlinesta~tf . .. ... ... ... >

2 Busn. Code

@

& | 2a

&l b

[X)

£ ¢

sl d

§l e ... U

g’ f All other program service revenue

B-| g Total. Addlines2a-2f .. ................... .. »

3 Investment income (including dividends, interest,
and other similar amounts) T 152,153 152,153
4 Income from investment of tax-exempt bond proceeds

§ Rovyalties ... .. . . ... >
{i) Real (i) Personal

6a Gross Rents
b Less: rentdl exps
C Rentalinc or {loss

d Netrentalincomeor(loss) ... ................ »
Ta Gross amount fronf (i) Secuities (i} Other
sales of assets
other than inventor

b Less: cost or other,
basis & sales exps
¢ Gain or {loss
d Net gain or (loss) . il
8a Gross income from fundraising events
(notincluding$ = 268,754
of contributions reported on line c)
See Part IV, line 18 a 266,233
b Less: direct expenses b 203,759
¢ Netincome or (loss) from fundraising events .. ... >
9a Gross income from gaming acfivities
See Part IV, line 19 a
b Lless:directexpenses b
¢ Net income or (loss) from gaming activities ... ... >
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 lBusn, Code

11a  MISCELLANEOUS INCOME . 3,011 3,011
‘b RETAIL INCOME _ _ 563 563
d All other revenue
e Total Add lines 11a-11d _ > 3,574

12 Total revenue. See instructions. . ... .. ...... .. » 3,229,524

Other Revenue

152,153
Form 990 2010)

3,574

DAA
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Form 990 (2010}

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) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b,
7h, Bb, 8b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

()
Management and
general expensas

D}
Fundraising
expenses

1

10
11

-
Mo v e oo

13
14
15
16
17
18

19
20
21
22
23
24

- a0 o

25

Grants and other assistance to governments and
organizaticns inthe U S See Part IV, line 21

481,943

481,943}

Grants and other assistance to individuals in
the U 8. See Part IV, line 22

Grants and other assistance to g'ov'e'rhments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, diféétors,
trustees, and key employees

116,400

21,375

75,000

Compensation not included above, to dlsquallﬂed
persons (as defined urdes section 4958(f)(1)) and
persons described in secticn 4958(c){3}B)

Other salaries and wages

295,805

69,435

99,828

126,542

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

36,222

7,980

10,532

17,710

Payroll taxes

32,616

6,947

9,169

16,500

Fees for services (nén-erﬁpioyees.}:
Management

Legal

Accounting

13,360

13,360

Lobbying
Professional fundraising services See Part IV, line

'l

Investment management fees

Other

Advertising an& prorﬁotion

11,669

11,669

Office expenses

39,872

4,622

24,992

10,258

Information technology
Rovalties

Occupancy

35,032

6,801

13,391

14,840

Travel

24,990

4,351

10,983

9,656

Payments of frévél or éﬁiéﬁainn;éni exbéhse

n

for any federal, state, or focal public officials
Conferences, conventions, and meetings

Interest _
Payments to affiliates

Depreciation, depletion, an& amoftiéatioﬁ
Insurance

8,677

8,677

9,189

2,024

2,672

4,493

Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O)
Park Projects

173,049

173,049]

36,965

36,965

All other expenses =~ o
Total functional expenses. Add lines 1 through 2

35,716

33,845

33,845

30,599

30,599

29,577

1,769

23,676

4,132

i

1,445,526

780,296

273,021

392,209

2

[++]

Joint costs. Check here if following
SOP 98-2 {ASC 958-720). Complete this ling
only if the organization reported in column

{B) joint costs from a combined educational

campaign and fundraising solicitafion .

DAA

Form 990 (2010)
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990 (2010)

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 11

Balance Sheet

{A)
Beginning of year

(B)
End of year

Assets

M AW NN -

w0 -

10a

"
12
13
14
16
16

Cash—non-interest bearing =~

2,257,943

4,343,406

Savings and temporary cash investments

4,632,845

3,414,545

Pledges and grants receivable, net

Accounts receivable, net

028

G 0 R |

404,849

3071

ermployees, and highest compensated employees Compiete Part It of
Schedule L.

