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rom 990

Daparimenl of the Traasury
Inlemat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black kung

» The organization may have to use a copy of this refurn to satisfy state reporting requirements.

GMB N‘o 1545-0047

A Forthe 2011

zalendar year. or tax year beginning .and ending

B Check if applicable:

Address

D Name charge
D Inilia relurn
D Terminaled

I:I Amended relum
D Application pending

€ Name of organjzation FRIENDS OF GREAT SMOKY MOUNTAINS

change NATTONAL PARK

Dalng Business As

62-1564782

0 Employar tdéentiflcatlon numbar

Numbar and strast for P O box [f mall is not delivared to sireef address)

P,O. BOX 1660

Room/sulte

E Telephone numbar

800-845-5665

Clty or town, stata or country and ZIP + 4

XODAK TN 37764

G _Crogs recslpls?

2,951,815

F Name and address of principal officer
JIM HART, EXECUTIVE DIRECTOR

P.C. BOX 1660

KODAK TN 37764-7660

| Tax-axampl stafus:

[X| soiem | | sostar ( ) {insertro) | 1 asrmmor | | 52

website: »  wwWw . friendsofthesmokies.org

H{a) s this a group return for affillates? D Yes No

H(b} Ars al affiifates included?
If ‘No, altach a list {s9s instructions)

H{c) Group exemplion numbar »

D Yes D No

J

Form of

anizaton, [ X[ corporaton Trust Assoclalion | | Ofer B

[t Year of formation: 1. 999

IM Ska

te of legal domicile: TN

Summary

"1 Briefly describe the crganization’s mission or most significant activities: ... ... . ...
8 ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT
g  AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY
§| . SECURING FINANCTAL AND VOLUNTEER SUBPORT. U
3 2 Check this box if the organization discontinued iis operations or disposed of more than 25% of its net assets.
o | 3 Number of vofing members of the governing body (Part VI, line 1a) . . 3 | 13
;3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 )
&1 6 Total number of volunteers (estimate if necessary) 6 | 203
7aTotal unrelafed business revenue from Part VIlI, co!umn (C) Ime '12 7a 0
b Met unrelated business taxable income from Form 980-T, N8 34 . . . 0 oo 7h 0
Prlor Year Current Year
g| 8 Cantributions and grants (Part Vill, line 1h) 3,011,323 2,336,060
£ 9 Program service revenue (Part VIII, line 2g) . 0 0
% | 10 Investment incoms (Part VIH, column (A), lines 3, 4, and 7d) 152,153 101,497
™| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 3¢, 10¢, and 118) 66,048 297,860 L
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), lire 12} ... 3,229,524 2,735,417
13 Grants and similar amounts paid (Part IX, columin (A), lines 1-3) 481,943 Q
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 481,043 487,328
% 16aProfessicnal fundraising fees {Part [X, column (A), ling 11e) o 0 0
a.| b Totel fundralsing expenses (Part IX, column (D), Ine 25) » 386,351 :
dl | 47 Other expenses (Part IX, column (A), lines 1ta—11d, 111-24g) 482,540 2,214,807
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 1,445,526 2,702,135
19 Revenus less expenses, Subtract line 18 from line12 1,783,988 33,282
Beginning of Current Year End of Year
20 Total assats (Part X, line 16) 9,240,730 9,327,723
21 Total liabilties (Part X, line 26) o 136,088 189,799
22 Net assets or fund balancss. Subiract lne 21 fromfine 20 .. . 9,104,642 9,137,924

Signature Block

Undar penalties of perury, i declare that | have examined this return, including accampénying schedules and statements, and o the best of my knowledge and belief, it is
true, comect, and complete. Declaration of praparer (other than officer) Is based on all information of which preparer has any knowledge.

} Slgnature of officar

Sign Dale
Here > JAMES M. HART QWW/) . é/m/f— PRESIDENT LIL’a’! b
Typa ¢ print name and lile

Print/Type propares’s nama Preparers signatura Date Chack D Ifi PTIN
Pald Larxy A. Mitchell, E.A. iLarry A. Mitchell, E.A. 04/23/ 12 self-amployed | FOD265234
Preparer Flrm's name » Mitchell Emert & Hlll p.C. Firm's EIN 62-1483064
Use Only 416 Erin Drive

Flm's addrass P Knoxv.llle, TN 37919~6205 Phons no. 865-522-23386

May the IRS discuss this return with the preparer shown above? (see Instructions)

[ves | {No

For Pape
DAA

rwork Raduction Act Notice, see the separate Instructions.

Fom 990 2o11)
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oi) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthis Part Hl oo [

1 Brlefly describe the organization's mission:

2 Did the organization undertake any significant program servicas during the year which were not listed on the
prior Form 990 or 890-E27 S N ‘ L [ ves K] o
If "Yes,” describe these new services on Schedule O.

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

services? [] yes & No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accemplisnments for each of its thres largest program services, as measured by
expenses Section 501{(c)(3) and 501(c)(4) organizations 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 reperied.
4a (Code:  ){Expenses$ 2,033,161 includinggrantsof . . ... ) (Revenue $ N )
HISTORICAL AND NATURAL RESOURCE PRESERVATION
4b {Code: ) } (Expenses § ) ] including grants of§ o } (Revenue § )
4c (Code: . ) (Expenses $ ] including grants of8 =~ ) } (Revenus § ) }
4d Other program services (Dascribe In Scheduls O')
{Expenses § Including grants of } {(Revenue $ )

4e_Total program service expenses b 2,033,161
pAA

eorm 980 zo11)
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Form 990 (2011) FRIENDS OF GREAT SMOKY MOUNTATINS 621564782

Checklist of Required Schedules

i Page 3

10

11

12a

13
14a

16

16

18

19

20a

I the organization described in section 501(£)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,”
complete Schedule A

Is the organization requured to complete Schsduie B Schedule of Contnbutors (see mstructmns)?

Did the organization engage in direct or indirect political campaign: activifies on behaif of or in opposnzon to
candidates for public office? If “Yes,” complete Schedule C, Partl |

Sectlon 501(c)(3) organlzations. Did the organizatien engage in Iobby;ng actmtles or have a section 501{h)
election In effect during the tax year? If "Yes," complete Schedule C, Partlt | |

Is the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procsdure 88-197 { "Yes," complete Schedule C,

Partlll

Did the orgamzatlon ma:ntam any donor advlsed funds or any similar funds or acccunts fcr which donors

hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

‘Yes," complete Schedule D, Parti

Did the organization recslve or hold a consewatmn easement |nclud1ng easements to presenre open space

the anvironment, historlc land areas, or historic structures? If “Yes," complete Schedule D, Part 4

Did the erganization maintain collections of works of an, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part il

Did the grganizaticn report an amount In Part X line 21 sexrve as a custodlan for amoums noi hsted n Part

X: or provide credit ceunseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complets Schedule D, PartvV.

Did the organization, direclly. orthrough a refated orgamzatlon hold assets | in temporarlly restricted

endowments, parmanent endowments, or quasi-endowmeants? If “Yes," complete Schedule D, Part V.

If the erganization's answer to any of the foltowing quastions is “Yes," then complete Schedule D, Pars VI,

Vi, VHI, IX, or X as applicable.

Did the organization report an ameunt for fand, bulldings, and equipment in Part X, line 107 if"Yes,"

complete Schedule D, Pat Vi .

