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rom 990

Departnent of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4947{a)(1} of the Internal Revenus Code (except private foundations}
4 Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2017

Open to Public

Inlernal Revenus Sarvice & Go to www.irs.gowForm990 far instructions and the latest Information. Inspection
A__For the 2017 calendar year, or tax year beginning ,and ending
B Check I applicable; C Name of organization FRIENDS OF GREAT SMOKY MOUNTAINS B Employer identification number
[ ] actess crenge NATIONAL PARK
Dolng business as 62 - 1 5 6 4 '7 82
D Nomber and sireat {or P.O, box if mail is not delivered 1o streel address) Room/suia E Telephone number
Dlniﬁairehm P.C., BOX 1660 800-845-5665
EI F'IE.! ey City or lown, stale or province, country, and ZIP or foreign postal code
KODARK TN 37764-7660 G Guss rospsd 4,330,727

[ ] Avmeoed tetm

F Name anl agdress of princlpal cfficer:

(] Apicoion perirg | JAMES M. HART

P.O. BOX 1660
KODAK TN 37764

H{a) lsﬂ;agupreﬁmbrstmﬂnam“j Yes No

Hib) Ase all subordinates included? D Yes EI No
If *No," altach a list. {see Instucticns}

Tax-exempt slatus: ﬁﬂ 501{c)(3) m 501(c) { ) 4 {insedd no.) r_l 4947{=)(1) or ﬂ 527

d

Wetsito: # _ WWIW . FRIENDSOFTHESMOKIES . ORG

H(c) Group exemption number +

K

Fom of oganizaiore || Gopoton | | Tast || Associlions || Oter @ [\ Yewroifrmaor 1999 | m St of kgl domis TN

Part | Summary

£

gu? 22 Net assets or fund balances. Subtract line 21 fromjine 20 . . ... ... ..,

18 Total expenses, Add lines 13-17 (must equal Part X, column (A}, line 25)

g ASSIST THE NATIONAL PRRK SERVICE IN ITS MISSION TO PROTECT ... ...
5| | AND PRESERVE THE GREAT 'SMOKY MOUNTAINS NATIONAL PARK BY "
§| | SHCURING FINANCIAL AND VOLUNTEER SUPPORE. " ' . ...
3 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voling members of the governing body (Part Vi, line 1) .. .. ... ... ... ... 3 15
8| 4 Number of independent voting members of the governing body (Part VI, fine 1b) .. ... 4 | 15
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... 5 13
E & Total number of volunteers {estimate If NECESSATY) | e, 6 | 437
7a Total unrelated business revenue from Part VHll, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ..., .0oooeiieniiinieieeeeierees 7b 0°
Prior Year Current Year
o | 8 Conlributions and grants (Part Vill, line 1h) 4,823,975 3,403,205
% 9 Program service revenue (Part VIII, ling 2g) 0
2| 10 Investment income (Part VIII, coluren (A), lines 3, 4, and 7dy 229,285 192,516
%1 11 Other reverste (Part VL, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) . 377,594 432,354
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) ........ 5,430,854 4,028,075
13 Granis and simitar amounts paid {Part IX, column (A), nes 1-3) 914,045 1,447,170
14 Benedits paid to or for members (Part X, column (A), line d) . 0
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 6-10) _ 662,236 697,963
& | 16aProfessional fundraising fees (Part [X, column (A), fine 11e)} ..., 0
€| b Total fundraising expenses (Part X, column {D), line 25) # 487,974
W 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11-24e) 354,551 364,534

1,930,832 2,509,667

19 Revenue less expenses. Sublact line 18 from line 12 ..., L 3,500,022 1,518,408
Beqinning of Curent Year End of Year

20 Total assets (Part X, line 18) 14,921,520 17,397,193

21 Total liabilities (Part X, line 26) 183,639 326,780

14,737,881 17,070,413

Part i Signature Block

Undes penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

tiue, correct, and complete. Decla[,auqn of preparer (other than officer) is based en all information of which preparar has any knowledge. ;

-

> { dois T M pa F-15-18
S|gn Signature of officer Date
Here ’ JAMES M. HART PRESIDENT
Type or print name ard title

PsinlType prepares’s name Preparers signature Date Check D irf PTIN
Paid ANNE_CAVER ANNE CAVER 04/23/18] saramployed | PO1213272
Preparet Firm's name i MITCHELL EMERT & HILL i P.C. Firm's £l 62-1483064
Use Only 416 ERIN DRIVE

Firm's address i KNOXVILLE, TN 37 91 9"6205 Phone no. 865_522_2396

May the IRS discuss ihis return with the preparer shown above? (see instructions)

................................ [ [Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W ... .. ...ooociiiiiiiieoeen.s D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 990 or 980-E27 e
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

If "Yes," ds;:-at':;ib.e. .t'hlese changes Or{ Schedule O h

4 Describe the crganization's program service accemplishments for each of its three largest program services, as measured by
expenses. Secfion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocaticns to others,
the iotal expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § )} {Revenue § )
4o Total program service expenses 4 1,669,232
DAA romn 990 (20173
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Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,”
complete SohedUle A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part { 3 X
4 Section 501({c){3) organizations, Did the organization angage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes," complete Schedule C, Part It 4 X
5 Is the organization a secfion 501{c)(4), 501(c)(5). or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complele Schedule C,
Part I" .......................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain callections of works of arl, historical freasures, or other similar assets? If *Yes,”
complets Sohedule D, Part il |, 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasiendowments? If "Yes,” complete Schedule D, PartV. 10 | X
11 If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI, - -
Vi, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complate Scheduie D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assefs reported in Part X, line 167 If "Yes,"” complefe Schedule D, Part VIt . 11b X
¢ Did the organization report an amount for investments—program relaled in Part X, line 13 that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complefe Schedule D, Part VI L. e X
d Did the organization reporl an amount for other assets in Part X, line 15 thal is 5% or mare of its tolal assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial slatements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' 11f X
12a Did the organization obtain separate, independent audited financlal staterents for the tax year? If “Yes,” complete
Schedule D, Parts XEand XI e i2a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No” fo line 12a, then completing Schedule D, Parts XI and XIl is optional 12h X
13 is the organization a school described in section 170(b)(1)(A)ii}? If *Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities cutside the United Stales, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Parts tand IV . 14b X
15  Did the organization report on Part IX, column ¢A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts itand IV . 15 X
16  Did the organization report on Part IX, cofuma {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (see instructionsy . . . ... 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and coniributions on
Part VIII, fines 1c and Ba? If "Yes," complete Schedule G, Part It 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Sehedile G, Part I ..\ .o.ooou e ieee et et 19 X

DAA

Form 990 o7
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Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Part IV  Checklist of Required Schedules (confinued)
Yes | Neo
20a Did the organization operate one or more hospital facilities? f “Yes,” compiete Schedule H ... 20a X
b If “Yes" lo line 20a, did the arganization attach a copy of its audited financial statements to this return? ... ............... .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1?7 if “Yes,” complete Schedule |, Parts and 4 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts fand il 22 b4

23 Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest ccmpensated
employees? If "Yes," complete Schedule Jd | e 23 X

