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990 Return of Organization Exempt From Income Tax OMB N, 15450647

Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

Daparimant of the Tramsury ) benefit trust or private foundation}

Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning L and ending

B Check if applicable: |© Neme of organization FRIENDS OF GREAT SMOKY MOUNTAINS D  Employeridentification number

(] Address chage NATTONAL PARK i

[l Name changs Dclng Buginess As 62-1564782
Mumber ard sireet {or PO bosx if mail is not defivered {o sireet address) Room/suite E  Telephong number

D Initiat zeturn P.0O. BOX 1660 800—845"5665

D Tanminaled City town or post ofiice state and ZIP code

[] Amended retum KODAK TN 37764 G Gigss recelpts$ 2,912,170

F Name and address of principal officar:

|:| Application panding - .
JAMES HART , PRESIDENT ﬁ(a) I this a group return for atfiiates? D Yes @ No
P.O. BOX 1660 Hi{b} Are all affiliates Included? |:| Yes D No
RODAK ™ 377764~ 660 If 'No,' altach alist {see lastructions)

| Texexemptsteiis: K| sol@@) | | S0t ( y o (insert no) apaTaynor | | s27

J_ Website: B> WWW . _f_riend softhesmokias,.org H{e) _Group exemption number B

K Fom of arganization: IX Corporation Trust |_] Assoclalion ; Olher I L Yesr of farmation: 19 Q9 l M Stale of lagal domicllet ™

i Summary = =

1 Briefly describe the organization's mission or most significant activittes: . ., ...
3  ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION 70 PROTECT
5 AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY
G| . SECURING FINANCIAL AND VOLONTEER SUPBORT. . . .. .. ...
L?, 2 Check this box PD if the organization discontinued its operations or disposed of more than 26% of its net assets.
o8 | 3 Number of voting members of the governing body (Pan VI, line 1a} . o o 3 13
B 4 Number of independent vating members of the goverming body (Part Vi, line ‘Ib) . ‘ . 4| 13
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 9
21 6 Totalnumber of volunteers {estimate if necessary) | _ o , N g | 170
7aTotal unrelated business revanue from Part Vill, column (C) line 12 o | 7a 0
b Nat unrelated business 1axable income from Form 990-T, ine 34 ... ... 0o .o, 7b 0
Pror Year Current Year
g | 8 Contributions and grants (Part VIK, line thy . o o 2,336,060 2,247,314
§1 9 Program service revenue (Pat Vil e 2g) . ., . N 0 0
£ 1 10 investment Income (Part VAll, column (A), lines 3, 4, and 7d) . . 101,497 146,119
& | 11 Other revanue (Part VIl column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 297,860 282,250
12 Total revenue ~add lines 8 through 11 (must equal Past VIl column (A), ne 12) ..., . 2,735,417 2,675,683
13 Grants and slmliar amounts paid (Part IX, column (A}, lines 1-3) S 1,903,113 1,023,746
14 Benefits paid 1o or for members (Part 1X, column (A), line 4) 0 0
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lnes 5—10) _ 487,328 519,774
2 | 1saProfessional fundraising fees (Par IX, column (A), line 11€) . ... 0 0
&|  bTotalfundraising expenses (Part IX, column (D), ne 25)» 397,772 ; ;
a 17 Other expenses (Part IX, calumn {A), lines 11a=11d, 11f- 24e) . . 311,694 324,950
18 Totalexpenses Add lines 13—17 (must equal Part IX, column A, line 25) S 2,702,135 1,868,470
49 Revenue less expenses. Subtract ling 18 from line 12 ,,, e e 33,282 807,213
Beginning of Cumrent Year End of Year
20 Total assets (Part X, lne 16) S _ _ 9,327,723] 10,169,117
21 Total liabillties (Part X, line 26) o o 189,799 223,980
22 Net assels of fund balances, Subtract line 21 from line 20 eeiciiiees e 9,137,924 9,945,137

Signature Block

Under penalties of perjury, | deciare that | have examined this return, Including accompanying schedules and statements, and to tha best of my knowledge and bellef, itis
tiue, correct, and mmplete Declaration of preparer (other than officer) Is based on all Informatton of which preparer has any knewledge.

} &Am [N s R |
Sign Signatgra bf afficar Date -
Here } JAMES M. HART ‘ PRESIDENT S/R)3
Type or rint name and tille i ‘ ”

PrintType prepares's name Preparer’s signature Date Check E] | PTIN
Paid tazzry A. Mitchell, E.A. Larry A. Mitchell, E.A. 04/17/13 seit-amployed | PO0D265234
Preparer [0 ame ¢ Mitchell Emert & Hill, P.C. FrvsEn)  62=1483064
Use Only 416 Erin Drive

Farsaddress b Knoxville, TN 37919-6205 Proneno.  865-522-2396
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .............ooo0veeveee oo iiagiieeiiais |—| Yes No

53,& Paperwork Reduction Act Notlce, see the separate Instructions Form 990 zo12)
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Form 990 (2012) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
+ Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoanygquestioninthisPart il ..., |
1 Brisfly describe the organization's mission:
ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT
AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY
SECURING FINANCIAL AND VOLUNTEER SUPPORT.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
if "Yes," describe these new services on Schedule ©
3 Did the organization ceasa conducting, or make significant changes in how it conducts, any program
SOMVIeS? e e L] ves [X] No
if "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largast program services as measured by
expenses Section 501(c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others,
the total expanses, and revenua, if any for each program sarvice reported
4a (Code: | )(Expenses § 1,181,966 includinggrentsof$ 1,023,746 ) (Revenue $ )
EDUCATIONAL AND VISITOR SERVICES, BACK COUNTRY PROGRAMS,
HISTORICAL AND NATURAL RESQURCE PRESERVATION
4b {Code: ) (Expenses § ‘ ~including grants of § ) (Revenue $ )
4¢ (Code: ‘ } (Expenses § including grants of ] ) } {Revenue §% )

4d Other program services (Describe in Schedule O)
{Expangas $ including grants of § } (Revenue $

4o Total program service expenses 1,181,866

DAA

Foren 990 (z012)
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Fo 800 g2012) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
& : Checklist of Required Schedules

Yes | No

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

complete Schedule A . 1l X
2 Is the organization required to ccmpre’te Schedule B Schedule of Contributors (see msiructmns)? o ) 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . 3 X
4  Section §01{c)(3) organizations. Did the organization engage in lobbymg acti\rltres or have a sectlon 501(h)

electicn in effect during the tax year? If "Yes,” complete Schedule C, Partil 4

& Isthe organization & sectlon 501(c)(4), 501(c)(5) or 501(c){B) organization Ihat recewes membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Scheduls G,
Patm 5 X

6 Didthe org anization mamtain any donor advised funds or any slmllar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part] _ 8
7  Did the organization receive or hold & ccmservatlon easement |nclud|ng aasements to preserve open space.