Did the organization report an amount for mvestmems—other securifies i m F'art X fine 12 that i is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patt VIl

Did the organization report an amount for investtents—program related in Part X, 1|ne 13 that Es 5% or more

of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, PartVill |

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, Part1X

Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes " ccmpleie Schedu{e D Part X
Did the organization's separate or consofidated financlal statements for the tax year include 2 footnote that addresses
the organization's liability 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, XN, and X1l

Was the organization included in consolidated, mdependent audIted flnanmai statements for the tax year‘? If "Yes . and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and XIli Is optlonal
Is the organization a school describad In section 170(b)(1)(A}(i}? i "Yes,” complete Schedule E
Did the crganization maintain an office, employees, or agsnts outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," cemplete Schedule F, Padts [and IV
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located ouiside the United States? If "Yes,” complete Schedule F, Partslland IV
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,” compiele Schadule F, Parts lll and iV
Di the organization report a total of more than $15,000 of expenses for professionat fundraislng services an
Part IX, column (A), lines 6 and 117 If "Yes,” complete Scheduls G, Part | (see Instructions)

Did the organizatlon report more than $15,000 total of fundsalsing event gress income and contrlbutlons on
Part VI, [nes 1c and 8a? If "Yes,"” complete Schedule G, Partll

Did the organization report more than $15,000 of gross Income from gaming activilies on Part VI!I line 9a?
i "Yes," complote Schedule G, Partlll | .,

Did the organization cperate one or more hospltal facilities? If “Yes complete Schedu!e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum? .......................

Yes| No

11a] X

116

e

11d

11e

Mok (MM

11f

12a| X

12b

13

14a

14b

15

16

Co T B -

17

18 | X

19 p: 4

20a X

20b

DAA

Form 990 (2011
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21

22

23

24a

s

Form 990 (2011) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If “Yes,” complete Scheduls |, Paris  and il 21
Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (4), fine 27 [ "Yes,” complete Schedule |, Paris | and §ll 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
Did the organizafion have a tax-exempt bond issue with an outstancimg prlncrpal amount of more than
$100,000 as of the [ast day of the year, that was issued afler Decernber 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule i If 'No" goteline 25 = 24a X
Did the organization Invest any procesds of tax-exempt bonds beyond a temporafy perrod exceptron? 24b
Did the organization maintain an escrow account other than a refunding escrow at any {ime during the year
{o defeass any tax-exempt bonds? . 24¢
Did the organizatlon act as an “on behalf of* issuer for bands outstandmg a any fime during the year? ....... 24d
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 25a X
Is the organization aware that it engaged in an excess benefit transaction with a drsqua[rt’ ied person na prror
year, and that tha transaction has not been reported on any of the organization's prior Forms $20 or 990- EZ?
if"Ves," complete Schedule L, Partt 25h
Was a loan to or by a current or former cffi cer, dlrector. trustee key employee, hrghly compensated employee. or

26

26

27

28

29
30

31

32

33

34

35a

36

37

38

disqualified parson outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

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

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

© A current or former afficer, director, trustes, ar key employes? if "Yes," complele Scheduls L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .
An entity of which a ourrenl or former ofﬂcer, drrector trustee, or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? [f "Yes," complete Schedule L, Part IV

Did the organization receive more {han $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributlons? If “Yes,” complete Schedule M
Did the organization liguldate, terminate, or dissolve and cease operatrons? lf "Yes ! complele Sohedule N,
Part |
Did the organlzatron eel! exchange drspose of ortransfer more than 25% of its net assets? If "Yes .
complele Schedute N, Part Il ‘
Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301 7701.37 If "Yes,” completa Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp]ete Schedule R Parts Il IlI
W, oand V,line 1
Did the organlzation have a controlled entrty within the meenlng of section 512(b)(1 3)‘? o
Did the organizatlon receive any payment from or engage in any iransaction with a controlled enttty within the
meaning of section 512(b){13)7 if "Yes,” complete Schedule R, Parf V, line2
Section 501(c}{3) erganizations. Did the organization make any transfers to an exempt non-charitable
related orgenlzation? If “Yes," complete Schedule R, PartV, line2
Did the organization conduct more than 5% cof ifs activitles through an entrty lhat rs not a related organszatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
partVl TR i .
Did the organrzat[on complete Schedule O and provlde explanatlons in Scheduls O for Part VI I:nes 1 and
197 Note. All Form 990 filers are required fo complete Schedule © o i e e grea e

28a

28b

28¢

29

30

31

32

33

34

38a

35b

Co T R O T  B  -B 1 L B |- R

36

37 X

3| X

DAA

Form 990 2011
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Form 090 (2011) FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV ... ..............

2a

3a

4a

5a

8a

o

TFTO . o O

12a

13

14a

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ‘ Lia
Enter the number of Forms W-2G Included in line 12 Enter -0- if not applicabls ib | O

Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambling} winnings fo prize winners?

Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return =~ [ 2a 9

i at least onea is reported on line 2a, did the organization file all required faderal employment tax relurns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

1f“Yes," has it filed & Form §80-T for this year? If “No,” provide an expianation in Schedule © ‘
At any lime during the calendar year, did the organization have an interest in, or a signature or o!her author:ty
over, a financial account in a foreign country (such as a bank account, securities account, of ather financial
account)?

If *Yes.” enter the name of the foreign country: > .

See instructions for filing requirements for Form TD F 90-22 1 Report of Forelgn Bank and Fmanma[ Accounts
Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? =
Did any taxabla party notify the organization that it was or ts a party o a prohibited tax shelter transaction?

i "Yes" fo line Sa or §b, did the organization file Form 8888-T?

Does the organization have annual gross receipls that are normal[y greater than $100 000 and did the
organization soficlt any contributions that were not tax deductible? =

If "Yes,” dld the organization Include with every solicitation an express stalement that such contnbutlons or
gifts were not tax deductible?

Organlzations that may receive deductible contr:butlons under section 1 Tn(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided to the payor? ‘

If *Yes," did the organization notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 ) ) ‘

If “Yes,” indicate the number of Forms 8282 filed durmg the year o | 7d I

Did the organization receive any funds, directly or Indirectly, to pay prsmsums ona personal benefit contract? -

Did the arganization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?

[fthe organlzat:on received a contribution of qualified intellectual property, did the organization file Form 88§é as requwed?
If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098—0?

Sponsoring organizations maintaining donor advised funds and sectlon 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by & spensoring
organization, have excess business holdings at any time during the year?
Sponsorlng organizations malntaining donor advised funds.

Did the organization make any taxable distributions under section 49567
Did the organization make a distributicn to a donor, donor advisor, or related person?
Section 501{c){7) organizations Enter:

Tq

bl

Initiation fees and capital contributions included on Part Vill, ine 12 10a
Gross recalpts, Includad on Form 380, Part VIH, line 12, for public use of club facilities 1Ch
Section 501(c)(12} organizations. Enter;

Gross ingome from members or sharehelders || _ - [11a
Gross income from other souress (Do not net amounts due or paid to other sources

agalnst ameunts due or receivad from them ) 11b
Sectlon 4947{a){1} non-exempt charitable trusts. s the orgamzahon {Jllng Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit health Insurance Issuers.

Is the organization licensed to Issue qualified heaith plans Inmore than ane state?

Note, Ses the Instructions for additional Information the organization must report on Schedule O
Enter the amount of reserves the organization is requlred to maintzin by the states in which

the organization s licensed to issue quallfied health plans 13b
Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanmng services durmg the tax year?

It "Yas,"” has it filed a Form 720 to report these payments? if "No," provide an explanation in Séhedule Q... ' eeaias

14a X
14b

DAA

Form 980 2011
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990 2011y FRIENDS OF GREAT SMOKY MOUNTAINS 62~-1564782 Page 8
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" respanse 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 guestion in this Part A X

Section A. Governing Body and Management

12 ] 13

1a Enter the numbaer of voting members of the governing body af the end of the tax year
If there are materlal differences In voling rights amang members of the governing body, or
if the governing body delegated broad authority tc an execufive committes or similar
committae, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib{ 13
2 Did any officer, director, trustee, or key employee have a family relafionship or a businass relatlonshxp with

any other officer, director, frustee, or key employee?
3 Did the organization delegate control over management duties customarﬂy performed by or under the dlrect

suparvision of officers, directors, or trustses, or key employees to a management company of other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5  Did the organization become aware during the year of a signifi icant diversion of the organization’s assels? 5
6  Didthe organization have members or stockholders? B
7a Did the organization have members, stockhalders, or other persons who had the pcwerto elect or appolnt
Ta

one or more members of the governing body?
b Are any governance decisions of the organization reservsd to {or subject to approval by) members

stockholders, or persons other than the governing body?
8 Did the arganization contemporanasusly dosument the meetlngs held or wrttten actlons underiaken during the year by the followm :

a The governing body?