24a Did the organization have a fax-exermpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No," go fo live 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? 24n
¢ Did the organization maintain an escrow account other than a refunding escrow at any $me during the year
to dafease any fax-exempt bondsT || 24c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501{c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedwle L, Part! . 253 X

b Is he organization aware that it engaged in an excess benefit kansaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Schedule L Partl e 25b X
26 Did the orgenizaticn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key smployees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part e 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee therecf, a grant selection committee member, or to a 35% condtrolled
entity or family member of any of these persons? if “Yes,” complele Schedule L, Parf ilf . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part V. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compleie
Schedule "" art e zsb x
¢ An entity of which a cureent or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Pact vV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” compfele Schedule M 29 X
30 Did the organization receive contributions of ar, historica treasures, or other simifar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissofve and cease operations? If “Yes,” complete Schedule N,
Pa'rr I ........................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If "Yes,"”
complete Schedule Ny Part il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complefe Schedufe R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Itj,
O IV, and Part ViNe 1 el 34 X
35a Did the organization have a confroflad entity within the meaning of section S12(BJ(13)7 . . ... ... . .. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,
Part VI, .......................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. 3 | ¥

Form 990 zo1n

DAA




FRIZ50 04/23/2018 11:03 AM

Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis Part V ... ... ..o i, [
Yes| No
1a Enfer the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a| 21 e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ., mw| 0
0id the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ic
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax o
Staterments, filed for the calendar year ending with or within the year covered by this return 221 13
b If at feast ong is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f“Yes,” has it filed a Form 990-T for this year? if “No™ to line 3b, provide an explanation in Schedule O 3b
da At any lime during the calendar year, did the organization have an interest in, or a signature or other autherity
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOOOUIY? | | s da X
b If“Yes," enter the name of the foreign country: 4 ERr R IR
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., Sa X
Did any laxable parly notify the organization that it was or is a party to a prohibiled tax shelter transaction? . ... . .. Sh X
If "Yes" to line 5a or 5b, did the organization file Form B886-T7 Sc
6a [Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the arganization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? Eh
7  Organizations that may receive deductible contributions under section 170(c). S e
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods Rt
and services provided to the payor? e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods ar services provided? i X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMN B2B2T e Tc X
d I “Yes,” indicate the number of Forms 8282 filed during the year .. f 7d - '
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit conteact? =~~~ Te X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? 7f X
g if ihe organization recelved a contribution of qualified intellectual property, did the organization fle Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsering organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disttibutions under section 49667 . 9a
b Did the sponsoring organizalion make a distribution fo a donor, donor adviscr, or related person? 9b
10  Section S01{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, fine 42 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c){12} erganizations. Enter:
a Gross income from members or shareholders tia
b Gross income fram other sources {Do not net amounts due or paid to other sources
against amounts due or recelved fom them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fiew of Form 10417 12a
b If “Yes,” enter the armount of tax-exempt inferest received or accrued during the year .. ... ... l 12b| T
13 Section 501{c){29} qualifled nonprofit heaith insurance issuers.
a [s the organization licensed to issue qualified health plans In more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c :
14a 14a X
b 14b

DAA Form 990 zo17)
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Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 62~1564782 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote foany line inthis Part Ml ., . .ooooviieieieei e @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. ... 1a| 15
if there are material differences in voting rights among members of the governing body, or -
if the governing body delegated broad authority to an execulive committee or similar —
commitlee, explain in Schedule O. B (ER I
b Enter the number of voting members included in line 1a, above, who are independent | 15 il .
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members ar stockholders? 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to efect or appaint
one or more members of the gaverning body? 7a X
b
m| | X
8 ..
a ga | X
b 8b | X
9 s there any officer, direcior, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule @ .. ... . .. . ... ovioiiieiaiinieen.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have focal chaplers, branches, or affliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its govemning body before filing the form? | 11a x
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990, o
12a Did the organizalion have a wiitten conflict of interest policy? If “No,”ga to line 13 . 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization reguiarly and consistently manilor and enforce compliance with the policy? if “vYes,”
descnbe Jn Schedu‘,e O hcw ihis was done ...................................................................................... 1zc x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retenfion and destruction poliey? 14] X
15  Did the process for delermining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporanecus substantiation of the deliberalion and decision?
a The organizaion's CEQ, Execulive Director, or fop management officiat 15a| X
b Other officers or key employees of the organization 15k X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organizafion invest in, contribute assets o, or parlicipate in a joint venture or similar arrangement
with a taxable enfity during the year? ... 162 X
b if “Yes,” did the organizalion foliow a written policy or procedurs requiring the organization to evaluate its R
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exernpt status with respect to such arrangements? . .............oueiiienieeee i 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed % TN,NC
18  Section 6104 requires an organization fo make ils Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only)
available for public inspaction. Indicaie how you made these available. Check all that apply.
[] Own website I:l Anather's website @ Upon request El Gther (expiain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 Siate ihe name, address, and telephone number of the person who possesses the organization's beoks and records: 4
NAN JONES 3099 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4794

DAA Form 990 o
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Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 621564782 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VI . i D
Section A, Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cormplete this table for all persons required o be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

s List the organization's five current highest compensated employses (cther than an officer, director, trustee, or key employee)
who recelved reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of mere than $108,0600 from the
organization and any relaled organizations.

» List all of the organization’s former officers, key employses, and highest compensated employees who received more than

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

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

List persons in the following crder: individual trustees or directors; institutionat frustees; officers; key employees; highest
compensated employees; and former such persons.