the enviranment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil ) ] 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule O, Partill | 8

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account llabwllly. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negotiation services? If "Yes," complete Schedule D, Partly _ 9 X
10  Did the organization, directly or through a related organization, ho[d assets in temporarily restrlcted
endewments . permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV
41 If the organization's answer fo any of the following questions is "Yes ” then complete Schedule D, Parts Vi,
Vi, VUL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"

complete Schedule D, Part VIl Mal X
b Did the organization repor an amount for Investments—other securlhss |n Part X !me 12 that is 5% or more
of iis total assets reporled in Part X, line 167 If "Yes," complste Schedule D, Pat VIl _ 11b X
¢ Did the organization report an amount for investments—pregram related in Part X, Ime 13 that IS 5% or more
of its lotal assets reporied in Part X, line 167 If "Yes," complete Schedule D, Pat Vi 1i¢ X
¢« Did the organization report an amount for other agsets in Part X, line 15 that is 5% or more of ns 2ota} assefs
reported in Part X, line 167 If "Yes," complete Schadule D, PartiX ) o |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ! comptete Schedule D Part X L ] 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ‘ 11t X
12a Did the organization obtain separate independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts %t and XII | . 12a{ X
b Was the organization mcluded n ccnsolldated mdependent audned fmancml slatements for the tax year? If "Yes ! and lf
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl| is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)i) 7 If "Yes,” complete Schedule E ‘ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ] 14a P4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investmant, and pragram service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants ¢r assistance to any
organization or entity located outside the United States? If “Yes,” compiete Schedule F, Parts lland IV _ _ 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5 000 of aggregate grants or assmtance
to individuals located outside the United States? if "Yes ” complete Schedule F, Parts lll and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising semces on
Part [X, column {A), lineg B and 11e? If “Yes,” complete Schedule G Part | (see instructions) R 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes " complete Schedule G, Part il 16 | X
19  Did the organization report mors than $15,000 of gross income from gamlng actmtles on Part VIII Ime Qa?
if "Yes,” complete Schedule G, Part Il . . _ ‘ 19 X
20a Did the organization operate one or more hospﬂal facilities? If "Yes complete Schedule H . y 20a X
b If“Yes' tc line 203, did the organization attach a copy of its audited financial statemants to th|s retumn? 20b

Form 990 2012)
DAA
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2012) FRIENDS QF 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 any government or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts landll ‘ 2| X
22  Did the crganization report more than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column {A), line 27 If "Yes," complete Schedule | Pattslandll ‘ _ 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3 4, or 5 about compensatlon of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | _ 23 X

24a Did the crganization have a tax-exempt bond issue wrth an outstandmg pnnmpal ameunt of more than
$100 00O as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b

through 24d and complete Schedule K [f"No,* gotoline 25 = ‘ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exeeptron? o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? | ) 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstandrng at any time durmg the year? L o f.24d
25a Section 501(c)(3) and 501(c){4) crganizations . Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule |, Partt _ 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualn” ted persen rn a prror
year, and that the transaction has nct been reported on any of the organization's prior Forms 990 or 890-EZ7?

li"Yes,” complete Schedule L, Part] 25b X
26 Woas aloan to or by a current or former offi cer drrector trustee key employee hrghest compensated employee or
disqualified persen outstanding as of the end of the organization's fax year? If "Yes,' complete Schedule L, Part I! ) 26 X

27  Did the organization provide a grant or other assistanca to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If ‘Yes,” complete Schedule L, Partlll . 27 X

28 Was the organization a parly to a business fransaction with ane of the following parties (see Schedule L, : S
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

T
q
il
1

a A current or former officer, director, trustee, or key employea? If 'Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complate
Schedule L, Part IV | U U | .28k X
¢ An entily of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, diractor, trustee, or direct or indirect owner? If “Yes," complete Schedula L, Part vV 28¢ X
29  Did the organization receive mors than $25,000 in non-cash contributions? If “Yes,’ compiete Schedule M ] 29 X
30  Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contributicns? If “Yes, complete SchedueM o _ 30 X
31 Did the organization liguidate, terminate, or dissolve and cease uperatrons? If “Yes comple%e Schedule N,
Paitl o 4 X
32 Did the organ:zatron sell exchange dtspose of ortransfer more than 25% of |ts net assets? If "Yes "
compiete Schedule N, Partll . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate fmm the orgamzatron under Regulattons
sections 301 7701-2 and 301 7701-37 if “Yes " complete Schedule R, Partl ) 33 X
34 Was ihe organization related to any tax-exempt or taxable entity? If "Yes," cnmplete Schedule R Parts || III
or v, and Part v, fine 1 _ _ M X
35a Did the organization have a controlled entrty within the meamng ‘of section 512( )(13)? o ‘ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
confrolled entity within the meaning of section 512(b)(13)7 If "Yas,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations Did the organization make any iransfers to an exempt non-charitable
related organization? If "Yes " complete Schedule R, PartV, line2 =~ o . 36 X
37  Did the organization conduet more than 5% of its activilies through an entity that is not a related orgamzatron
and that is freated as a parinership for federal income tax purposes? If “Yes," complete Schedule R,
Partvl 37 X
38 Didthe organrzatlon comptate Schedule O and provrde explanatlons |n Schedu!e O for Part VI !mes 11b and
197 Note. All Form 990 filers are requiced to complete Schedule Q . .00 on iy n e 38] X

Form 990 zo12)

DAA
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900 (2012) FRIENDS OF GREAT SMOKY MOUNTAINS 52-1564782

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any gquestioninthisPartV . ... ..o

1a

o T

2a

3a

4a

5a

6a

[+ 2 -2

-]
T . 0 2

12a

13

14a

Enter the number reported In Box 3 of Form 1086 Enter-0- if nof applicable 1a_; 41
Enter the numbear of Forms W-2G included in ling 1a Enter -0 if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gartbling) winnings to prize winners?
Enter the number of employees reported on Form W-3, T ransmittal of Wage and Tax
Statermnents, filed for the calendar year ending with or within the year covered by this return 22: 9

If at least one is reported on line 2z, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required 1o 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 820-T for this year? If “No,” provide an explanation in Schedule © =~

At any time during the calendar year, did the organization have an interest in, ora signature or other au!honty
over, a financial account in a fareign country {such as a bank account, securifies account, or other financial
accounty?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirsments for Farm 1D F 90-22 1 Repcrt of Forexgn Bank and Financial Accounls
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally grealer than $10l} 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “ves,” did the organization include with every solicitation an express stalement that such conirlbu:mns or
gifts were not tax deductible?