X
X
X
X
X
X
X

b Each committee with au't'hc;l"a'ty to act on behalf of tha governmg body? L gb | X
8 s there any officer, direclor, trustee, or key employee listed in Pari Vi1, Sechon A who cannot be reached at
the organization’s mailing address? If “Yes," provide the pames and addresses in Schedule Q ... oo v 9 p:4

Swction B, Policles (This Ssction B requests information about pohmes not required by the Internal Revenue Code,)
Yes| No

10a X

10a Did the organizaticn have local chaplers, branches, or aﬁlllafes? .
b i "Yes," did the organization have writlen policies and procedures govermng the actuwtms of such chapters,
afflllates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

10b

12a]

12a Did the organization have a writien conflict of interest policy? if ‘Ne,” goto line 13
b Were officers, directors, or trustees, and key employees required to disclose annualiy |nierests that could gwe rise to confllcts? 12b
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? If “Yes,”
12¢

describe in Schedule O howthiswasdone =
13 Did the organization have a written whistleblower pol]cy? .
44  Did the organization have a written document retention and destruction po!!cy? o
15  Did the process for determining compensation of the following parsons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Diractor, ar top management ofiicial
b Other officers or key employees of the organlzation
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
18a Did the organlzation invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable ently during the year?
b If“Yes," did the crganization follow a written poilcy or procedure requzring the orgamzatlon to avaluate its
participation in Joint venture arrangements under applicable federal fax law, and take staps to safeg uard the
organization's exempt status with respect to such amangemems? . ...o. oo neee i
Section C. Disclosure
17  List the states with which a sopy of this Form 980 is required to be fliled p- TN, NC
18  Saectlon 6104 requiras ar grganization to make its Forms 1023 (or 1024 if apphcable), 990 and 990-T (Sectton 501 (c}(s)s only)
avallable for public inspeciion Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request
18  Describs in Schedule O whetier (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NAN JONES 3099 WINMFIELD DUNN PARKWAY, SUITE 2

KODAK TH 37764 865-932-4794

DAA form 990 20119
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0 (2011) FRIENDS OF GREAT SMOKY MOUNTAINS 621564782 Page 7.
:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response to any questioninthis Part VIt ... e (1,
Section A. Offlcers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alj persons required to be listed Report carpensation for the calendar year ending with or within the
orgenization's fax year.
» List all of the organization's current officers, directors, trustees (whethar individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F} if no compensation was paid
« List alt of the organization's current key employses, if any See Instructions for definition of "key employee ™
o List the organization's five current highest compensated employsss {other than an officer, directer, trustee, or key employee}
wha raceived 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 all of the organization's former officers, key employees, and highest sempensated employees who received mors than
$400,000 of reportabie compensatlon from the organization and any relaled organizations.
o List all of the organlzation's former directors or trustees that received, in the capacity as a former director or frusiee of the
organizatlon, mora than $10,000 of repartable compensation from the organization and any refated organizations.
List parsons In the following order: individual trustees or directors; institutional frustees; officers; key employees; highest

compensated employees; and former such persons
[_| Check this box if nefther the organization nor any related organizations compensated any current ufficar, direclor, or trusfee.

(A} 8 <) (D) {E) {F}
Narne and Title Avsrage Pasillon Reporiable Reportable Eslimatad
hours per {do nol check more than one sempensation compensation from amount of
wask bex, unless person is both an from related othes
(describa officer and a director/trustes) tha organizations compansation
haours for SET ST o= ol ] organizaflon (W-2/1089-MISC) from the
reatad ;_;é 2lx|% |28 S (W-21099-MISC) organtzatian
organizations Sé g 8 g |28z and relatad
In Schadule i é o |8 a organizations
o elsl [3]3
g g g
(MNANCY DAVES
DIRECTOR 1.00 |X 0 0 0
(2 VICKY FULMER
DIRECTOR 1.00 | X 0 0 0
() BRUCE HARTMANN
DIRECTOR 1.00 | X 0 0 0
(LUKE D. HYDE
DIRECTOR 1.00 | X 0 0 0
(5} JOHN_ MASON
DIRECTOR 1.00 |X 0 0 0
(6) JIM_OGLE
DIRECTOR 1.00 ;X 0 0 Q
("MERIDITH ELLIOTT POWELL
DIRECTOR 1.00 | X 0 o] 0
8)JUSTICE GARY WADE
DIRECTOR i.00 |X 9) 0 0
(OMARK WILLIAMS
DIRECTOR 1.00 | X 0 0 0
{(10)JAMES M. HART
PRESIDENT 40.00 X 97,500 Q 0
(11)NAN JOMNES
CEFO 40.00 X 68,125 0 0
(12)DANIEL P. MATTHEWS
BOARD CHATIRMAN 1.00 X 0 0 0
(13)DALE KEASLING
VICE CHAYRMAN 1.00 X 0 0 0
(14 STEPHEN W. WOODY
TREASURER 1.00 X 0 0 0
Form 9940 (z011)

DAA
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Form 990 (2011) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
X £ Saction A. Officars, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)
1G] (B} (c} (0} (8 )
Nama and illa Averaga Positien Reporiable Reportable Estimated
ftours par {da not check mora than cne compansation compensatien (rom amount of
weak box, unlass parson is kolh an fram refated other
{describa officer and a directorfinustes) tha organizations compensalion
houra for pigemy g o e e organization {W-2/1099-MISC) from the
relatad 22 IS | & |28 ¢ {W-21099-MISC) organizalion
crganizations gg § gle EE g and related
n Schedule 28] S ,3?{ § - organizations
0) gl 2 2 §
al & 8| g
g2 g
8 B
&
(15)KAY CLAYTON
SECRETARY 1.00 X 0 .0
(16)
17
(18)
{19)
{20}
{21)
(23
(23)
(24)
{25)
1b Sub-total Co C e > 165,625
¢ Teotal from continuation sheets to Part Vil, Section A »
d Total{addlinesibandde). ... .oooiiriririeinerineiinns » 165,625
2 Total number of individuals (Including but not limited to those listed above) who recsived more than $100,00C in
reportable compensation from the organization »0
Yes| No
3 Did the organization llst any former officer, diractor, or trustee, key employee, or highest compensaled N

employse on line 1a? [f“Yes,” camplete Schedule J for such individual _, . |
4  For any individual listed on line 1a, is the sum of reportable compensation an

d 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 Ta receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If "Yes.” complete Schedule J for such person

Section B. Independent Confractors

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

(AS}
Nama and buginess address

. (B}
Cescription of services

comedai
ompansalion

2 Total number of Independent contracters {ncluding but not limited to those listed above)} who

received rmore than $100,000 of compensation from the organization »

DAA
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Form 990 (2011) FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 9

Statement of Revenue
g £ £ ;

(A
Total revenus

(B}
Ralaled ar
axempt
funclion
ravenus

(4]
Unralalad
buglness
ravenue

{;
Revanue
axtludsd from tax
under sactions
512, 513, or 514

, GrantE:

ilar Amount

ributions, G
QOther Si?n

wh

Federated campaigns 1a

Membership dues 1h

Fundraising evenis 1c’
Related organizations 1d

Govemment grants (contributions) 1e

All olher contribullons, gifts, grants,
and smilar amounts not Included above | 45

2,327,372}

Noncash conibutions Included Inines 121t §

Total. Add finesta-1f ..............