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

o) (B} () {0} (E} (£}
Name and Tilie Avarage Position Reporlable Reportable Eslimated
heurs per {do not check more than one compensation compensation from amaunt of
week box, unfess person i hath an from related other
{list any officar and a direclor/trustea) the erganizations compensalion
hours for FE R R ES o arganization (W-2/1099-MISC) from the
related SEl BR[| e {W-2/1098-MISC) organization
organizatons |3 & 4 8| e %g 3 and refated
below datted |28 | € -53;“ - organizaticns
line) - 1 % %
3| & *
()DANIEL P. MATTHEWS
RTTURSRUPIUNY oS 1.00
BOARD CHATIRMAN 0.00 |X X 0 0 0
() DALE KEASLING
URTURRUUNUSUSRVRRUUUITY IO 1.00
VICE CHAIRMAN 0.00 | X X 0 0 0
(3)LUKE HYDE
ETTTTORRUNURVTTOPOITY FOOS 1.00
TREASURER 0.00 ;X X 0 0 0
(W NANCY DAVES
e | 1.00
SECRETARY 0.00 | X X 0 0 Y
(5 TTIM CEANDLER
U RTUTRURURTRRUR IO 1.00
DIRECTOR 0.00 | X )] 0 0
6 CINDI DEBUSK
SSTUUOSUUURRUUURRIUI DO 1.00
DIRECTOR 0.00 [X 0 0 0
{NJULIE ELLIOTT
SR ET TR URURURUUUUIUINN I 1.00
DIRECTOR 0.00 | X 0 0 0
(8) JAKE OGLE
U 1.00
DIRECTOR 0.00 |X 0 0 0
(9) CHASE PICKERING
STTUTTRUIUPRRURURTRRSURRTNN IO 1.00
DIRECTOR 0.00 [ X 0 0 0
(t0)MERIDITH ELLIOTT POWELEL
NUTUTUISTOTUDORTRROPRPOIN IO 1.00
DIRECTOR 0.00 X 0 0 0
(1) SHARON MILLER HRYSHE
ETSUTTETSUURRETURTSRRR I 1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B} (G} {0} (E) F
MName and title Avarage Position Repailable Raportable Esiimated
hours per (de net chack more than one rompensatien compensation from amount of
week hox, unless person is both an from related other
{iist any officer and a direciorllrustee) the organizations compensation
hours for poge organizati {(W-2/1093-MISC) from the
related 25| 2|8 % g (W-2/1089-MIST) organizaion
organizations %é_ g 8; @ a and relaled
below dotied [ G| S E B erganizations
line) Tl B g
gl = g
=d | =
Bl &
®
(12} HEATH SHULER
RO RRTUURRUUTRUPURUNNY IO 1.00
DIRECTOR 0.00 [X 0 0
{13) WYATT STEVENE
R SUTSUUURUURRURRPURRUPORRURRY IS 1.00
DIRECTOR 0.60 |X 0 0
(14} JUSTICE GARY! WADE
RUTTTNURUTURUURRRRON S 1.00 .
DIRECTOR 0.00 |X 0 0
{15) LAURA WEEEBE
TUTE TR PRTUUNURRNS SO 1.00
DIRECTOR 0.00 |X 0 0
(16) MARK WILLIAMS
TP TSRO PUUIURURON SO 1.00
DIRECTOR 0.00 | X 0 0
(17) JAMES M. HARIT
S OTRUNUUUUPRRPURRRRT IO 40.00
PRESIDENT 0.00 X 125,000 2,175
(18) NAN JONES
U UUURORPUSRI IO 40.00
CFO 0.00 X 72,500 0
b Sub-total ... * 197,500 2,175
¢ Total from continuation sheets to Part VIi, Section A ... __ .. *
d Total (add lines tband 1€} .........coooiieiiieeenenene. ., * 197,500 2,175
2 Total number of individuals (including but not limited to those listed abhove) who received more than $100,000 of
reporiable compensation from the organizaticn +1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual | 3 X
4 For any individuai listed on line 1a, is the sum of reporiable compensation and other compensation from the 1.
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such ‘
IIVIGUBL . e e 4 X
5 Did any person listed on line fa receive or accrue compensation from any unrelated organizatien or individual | B
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson .. ... ........oooieieiiinniiiiseninss 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from ihe organization. Report compensation for the calendar year ending with or within the organization's {ax year.
Namad(A). o ..(E!)crf . :(075

2 Total number of independent contractors (including but not fimited fo those listed above) who

received more than $100,000 of compensation from the organization 4

DAA

Form 990 2017
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Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIll ... ... []
) {8) {C) 0
Tetal revenue Related or Unrelaled Revenue
exampt business axcluded fram lax
function revenue under sediions
e revenue 512-574
E'g 1a Federated campaigns 1a S
(Dg b Membership dues 1b o _ N . RS
g © Fundraising events 1c 20,675| - L S o e
0.5 d Related organizations 1d : . o - - :
gE| e Gomnment gens (obitons) 1 1o 882,727
25l Aloher contibedions, gifs, granis,
Eg and simlar amounts not inckded sbove 1 ¢ 2,499,803
*‘é.g 0 Moncesh conrbutors nckeked i boes TadE $ 2,393
Qs b Totah Addlines 1a=1f .. ... ... ... ... * 3,403,205
~g Busn, Code
Bla
b
I ————
d ...........................................
L D
f All other program service revenue _..,.....
g Total. Add lines 2821 ... ... .. .coooiiiiieiiaa..s +
3 Investment income {including dividends, interest,
and other simflar amounts) * 192,516 192,516
4  Income from investment of tax-exempt bond proceedsé
5 Rovalies ... ... ... ... cciieiiiiiiiiiiiiiiie, *
(i} Raal (i) Persanal
Ba Gross rents
b Less: ok eps.
€ Renfa inc. or loss
d Net rental incomeg or {I088) ..., .. viiiiiiiiiines +
72 Gros amount fon () Securilles {i) Other
sakes of assels
ohher than inventor
b Less: cost or ofher|
basks & sales exps,
¢ Gain or (loss),
d Netgainor{loss) .............coiiiiiiiiiiien, hd
g 8a Gss invome from fundraising events
§ (ot ndudng$ | 20,675
é of contibubons reported on ne 16).
& See PatV, e 18 a 734,466
g b Less: direct expenses = b 302,652
¢ Net income or (loss) from fund:aising evends .. ... ¢ 431,814
9a Goss ncome from gaming acivilies.
SeePatV, @@ a
b Less: direct expenses = b
¢ Net income or (loss) from gaming aclivities ., ... *
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goeds sold b
¢ Net incoms or (joss) [rom sales of inventory....... *
Miscellansous Revenus Busn. Code
11a  RETAIL INCOME . . . . 540 540
b ...........................................
e
d Altother revenue ,.,.,....................
e Total, Add lines 11a—11d + 540 L e
12 Total revenue. See inskuctions, ... ... * 4,028,075 540 0 192,516

Form 990 o
DAA
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Forrn 990 {2017)

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete ali columns, All ofher organizations must cormplele column (A).

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

Po not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vlil.

A
Total expenses

®
Program service
expenses

()
Management and
genamal expenses

eXpenses

1

2

3

10
"

(L= T I~ T - N s I =

12
13
14
15
i6
17
18

19
20
21
22
23
24

Granis and oher assEtanee b domeslic aganizations
and domestc govemments, See Pat V, e 21

1,447,170

1,447,170

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

Grants and other assistance o foreign
oganizations, feign govemments, and foreign
inchviduals, See Part IV, lines 15 and 16

197,500

32,250

76,750

88,500

persens (as defined under section 4938{f(1); and
persons desabed n section 4953(cY3)B)

Other salaries and wages |

402,047

128,922

104,768

168,357

Pension plan acoruals and contributions {ndude
section 401(k) and 403{b) employer contributions)

12,381

3,328

3,749

5,304

Other employee benefits

39,980

10,748

12,104

17,128

Payroll taxes

46,055

12,330

13,886

19,839

Fees for services (non-employees):
Management

Legal

15,600

15,600

Lobbying | .. .

Professional furdraising senvices. See Part V, ine |

lnvestment management fees

Othex. {If Bne 11g amount exceeds 10% of ine 25, cokimn
(A) amoun, ist ine 11g expenses on Schedue O.)

Advertising and promotion

12,774

12,774

Office expenses

85,904

6,732

27,633

51,539

50,176

12,893

18,227

12,056

Travel

33,020

6,581

15,950

10,489

Payments of fravel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Deprecialion, depletion, and amortization

4,388

4,388

Insurance

7,369

1,981

2,231

3,157

above (List misockanecus expenses in ine 24e, ¥
fne 24e amount exceeds 10% of ne 25, cormn
A} amount, fist Ine 24e expenses on Schedule O))

TELETHON EXPENSES

39,262

39,262

28,054

28,054

23,424

6,297

7,082

10,035

19,009

19,009

45,554

22,029

23,525

Total functional expenses, Add ies 1 though 2de .,

2,509,667

1,669,232

352,461

487,874

QO e 00 Ty

[l

Joint costs, Complete this fne only if the
owganzaton reported in colrnn (B) joint costs
from a combined educational campaign and
fundmising sofciztion. Check here ] | if

flowing SOP 982 (ASC 958-720) . ...