Organizations that may receive deductible contrabutuons undar sectlon 17D(c)

Did the organization receive a payment in excess of $76 made partly as a conbribution and partly for goads
and services provided to the payer? L

if “Yes,” did the organization notify the donor of the value of the goods or serwces prowded? ‘

Did the organization sell, exchange, or clherwise dispose of tangible personal property for whuch |lwas
required to file Form 82827 o ) o

If “Yes," indicate the number of Forms 8282 filad during ths year I 7d I

6a X

Did the organizaticn receive any funds, directly or indirectly, to pay premlums on a personal benefit 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 Form 8899 as reqLured"
If the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a Form 1098—09
Sponsoring arganizations maintaining donor advised funds and section 809(a)(3) supporting

organizations. Did the supporting organization, or a denor 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 faxable distributions under section 49667 =

Did the arganization make a distribution to a doncr, donor advisor, or related person?

Section 501{c)(7) organizations, Enter:

7a
7f
79
7h

ee T b P

Initiation fees and capital contributions included on Part VIll, ling 12 10a
Gross receipts, included on Form 980, Part VI, fine 12, for public use of ciub fac:lltles 10b
Section 501(c){12) organizations. Enter.

Gross Income from members or shareholders | 11a
Gross income from other sources (Do not net amounts due or pald to othar sources

against amounts due or received framthern) . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the crgamzatlon f:lmg Form 980 in lieu of Form 10417
If “Yes,” enfer tha amount of tax-exempt interest received or accrued during tha year 12b|

Section 501{c)(29) qualified nonprofit health Insurance issuers

is the arganization licensed 1o 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 to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand | 13c

Did the crganization receive any payments for |ndoortannmg serv:ces durang the tax year?

If *Yss," has it filed a Form 720 ‘o report these payments? if "No,” provide an explanation in S.(.zﬁeéﬁ[e Q... . .......... ' .

14a X
14b

DAA

Form 990 2012
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2012) 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, of changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part V... i X
Section A. Governing Body and Management

No

1a  Enter the number of voting members of the governing body at the end of the tax year _ 1a | 13
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of veting members included in line 1a, above, who are independent 1] 13

2 Did any officer, director. frustee, or key employee have a family relationship or & business relatlonshlp wﬂh

any other officer, director, trustee, or key employee? = X
3 Did the organizalion delegate control over management duiles customariiy performed by or underthe dlrect
stipervision of officers, directers, or trustees, or key employees to a management compary or othsr person? 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 0 0 L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approvai by) members
stockholders, or parsons other than the governing body? L X
8 Did the organization contemporaneously decument the meetmgs hetd or wrlt!er: acuons undertaken during the year by the followmg
a The goveming body? | | . ga | X
b Each committes with authority to act on behalf of the governmg body'P _____ _ 8b | X
5 |s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? If ' Yes * provide the names and addresses in Schedule @ ... ..................00v0ieeeees 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? | . 10a X

b If “Yes," did the crganization have written policies and procedures governmg the achvi:ies of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempf purposes?
11a Has the organization provided & complete copy of this Form 890 to all 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.
12a Did the organization have a written conflict of interest policy? If “No,' go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gwe rrse to conﬂlcts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes.'
describe in Schedule O how this wasdone || |
43 Did the organization have a wrilten whistleblower pollcy'?
14  Did the organization have a written document retention and destructlon polrcy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yos" to line 152 or 18b describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribule assets to, or participats in a joint venture or simifar arrangement
with a taxable entity during the year?
b i "Yes," did the organization follow a written po||cy or procedure reqwrmg lhe orgamzetlon 1o evaluate its
partigipation in joint venture asrangements under applicable federal fax law, and take steps to safeguard the
crganization's exempt status with respact to such arrangements? ... ...ovee e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » TN, NC
18 Section 5104 requires an organization fo make its Forms 1023 {or 1024 if app[rcable) 990 and 990—T (Sectlon 501(c)(3)s oniy)
available for public Inspaction Indicate how you mads these avallable Check ail that apply
[} Own website D Another's website @ Upon requast [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy
and financial stalements available to the public during the tax year

20  Stale the name, physical address, and telephone number of the person who possesses the tooks and records of the
organization: p NAN JONES 3099 WINFIELD DUNN PARKWAY, SUITE 2

KODAK TN 37764 865-932-4754

DAA Form 990 2012;
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Form 990 (2012) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 7

independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . ................

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with cr within the
organization's tax year

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than §100 000 from the
organization and any related organizations

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

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

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

List persons in the follewing order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons
I:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trusiee.

A 5] (c D} (E) tF}
Name and Tille Average Position Reporiable Repartabls Estimated
hours per {da net check more than cna compensation compensation frem amount of
waek box, unless person is both an from related other
(fist any officer and a directorfirustee} the crganizations compensation
hours far =T = organizalicn (W-2/1099-MISC) fram the
elaed (25| 2| 3|8 (55| 8 (W-2/1099-MISC) organizallon
organizations |5 5| E g g %E 3 and related
balolu;‘:;med :8:% 5 % 8§ B organizations
& g
(H)NANCY DAVES
1.00
DIRECTOR 0.00 X 0 0 0
(2)VICKY FULMER
e 1.00
DIRECTOR 0.00 |X 0 0 0
(3)BRUCE HARTMANN
s o 1.00
DIRECTOR 0.00 |X [4) 0 0
(4 LUKE D. HYDE
e - 1.00
DIRECTOR 0.00 [X 0 0 0
(5) JOHN MASON
. 1.00
DIRECTOR 0.00 (X 0 0 0
6) JIM OGLE
i | 1.00
DIRECTOR 0.00 (X 0 0 0
(7)MERIDITH ELLIOTT POWELL
o 1.00
DIRECTOR 0.00 | X 0 ¢ 4]
(8)JUSTICE GARY WADE
e . - 1.00
DIRECTOR 0.00 |X 0 0 9]
{B)MARK WILLIAMS
DIRECTOR 0.00 |X 4] 0 0
{t0)JAMES M, HART
| 40.00
PRESIDENT 0.00 X 110,000 0 4]
(11)NAN JONES
e i 40.00
CFO 0.00 X 71,200 0 ¢]

DAA
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Form 990 (2012) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
. Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employeas (continued})
A} {8} [} o (E) 7
Narne and tille Average Posiilon Reportabla Repariable Estimated
hours per {do not check more than cne compsensation compensation from amount of
waek box, untess person is both an from velated othar
(st any afficer and a directorftrusies) the arganizations compansation
hours fer == = = = = arganization [W-211098-MI8C) from the
related -2l & 8 2 3@' E) (W-2/1099-MISC} organizatien:
organizations |35 Z| 8 | © |23 3 and ralated
belowdotted  |BE[ S 4 1%85] ° orgenizations
fne) "E A g g
BEl (%] %
] g §
(12)DANIEL P. MATTHEWS
e 1.00
BORRD CHAIRMAN 0.00 X 0 0
(13)DALE KEASLING
e e 1.00
VICE CHAIRMAN 0.00 X 0 0
(14)STEPHEN W. WOODY
.............. 1.00
TREASURER 0.00 X 0 0
(15 KAY CLAYTON
............. 1.00
SECRETARY 0.00 X 0 0
{16
(17
(18}
(19)
1b Sub-total ) S 181,200
¢ Total from continuation sheets to Part ViI, Section A
d Total(addlines1band o) .. ..o i » 181,200

2 Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any formar officer, directar, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes," complete Schedule J for such individual ... ... L

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
MOIVIUBL | o e e e e e e e

§  Did any person listed on line 1a recaive of accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ...,

Sectlon B, Indgpendent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation

from the organization. Report compensation for the calendar year ending with or within the prganization's tax year.