>

2,336

" |ICont
Program Service Revenug ahd

2a

I - @ O O T

Al other program service revente .
Total, Add lings 2a-2f ... .. iaiiiias

| Busn, Code

060

Qther Revenue

8a

Investment income {including dividends, interest,

and other simllar amounts}

Royalties e iieieiieieiieseisrs

Income from investment of tax-exempt bond proceeds

»

101,497

101,497

{i) Real

i Persona!

Gross rents

Less: rental exps
Rental in¢ of {foss

Net rental income or (foss) ..o,

Gross amount frond i} Securllies

{i) Other

sales of assels
other than inventor,

Less: costor other
basls & sales exps

Galn or (loss
Net gain or {loss) .

Gross Income from fundraising svents
{potInclucings 8,688
of confrlbutions reported on line 1)
SeePar IV, ing 18

b

—

513,467

216,398

Less: direct expenseé ) b

Net income or {loss) from fundraising events ......

>

Gross ingome from gaming activitles
See PartlV, e 19

o

Less: directexpenses b

»

Net income or (foss) from gaming activities .......

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold | b

Net income or {loss) from sales of inventory .. ...

Miscellanaous Revenus

Bush, Code

&

12

All offior revenue
Total. Add lines 11a-11d

781

791

Tofal revenue. Ses instructions, ........ i

791
2,735,417

791

o

0]

101,497

CAA

Form 990 2011y



FRI250 04/23/2012 2:18 PM

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 10

990 (2011}

Statement of Functional Expenses

required ko complete columns (B), (C), and (D).

Sectlon 501(¢)(3) and 501{cH{4) organizations must complete all columns All other organizations must complete column (A) but are not

Check If Schedula O contains a response to any question in this Part [X

(D)

Do not Include amounts reported on lines 6b
7b, 8b, 9b, and 10h of Part VIll.

(A}
Tolil expanses

(8}
Program ssivice
AXpansas

1

10
11

Qe wo 00 on

12
13
14
15
16
17
13

19
20
21
22
23
24

Grants and other assistance to governments and

(C)
Managament and
goneral expansas

Fundralsing
Xpung

organizations inthe U . See Part IV, line 21
Grants and other assistance to individuals in
thel) S SeePartlV,line22

Grants and other assistance o governmenta
organizations, and individuais outside the
V.8 See Part 1V, lines 15 and 16

Banefils paid to or for members

Compensation of current offi cers d|rectors.

165,625

75,063

69,125

21,437

trustees, and key employses .
Compansation not included above, to d[squahf tad
persons (as defined under section 4958(f(1)) and

pessons described in section 4958(c){3)(B)

255,626

18,654

53,363

183,609

Other salarles and wages
Pension plan accruals and contribuf ions (“ noiude

sacion 401(k} and 403(t) employer contrbutions}

32,720

7,273

9,514

15,927

Other employee benafits

33,357

7,169

9,370

16,818

Payrolitaxes |
Fees for services (non employees)
Management

tegal

13,800

Accounting
Lobbying

Professlonal fundraislng services See Part IV line

—I

Invesiment management fees
Other

8,828

8,828

Advemsmg and promotlon

35,809

4,917

20,234

10,758

Office expenses |

Information technology ‘

Royaltles

Oceupancy o ‘ -

33,518

6,356

13,255

13,907

28,617

4,487

14,280

9,840

Traval

Payments of travel or antertamment expensgs

for any faderal, state, or local public officlals

Confarencas, conventions, and meetings

Interest

Payments fo affilates .
Depreciation, deplehon and amortization

7,954

7.954

Insurance

Cther expenses Ttemize expenses not covered
abova. (List miscellanaous expenses In line 24g If '
Ine 24e amount exceeds 10% of ine 25, column

{A) amount, It ine 24e expenses on Schedule G

PROPERTY DONATION

794,761

794,761

437,145

437,145

200,173

200,173

198,836

198,836

All other expenses

443,162

275,618

68,209

- 99,335

Total functional expenges. Addllines1 thegu _gh 2o )

2,702,135

2,033,161

. 282,623

386,351

SR 5 00 oo

BN

Joint costs. Complete this lina only it the
organization reported in calumn (8) Joint costs
from a combined educational campalgn and
fundralsing soficitation. Check hera W J if
following SOP 98-2 (ASC 958-720} . ... ........

DAA

Farm 990 (2o11)
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62-1564782

Page 11

Form 890 (2011) FRIENDS OF GREAT SMOKY MOUNTAINS

BmanceSheet

{A}
Beginning of year

{B)
End of year

Assets

L I SR

-
o @ ~

11
12
13
14
15
16

Cash—non-interest bearing
Savings and temparary cash Invesiments
Piledges and grants receivable, net
Accounts receivable, net

Receivables from current and former off cers dlrectors trustees key
employees, and highest compensated employees Complete Part It of
Schedulel |

Receivables from other dusquahf‘ iad parsons (as defined under section
4958(1)(1)), persons described in sestion 4858(c){3)(B), and contributing
employars and sponsoring organizations of sectlon 501(c){(9} veluntary
empleoyaas' beneficiary organizations (see instructions}

Notes and loans recelvable, net
Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or
i0a

4,343,409

6,061,136

3,414,545

2,675,329

b €2 [ fo

404,849

256 666

206,345

other basis, Complete Part Vi of Schedule D

10b 118,450

877,550

10¢c

Less: accumulated depreciation
Investments--publicly traded securities
Investments—other securitles See Part IV, lihe 11
Investments—program-related See Part IV, line 11
intangble assets

Other asssts See Part IV, ling 11 s ‘ _
Total assats, Add lines 1 through 15 (must equa] Ime 34} ...........................

11

12

13

14

180,855

15

176,786

9,240,730

16

9,327,723

Liabilities

17
18
19
20
21
22

23
24
25

28

Accounts payable and acorued expenses
Grants payable

Deferred revenue

Tax-exempt bond Tiabilities L

Escrow or custodlal account habillty Complete Parl IV of Schedule D
Payables o current and former officers, directors, frustees, key
employees, highest compensated employees, and disqualified persons
Complate Part | of Schedule L. |

Secured morigages and notes payable !o unrerated thlrd parties
Unsecured notes and loans payable to unvelated third parles

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplste Part X
of Scheduls D | |

Total llabilities. Add Ilnes 17 throuqh 25

9,179

17

31,386

18

126,909

18

158,413

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Qrganizatlons that follow SFAS 117, check here and complete

lines 27 through 29, and lines 33 and 34

Unrestricted net assels

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 ‘check hereu and

complefe lines 30 through 34

Capiial stock or frust principal, or current funds

Pald-In or capital surplus, or land, building, or eqmpment fund

Retained earnings, endowment, aceumulated income, or other funds

Total nat assets or fund balances o L o
Totai liabllities and net BsSetS/UNd BAIANCES . .1vov s oiisieees oo viieene

2,869,114

27

2,331,286

2,793,901

28

2,705,812

3,441,627

29

4,100,826

9,104,642

33

8,137,924

9,240,730

34

9,327,723

DAA

Form 990 (2011



FRI2E0 G4/28/2012 2:16 PM

2011 FRIENDS OF GREAT SMOKY MOUNTAINS 621564782 Paga 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 e Fl_

1 Total revenue (must equal Part VIH, column (A}, line 12) 1 2,735,417
2 Total expenses (must equal Part £X, column {A), line 25) 2 2,702,135
3 Revenua less expenses. Subtractiine 2fromline 1 3 33,282
4 Nt assets or fund balances af beginning of year (s equal Part X, tine 33, column (A)) 4 9,104,642
§ Other changes in net assets or fund ba}ances {explain in Schedule Q) ) 5
6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must equa! F’ar’c X Ilne 33

8 9,137,924

GO (B oo e e e e e
Financial Statements and Reporting :

Check if Schedula O contains a respense fo any question inthis Part X1 e oo, .
Yes| No

1 Accounfing method used to prepare the Form 850 f_—| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "Cther,” explain in
Schedule O.