Receivables from oéhé'r ciiédhaliﬁed péfson;s (aé deﬁﬁéd uﬁder éédion '

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)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred chérgéé

W [0 |~ oo ;

10,0985

Land, buildings, and equipment: cost or

988,049

102
10b

other basis. Complete Part V1 of Schedule D
Less: accumulated depreciation

110,497

03,31

10c

877,552

Investments—publicly traded securities .

11

Investments—octher securities. See Part IV, iine 11

12

Investments—program-related See Part IV, line 11

13

Intangible assets

14

Other assets See Part IV, tine 11 o

166,374

15

180,855

Total assets. Add lines 1 through 15 (r:nﬁst équaf ling 34)

7,472,490

16

9,240,729

Liabilities

Net Assets or Fund Balance#

26

17
18
19
20
21
22

23
24
25

33,786

17

9,179

Accounts payable and accrued expenses
Grants payable

18

122,551

19

131,409

Deferred revenue
Tax-exempt bond liabilities

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disgualified persons
Cempiete Part Il of Schedule L

Secured mortgages and notes payable to unreléféa third péftieé
Unsecured notes and loans payable to unrelated third parties

Other llabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
23
29

30
31
32
33
34

Organizations that follow SFAS 117, check here @ and complete

lines 27 through 28, and lines 33 and 34.
Unrestricted net assets

2,055,722

2,864,613

Temporarily restricted net asééis

3,018,435

2,793,901

Permanently restricted net assets

2,241

86,

3,441,627

Organizations that do not follow SFAS 1i ?, check heré D af:ﬂ

complete lines 30 through 34.
Capital stock or trust principal, or current funds

30

Paid-in or capital surplus, or land, building, or equipment fund .

k)|

Retained earnings endowment, accumulated income, or other funds

32

Total net assets or fund balances

7,316,143

33

9,100,141

Total liabilities and neat assets/fund baiénces .. ............................

7,472,480

34

9,240,729

DAA

Form 990 (2010)




FRI250 05/63/2011 9:52 AM

2010) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X4 .. ... ... [
1 Total revenue (must equal Part VIII, calumn {A), line 12) 1 3,229,524
2 Total expenses {must equal Part IX, column {(A), line 25) 2 1,445,526
3 Revenue less expenses Subtractline 2 romfine1 3 1,783,998
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,316,143
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X hne 33
(=) I & 9,100,141

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XII . .. ..

............ b

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?
b Were the crganization's financial statements audited by an independent accountant?
¢ [f*Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or 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
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statemants for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b F"Yes," did the organization 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 such audits. ... ............. ..

3a X

3b

DAA

Form 990 (2010
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Form 3500 90.E2) Public Charity Status and Public Support M o_ts45-047
Complete if the organization is a section 501(c){3) organization or a section 2 0 1 0
4847(a)(1) nonexempt charitable trust,
ﬁfg;gj";:&:;:’gesgg?::’y P Attach to Form 990 or Form 990-EZ. P See separate instructions.

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 A church, convention of churches, or association of churches described in section 170{b)}{1){AXi).
2 A schoot described in section 170(b){(1){A)(ii). (Attach Schedule E }
3 A hospital or a cooperative hospital service organization described in section 170({b){1){&)(iii}.
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
oy, and state: D o
5 D 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 }
8 [:I 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 Partll)
8 % A community trust described in section 170(b)(1)(A}(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 il }
10 D An organization crganized 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, fo parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lil-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supperted organizations deseribed 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 1, Type II, or Type Il supporting
organization, check this box ‘ S o D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foltowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(i) befow, the governing body of the supported organization ? 111gli)
(i) A family member of a person described in (i) above? o 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? [ 1g i
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv} Is the organization | (v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 in col. {I) isted in your | the organization in prganization in col, suppart
above or IRC section goveming document? | <ol (I of your (i) organized in ﬂ"ﬁ
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
<
(D
(E)
Total

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

PAA

Schedule A {(Form 990 or 980-EZ} 2010
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Scheduie A (Form 890 or 990-E7) 2010 FRTENDS OF GREAT SMOKY MOQUNTAINS 62-1564782 Page 2

: Support Schedule for Crganizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)}{vi}
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (e} 2008 (d) 2009 (e} 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ") 2,589,763 2,561,683 3,229,395 3,205,399 3,011,323 14,597,563