A
Name and b‘JS)lnESS address

. 4B}
Deseription of services

€} .
Cempensation

2 Total number of independant contractors {including but not limited to those listed above) who
received more than $100,000 of compansation from the organization P 0

DAA
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o0 (2012) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIIL ... ... Il
o e A {B) ) {0)

Tolal revenie Related or Unrelated Revenue
exernpt business excludad from tax
function ravenue under sections

& ravenus 5L2 513, or 514

SE 1a Federated campaigns 1a :

wg b Membership dues i1k g
i<| ¢ Fundraising events 1¢ 19,336

©8 d Related organizations 1d
’ég @ Covermment grants (contributions) 1e Bi5,883

-gg f Al olher contribulions, gifis, granis,

._3.5 and similar amaunis not ingluded abova | 4§ 1,412,085

E% g Nencash contributions included in lines 1215 § .

0@t h Total Addlinesta~1f ... ... > 2,247,314
g 2 Busn. Gode i
& b
8
E [+
0 d
§’ f All other pragram service revenue
O | o Total.Add lings 2a-2f ....... eererriieiiies e P

3  Invesiment income (including dividends, inferest,
and other similaramounts) . . .. ... P 146,119 146,119
4 Income from investment of tax-exempt bond proceedd
5§ Royalties f et s evaieisaseeiiicesieiiiaiies »
{l) Reai (ity Personal
8a Gross rents
b Less: rental exps
€& Rentatine or {foss
d Netrentalincomeor(loss) ... .................... >
7a Gross amount fronf (i Securities (i} Othes
sales of assels
olher than invenfor
b Less: costor other
hasls & sales exps
¢ Gainor (loss)
d Netgainor{loss) . . . ... >
8 8a Gross incame from fundraising events
g (rotincluding$ =~ . 19,336
E of contributions reported on line 1c) !
= See Part IV, fine 18 a 518,737
S| b lessidireclexpenses b 236,487
© ¢ Netincome or {loss} from fundraiging events .. ... , >
9a Gross income from gaming activities
Ses Fart IV, ne 19 a
b Less:directexpenses . b
¢ Nst income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodasold b
¢ Net income or {loss) from sales of inventery.......
Miscellanecus Revenus Busn, Code
11a
b
d All other revenue | ‘
o Total. Add lines 11a-11d o > a
12 Total revanue. See instructions. ................ » 2,675,683 0 146,119

DAA

Form 990 (z012)
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Form 990 (2012) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

¥ Statement of Functional Expenses

Section 501({:)(3) and 501{c){4) crganizations must complets ali columns. All other organizations must complete column {A}.

Check if Schedule C contains a response ta any question in this Part X

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

(A
Total expenses

8
Frogram servica
EXpanses

<
Managament and
generaj expenses

(o}
Fundraising

1

2

16
"

Q 0o Q0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations intha U.S SeePartiV, line 21

1,023,746

1,023,746

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

Grants and other assistance to governments
organizations, and individuals outside the
US SeePart IV lines 15and 16

Benefils paid to or for members

Compeansation of current offt cers durectors
trustees, and key employess

181,200

34,620

73,460

Compengation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages

260,180

71,275

55,030

133,875

Pension plan accruals and contnbullons (include
section 401(k) and 403{p} employer contributions)

Qther employee benefits

43,490

12,660

10,434

20,396

Payroll taxes

34,904

8,101

9,829

16,974

Faes for services (ncm emptoyees)
Management

legal

Accounting

14,100

14,100

Lobbying

Professional fundralsmg services See Part IV line {7

Investment management fees

Other {Ifiina 11g amount exceeds 0% cf line 25, colurnn
(A) amount, Yist lina 11g expenses on Schedule C )

Advertising and promotion

10,370

10,370

Office sxpenses

72,192

6,900

18,012

47,280

Information technollogy

Royalties

Qccupancy

51,014

12,519

18,968

18,527

Travel

28,681

6,355

12,088

10,238

Paymenis bf lréval oF entertalnment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

5,494

5,494

Depraciation, dep!ehon and Eifnorhzatlon ‘
fhsurance .

Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If

Iine 24e amouni excecds 10% of line 25, colurmn

(A) amourd, list line 24e expenses on Scheduie O} |2

Professional Sexv:ces

26,917

Telethon

25,823

25,823

Public Relai.t:.ons

22,532

22,532

13,427

3,911

3,221

6,295

All other expanses |

47,944

39,630

8,314

Total functional expensgs, Add linas 1 lhrough 243

1,868,470

1,181,966

288,732

397,772

26

Joint costs. Complete this lie only if the
organization reported in column (B) jcint costs
from a combined educational campaign and
fundraising solicitalion, Check here »-

following SOP 98-2 (ASC 968-720) .. ..........

TAA
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2017) FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Balance Sheet

Check i Schedule Q contains a rasponse to any question in this Parf X

{(A)

Beginning of year

{B)
End of year

Assets

[ I N TU S

S © -

-

11
12
13
14
15
16

6,061,136

4,824,048

Cash—non-interest bearing |
Savings and temporary cash mvesiments

2,675,329

716,273

Pledges and grants receivable, net

Accounts receivable, net

Loans and ather rece:vables from current and fo rmer oft’ cers. dlrectcrs
trustees, key employaas, and highest compensated employees

Ao 1l (RS |

256,278

296,666

Complete Part i of Schedule &.
l.oans and other receivables from otherdlsquaht" ed persons (as deﬁned under sectum

4958(f)(1)), persons described In saction 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501{c)(8) valuntary employees' beneficiary

organizations (see instructions) Completa Part Il of Schedule L
Noles and foans receivable, net

Inventories forsale oruse
Prepaid expenses and deferred charges

g (o | |

Land, buildings, and equipment: cost or

206,348}

other basis Complete Part Vi of Schedule D 10a

10b 123,947

Less: accumulated depreciation |

10¢

82401

Invesiments—publicly traded securities

11

4,078,914

Invesiments—other securities. See Part [V, I|r'|é :H

i2

Investments---program-related See Part 1V, line 11

13

Intangible assets

14

Other assefs Ses Part lV lms 11

176,786

16

190,623

Total assets. Add lines 1 through 15 (must equal I:ne 34)