CAA

Form 990 017
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Form 990 (2017)

FRIENDS OF GREAT SMOKY MOUNTAINS

62—

1564782

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X 00 o v i ettt it iee v csieieiiaenss D_
(A) ®)
Beginning of year End of year
1 Cash—non-interest bearing 5, 606,377 1 6, 070 ’ 263
2 Savings and temporary eash inwestments 1,005,204 2 1,689,287
3 Pledges and granis receivable, net 6,767 3 300
4 Accounts receivable, net 192,499 4 211,187
5 Loans and other receivables from current and former officers, directors, : o o B
trustees, key employees, and highest compensaled employses.
Complete Part Il of Schedule L . . e ]
6 Loans and other receivables from other disqualified persons (as defined under section
4958{f)(1)), persons described in section 4958(c)(3)(B), and coniributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' bensficiary
B crganizations (see instructions). Complete Part il of Schedule L. . .. 6
% 7 Notes and loans receivable, net 7
< 8 inventories for Sale Or L B
9 Prepaid expenses and deferred charges 35,816] o 47 f 650
10a Land, buildings, and equipment: cost or : ' ; T
other basis. Complete Part VI of Schedule D 10a 206,348 S
b 147,569 63,167 10¢ 58,779
11 nvestments—publicly traded securifies ... 7,788,235 11 9,071,333
12 .................................. 12
13 ................................. 13
14 .................................................................... 14
15 Oer assets. Sea part ¥, ino 11T 223,455 15 248,384
16 Total assets, Add lines i through 15 {mustequat line 34} .......................... 14,921,520! 18 17,397,193
17 Accons payable and acoued ospenses 4,491 17 51,685
18 ....................................... 18
19 Deferod rovenue 179,148 19 275,095
20 .......................................................... 20
21 ............... 21
9 22 Loans and other payables o current and former officers, directors,
E frustees, key employees, highes: compensated empioyees, and
8 disqualified persons. Complete Part Il of Schedule L ..., 22
123 Secured morigages and noles payable fo unrelaled third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilifies (including federal income tax, payables to related third
parties, and other labiliies not included on fines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oo0oeveeeiiie i iieeees 183,639 26 326,780
@ Organizations that follow SFAS 117 (ASC 958), check here #{X| and Sl
§ complete lines 27 through 29, and lines 33 and 34, o
S |27 Unesticled net assels 2,403,322 77 2,718,634
Q|28 Temporarily restricted net assets 4,749,447 28 6,287,149
g 29 Permanently restricted net assets 7,585,112} 29 8,064,630
u- Organizations that do not follow SFAS 117 (ASC 958}, check here and ST
Bo complete lines 30 through 34.
@[30 Capital stock or trust principal, or curment funds 30
&£ |31 Paiddin or capital surplus, or fand, building, or equipment fund 31
E 32 Relained garnings, endowmenl, accumulaled income, or other funds . 32
33 Total net assets or fund balances 14,737,881} 33 17,070,413
34 Tolal jiabiliies and net asselsfund DAIANCES ... . . oo iiieee o 14,921,520 34 17,397,193

DAA

forn 990 (z017)
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Form 990 (2017) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPat XI... . ... ..............

oI - RS R I N S

Py

Total revenue {must equat Part Vill, column (A), line 12}
Total expenses (must equal Part [X, column (A), line 25}
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X, line 33, calumn (A))
Net unrealized gains {losses} on investrmenls
Donated services and use of facilities

Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KX I 01 (=) ) AT U TP

4,028,075

2,509,667

1,518,408

14,737,881

813,893

W {00 |~ |0 | P | [N |-

i3l

17,070,413

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylinginthisPart XN .. ... .. ... ... .coviepiereieeeeeeiiniene

1

2a Were the organization's financial slatements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

No

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
EI Separate basis EI Consolidated basis D Both consolidated and separate basis

If "Yes,” check a box below io indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated basis, or both;
lzi Separale basis El Consolidated basis D Both consolidated and separate basls

¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federat award, was the organization required to undergo an audit or audits as set forih in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps laken lo undergo suchaudits. .. .........ooovvvipsee 3b

2a

2b

2c

3a

X

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support OMB No. 1515.0047
(Form 990 or Complota if the organization Is a section 501(c)(3) organization o a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury # Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Rovere Senics € Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification pumber
NATIONAL PARK 62-1564782

Part 1

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

The organization is not a private foundation because it &: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b){1}{(A)(i}).
2 A scheol described in section 470(b)(1){A)(ii). (Attach Schedule E (Form 980 or 930-EZ}.}
3 A hospital or a coaperalive hospital service organization described in section 170{b){(1)A}(Ii}.
4 A medical research crganization operated in canjunction with a hospitat described in section 170(b)(1}(A)(#i). Enter the hospital's name,
Oy, A0 SE e
5 An organization operaled for the benefil of a college or universily owned or operated by a governmental unit described in
section 170(b}{1)(A}iv). (Complete Part Il.)
6 A federal, state, or focal government or governmental unit described in section 170{b}{1){A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A)(vi). (Complete Part il.}
8 A community trust deseribed in section 170(b}{1){A){vi). {Complete Part II.)
9 An agricultural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant colfege
or university or a non-land grant college of agricullure {(see instructions}. Enter the name, city, and state of the college or
VOIS
10 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activilies related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33 /3% of its
support from gross investment income and unrelated business {axable Income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975, See section 509(a}(2). (Complete Part Iil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to cazry out the purposes
of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S09{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete tines 12e, 12f, and 12g.
a D Type I A supporting organization operated, supervised, or controfled by its supported crganization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.
d |:| Type Nl non-functiopally integrated. A supporfing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attenliveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the RS that it is a Type 1, Type Hl, Type {It
funciicnally integrated, or Type HI non-funcionafly integrated supporting organization.
f Enter the number of supported organizations I:::’
g Provide the folowing information about the sﬁbb'n'fté'd' 'ér'g]éhiz'éiiéh'(é'): """"""""""""""""""""""""""""""""""
{i} Name of supportod (i) EIN {iiiy Type of organization (v} Is the omganization (v} Amount of monelary fvi) Ameunt of
organization {described on fines 130 Bsted in your goveming supporl (ses olher support {see
above (see instnuctions)) coouent? instructicns}) instructions)
Yes Na
(A
(8)
(©
(D)
(E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedula A {Form 990 or $90-EZ) 2017

DAA
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Scheduls A {Form 990 or 990-EZ) 2017

FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and 170{b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calerdar year (or fiscal year beginning in) 4 (a) 2013 {b} 2014 (c) 2015 (d) 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 1,981,364 2,110,928 2,216,561 4,923,975 3,403,205| 14,536,033
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
fumnished by a gevernmental unit to the
crganization without charge |
4  Totah Add ines 1through3 1,981,364 2,110,928 2,218,561 4,823,975 3,403,205 14,536,033
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} inciuded on
line 1 that exceeds 2% of the amount
shown en fine 11, colurn &)
6 Public support. Sublract ine 5 from line 4. 14,536,033
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 {a) 2013 {b} 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fomlined4 1,981,364 2,110,828 2,216,561 4,823,975 3,403,205| 14,536,033
8  Gross income fram inlerest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 120,939 143,311 93,971 229,285 192,516 780,022
9  Net income from unrelated business
activities, whelher or not the husiness
is requlagly carried ons .. .. .............
10 Other inceme. Do not include gain or
loss from the sale of capital assets
(Explainin Partt V1), ..................
11 Total support. Add lines 7 through 10 15,316,055
12  Gross receipts from related activifies, ste, (see instructions) [ 12 735,006
13 Firslt five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..., .. .00 g e ees e e ey l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column {f} 14 94.91%
15  Public support percentage from 2016 Schedule A, Part H, line 14 . 15 94.80 %
16a 33 1/3% support test—2017. if the organizafion did not check the hox on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization e 4 IE
b 33 1i3% support test—20186. if the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances  test—2017. If the organization did not check a box on line 43, 16a, or 16b, and line 14 is
10% ar more, and if the organization mesets the “facts-and-circumsiances” fest, check this box and stop here, Explain in
Part Vi how the organization meets the “facts-and-cireumnstances” test. The organization qualifies as a publicly supported
OIGANZANON e » [
b 10%-facts-and-circumstances test—20186, If the organization did not check a box on line 13, 16a, 16h, 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 VI how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SuppOrted OFGAMIZAIION || | e » ]
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see

instructions

> (]

DAA
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Schedule A {Form 990 cor 990-EZ) 2017 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Pags 3
Part . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f} Total
4 Gis, gans, conbbuions, and memberstip
fees tecelved. (Do nol indude ary "unisual granls”)
2 Gross receips from admissions, mechandse

soki or services performed, o oF facities
fumished in any aclivly that is refated o the

oganization's Exeexempt pupose L,
3 Gross receipts ffom adhiviies that are not an

unvelated trade or business under section 513
4 Tax revenues levied for the

orgarization's benefit and either paid

to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts incuded on fines 2 and 3
received from other than disgualfied
persons that exceed the greater of $5,000
of 1% of he amount on Ene 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
e 6} e
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 {f) Tofal
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments feceived on securifes loans, rents,
royafies, and income from simiar sources |
b Unrelated business taxable income (less

seclion 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines $0a and 10b

11 Netincome fom unmelated business
activites not induded in ine 10b, whether
ornotthebusmessnsregu!anrnedon

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check this box and stop here | . .. .. ... ... .....c.oicieiiiiiiii i e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f} divided by line 13, calumn {f)) 15 %
16  Public support parcentage from 2016 Schedule A, Part Il line 15 . it o ieiiisinesss et eierinaeieierierereneeeenns 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2017 {line 10c, column {f) divided by line 13, columnn (B} ... ... ... ... ....... 17 %
18  Investment income percentage from 2016 Schedule A, Part ll, §ine 17 18 7
19a 33 1)3% support tests—2017. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .. .............. > D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ,........... » D

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

Schedule A (Form 290 or 990-EZ) 2017
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Schedula A (Form 290 or 990-E2) 2017 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Saclions A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. !f you checked 12d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Crganizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing .
documents? If "No,"” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If hisforic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{(a)(1) or (2)7 /f "Yes," explain in Part Vi how the organizafion determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the crganization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer )
(b) and (c} below. 3a

b Did the organizaiion confirm tat each supported organization qualified under section 501{z)(4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? If "Yes," describe in Part VI when and how the

organization made the delsrmination. 3b
c Did the organization ensure that all suppor to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in fhe United States ("foreign supported crganization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discrefion in deciding whether 1o make grants to the foreign
supporied organization? If "Yes," describe in Part Vi how the organizafion had such confrof and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied arganization that does not have an IRS determination b
under sections 501(c)(3} and 509(a)(1} or (2)7 If "Yes,” explain in Part Vi what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
PUIDOSES. 4c

S5a Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished {such as by amendment to the organizing document). 5a
b Type | or Type If only. Was any added or subslituted supported organization part of a class afready

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide supporl (whether in the form of grants or the provision of services or facifities) to
anyone other than {f) its supported organizations, (i} individuals that are parl of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit cne or more of the filing crganization’s supported crganizations? if "Yes,” provide detail in Part Vi. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part ! of Schedule L {Form 990 or 980-EZ). 7
8  Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was ihe organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described

in section 508(a){1) or (2))? If "Yes," provide delail it Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part Vi. Sh
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? If "Yes," provide detail In Part VI. B¢

10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f} (regarding cerlain Type Il supporting organizations, and all Type Il non-functionally integrated

supporling organizations)? If "Yes, " answer 105 below, 10a
b Did the organization have any excess business holdings in the fax year? {Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990 or $90-EZ) 2017
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Schedule A {Form 590 or 990-E2) 2017 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
c A 35% contralled enlity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide defail in Part VI.

Yes

11a

1b

e

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of cne or more supported organizations have the power {o
regularly appoint or elect at least a majority of the organizafien’s directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supetvised, or
controfled the organization's activities, If the organization had more than one supported organization,
describe tiow the powers fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? If "Yes," explain in Parf
Vi how providing such benefit caried oul the purposes of the supporfed organization(s) that operated,
supervised, or conirofled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year alss a majority of the directors
or frustess of each of the organization's supported organization(s)? i "No," describe in Part VI how control
or managerment of the supporting organization was vested in the sames persons that confrofied or managed
the supported organization{s}.

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the filth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizations governing documents in effect on the date of nofification, to the extent not previcusly provided?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported crganization? If "No,” explain in Part Vihow
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supperied organizations have a
significant voice in the organization's investrent policies and in directing the use of the organization's
income or assels at aff times dusing the tax year? Iif "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yas

Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization safisfied the Activities Test. Complefe line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govermmental endity. Descrite in Part VI how you supported & government entify (see instructions).

2 Acliviies Test. Answer (a) and {b) below.

a Did substantially afl of the organization’s activities during the tax year directly furlher the exempt purposes of
the supported arganization(s) lo which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive lo those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Digd the activities described in {a) constitute activities that, but for the organization's involvement, one ar more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the crganization's position that ifs supported organization(s) would have engaged in these
aclivities but for the organization's involverment,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organizafion in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 6_

Part V

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See

instructions. All other Type Il non-funclionally integrated_supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
6 Porfion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subiract lines 5, 8 and 7 from line 4}, 8
Section B - Minimum Asset Amount {A} Prior Year &} Curl;ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Totfal {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {expiain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 frem line 1d. 3
4 Cash deemed held for exernpt use. Enter 1-1/2% of fine 3 {for greater amount,
see_instruclions). 4
5 Net value of non-exempt-use assels {subtraci line 4 from line 3) 5
6 Multiply line 5 by 035, ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) g
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A} 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A} 3
4 Enter grealer of fine 2 or line 3. 4
5 Income tax impesed in prior year 5
6 Distributable Ameount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), ]

7

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

DAA

Schedule A {Form 980 or 850-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 7

Part V

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (coniinued)

Section D ~ Distributions

Current Year

1

Amoeunts paid to supported organizations to accomplish exemp! purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid o acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part V). See_jnstructions.

Total annual distributions. Add lines 1 through B.

o |~ |l | (W

Distributions lo altentive supported crganizalions 1o which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 armnount

®

Section E - Distribution Allocations (see instructions} Excess Distributions

(i)
Underdistributions
Pre-2017

i}
Pistributable
Amount for 2017

Distributable amount for 2017 from Section C, line 8

Underdistributions, if any, for years prior to 2017
{reasonahle cause required-explain in Part VI). See
instructions.