2 Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behaif

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

4 Total. Add fines 1 through 3 2,589,763 ) 2,561,683 3,229,395 3,205 399 . ?/911 323 14,597,563

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

& __Public support. Subtract Ene 5 from line 4 14,597,563
Section B. Total Support
Calendar year {or fiscal year beginning in) » (&) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 o 2,589,763 2,561,683 3,229,395 3,205,399 3,011,323] 14,597,563
8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar
sources _ 80,320 141,574 139,558 193,442 152,153 707,447
9 Netincome from unrelated business
achivities, whether or not the business
is regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) S
11 Total support. Add lines 7 through 10 15,305,010
12 Gross receipts from related activities, etc. (see instructions) o o L |12 269,807
13  First five years. If the Form 990 is for the organization s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box andstophere ... ... ... ... ... > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 95.38 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 o ) o 15 95.82%
16a 33 1/3% support test—2010. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ] o > @
b 33 1/3% support test—2009. If the organization did not check a box on fine 13 or 168a, and line 15 is 33 /3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test check this box and stop here. Explain in
Part IV how the erganization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton ..o > [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack 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 organization S ‘ S o o o . > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a or 17b, check this box and see
INSHUGHONS > [

Schedule A (Form 990 or 850-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

{a) 2006

{b) 2007

(c} 2008

(d} 2009

{e) 2010

{f) Total

Gifts, granfs, confribufions, and membershi
fees received. (Do not include any "unusua

grants.") -

Gross recsipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated frads or business under section 513

Tax revenues levied for the
arganization's benefit and either paid
to ar 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

Section B. Total Support

Calendar year {or fiscal year beginning in}

9
10a

11

12

13

14

{a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

Amounts from line 6

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

Unrelated business taxabie 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

(Explain in Part v} o
Total support. (Add lines &, 10¢, 11,

and 12)

First five years. h.‘ the Form 990 ié for the organization's first. second, third fourth, or fitth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2010 (line 8, column {f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part Bl line 15 18 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13 column (f) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 L o 18 %
19a 33 1/3% support tests—2010. 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 | 2 D

b 33 1/3% support tests—2009 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3% check this box and stop here. The organization qualifies as a pubiicly supported organization > I:}

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

DAA

Schedule A {Form 990 or 990-EZ) 2010
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e A (Form 990 or 990-E2) 2010 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4

V. Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 990 or 930-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 980, 2 01 0

Department of the Treasury
Intermal Revenue Service

Part IV, line 6,7, 8,9,10,11, or 12
P Attach to Form 990. I See separate instructions,

Name of the organization

FRIENDS OF GREAT SMOKY MOUNTAINS

Employer identification number

TIONAL PARK 62-1564782
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part IV, iine 6.

AWM -

(=]

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

Totalnumber at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrltmg that the assets held in donor advised

funds are the organization's property, subject to the organization s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used

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

conferring impermissible private benefit? ., il D Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part [V, line 7.

a0 onN

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerfified historic structure

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

feld ai the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register L 2d
Number of conservation easements modified, transferred released extmgmshed or terminated by the orgamzatlon during the
tax year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? ] o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _

Amount of expenses incurred in manitoering, inspecting, and enforcing conservation easements during the year

>3 ) o

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 179(h)(4)(B)

(i) and section 170(hHAXBYii}? , ‘ FYes [ | No
In Part X1V, describe how the organization reports conservatron easements in |ts 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar agsets held for public exhibition education, or research in furtherance of
publfic service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance 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) Revenues included in Form 930, Part VIII, line 1 > 3
(ii) Assets included in Form 990, PartX o o o . > 35
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC $58) relating to these items:
a Revenues included in Form 994, Part Vili, line 1 ) » 3
b Assets included in Form 890, Part X . . il » 5

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2010
DAA
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Scheduie D (Form 890) 2010 FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Us:ng 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 Public exhibition
b Scholarly research

c D Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part

X

d B Loan or exchange programs

Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

sets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part 1V,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X7

b K "Yes,” explain the arrangement in ﬁart XIV and complete the foifowing 'tab-le:' '

Beginning balance ]
Additions during the year
Distributions during the year
Ending balance

- 0 Q0

2a Did the organization include an amount on Form 990 Part X Ime 21‘?