9,327,723

18

10,169,117

Liabilites

17
18
19
20
2
22

23
24
25

26

Accounts payable and accrued expenses

31,386

17

27,084

Grants payable

18

Deferred revenue

158,413

19

196,896

Tax-exempt bond Iiabllltles

Escrow or cusiodial account Iiéﬁlllty Complete Part IV of Schedule D

Loans and other payables to current and farmer officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of Schedule L

Secured morlgages and notes payable to unrelated th:lrd hérﬁes

Unsecured notes and loans payabla te unrelated third parties

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

Total liabilitles. Add lmes 17 throuc;h 25

189,799

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958}, check here »

complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assels

2,331,286

Temporarily cestricted net asséfé

2,705, 5. 812

28

2 994, 866

Permanantly restricled net assets

29

410,102

4,100,826

Organizations that do not follow SFAS 117 (ASC 958), check here PD and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or fand, building or eqmpmer"uf fund

Retained earnings, endowment, accumulated income. or other funds

9,137,924

33

9,945,137

Total net assets or fund balances =
Total liabilities and net assets/fund balances

9,327,723

34

10,169,117

DAA

Form 990 (2012)
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rm 990 (2012) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponsetoany questioninthis Part X1 ... e i enenine e

1 Total ravenue (must equal Part VIII, column (A), iine 12) i 2,675,683
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,868,470
3 Revenue less expanses. Subtract line 2 fromline 1 3 807,213
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,137,524
5 Net unrealized gains (fosses) on investments ‘ ] ) 5
8 Donated services and use of facilities 6
7 Investment expanses 7
8  Prior period adjusiments 8
3 Cther changes in net assets or fund balances (explam m Schedule O) 9
10 Net assats or fund balances at end of year Combine lines 3 through 9 (must equai Past X fine
33, column (BY) Lo\t et e 10 9,945,137
| Financial Statements and Reporting
Check if Schedule © contains a responseto any questioninthisPart XN .. ... ..o iieeeoeens e D
Yes | No

1 Acccunting mathod used to prepare the Form 990 E:l Cash @ Accrual |:| Othar
If the organization changed its method of accounting from & prior year or checked “Other," explain in
Scheduls O.

2a Wara the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," chack a box below te indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
B Separate basis D Consolidated basis D Both consolidated and separate basis

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

¢ "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiai statemants and selection of an independant accountant?
if the organization changed either its oversight process or selection process during the lax year, explain in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciraular A-1332 o 3a X
b If "Yes,” did the organization undergo the requnred audli or audlts? If 1he orgamzallon dcd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ...z 3b

Form 990 po12)
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SCHEDULE A P : : QMB No. 1545-0047
[Form 830 or S90.E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust
ﬂfg;’;“;:;;é;’;eszﬁf:‘:” » Attach to Form 980 or Form 890-EZ, > See separate Instructions. s
Namo of the arganization FRIENDS OF GREAT SMOKY MOUNTAINS Employar [dantification number
NATIONAL PARK 62-1564782

. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzanon is not a private foundation because it is: {For lines 1 through 11, check only one box )

1 A church, convention of churches, er association of churches described in section 170{b){1){A}(i)

2 A school described in section 170(b){1){A)(H). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A}i).

4 A medical research organization opsrated in conjunction with a hospital described in section 170(b){)(A)ill). Enter the hospital's name,

city, and state:

1:] An organization operated for the beneﬁt of a ccllege or umvers;ty ovined or operated by a governmental uml described in
section 170{b)(1){A)(iv). (Complete Part |1 }

% A fedaral, state, or locaf government or governmental unit described in section T70{b}{ 1AV}
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}. (Completa Part Il )

8 B A community trust described in section 170(b}1)}{A)vl). (Complete Part Il )

[+]

~ >

An organization that normally receives: (1) more than 33 1/3% of its support from contributions membership fees, and gross
receipls from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a){2}. (Complete Part (Il

An organization organized and operated exclusivaly to test for public safety See section 509(al4}.

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(3) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type il c D Type lii-Functionally integrated d D Tyne |lI-Non-functionally integrated
e [:] 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 more publicly supported erganizations descrided in section £09(a)(1)
or section 509(a)(2)

10
11

f if the crganization received a written determination from the IRS that it s a Type |, Type Il, or Type il supporling
organization, check this box []
g Since August 17, 2006, has the crgamzatmn accepted any glft of contrlbullon from any of the
following persons?
(I A person who directly or indirectly controts, aither alone or togelher with persons describad in (il) and Yoz | No
{iii} below, the governing body of the supported organization? 11gll)
(i} Afamily member of a person described in (i) above? 11g(li}
{iif) A 35% centrolled entity of a person described in (i} or (i) above? o 11gfil
h Provide the following informaticn about the supported organization(s).
{i) Name of supported {I}EIN {iii) Type cf organization (i) Is the organization | (v} Did you notlfy v} Is the |vil) Amount of monstary
organization {described on lines 1-9 incol. (1) isted in your | the arganizalion in_organization in col, support
above or IRC saction goveming docurment? | col (ol your (i) orgamzed In they
{see Instructions}) support? us.?
Yes No Yes No Yes Ne
(A)
(B)
(€}
{0}
{E)
Total : i : N
For Paperwork Reduction Act Notlce, 509 the |nstructlons for Schedule A {Form 990 or 990-EZ) 2012

Form 980 or 990-EZ

DAA
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(Form 990 or 990-E7) 2012_FRIENDS OF GREAT SMOKY MOUNTAINS 62~1564782 Pags 2
Support Schedule for Organizations Described in Sections 170(b)}{)(A)(iv) and 170(b}{1){(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beglnning in) b (a) 2008 {b) 2009 (e} 2010 {d) 2011 (e) 2012 {f) Totat

Schedule

1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual granfs ) 3,229,395 3,205,399 3,011,323 2,336,060 2,247,314 14,029,491

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

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

4 Total Add linesﬂhroughS': o 3,229,395 3,205,399 3,011,323 2,336,060 2,247,314 14,029,491

B The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
ling 1 that exceeds 2% of the amount
shawn on line 11, column (f)

6___Publlc support. Subtract line & from Jine 4. ; : R 14,029,491
Section B. Total Support
Calendar year (or fscal year beginning In} » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7  Amountsfromiined 3,229,398 3,205,399 3,011,323 2,336,060 2,247,314| 14,029,481

8  Gross income from inferest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources ) o 135,558 193,442 152,153 101,487 146,119 732,769