Excess disiributions carryover, if any, fo 2017:

From 2013

From 2014 ... ooty

[

From2016 ..., 0o

Total of lines 3a through e

Applied o underdistributions of prior years

Appiied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

| i 2o T W

Remainder. Subiract fines 3g, 3h, angd 3i from 3f.

Distributions for 2047 from
Saction D, line 7 $

Applied to underdistributions of prior years

Appiied 1o 2017 disiributable amount

c© Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistibutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subfract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2615
d Excess from 2016
e Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 999-E7) 2017 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, §, 93, gh, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schadule A (Form 996 or 990-EZ) 2017




FRI250 04/23/2018 11:03 AM

. OMB Na. 1545-0047
?gﬂeg?:l;ogz Schedule of Contributors E e, AT
or 990PF) e 9 Attach to Form 990, Form 990-EZ, or Form 990-PF, 2017
|nf§;a:“;2v§nu:39ﬁ§;euw @ Go to www.irs.govw/Form990 for the latest information.

Name of the organization Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS
NATIONAL PARK 62-1564782

Organization type {check one).

Filers of: Section:

Form 890 or 990-EZ 501{c)( 3 } (enter number) organization
B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
B 527 pdiitical organization

Form $80-PF D 50%(c)3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust freated 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 section 501(c)(7), (8), or {10} organization can check hoxes for both the General Rule and a Special Rule. See

instructions,
General Rule

D For an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions {otaling $5,000
or more (in meney or property) from any one confribuier. Complete Pars 1 and 1l. See instructions for determining a

contributor’s fofat contributions,
Special Rules

For an organization described in section 501({c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
reguiations under sections 508{a)(1} and 170{(b)(1)(A)vi), that checked Schedule A (Form 980 or 890-EZ), Part |I, line
13, 16a, or 16b, and that receivad from any one contributor, dusing the year, total contributions of the greater of (1
$5,000; or (2) 2% of the amount an (i} Form 990, Part VIil, line 1h; or {ji) Form 990-EZ, line 1. Complete Parts I and Il

L—_I For an organization described in section 501{c)(7), (8), or (10) filing Farm 880 or 990-EZ that recelved from any one
cantributor, during the year, total cortribulions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Hl.

D For an organization described in section 501{c}7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contibutions folated more than $1.000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Dan't complete any of the parts unless the
General Rule applies o this organization becauss it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year |

Caution: An organization that isn't covered by the Generat Rufe andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No” on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Parl 1, fine 2, lo cerlify that it doesn't meet the fiing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form %90, 990-EZ, or 990-PF) (2017)

DAA
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Schedule 8 (Form 990, 990-E7, or 990-PF) {2017)

PAGE 1 OF 1

Name of organization

Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| NC DIVISION OF MOTOR VEHICLES Person
P.O. BOX 29615 Payroll
.................................................................................. 460,400 | Noncash
RALEIGH ... NG 27626 (Complete Pat I for
noncash confributions.)
(a} {b) (c} (dl)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
STATE OF TENNESSEE
2 | DEPARTMENT OF FINANCE AND ADMINISTR, Persan
20TH FLOOR, WILLIAM R. SNODGRASS Payrolt B

/312 EIGHTH AVENUE NORTH . . | % ... ... 403,639 Noncash | |
NASHVILLE TN 37243 (Complete Part |f for
noncash contributions.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BACON & COMPANY, INC. . ... Person
P.O, BOX 78 Payroll B
.................................................................................. 236,613 | Noncash
KNOXVILLE . .. TN 37201 (Complete Part If for
noncash contributions.)
{a) () {c} {d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHEROKEE PRESERVATION FOUNDATION, Person
P.0O. BOX 504 Payroll
................................................................................... 106,800 | Noncash
CHEROKEE ... N¢ 28713 (Complete Part I for
noncash contributions.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Persnn
Payroll
............................................................................................ Noncash
................................................................... (Complete Part || for
noncash contributions.)
(a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part If for
noncash contributions.)

DAA

Schedule B {Form 990, 980-EZ, or 990-PF} {2017)

Page 2
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SCHEDULE D Supplemental Financial Statements | _ovB No. 15450047
{Form 990} % Complete if the organization answered “Yes"” on Form 990, 201 7
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Dapartmerdt of lhe Treasury € Attach to Form 990. Open to Public. .
Internal Revenue Servica % Go to wyw.irs.goy/Form99Q_for instryctions and the latest information. Ingpection
Name of the organization Employer tdantification nwmber

FRIENDS OF GREAT SMCKY MOUNTAINS

NATIONAL PARK 62-1564782

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds ang othar accounts

1 Total number atendof year

2 Aggregate value of contributions to (during yeary ...

3 Aggregale value of grants from (dusing year) .. .. ...

4 Aggregate value af end of year

5 Did the organization inform all donors and denor advisoes in wriing that the assets held in donor advised

funds are the organization's property, subject lo the organization's exclusive legai control? . ... |:| Yes D No
& Did the organization inform all grantees, donors, and donor advisors In wiiling 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 benefit? oo e D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization {check all that appiy).
Presepvation of land for public use (e.g., recreation or education} Preservation of a historically important fand area
Protection of natural habitaf Preservation of a cerfified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. - Meld at tha End of the Tax Year
a Tolal number of conservalion BaSemMERIS 2a
b Total acreage restricled by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. ... ... 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a
historic structure listed in the National Register e 2d
3 Nuwmber of conservation easements modified, transferred, released, extinguished, or terminated by the organizafion during the
tax year ¢

4 Number of slates where property subject 1o conservation easement is located *
5 [oes the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? .. .. ... D Yes fj Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

*S
@ Daes sach conservation easement reported on line 2(d) above safisfy the requirements of section 170(h)(4)(B)())

and 88Gton ATOMUABNNT oo e [ ves [ ] no

9 In Part XIlt, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of fhe footnote to the organization's financial staternants that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hislorical treasures, or other similar assets held for public exhibifien, education, or research in furtherance of
public service, provide, in Parl XHI, the text of the footnote to its financial statements that describes these items.

b If Ihe organizalion elected, as permitied under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of ar, historical treasures, or ather simiiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to these items:
(i) Revenue included on Form 89¢C, Part VIll, line 1
(i) Assels inctuded in Form 890, PAM X e

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

a Revenue included on Form 990, Part VIl line ¥ * S
b Assets jncluded in Form 990, Part X ... i et e vtz * 5
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule DB (Form 986} 2017
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Schedule D (Form 9903 2037 FRIENDS OF GREAT SMOKY MOUNTAINS

62-1

564782

Page 2

Part I

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

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

collection items {check aif that apply):

a Public exhibition
b Scholadly research
c Preservation for future generations

'

Loan or exchange pregrams
Other

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

X,

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

assets to be sold to raise funds rather than to be maintained as part of the organization's coflection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

Ending balance

Did the organization include an amount on Form 880, Part X, Hne 21, for escrow or custodiat account liability?

b If "Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xill

Amount

| No

Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢} Two years back {d) Three years back {a) Four years back
1a Beginning of year balance . 8,755,890 5,865, 522 5,800,710 5,451,566 4,540,638
b Conbributions L 458,379 2,708,042 272,836 73,742 96,928
¢ Net investment earnings, gains, and
lesses 1,006,542 419,075 22,359 352,825 833,603
Grants or scholarships
e Other expenditures for facilities and
programs 238,670 216,300 209,842 57,211 17,205
f Administrative expenses 30,324 20,449 20,441 20,210 2,398
g End of year balance . ... .. 9,951,818 B,755,890 5,865,522 5,800,710 5,451,566
2 Provide the estimaled percentage of the cusrent year end balance (fine 1g, column (a)) held as:
a Board designaled or quastendowment ¢ %
b Permanent endowment ¢ 81 .00 %
¢ Temporardly restricted endowment L 4 o 19 00 Y
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds rot in the possession of the organization that are held and administered for the
Yes | No

organization by
(i} unrelated organizations
(i) related crganizations

4 Describe in Part Xlli the intended uses of the organization's endowment funds,

b If “Yes” on fine 3a(ii}, are the related organizations listed as required on Schedule R?