b If"Yes,” explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

e

1f

D Yes D No

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

1a Beginning of year batance

b Contributions ‘
¢ Net investment earnings, gains, and
losses

d Grants or écholarshlps

e Other expenditures for facmnes and
programs

f Admmsstratwe expenses

(a) Current year (b) Prior year (c) Two years back {d) Three years bach {e) Four years back
2,075,610 1,007,007 90,0830 S
1,131,894 1,038,551 916,924

53,266 30,054
3,260,773 2,075,610 1,007,007

g End of year balance

2 Provide the estimated percentage ofthe year end balance held as:

a Board designated or quasi-endowmant
b Permanent endowment »100 . 00 %
¢ Term endowment B %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} unrelated organizations
(ii} related organizations

b If“Yes” to 3a(ii), are the relate& organiiatiohé Iisted as fequireci on échedule R’?
4 Describe in Part XIV the intended uses of the erganization's endowment funds.

Yes | No
3a(i}| X
3alii) X
3b

Land, Buildings, and Equi

ment. See Form 880, Part X, line 10.

Description of investment

{a) Cost or other basis

(b} Cost or other basis

(c) Accumulated

(d} Book value

(investment) (other) depreciation
1a Land 454,448 454,448
b Buildings 328,466 328,466
¢ Leasshold improvements 56,631 8,180 48,451
d Equipment 148,504 102,317 46,187
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . ... ... . ... ... . .. ... » 877,552

DAA

Schedule D (Form 990) 2010
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Sch

(Farm 990) 2010 FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 3

Investments—Other Securities. See Form 880, Part X, line 12.

{a) Description of security or category
(including name of security}

{b} Book valua

{c) Methad of valuaticn:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(A)

=

(%}
(0

B

()
(&

)

i

Yotal. {Column (b) must equal Form 890, Part X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book valus

{c} Method of valuation:
Cast or end-of-year market value

(1

(2)

(3)

4)

(5)

(6)

0]

)]

)]

{10

Total. (Column (b) must equal Form 590, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(&) Description

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Cescription of lizbility

(b) Amount

(1) Federal income taxes

2)

(3)

{4)

{5)

(8)

8

(8}

(8)

(10

ak)]

Total. (Column (b) must equal Form 990, Pant X, col. (B} ling 25)) >

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote fo the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 3,229,524
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,445,526
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,783,988
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) N 8
9 Total adjustments (net). Add lines 4 through 8 ) 9
Excess or (deficit) for the year per audited financial statements. Combine fines3and9 ... . . 10 1,783,998
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3,278,445
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains on investmenis 2a G
b Donated services and use of facilities _ _ _ 2b 146,318
¢ Recoveries of prior year grants 2c e
d Other (Describe in Part XIV ) 2d -97,39%7
e Add lines 2a through 2d 48,921
3 Subtract line 2e fromline1 3,228,524
4 Amounts included on Form 990 Part VIII Ime 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV } ) 4b
¢ Add lines 4a and 4b ) L4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | fine 12 ... . 5 3,229,524
' 4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,494,447
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities 2a 146,318}
b Prior year adjustments 2b
¢ Other losses B B 2c
d Other (Describe in Part Xiv) 2d =-97,387
@ Add lines 2a through 2d 48,921
3 Subtractline 2e fromline 1 1,445,526
4 Amounts included on Form 990 Pan IX Ime 25 but not on Ime 1:
a Investment expenses not included on Form 890 Part VI, line 7b 4a
b Other {Describe in Part X1V } 4b
¢ Add lines 4a and 4b
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Parﬂ Ilne 18) 1,445,526
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b Also complete this part to provide
any additional information
Part XI, Line 8 - Reconciliation of Changes - Other
IN-KIND SPECIAL, EVENTS EXPENSE IN REVENUE IN FS $ —9'7 ;397
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN FS 8 97,397
Part XII, L;ne 2d - Revenue Amounts Inql@ded in Financials - Other
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN F&S $ -97, 39'7

Schedule D (Form 990) 2010

DAA
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e D (Form990) 2010 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
(V. Supplemental Information (continued)

IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN FS 0§ -97,397

Schedute D {Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-E Fundraising or Gaming Activities 201 0
GComplete if the organization answered "Yes" to Form 390, Part |V, lines 17, 18, or 19, or if the
Department of the Treasury organization entared more than $15,000 on Form 880-EZ, line 6a. AR
Attach to Form 980 or Form 990-EZ, P> See separate instructions.