9  Netiincome from unrelated business
activities, whether or not the business
is reguiarly carried on

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . .. |

11 Total support. Add lines 7 through 10 e | 14,762,260
12 Gross receipis from related activities, etc. (see instructionsy .. ... .. L 12 518,737
13 First five years If the Form 990 is for the organization's firsi, secend, third, fourth, or fifth tax vear as a section 501(c){(3)

organization, check thisboxandstophere... . ... . ..ooveieeii e e Lﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line & column () divided by line 11, celumn ) ) ‘ 14 95.04 %
15 Public suppert percentage from 2011 Schedule A, Part Il ine14 00 L. . 15 95.17%

18a 33 1/3% support test—2012. If the organization did not chack the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization . . ., ‘ > @
b 33 1/3% support test—2011. If the organization did not check a bex on line 13 or 16a, and line 15 1s 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supporled organization o
17a 10%-facts-and-circumstances test—2012. If the crganization did not check a box on line 13 16a or 16b, and line 14 is
10% or more, and if the organization mests the 'facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on ling 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported Qrganization L L e e e e e e e e e > D
18  Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see
IMSHUCIONS e > [
Schedule A (Form 980 or 990-EZ} 2012

DAA
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Schedule A {Form 990 or 890-E7) 2012 FRIENDS OF GREAT SMOKY MOUNTAILINS 62-1564782 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Tolal

1

7a

c
8

Gifts, grants, contributions, and membershi
fees received (Do not include any "unusual
grants ") . o .
Grass receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
1o or expsnded on its behalf

The value of services or facilitios
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 parsons

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 cn line 13 for the year
Addlines 7aand7b . ...
Public support (Subtract line 7c from
line 6.}

............................... 5 i

Section B. Total Support

Calendar year {or fiscal year beginning In) o (a} 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 ) Total

9
10a

Amounts from line 6

Gross Income from interest, dividends,
paymants received on securities loars, rents,
royallies and income from similar sources
Unrelated business faxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Netincome from unrelated business

activities not included in ine 10b, whether

or not the business is regularly ¢arried on
42  Other income. Do not include gain or

loss from the sale of capital assets

{Explainin Pat V) . . . .
13  Total support. (Add lines 9, 10¢, 11,

and92) .
14  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and Stop here e > (]
Saction C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()} 15 %
16  Publlc support percentage from 2611 Schedule A, Part L fine15., ... ,00o0oeeeeeeeee e e eeeeieeeee 16 %
Section D..Computation of Investment Income Percentage
17  Investment income percentage for 2012 (fine 10c, column (f) divided by ine 13, column (f)} ‘ oz %
18  Invesiment income parcentage from 2011 Scheduls A, Part I, fine 17 . L 18 %
19a 33 1/3% support teste—2012. If the organization did not check the box on line 14, and line 15 is more than 33 §/3%, and line

b

20

17 s not more than 33 1/3%, check this box and stop here. The organization qualifies as @ publicly supported organization 4 D
33 1/3% support tests—2011 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 is not mare than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization » H
Private foundation, If the organization did not check a box on line 14, 198, or 19, check this box and see instructions »

DAA

Schadule A (Form 890 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il line 17a or 17b; and Part IIl, fine 12 Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2012
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. . 7
g‘;l‘ﬁg;ﬂ%iiz Schedule of Contributors OB No. 15450047
S b Treasury B Attach to Form 990, Form 990-EZ, or Form 830-PF. 2012

Intarnal Revenue Senvice

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

Organization type (check one):

Employer Identification number

Filers of: Section:

Forem 990 or 890-EZ [X] s01(c) 3 ) (enfer number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[—_—! 527 political organization

Form 890-PF {1 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can chack boxes for beth the General Rule and a Special Rule See

instructions

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that recelved during the year, $5,000 or mare (in money or
property) from any one contributor Complate Parts | and I

$peclal Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/ % support test of the regulations
under sections 509(a)(1) and 170{b){1)(A)vl) and received from any one cantributer, during the year, a cantribution of
the greater of (1} $5,000 or {2) 2% of the amount on {i) Form 880 Part VI, line 1k, or (i) Form 980-EZ, line 1
Complete Parts [ and i

B For a section 501(c}7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor
during the year, tatal contributions of mere than $1,000 for use exclusivsly for religious, charitable, scientific, literary
or educational purpeses, or the prevention of cruelty te children or animals Complste Parts |, 11, and H]

D For a section 501(cH7), (8) or (10) arganization filing Form §90 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable etc, purposes, but these contributions did
not total to more than $1,000. i this box is checked, enter here the lotal contributions thal were received during the
year for an exclusively religious, charitable, etc.. purpose Do nol complete any of the parts untess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year _ > s

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or $90-PF), but it must answer "No” on Part IV line 2 of its Form 990; or check the box on line H of its Form 990-EZ ¢r on
Part 1, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 890-EZ or 890-PF)

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 930-PF) (2012)

DAA
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Schedule B (Form £80, 890-EZ, or 990-PF) (2012)

Page 1 of 1 ofPart}

Name of organization

FRIENDS OF GREAT SMOKY MOUNTAINS

Employer identification number

62-1564782

Contributors (see instructions) Use duplicate caopies of Part | if additional space is needed.

{a) () {c} {0
No. Name, address, and ZiP + 4 Total contributions Type of contribution
STATE OF TENNESSER
1 DEPARTMENT OF FINANCE AND ADMINISTR Person ﬁ
1474 FLCOR, WILLIAM R. SNODGRASS Payroll
312 EIGHTH AVENUE NORTH 3 401,996 | Noncash
NASHVILLE TN 37243 (Complete Part ! if there is
a noncash contribution )
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ASLAN FOUNDATION Person
4800 OLD KINGSTON PIKE SUI 'I'E 100 Payroll
O L $ 300,000 | Noncash
KNOXVILLE _ TN 3791 9 (Complete Part 1l if there is
a noncash contribution )
{a) (b {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 SCRIPPS NETWORKS Person
P.O. BOX 51850 Payroll
e S 103,900 | Noncash
KNOXVILLE TN 37950 (Complete Part |1 if there is
a noncash confribution )
(a) {b) (c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 NC DIVISION OF MOTOR VEHICLES Person
P.O. BOX 29615 Payraoll
i $ 402,780 | Noncash
RALEIGH _ NC 29626 {Complete Part Il if thers is
a noncash contribution )
@ (b) (e) ()
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Parson ’
Payroli
$ Noncash
(Complete Part Il if there is
a noncash contribufion }
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil
$ Noncash
{Complete Part It if there is
a noncash contribution )

DAA

Schadule B (Form 990, 990-EZ, ar 890-PF} {2012)
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SFCHEDULE D Supplemental Financial Statements OMB No_ 1545.0047
{ orm 990) » Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 8, 7, 8, 9, 10, 41a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Intermal Revanue Service » Attach to Form 990,  See separate Instructions.