2a Were the organization's financlal statements compiled or reviewed by an independent accountant? o ]

b Were the crganization's financial statemenis audited by an independent accountant? |, o ‘ 20 X
¢ If“Yes"to line 2a or 2b, does the organization have a commitiee that assumes rasponstbihty for overmght
of the audif, review, or compllation 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 1f"Yes" to line 2a or 2b, check a box balow to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
. Separate basls D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 | S 3a X
b 1f"Yes,” did the organization undergo the required audit or audﬂs? if the organlzation gid not undergo the

required audit or audits, explaln why in Schedule O and describe any steps taken to undergosuch audits ..oz ez 3b

Form 990 {2911)

DAA
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SCHEDULE A Public Charity Status and Public Support _onate.tsisoo

(Form 990 or 890-EZ) 2 01 1
Complete if the organization is a section 501(c}(3) organization or a section
4947({a)(1) nonexempt charitable trust
i 7 P Attach to Form 990 or Form 990-EZ. ) See separate instructions.
Name of the organ|zatlen FRIENDS OF GREAT SMOKY MOUNTAINS Employar [dentlflcation number
NATIONAL PARK 62-1564782

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The crganization Is not a private foundation because it is: (For lines 1 through 11, check only one box )

1

<o LN IL N )

~ @

10
11

:
]
-

O

A church, convendion of churches, or association of churches described in section 170{b){1)(ANI}.
A schoal described in section 170{(b)}{1){A}1). (Altach Schedule E )
A hospital or a cooperafive hospita! setvice organization described in section 170(b)(1HA)({ii).

A medical research organization operated in conjunction with & hospital described in section 170{b}(1){(A)}iii}. Enter the hospital's nams,

city, and stater |

(] An organization operaisd for the benefi of a cotlege of university owned o operated by @ governmental unit described in

section 170(b}(1HANiv). (Complete Part Il )

A federal, state, or local government or governmentat unit described in section 17H{){1HA)}Y). .

An organization that normally receives a substantiat part of its support from a governmental unit or from the generaf public
described in section 176(b)}{1}{A}vi). {Complete Pari Il }

A community trust described in section 170{b)(1}{A}vi). (Complete Part 1i )

Anorganization that normally recelves: (1) more than 33 1/3% of its support from contributions, membershiy fees, and gross
receipis from activities relatad 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 sestion 511 tax} from businesses
acqulired by the organization after June 30, 1975 See sectlon 509(a)(2). (Compiete Part [l )

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

An organizailon organized and operated exclusively for the benefit of, to perferm the functions of, or fo carry aut the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the fype of supporting crganization and complete lines 11e through 11h,

a [ ] Typel b [] Typell ¢ [ ] Type lt-Functionally integrated d [_| Type lll-Other

By checking this box, | certify that the organization is nof 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 508(a)(1)

or secfion 509(a)(2)

f if the organization raceived a written determination from the IRS that itis a Type |, Type I, or Type It supporting
organization, check this box S i P
g Sinee August 17, 2008, has the arganization accepted any gift or contribufon from any of the
following persons?
(i) A person who directly or indirectly centrals, either alone or together with persons described in (1) and Yos | Mo
{iiy belaw, the governing budy of the supported organization? _ . . 11l
(i) A family member of a person described in () above? L _ ‘ ‘ 11415}
{il)) A 35% controllad entity of a person described in (i) or (i) above? ‘ ‘ o C . |tg(m
h Provide the following informatlen about the supported organization(s)
{1} Name of supporlad {H} EIN {13) Type of crganizatlon {Iv) Is the arganizalion | {v) Did you nalty W) Is the {¥ll) Amount of
organization {doscribed on lines 1-9 in col. {1} lsled in your | the organtzation In praantzation In col, support
abova or IRC secticn govarning document? | 9o [fofyour (i} organized In the
{soe Instructions}) SUpPOA? u.s.?
Yes No Yos No Yus No
{A)
(B)
©
(D)
(E)
Total

For Paparwork Reductlon Act Notlce, see the Instructions for

Form 990 or 990-EZ

DAA

Schedule A {Form 990 or 930-EZ) 2011
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Schedule A (Ferm 990 or 990-E7) 2011 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 176(b)(1){AXVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or flscal year beginning in) » {a) 2007

(b) 2008 {c) 2005 {d) 2010 {g} 2011 {f) Total

1  Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants " 2,561,683 3,229,395 3,205,399 3,011,323 2,336,060 14,343,860

2 Tax revenues fevied for the
organization's beneflt and either paid
fo or expended on its behalf

3 The value of servides or facllities
furnished by a governmental unit to the |-
organization without charge o

4 Total Add lines 1through3 ==

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
ling1 that exceeds 2% of the amount
shown on line 11, column () |

14,343,860

6 Public support, Subtract fne 6 from fine 4 14,343,860
Section B. Total Support
Calendar year {or fiscal year beginning In} » (a) 2007 (b}2008 {c) 2008 (d} 2010 (e) 2011 {f} Total
7 Amounisfromlned = . ... ., 2,561,683 3,228,385 3,205,398 3,011,323 2,336,060 14,343 860
8  Gross Inceme from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
sources o 141,974 139,558 193,442 152,153 101,497 728,624
9 Netincome from unrelated business
activitias, whether or not the business
is regularly carried on
10 Other Income Do not include gain or
loss fram the sale of capital assets
(Explainin PartiV.) . . . .. o
11  Total support. Add lines 7 through 10 [ 15,072,484
12 Gross receipts from related activities, efc. (see Instructions) . [12 | 514,258

13 Flrst 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 SOB RBIE . o v i s e i Pﬂ
Section C. Computation of Public Support Percentage
14. Public support parcentage for 2011 (line 6, column {f) divided by ling 11, column (f)) ) _ N o114 ] _95,17%,
15  Public support percentage from 2010 Schedule A, Partil line 14 . .. L 15 $5.38%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization, ... ... . . . ‘ >
b 33 1/3% support test=2010. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supporled organization | ) > [

17a  10%-facts-and-clrcumstances test--2011. If the organization did not check a box on line 13, 16z, or 16k, ahd ilhé 1415
10% or mare, 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 “faets-and-circumstances” test The organization qualifies as a publicly supported

» L[]

ot T L | P AT L e .

b 10%-facts-and-circumstances tost—2010 Ifthe organization did not chack a box on line 13, 16a, 16b, of 172, and line
15 is 10% or mors, and if the organization meets the “facts-and-circumnstances” 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

SUPPORed OTGANZALON e e e i | » [
48 Private foundation. If the organizatlon did not chagk a box on ling 13, 16a, 16h, 17a, or 17b, check this box and see

MSHUCHONS > [

Schedule A {Form 950 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E7) 2011 FRIENDS 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 1 or if the organization failed to qualify under Part 1.
i the organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2007 (b) 2008 {¢) 2000 {d) 2010
1 Gifts, granis, contributions, and membsrshl
fees received (Do not nclude any "unusua
granis™} ... .. . U
2 Gross receipts from admissions, merchandise
sold or szrvices parformed, or fagilifies :
furnishad [ any activity that [s related to the
arganization's fax-exempt purpose
3 Gross receipls from acfivifies that are notan
unretated trade or business under section 513

4 Tax revenuess levied for the
organization's benefit and either paid
to or expended on its kehalf

5  The value of services or facllities

furnished by a governmental unif to the
organizatlon without charge

6 Total Add lines 1 through &
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts Included on lines 2 and 3
racelved from ofher than disqualiled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b .
8 Public suppott (Subtract line 7¢ from