Internal Revenue Service

Name of the orgapizaton FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK 62-1564782
Fundraising Activities. Compiete 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

Employer identification number

a |:| Mail solicitations e D Solicitation of non-government granis
b D Internet and email solficitations f |:| 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 890, 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. _
(i) Name and address of individual {iiy Activity (i) D|dhfu3d- (iv) Gross receipts {v} Amount paid to {vi) Amount paid to
ar entity (fundraiser) ﬁﬁ?gdfof from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contributionsq] col. {i)
Yes| No
1
2
3
4
5
6
7
B
9
10
Total el »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 980-E2) 2010 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {¢) Cther events
{(d) Total events
EVERGREEN BALL | SWAG AUCTION 3 {add col (a) through
© (avent type) (event type) (total number) cof {c)}
3 .
c
§ 1 Gross receipts . 349,696 102,311 80,245 532,252
© .
2 Less: Charitable
contributions 212,992 33,511 19,516 266,019
3 Gross income (fine 1 minus
fe2) ... ... 136,704 68,800 60,729 266,233
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs 12,175 4,057 16,232
=
@
,_% 7 Food and beverages 49,771 30,694 11,962 92,427
k5]
% 8 Entertainment 2,500 2,500
9 Other direct expenses 35,134 5,580 28,201 68,915
10 Direct expense summary Add fines 4 through 9 in column {d) » 180,074
11 Net income summary. Combine ling 3, column (@), and IiNE 10 ...t e e ereeeeeaenns > 86,159

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© . {b} Full tabsfinstant . (d) Total gaming (add

2 (a) Bingo bingo/progressive bingo {e) Qther gaming col. {a) through cal. (¢))

o

1 Gross revenue

$ 1 2 Cash prizes

2

L)

u% 3 Noncash prizes

I

'5 4 Rentfacility costs

5 Other direct expenses __
| | Yes % Yes % | ;| Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d} 4 )
8 Netgaming income summary. Combine line 1, columnd, andline? _ . . ... .. . ... .. .. ... . ... ... ....... ... »

8 Enter the state(s) in which the organization operates gaming activities: ] ) . o -
a [s the organization licensed to operate gaming activities in each of these states? %a D Yes D No
b If "No " explain:

10a Were any of fﬁe oréénizaﬁon’é gérﬁihg iicenses; revoke&, suspeﬁded or terfﬁinatad during the tax year? iba D Y”es D No

b IF"Yes," explain:

DAA Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 890-EZ) 2010 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? ‘
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility - o B ] B ‘ B o ]
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name »

Address p

Does the organization have a contract with a third party from whom the crganization receives gaming
revenue? ‘ L T o
If “Yes,” enter the amount of gaming revenue received by the organization P ~ and the
amount of gaming revenue retained by the third party - $

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

Name p

Address P

Gaming manager information:

Name p

Gaming manager compensation P$

Description of services provided »

D Director/officer D Employee D independent contractor

Mandatory distributions:

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

retain the state gaming license? N L ‘
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

_spent in the organization s own exempt aclivities during the tax year P

13a

|:| Yes |:| No
D Yes E No

%

13b

%

D Yes |:| No

D Yes D No

part to provide any additional information (see instructions).

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable Also complete this

DAA

Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2010

(Form 980 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information

Departiment of the Treasu
Intr—fmal Revenue Service i P Attach to Form 990 or 990-EZ.

0
Name of the organizaton FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAIL PARK 62-15647782

DUTY TO DISCLOSE - IN CONNECTOIN WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

DETERMINING WHETHEER A CONFLICT OF INTEREST EXISTS - AFTER DISCLOSURE OF THE

VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST - AN INTERESTED PERSON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O [Form 990 or 990-E2} (2010)
DAA
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Page 2
Employer identification number

Name of the organization
‘ FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Schedule O (Form 980 or 890-EZ) (2010)

ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, IF A MORE

CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE GOVERNING BOARD OR

THE ABOVE DETERMINATION, IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER

TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE

INVESTIGATION, AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY

AND CORRECTIVE ACTION.

Schedule O (Form 990 or 980-EZ) (2010}

DAA
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Schedule O (Form 990 or 890-E2) (2010) Page 2
Name of the organization Employer identification number
FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

FINANCIAL STATEMENTS.

Schedule O {Form 990 or 930-E2) (2010)

DAA