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.
Descriplion of praparty (a} Cosl or cther basis {b} Cost or other basis ic) Accumulatad {d} Bock value
{invastment} (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements 56, 631 21,394 35,237
d Equipment 149,717 126,175 23,542
e Other

Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106} . .. ooooiiirennnn.., L3 58,779

DAA

Schedule D {Form 930) 2017
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Schedide D (Form 990) 2017 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “vas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descriptien of security or catagory {b} Book value {c) Mathod of valuation:

(incliding name of security) Cost or and-of-year market value

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

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

{a) Description of investiment {h} Book value {c) Method of valuation:

Cost or end-of-year markel value

(1)
2)
{3)
@
(5)
(6}
(7}
(8)
(9)
Total. (Column (b) must equal Formm 990, Part X, col. {B) line 13.) <
Part IX  Other Assets.
Complete if the organization answered "Yes” an Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)

(2)

3

4

(5)

(6)

(7}

(8}

(9}

Total. (Coiumn (b} must equal Form 990, Part X, col, (B fine T5) ... ..o e &

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

1. {a) Descriplion of liabilty (b} Book value

(1) Federal income taxes

2)

(3)

)

{5}

8

0]

)] B

(g) Lol ..: ..: )
Total. {Column (b} must equal Fom 990, Part X, col. (B) line 25) ¥ e
2. Liability for uncerlain lax positions. In Part XHI, provide the texd of the footnote to the organization's financial statements that reports the
organization's fability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the fooinote has been provided in Paet XIH . ..... rl_
DAA Schedule D (Form 990) 2017




FRIZ50 D4/232018 1103 AM

Schedule D (Form 890) 2017 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 12a.
1 Tolal revenue, gains, and cther support per audited financial statements . e 1 4,041,480
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Nel unrealized gains (losses) on investments . 2a
b Donated services and use of facilities .. 2b 73,953
¢ Recoveries of prios year grants 2c
d Other {Describe in Part XULY e 2d -60,548
@ A liNes 22 1000UGN 20 e 2e 13,405
3 Subleact 00 28 OM N8 1 e 3 4,028,075
4  Amounts included on Form 99C, Part VLI, line 12, but not on line 1: -
a [nvestment expenses not included on Form 990, Patt VIl line vb . 4a
b Other (Describe in Part XL 4b
¢ A IINBSd3and Ab e 4c
5  Totai revenue. Add lines 3 and dc. {This must aqual Form 990, Part | fine 12) ... o .ooooiei oo iviieeeeeeaz,e 5 4,028,075
Part X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements | 1 2,523,072
2  Amounts included on fine 1 but nof on Form 990, Part |X, line 25: .
a Donated services and use of facilies 2a 73,953
b Prior year adiustments . 2
c OIher IDSSES ...................................................................... zc
d Other (Describe in Part XHL) . 2d ~60,548
@ AdG INes 28 I0UGR 20 e 2e 13,405
3 Subleact line 26 M BNG T ey e 3 2,509,667
4 Amounts inciuded on Form 990, Part [X, fine 25, but not on line 1:
a Inveslment expenses not included on Form 990, Part VIH, line 70 . ... 4a
b Other (Describe in Part XIL) | ab
¢ Add Iines 43 and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18) ... .oovevvereeenniieerenennnn, 5 2,509,667
Part Xlll Supplemental information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1ll, fines 1a and 4; Pari IV, lines tb and 2b; Part V, line 4: Part X, line
2: Part X, lines 2d and 4b; and Part Xl fines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS . .. .. ... C -60,548
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . ..
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS 5 -60,548

OAA

Schedule D (Form 980) 2017
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Schedule D (Form 950) 2017 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization apswered “Yes" on Form 998, Part iV, line 17, 18, or 19, or if the

{Form 990 or 990-E

Department cof lhe Treasury

nfernal Revenue Service

organization entered more than §15,000 on Form $90-£7, line 6a.
@ Attach lo Form 990 or Form 990-EZ,
@ Ga to nwwiirs. gowForm990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Publle.
Inspection

Name of the otganization

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK

Employer identification number

62~1564782

Part |

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

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 17.

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

a D Mail sclicitations

b L__‘ Internet and email soiicitations

c l:l Phone sclicitations
d D In-persen  solicitations

2a Did the organization have a written or ora
or key employees listed in Form 930, Part Vil) or entity in connection with profe

b If “Yes,” st the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

e D Solicitation of non-govemment grants

f D Solicitation of governmsnt grants

g D Special fundraising events

compensated at least $5,000 by the organizafion.

| agreement with any individual {including officers, directors, trustees,
ssional fundraising services?

{iif) Did furdt () Amount paid lo (i} Amount paid 1o
(i} Name and address of individuai o asiody of (iv) Gross receipis (or retained by) (or refained by)
or entity (fundraiser) (i} Activity conlred of from activity fundraiser listed in organization
oonrbutions? cal. {f)
Yes| No
1
2
3
4
3
6
7
8
9
10
TOUAL et e e e teeieireeeesiieeiieiiiiieseriiiiieieinieeiee >

3 Lisi all states in which the organization is segistered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.

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

DAA

Schedute G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Part I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List events with
gross receipts greater than $5,000,

{a) Event #1 [b) Evenl #2 {c) Other evenis
{d} Total evenls
EVERGREEN BALL SWAG AUCTION {#dd col. (a) through
o {event lype) {event type) {total number) <ol, {c})
=
nﬁ%; 1 Gross receipls 547,139 87,750 120,252 755,141
2 iess; Contribulions 8,988 11,687 20,675
3 Gross income fne 1 minus
e d) oo 538,151 87,750 108,565 734,466
4 Cash ptizes
5 Noncash prizes

§ 6 Reniffacility costs

[

1]

& | 7 Food and beverages 69,293 10,545 20,208 100,046

G

£ | 8 Edtetainment 2,500 4,200 6,700
9 Other direct expenses 106,031 4,506 85,369 195,906
10 Direct expense summary, Add fnes 4 through 9 in column (e > 302 ) 652
41 Net income summary. Subtract ling 10 from line 3. cofumn(d} .. ... o0 ereeniirnnre e s eiigeee » 431 r 814