{e) 2011 {f) Total

ne6) . oo
Saction B. Total Support ‘
Calendar year {or fiscal year beglnalng in} - {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 ‘ .
10a Gross Incoma from interest, dividends,
payments received on secuiilles loans, rents,
royaltles and Inceme from simitar sources
b Unrelated business taxable income (les
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Nellncome frem unralated buslness
activifles not Included in line 10b, whether
ornot the business Is regularly carrled cn
12 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvV) . . .. .
13 Total support. (Add lines 9, 10¢, 11,
and12) e,
14  First flve years. If the Form 990 |5 for the organization's first, sacond, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, chsck this box and SEOP RIS oo oo e » L)
Section G, Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) N ] 15 %
16  Public support percentage from 2010 Schedule A, Part I fine 18 ... oooo oo iiienseeeeiieesvenieeeizaeeeinys kil %
Section D. Computation of Investment Income Percentage
17 Investmant Income percentaga for 2011 (line 10c, column (f) divided by fine 13, column (f}) 17 %
18  Investment incoms percentage from 2010 Schedute A, Partill, tine 17 . . L oL 18 %
19a 33 1/3% support tasts—2011. If the arganlzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mora than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization » E]
b 33 1/3% support tests—2010 If the organizatlon did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and
fine 18 is not mare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organlzation P H
20 Privata foundation. if the organization did not chack a box on ling 14, 19a, or 19b. check this hox and see Instructions »

Scheduls A {Form 990 or 930-EZ) 2011

CAA
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A (Form 990 or 990-E7) 2011 FRIENDS OF GREAT SMORY MOUNTAINS 621564782 Page 4
! Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, ine 17a or 17b; and Part {ll, line 12 Also complete this part for any additional information. (See

instructions).

CAA Schedule A {Form 990 or 990-EZ} 2011
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OMB Ne. 1548-0047

Schedule B Schedule of Contributors
(Form 890, 990-EZ,
g;p?r?xgsglzf) the Traasury P Attach to Form 990, Form 930-EZ, or Form 980-PF. 20 1 1
Intemal Revanue Senvica .
Employer identification number

Name of the organization
FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAT PARK
Organization type (check one}:

62~-1564782

Filers of; Section:

Form 290 or 890-EZ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 980-PF 7] 501(c)(3) exempt private foundation

Ij 4947(a){1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a sectien 501(c)(7), (8}, or (10) organization can check boxes for both the Genera! Rule and a Special Rule See

instructions
General Rule

D For an organization filing Form 990, 980-E2, or 890-PF {hat recelved, during the year, $5,000 or mere (in meney or
properiy} from any one contributor. Complete Parts [ and 1!

Special Rules

For a section 501(c}(3) organization filing Form 980 or 993-EZ that met the 33 1 3% support test of the regulations
under sectlons 509(a)(1) and 170(b}(1}{ANvi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2} 2% of the amount en () Farm 980, Part Vili, fine 1h, or (i) Form 990-EZ, line 1

Complote Pards { and Il

D For a section 50%(c)(7), (8}, or {10} organization filing Form 980 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty fo children or animals. Complete Parts |, 11, and [l

D For a section 501(c){7), (8}, or (10) organization filing Form 930 or 990-EZ that received from any one contributer,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the fotal contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the General Rufe
applies to this organization because It received nonexclusively religious, charitabla, elc, contributions of $5,000 or

more during the year >3
Caution. An organization that fs not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

900-EZ, or 990-FF), but it must answer "No” on Part [V, line 2, of lts Form 990; or check the box on kne H of its Form 980-EZ or an
Part 1, line 2, of #s Ferm 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 890-PF).

For Paparwork Reduction Act Notice, see tha Instructions for Form's90, $99-EZ, or 990-PF. Schodule B (Form 990, 930 EZ, or 990-PF) (2011)

DAA
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Scheduls & {Form 990, 990-E2, or 930-PF) {2011} Page 1 of 1 ofPartl
Name of organization Employer identiflcation number
FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Tyne of sontribution
STATE OF TENNESSEE
1 DEPARTMENT OF FINANCE AND ADMINISTHA Person
14TH FLOOR, WILLIZM R, SNODGRASS Payroll
312 EIGHTH AVENUE NORTH = . $ 411,032 | Noncash
NASHVILLE TN 37243 (Complete Part Il if thete is
a noncash contribution }
(a) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 ASLAN FOUNDATION Person
P.O0. BOX 550 Payroll B
e e e $ 400,000 | Noncash
KNOXVILLE TN 37501 (Complete Part {] If there is
a noncash contribution.}
) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
3 | DANIELLE BERNSTEIN Person
488 KIMBERLY AVENUE Payroll B
e e i . $ 140,971 | Noncash ||
ASHEVILLE NC 28804 (Complete Part |1 if thera is
a noneash contribution )
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SCRIPPS NETWORKS Person
P.O. BOX 51850 Payroll
.................. e i $ 85,700 | Noncash
KNOXVILLE TN 37950 (Complete Part It if there is
a nencash contribution )
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NG DIVISION OF MOTOR VEHICLES Person
P.0. BCX 29615 Payroll =
i $ 432,700 | Noncash
RAI'E IGH . NC 27 62 6 (Complete Part H if there is
a nancash contributfon }
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part | If there Is
a noncash contribution )

CAA

Schedule B [Form 990, 980-EZ, or 990 FF) {2011}
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SCHEDULED Supplemental Financial Statements | OvBNa. 15460047

(Form 950) » Gomplete If the arganization answeﬁg “Yes,;’#) ;—'orm g?lg’b 201 1
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, , 11e, 111, 12a, or 12h. z

D earoats Savien. p Attach to Form 990, - See separate Instructions. z ia

Intesnal Revenus Seqvica

Nama of the organization

FRIENDS OF GREAT SMOKY MOUNTAINS
A"

Employer identiftcatlon number

[TONAT. PARK 62-1564782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” {o Form 990, Part iV, line 6.

2 I T TR

L]

o o T @

{a} Danor advised funds {b) Funds and other accounts

Total number atend ofyear
Aggregate contributions fo {during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . . . ., .. . ... ...
Did the organlzation inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? L [] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Benefl P e e D Yes [ | No
: Conservation Easements, Complete if the organization answered “Yes” to Form 990, Part IV, [ine 7,
Purpose(s) of conservation easements held by the organization (sheck all that apply)

Preservation of land for public use (2 g, recreation or education) Preservation of an historically [mportant land area

Protection of natural habiiat Pregervation of a cerlifled historlc structure

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

easement on the last day of the tax year.

H1eld at the End of the Tax Year
Total number of conservation easements | o . 2a
Total acreage restricted by conservation easements . ... .. 2b _
Number of conservation easements on a certified historic structure Inciuded in (a) 2c
Number of conservation easements Included in (¢} acquired after 8/17/08, and noton a
2d

historic structure listed In the National Register =
Number of conservation sasements modified, transfe
tax year» N

Numbar of states where properly subject to conservation easement is located |

Doss the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to menitoting, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monltoring, inspecting, and enforcing conservation easements during the year

>3

Does sach conservation easement reported on lina 2(d) above sallsfy the requirements of saction 170{h){4)(B)

() and section 170(M@BIN? . . . L o [ Yes [ No
In Part XIV, describe how the organization reports conservation easemants 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, Histcrical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8,

rred, released, extinguished, or terminated by the organization during the

1a

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

If the organization elected, as permitted under SFAS 116 {ASC 958), ta report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(I} Revenuss Included in Form 890, Part Vill, line 1 | R

(i) Assets Included in Form 880, Parl X e e e |
If the organization recelved or held works of art, historical freasures, or other similar assets for financial gain, provide the

2
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenues Included in Form 990, Part VI, line 1 ‘ y o oo . » 5
b Assetsincluded in Form 990, Par X ..ot e e > 5
Schedule D (Form 990) 2011

For Paperwork Reduction Act Notice, see the instructions for Form 530

DAA



FRI250 04/23/2012 2:16 PM

Scheduls D (Form 990) 2011 FRIENDS OF GREAT SMOKY MOUNTATINS

62-1564782

Page 2

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

coflaction items {check ali that apply):

El Public exhibition
b Scholarly research
c Preservation for fulure generations

:d

toan or exchange programs
Othar

3 Using the organization's acquisition, accession, and other records check any of the following that are a significant use of its

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

X,

5 During tha year, did the organization solicit or receive donations of art, historlcal freasures, or other similar
asssts 1o be sold to ralse funds rather than to be maintained as part of the organization's coliection?