Namae of the crganization Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS

NATICNAL PARK 62-1564782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

L R

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

Total number atend of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year .. .. T
Did the organization inform all donors and donor advisors in writing that the assets held in deonor advised

funds ara the organization’s property, subject to the arganization’s exclusive legal control? ‘ D Yes [l No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

confering impermissible private benefl? e e (] ves [ 1 no

a 6 T 8

Conservation Easements, Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

D Praservation of [and for public use {e g , recreation or education) [:] Preservation of an historically Important land area

B Pretection of natural habitat D Preservation of a certified historic structure
Preservation of opan space

Complete fines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax yzar

+Hteld at the End of the Tax Year
Total number of conservation easements . | ) ) 2a
Total acreage rastrictad by conservation easements | ‘ L 2b
Number of conservation easements on a certified historic structure Included in (a) . 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and notan a
historic structure listed in the Natlonal Register . .. .. ... . ... L=
Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear»

Mumber of states where property subject to conservation easement s located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of tha conservation easements it holds?

l:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consew.elliibrlw éaserﬁeﬁié during 1iﬁe 'year

> .

Amount of expenses incurred in monitoring, 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 170(h)(4)(B)

(i} and section 170(h}(4)(B)ii)? o L ‘ L . ‘ ) D Yes D No
In Part XlIl, dascribe how the organization reporis conservation easements in its revenue and expanse statement, and

balance sheet and include, if applicable, the text of the footnote to the organization's financial statements that dascribes the
organization's accounting for conservation easements.

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, ling B.

1a

If the organization slected, as permitted under SFAS 116 (ASC 958}, not to report In its revenus sfatement and balance sheet
works of art, historical treasures or ather similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the foolnate 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 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:

(iY Revenues included in Form 980, Part Vilt, line 1 ) ) > 3
{il) Assets included in Form 890, PartX. L e >3

If the organization received or held works of arl historical treasurss, or other similar assels for financial gain, provide the

2

follawing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Pas VI, line 1 . o > 5
b Assetsinclugad in Form 990, Part X ... ... ..oooeeeeeeeeons et iieiiiiiiiiiieeeeiiieeie |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schaedule D (Form 990) 2012
DAA
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Schedule D (Form 890) 2042 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession and other records check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e % Other
¢ Preservation for future generations
4 Provide a descripfion of the organization's collsctions and explain how they further the ofganization's exempt purpose in Pan
X
6 During the year did the organization solicit or receive donations of ari, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . L
b If Yes" explain the arrangement in Part XHI and complete the following table:

D Yos D No

Amount
¢ Beginning balance ‘ _ . o ic
d Additions during the year ) ] ) ] 1d
e Distributions during the year ) ) ‘ ) ) ) 1e
f Ending balance ) ) o o L ] 1f
2a Did the organization Include an amount on Form 880, Part X, ine 212 ., .. ... ... . D Yes | | No
b If "Yes," explaln the arrangement in Part XIIl. Check here if the explanation has been provided in Park Xill ..o 0oz e

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

{a} Currant year () Prior year {¢) Two years back {d) Threa years back {e} Four years back
1a Beginning of year balance 4,100,830 3,441,630 2,241,989 1,147,604 285,627
b Contributions = . . .. ‘ 433,736 601,417 1,131,894 1,038,551 916,924
¢ Net investment earnings, gains, and
losses . . .. . ‘ 43,392 57,783 70,727 57,364 -54,947
d Grants orscholarships
e Other expenditures for facilities and
programs . . 5,580 2,980 1,530
f Administrative expensos
¢ End of ygar balance oL . 4,572,364 4,100,826 3,441,628 2,241,989 1,147,604
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment b %

The percantages in linss 2a, 2b, and 2c shouid equal 100%
3a Are there andowment funds not in the possession of the organization that are held and administered for the

organization by: Yeos | No
{i} unrelated organizations . Jali)] X
{if} related organizations L e 3a(ii) X
b 1f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ] 3b
4 ibe in Part X!l| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of property (&) Cost cr other basis {b} Cost or olhar basis {t) Accumutated (d} Bock valua
{investment) {other) dapreciation
1a Land ; '
b Buildings . = = | ..
¢ Leasehold improvements _ 56,631 11,9855 44,676
d Equipment _ 149,717 111,992 37,725
g Other .. . oo iiignrigeeiaoaes
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, column (8), line 10(c}) .. ... . ..0ooeeeeeennen. » 82,401

Schodule D (Form 990) 2012

DAA
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Schedule D (Form 990} 2012 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
- Investments—OQther Securities. See Form 9390, Part X, line 12.
{a) Desciiption of security or calegory {b} Bock value {c) Method of valuation:
{including name of security) Cost or end-of-yaar markst value

(1) Financial derivatives
(2) Closely-hsld equity interests
(3) Other

A

B)

<

D)

(53]

)

(G)

)

jurmn (&) must equal Form 890, Part X, col. (8) line 12.) »
i Investments—Program Related. See Form 990, Part X, line 13.

{a) Desciiption of investment type {b) Book value {e) Methed of valuation:
Cost or end-of-year market value

R

4]

2

(3

)]

8

(€}

@

&

9

{10}

Total. (Column (b) must equal Form 990, Part X, col. (B) tine 13.) >
Other Assets, See Form 890, Part X, line 15.

{a) Descilption {b) Book valua

(1
{2}
3
(4)
(5)
&
)
&
(9
(10)
Total. (Column {b) must equal Form 990, Part X, col. (B TiNe 8. i »
Other Liabilities. See Form 990, Part X, ling 25.

(a) Description of fiability {b) Beok value

{1} Federal income taxes

2)

(3)

G

)]

(6)

{7

{8

@
$10)
(1}
Total. (Column (b) must equal Form 980, Part X, coi. (B) line 25.) > i : e
2. FIN 48 (ASC 740) Footnote |n Part X1ii, provide the text of the footnote to the organization's fmanctal stalements that reports the orgamzatxon s
fability for uncertain tax pesitions under FIN 48 {ASC 740). Chack hers if the texi of the footnote has begn provided in Part L
DAA Schadule D {(Form 3980) 2012
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Schedule D (Form 890) 2012 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total revenue gains, and other suppori per audited financial statements ‘ 1 2,737,261
2  Amounts included on line 1 but nat on Form 980, Part VIIE, line 12:
a Net unrealized gains on investments ) ) - | 2a
b Donated services and use of facilitiss N _ 2b 93,722
¢ Recoveries of prior year grants o 2
d Other (Describe in Part XMy . _ 2d -32,144%
@ Add lines 2a through 2d 61,578
3 Subtractline 28 fromline 1 2,675,683
4 Amounts included on Form 990, Part Vﬂl Ime 12 but not on Ilne 1
a Investment expenses nof inciuded on Form 930 Part Vill, line 7b ) 4a
b Other (Describe in Part X1l ) ‘ ) 4b
¢ Add lines 4a and4b ] ]
B Total revenue. Add lines 3 and 4c. (This must equai Form 990, Part 1, ine 12.) ..o vieeeeeieeeees 2,675,683
' % Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
1 Total expenses and losses per audited financial statements 1,93G,048
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities 2a 93,722
b Prior year adjustments _ o 2b
¢ Otherlosses | ‘ ‘ . 2c
d Other (Describa in Pat Xl ) . 2d -32,144
e Add lines 2a through 2d , o Ze 61,578
3 Subtractlne 2efromline1 . | , _ 3 1,868,470
4  Amounts included en Form 990 Part IX lme 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, fine 7b ) 4a
b Other (Describe in Part Xl } . 4b :
¢ Addlinesdaand4b = . 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line B st b 1,868,470
Supplemental information
Complete this part to provide the descriptions required for Part I, lines 3, 8, and 8, Part IIl, lines 1a and 4; Part IV, Tines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Alsc complete this parl to provide any additional
infermation
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN FS $ -32,144
Part XII, Line 2_91_ - Expense Amounts Included in Financials - Other
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN FS _ $ -32, 144