D Yeas D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
fine 9, or reportad an amount on Form 990, Part X, line 21,

inciuded on Form 990, Part X?

b [f"Yes,” explain the arrangement in Part XIV and complete the foI!ow:ng fable:

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance | |

If Y

Did the organization include an amount on Form 990 Pari X Ima 21?
" explain the arrangement in Part XIV.

Is the crganization an agent, trustee, custodian or other intermediary for contributlons or other assets not

L] Yes El No

Amount

1c

1d

1e

1f

D Yes D No

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

Beginning of year balance

b Contributions . ..

¢ Net investment earnlngs. gains, and
logses

d Grants orsoholarsh[ps o

e Other expenditures for facflltles and
programs

f Administrative expenses

End of year balance

{a) Current year (k) Priar year {c} Two years back () Thras years back " {#) Four ysars back
4,100,826 3,441,628 2,241,984 1,147,602}

601,417 1,131,894 1,038,551 916,92

61,851 53,266 30,054 ]
3,924,040 3,260,773] 3,260,773 2,075, 61

2 Provide the estimated bércentage of tha current year end balanca (line 1g, zofumn (a)) held as:

a Board designated or quasi-endowment &
b Permanent endowment 100,00 %
¢ Temporarily restricted end owment »

%

%

The percentages In lines 2a, 2b, and 2¢ shouid e equal 100%.

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

arganization by: Yes | No
(i) unrelated organizations Safh| X
(i) refated organizations |3a(1i) X
b If"Yes' to 3a(f), are the rolated organlza!.‘tons listed as requlred on Schedule R? 3b
SGFIbB n Part XIV the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascipllon of propery {a) Cosl or olher basia {b) Cost ar other basis (t] Accumulated {d} Book value
{Investiment) {othery
1a Land 454,448 454,448
b Buildlngs .
¢ Leasehold |mprovements 56,631 46,562
d Equipment 149,714 41,333
e Other ..............oooeepeieiiiiinnnn,
Total, Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, ling 10(c).) ... ... . ... ... . » 542,343

DAA

Schedule D (Form 980) 2011
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Schedule D (Form 950) 2011 FRIENDS OF GREAT SMCKY MOUNTAINS 62-1564782 Page 3
i Investments—Other Securities. Sze Form 990, Part X, line 12.
{a) Descriplion of securily or catagory (b) Bock valus {=) Mathad of valuation:

{including name of security) Cost or end-of-year market velus

{1} Financlal derivatives
{2} Closely-held equily intarests
(3) Other

A

(B

(<)

)

e . o
g, o . . L —

@, . _ . —

)

)]
Total. (Column {b) must equal Form 990, Pari X, col. (B) line 12} P

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

{a) Dascrplion of investment typa - {b} Book valus

{c) Malhod of valualion:
Cost or end-of-year markel value

(1
2 _
(3)

4

&

{6

0]

(&) .

)]

{19

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13)

Other Assets. See Form 990, Part X, line 15.
{a) Dascription

{b) Book value

)]
(2)
3 o
4
(8)
©
)
(8}
(8)
(19
Total, (Column (b} must equal Form 980, Part X, col. (B) line15.) ., ... ............. e,
f - Other Liabilities. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book valus
{1) Federal income taxes
)
(3)
)
(5}
(8)
7
{8)
{9)
(10}
{18
Total, {Column (b) must equal Form 890, Part X, col. (B} ine 25) W
2. FIN 48 (ASC 740) Footnote. In Past XIV, pravide the text of the footnote to the crganization's financial statements 2hat reports the
organizafion’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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D (Form 990) 2011 FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Pags 4
Reconciliation of Change in Net Assets from Form 950 o Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), line 12) 1 2,735,417
2 Tatal expenses (Form 880, Part IX, column (A), line 28) 2,702,135
3 Excess or (deficit} for the year. Subtrast line 2 from line 1 33,282
4 Net unrealized gains (losses) on investments
5 Donated sarvices and use of facilities
6
7
8
9
0

Invesiment expenses
Prior pariod adjusiments |
Other {Describe in Parf XV} | ) L ‘ o .
Totat adjustments (net) Add l[nes4through8 L

10 33,282

10 Excess or {deficit) for the year per audjted financial statemen!s Comblne imes 3 and 9
% Reconciliation of Revenue per Audited Financial Sf Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,819,772
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 42

a NMet unrealized gains on investments , L Za

b Donated services and use of facilifiss 2b 118,360}

¢ Recoverles of prior year grants o . 2c :

d Other (Descrive in Part X1V ) S o 2d 65,995}

e Addlnes 2athrough2d 184,355
3 Subtractline 2efromlinet . 2,735,417
4 Amounts included on Form 990 Part VIII Ime 12 but not on Ilne 1.

a Investment expenses notincluded on Form 99C, Pat Mill, ine7h 4a

b Other (Describe in Part XIV) ‘ ‘ _ 4b

¢ Addlines4aand4b . . ‘ - ‘ o |L4c
5 Tolal revenus, Add lines 3 and 4¢, (This must equal Form 990, Part |, line 2.) 5 2,735,417

% Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 2,886,490

AL

1 Total axpenses and losses per audited financial statements |
2 Amounis Included on line 1 but not on Ferm 980, Par IX, ﬂne 25

a Donated services and use of facilities o 2a 118,360
b Prior year adjustments N ‘ N 2b
¢ Otherlosses . ] . L2
d Other (Describe in Part XIVy S o 2d 65,985
e Add lines Za through 2d 184,355
3 Subtractline 2e fromlinet 2,702,135
4 Amounts included on Form 990 Part IX Itna 25 but not on Ime 1'
a Investment expenses not included on Fom 996, Part VIl line 7 . 4a
b Other (Describe In Part XIV ) N . _ ‘ 4b
¢ Addlnesdaand4db L e e s
Total expenses. Add fines 3 and 4¢. (This must equal Form 620, Part |, line 18, - 2,702,135
¢: Supplemental Infermation
Complete this part te provide the descriptions required for Part }l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part Vv, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIi], 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 $ 65,995
IN -KIND SPECIAT, EVENTS EXPENSE IN REVENUE IN FS 8 -65,995

TN KIND SPECIAL EVEN’I‘S 'EXPENSE IN REVENUE IN FS - 65,995

Schedule D {Form 990) 2011

CAA
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ScheduleD(FormSQ{})ZOﬂ FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
SRavEdIVE  Supplemental Information (continued)

IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN FS - $ - .6_,5‘,_‘9_9‘5

Schedule D {(Form 890) 2011
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SCHEDULE G Supplemental Information Regarding | omano 18450007
(Form 990 or 990-E Fundraising or Gaming Activities
Complats If the organization answarsed “Yes' to Form 990, Part |V, linas 17, 14, or 18, arif the

organizatlon enfered mora than $48,000 on Form 890-EZ, line 61,

Depariment of (he Treasury

Intemal Revenua Servica Attach to Form §30 or Formn §90-EZ. 3> See separata Instructlons, ;

Mameofthe orgenizaton = FRIENDS OF GREAT SMOKY MOUNTAINS Employer identlfleation number
62-1564782

_ NATIONAIL PARK
Fundraising Activities, Complete if the organization answered "Yes” to Form 980, Part IV, line 17.