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
I Supplemental Information (continued)

Schedule D (Form 890) 2012

DAA
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SCHEDULEG

(Form 990 or 990-E2

Depariment of the Traasury

internal Ravenue Senvice

Supplemental Information Regarding
Fundraising or Gaming Activities

Completa if the crganization answered “Yas" t¢ Form 980, Part IV, lines 17, 18, or 19, orif the

crganization entered mare than $15,000 on Form 990-EZ, line Ga,

P Attach to Form 530 or Form 890-22. P+ See separate instructlons.

OMB No. 1545-0047

2012

Tibogtit

Name of 1he organization

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL, PARK

Emplayer [dentification numbar

62-1564782

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 890-EZ filers are not required o complete this part.

1 Indicate whether the crganization raised funds through any of the following activitias Chack all that apply.

a D Mail solicitations

b D Internet and email solicitations
¢ D Phone solicitations

d D In-perscn solicitations

2a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If “Yas,” list the ten highest paid individuals or entities (fundraisers) pursuant t

compensated at least $5.000 by the arganization.

[-) D Solicitation of non-government grants
f D Solicitation of government grants

a D Special fundraising events

o agreements under which the fundraiser is {6 be

D Yes D No

i) Cid fund- {v) Amourt paid o {vi) Amount pald to
— raiser have .
{1} Name and address of individual ) . cuslody of {iv} Gross recelpis {or retained by} {or retalned by)
or entlty {fundralser) (1) Activity sontral of from achivity fundraiser listed In organization
canlributians 1 cal. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
IOt L. i iiieiiiiieiieeeieiieiiiieiieiesriessiieesiiecias >

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 licensing

Paperwerk Reduction Act Notice, see the Instructions for Form 9590 or 990-EZ.

DAA

Schedule G (Form 990 or 990-E2Z} 2012
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Ee G {Form 990 or 880-EZ) 2012

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Fundraising Events. Complate if the organization answered "Yes" to 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

(k) Evant #2

{c) Cther evenls

{d) Total svents

than $15,000 on Form 990-EZ, line 8a.

EVERGREEN BALL | SWAG AUCTION 3 (add col. {a} through
@ {avent type) (event type} {total number) cal. {e)
§ 1 Gross receipts 423,009 79,581 31,988 534,588
2 Less: Contributions 16,480 131 975 17,586
3 Gioss ingome {line 1 minus
82} 406,529 79,450 31,023 517,002
4 Cash prizes
5 Noncash prizes
% 8 Rent/facility costs
q
32| 7 Food and beverages 63,541 10,319 5,310 79,170
G
;59- 8 Entertainment 3,050 3,050
9 Other direct expenses 89,584 1,433 1,020 102,037
10 Direct expense summary Add lines 4 threugh 9 in column (d) » 184,25%
11 Net inceme summary, Combine line 3, column (d), and line 10 ... ... oo i i e > 332,745
©  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

{b} Puli tabs#instant

(d) Total geming {add

@O " .
g (a) Bingo bingefprogressive bingo (¢) Other gaming col. (a) through col. {c))
>
Q)
@
1 Grossrevenue ... ..
@ | 2 Cashprizes
g
S- 3 Noncash prizes
15}
% 4 Rent/facility costs
& QOther direct expenses
|| Yes % i | Yes % LI Yes %
& Voluniesr labor No No No
7 Direct sxpense summary Add lines 2 through § in column (d) > }
8 Net gaming income summary, Combine line 1, columnd, andline 7 ..., ... . ... oo oiiiiiiiaiiiiiiiiiiie, >
9 Enter the state(s) in which the organization oparates gaming activities: o
a Is the organization licensed o operate gaming activities in each of these states? [__] Yos L] No

b if “No,” explain:

10a Were any of the orgamzauon s gammg !lcenses revoked suspended or 1emmna1ed dunng the tax year?
b If*Yes " explain:

(] Yes [ no

DAA

Schedule G (Form 880 or 980-EZ) 2012
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Schedule G (Form 990 or $90-EZ) 2012 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3

k|
12

13
a

b
14

15a

16

17

Does the organization cperate gaming activities with nonmembers?

Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or oiher entity
formed 1o administer charitable gaming?

Indicate the percentage of gaming activity cperated in:

The organization s facility

Anoutside facility |

Enter the name and address of 1ha parson who prepares the orgamzatlon s gammgispema! avents books and
records:

Name p

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ‘ Cee
If “Yes " enter the amount cf gammg revenue received by the orgamzatlon b $ ) ~ and the
amount of gaming revenue retained by the third party » §

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

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Descripticn of services provided

D Directar/officer l:] Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license?

Enter the amount of distributions rédﬁfréd under state law to be distributed to other exarnpt organlzatlons cr
spent in the organization's own exempt activities during the tax vear b §

Yes No

D Yes D No
13a %
13b %

D Yes D No

D Yes D No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions).

DAA

Schedule G (Form 890 or 990-EZ) 2012
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FRI250 04/17/2013 215 PM

COMB No. 15450047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 950 or 390-EZ) Complete to provide inforimation for responses to specific quastions on
Form 990 or 980-EZ or to provide any addifional information.

Daepartment of the Treasu
Intams) Sevens Sergice P Attach to Form 990 or 980-EZ,

MName of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identlflcation number
NATIONAL PARK 62~-1564782

TO EACH MEMBER OF THE BOARD OF DIRECTORS. THE CFO ACCOUNTS FOR THESE FORMS

ON THE WEBSITE, ALONG WITH DONOR PRIVACY POLICY. THESE DOCUMENTS ARE ALSO

IN-KIND SPECIAL, EVENTS EXPENSE IN REVENUE IN FS $ ~32,144
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE IN FS 5 32,144
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-E2. Schedule O {Form 990 or 990-EZ} (2012)
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