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

a D Mail soficitations e D Solicitation of non-government granis

b D Intarnet and email solicitations H D Sclicifation of government grants

¢ D Phane solicifations g D Special fundraising events

d D In-person solicitations

2a Did the organizaticn have a written or aral agreemant with any individual (including officers, directors, trustees D ves !:] No

or key employses listed In Form 980, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrafser Is to be

compensated at least $5.000 by the organization.
(m)i DIdhf”“d' ’ {v) Amaunt paid to {vi} Amount paid to
(1} Name and addross of Individual - ?ui?édya zf (Iv) Gross raceipls {or retained by) {or retained by}
or entlty (fundralser) I Acttity contral of from aclvity fundralser listed in organization
contributions: col. f)
Yas| No
1
2
3
4
5
6
7
8
9
10
O e e e >

3 List all states in which the organization is regisfered or licensed fo solicit contributions or has been nolified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G {Form 930 or 890-EZ) 2011

DAs
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Schedule @ (Form 990 or 990-EZ) 2011

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b List

{a) Event #1 {b}) Event #2 {c} Other evanis
{d) Tolal events
EVERGREEN BALL | SWAG AUCTION 3 {add col {a} through

o {svant type) fevent lype} {total number) col. {c))
2| 1 Gross receipts 429,739 61,200 28,776 519,715
o o

2 Less: Charitable

coniributions 8,055 633 8,688
3 Gross Income (line 1 minus
17:7 SO 421,684 61,200 28,143 511,027

4 Cash prizes

5 Noncash prizes
§ & Rentffacility costs
=
]
u% 7 Food and beverages 52,475 2,936 5,219 60,633
g
E1 & entertainment 2,750 3,470 6,220

9 Other direct expenses 92,641 4,793 1,022 98,456

10 Direct expense summary. Add lines 4 through 8 in column {d) > 165,309
11 _Net income summary. Combing line 3, column (d), and ling 10 . uv et e » 345,718

% Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {b} Pull tabsiinstant (e} Total gaming {add
= {aj Bingo binga/prograssive bingo (e} Other garning col, {a} lhrough col. (6)}
1 _Gross revenue

@ | 2 Cashprizes

2

@

5‘ 3 Noncash prizes

b

.%’ 4 Rent/facility costs

5 _Other direct expenses
| | Yes % l} Yes % |1_| Yes
6 Volunteer [abor No No No
7 Direct expense summary Add lines 2 through 5 In column {(d} > )
8 Net gaming income summary. Combing line 1, columnd, and N8 7 .. ... ... .ooiioniiiiriieiia i ieens »

9 Enter the state(s) in which the organization operates gaming activities; . .
a Is the organization licensed to operate gaming activities in each of these states? 9a U Yes D No
h tf “No,” explain;

10a Were any of the organizafion’s gaming licensas revoked, suspended or terminated during the tax year? 10a [ | ves [] No

b If*Yes," explain:

DAA

Schedule G (Form 930 or 990-EZ) 2011
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Pags 3

"
12

13
a
b

14

15a

16

17

b

spent In the organization's own exempt activities during the tax year »3
Supplemental Infermation. Complete this part to pravide the explanations required by Part |, line 2b,

columns (iii) and {v), and Part lil, lines 9, 8b, 10b, 18b, 15¢, 16, and 17b, as applicable Also complete this

Does the organization operate gaming activities with nonmembers? |
Is the crganization a granior, beneficiary or trustee of a trust or a member of a partnership or other entlty

formed to administer charitable gaming? ‘
Indicate the percentage of gaming activily operated In:
The organization's facility )

An outside facility

Enter the name and address of the person who prepares the orgamzatlon s gammglspecial events books and
records;

Name »

Address »

Dogs the organization have a contract with a third parly from wham the organization receives gaming

ravenue? ) o R
if “Yes,” anter the amount of gamlng revenue recelved by the o;gamzatlon b$
amount of gaming revenue retained by the third parly » 5

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

Name »

Address »

Gaming manager information;

Name »

(aming manager compensation »$

Description of services provided »

{ ] Directorofficer [] Employee [ ] Independent contractor
Mandatory distributions:

Is the organization required under state faw to make charitable distributions from the gaming proceads to

rotaln the state gaming ficense?
Enter the amount of distributions reqmred under state law to be d]stnbuted to other exempf orgamzahons or

Schedule G (Form 890 or990-EZ) 2011 =~ FRIENDS OF GREAT SMORKY MOUNTAINS 62-1564782

] Yes [ No

|:| Yes D No

13a

%

13b

%

D Yes B No

[_j Yes D No

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ -""—O”;‘b”?fi? -

{Form 990 or 930-£2) Complete to provide information for responses to specific questions on
Form 990 or 830-EZ or to provide any additional infornation,

Capariment of the Treasu
intarnal Ravanus Serviss » Attach to Form 990 or 990-EZ.

Name of lhe organfzation FRIENDS OF GREAT SMOKY MOUNTAINS Emp:aloyerIdnn!lﬂcatl;r;.;mn{har' T
NATIONAL PARK 62-~1564782

.....................................................................................................

INTERESTED PERSON, I.i?‘/ SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE
MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND

VOTED UPON.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST -~ THE CHAIRPERSON OF THE

OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedula O {Form 930 or 930-EZ) {2011}

DAA
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Schedule O (Form 990 or 930-E2) (2011) Page 2

Emgloyer identification number

Name of the organizalion
FRIENDS QOF GREAT SMOKY MOUNTATINS 62-1564782

COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS

VIOLATIONS OF THE CONFLICT OF INTEREST POLICY - IF THE GOVERNING BOARD OR

PERSON AN OPPORTUNITY TQ EXFPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF,

AFTER A HEARING, THE INTERESTED PERSON'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

Schedule C (Form 990 or 830-EZ) (2011}

DAA
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Schedule O (Form 990 or 990-E2) (2011} Page 2

Emplayer ldanliflcation number

Name of the crganlzaticn i
FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

. Description = L Amount

RESTRICTED EXP.:9582 - Tr 144,136

53,869

ADMINTSTRATIVE EKPENSES;V. 45,986

RESTRICTED EXP.:9558 : He . 40,000
35,027
31,834

28,441

PUBLIC RELATICONS EX?EN§E=
FUNDRAISING:7558 : Fundra

RESTRICTED EXP.:9576 : Pu - 24,950

10,902

MISCELLANEQUS EXPENSE:719 10,1189

Retail Expense 6,576

Shelter Renovation . 6,499

4,844

$
$
3
$
$
$
3
$
$
$
$
$
......... _ B _ $
MISCELLANEQUS EXPENSE:713 $ 3,883
$ 3,738
$
8
$
$
$
$
$
$
$
8
3

MISCELLANEQUS EXPENSE:753
RESTRICTED EXP.:9584 - Sp

RESTRICTED EXP.:9542 - Sc
RESTRICTED EXP.:9565 - Mi
RESTRICTED EXP,:954l-e : = § 2,98F
Bear FEducation

Ridgerunner
PR - Signage
RESTRICTED EXP,:9525 - Br

. Charity License

i

Schedule Q (Form 990 or 990-EZ) (2011}

DAA



FRIZ250 04/23/2012 2:16 PM

Schedutz O (Form 990 or 990-EZ) (2011) Page 2

Mams of the organization

Employer idsntiffeation number

FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782
NC Marketing & PR 8 324
Elkmont $ 100
RETAIL EXPENSE:8445 - Sal $ 80
Subscriptions .8 50
LESS: IN_KIND $ -12,258
Less agency transactions $ 716,500

Schedule O (Form 990 or 990-E2) {2011)

CAA