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
| (b) Pull 1absfinstanl . {d} Tota! gaming (add
%} (=} Bingo bingo/progressive bingo fe) Other gaming col, (a) #rough col. ()
&
1 Gross revenue .......
@i 2 Cash prizes
81 3 Noncash prizes
G| @ hhoncash pnzes
3]
2| 4 Rentfaciity costs
fal
5 Other direct expenses
‘ Yes . % Yes ... % Yes ... %
6 Voluntesr labor No No No
7 Direct expense summary. Add fines 2 through 5 in column ) 4
8 Net gaming income summary. Subiract line 7 fram line 1, column (d) ... e >

9 Enter the slale{s) in which the organization conducis gaming aclivities:
a s the organization licensed to conduct gaming activities in each of these stales?

b If “No," explain:

DAA

Schedule G (Form 990 or 990-E2Z) 2017
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Schedule G {Form 990 or 980-EZ) 2017 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming aclivities with NONMEMBEIST e D Yes U No
is the organization a granter, beneficlary or frustee of a trust, or a member of a partnership or other entity
formed to administer Ghartable GAMING? ... . .. .ttt ettt te et et e e e e et D Yes D No
Indicate the percentage of gaming activity conducted in:

The orgamization's FRCIRY e e 13a %,
Anoutside faGiity e 13b %
Enter the name and address of the person who prepares the organizations gaming/special events books and

records:

amount of gaming revenue relained by the third party L -
If “Yes,” enter name and address of the third party:

Description of services provided €

D Director/officer D Empleyes D independent contractor

Mandatory distributions:

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

fotain the State GaMInG TEBNSOT L e [ ves [ o
Enter the amount of distributions required under stafe law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year € $

Part IV  Supplemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part 1, fines 9, 9b, 10b, 15h, 15c, 16, and 17D, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017




¥va

{2102) {066 wuod) | B|NpaAY2g ‘066 UL 10) SUOlONASY| 2y 395 ‘83lON JOV uonInpey womiaded Jo4
. T I e e S | ol o 1 pal SUOREZIIEBR JoU0 10 JBGUNG 0 BT €
....................... H * e T gy g a1 L) pR)S) SUoneZiueBie JuswwsAch pue (£)(0) 105 UORISS JO JaqUInU B0} JSjUT 4
{6}
(2)
2]
(9)
()
]
(€
@
ARI OLT L¥¥'T 760L610-ES BELLE NI . DHQENTIIYD
SIDArOEd  MdYd Qo SHAIIYNOAYEH ME¥d LOT
WIgd 'TYNOIIYN SNIVYINAOW AMOWS LIVEdD (1)
LEssse 0 SOLESESE LSEAl E\,@.ﬁ spoqy | ECUBIISE LS b (e § WaliWwaAah 1o
wefi o esodind {u) o opiosec (B) | voperien 9 podeiy §) | OUJOMNOUN (B) | usRpwnouy (p) | odi B N (a) uoneziueSio jo $seIppe pue aweN (&) L

"Bapsau si soeds [euchippe I peledidnp 8q Ued |f Hed "000'GS UBUl Slow paAlsoal J2u) JusidPal AU JG 'Lz BUll ‘Al Wed ‘066
W04 Lo SOA, Pasemsue Lojeziueblo sy Ji §19|dWog "sjusWLLIBACY dlssiliog pue suoneziuebip s§soICg 0} 92URISISSY J8UI) PUB SjuBin Il yed
"S515IS palur| e Ul SPUTj JUelB JO 88N By BUUCHUOW JG) s8/npancid S, UONBZIUBDIO 8U) Al HEA Ul 8quiseq 2

oN D sap E .......... A R R £ SOUBSISSE 1O S1UBIB Uy PIBME O] PAST ELSILD UUNIE[ES B}
puE ‘aouE|sisse Jo suelB au 103 Apgible somusiE sy ‘soueisisse JO sju=ib 8} 10 JUNOWE 8y) sBnURIsgns OF SpioJa) uiejuew voneziuebio au) seoq )
aJuelsissy pue Sjueisy) 1o uoieLLIOU} JBIBUID [ Hed
Z8LF95T-29 Ma¥d TYNOILVN
Jequinu uopeaynuspl safojcwsy WZHAN_H..Z_DOZ W.vmozm Haw _MO MQZMH.NH.N uopezjueblo 3 o aweN

uopdadsuy
sgngd o3 u2dp

L1102

LPO0-SFEL 'ON GO

“UONBUMONL 1SBIB] BLY IO} (56ULOLACE SH MMM 01 0D & bﬂﬁﬂﬂﬂ%ﬁwﬁwﬁﬁ
"066 Wiod 0} HOBRY @
ZZ 40 L7 8ull ‘Al HEd ‘066 Wiog uo ,S$3L,, palamsue uoneziueBio ayy y1 s3@dwon
S9)B1S pajuf Iy} Ul Sj|enplAIpug pue .wucw_.:_.h._m>00 (066 uuo4)
.w:Oﬁ.mN_:_wmho 0} 9ouelsIssy 19BYl0 pue sjuelc) | IINQ3IHIS

WY E0°LL BI0Z/EE/F0 0SEIBS



{(2102) (066 wuod) | BINPSYIS

"UCBULIOJU [BUOKIDPE JBLJO Aue pue ADV UWNjo ‘|3 ued g aul 1 Hed Ul Um‘__.:_umh UCRELLLIOJL 9yl apIAQl "uoljeuliaju] _Nu:wEm_n_QSmw Al Hed
L

{1ayio ‘esieudde ‘AN 2OUB)SISEE USBOUOU juesB useo spiadizal
aoupISISSE Yseouou Jo uondussaq (1) sjcog) vogeniea Jo polsly {8) 40 Wwnouwy (P} 10 wnoury (2) 30 Jaguiny {a) aouglsisse Jo juelb Jo adA ). (B)
‘pPapesu S| 20eds {euonippe i ﬂ_mumo:asu aq ued |j| Led
"ZZ 8Ul| ‘Al HEd ‘066 ULOA U0 SBA, PRISMSUE uoieziueblo aug i |e|duio) "S|ENPIAIPU] J)SBLLOQG 01 3IUE)ISISSY 19yl pue sjueln il ¥ed
T obed 28L¥9c1~-29 SNIVINNOW AY¥OWS IVH¥D 40 SUNHTEA {Z16e) (066 uuo4) | AnRaog

WY £0:LL 8LOZ/EE/V0 DGERES



FRI250 04/23/2018 11:03 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury

OMB No, 1545-0047

2017

Open to Public

Form 990 or 990-EZ or io provide any additional information.
& Attach to Form 990 or 990-EZ.

Intema! Revenua Service & Go to www.irs.goviForm990 for the latest information. _Inspection
Name of the crganization FRTIENDS OF CREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782

 ANNUALLY, THE ORGANIZATION SUBMITS A CONELICT OF. INTEREST DISCLOSURE FORM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 930 or 930-EZ) (2017)
DAA
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4 562 Depreciation and Amortization OME. No. 15450172
Farm - < P
{including Information on Listed Property) 201 7
Department of lhe Treasury # Attach fo your tax return, Atachment
Intema! Revenue Service {98) & Go to www.irs.gowForm4562 for instructions and the latest information. Sequonce No. 179
Name(s) shown an return FRIENDS oF GREAT SMOKY MOUNTAINS dentifying number
NATIONAL PARK 62-1564782

Business or activity 1o which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

N amou (59 MSIUEKONS) e 1 510,000
2 Tolat cost of section 179 propery placed in service (see instruions} | e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduclion in iimitation. Subtract line 3 from Jine 2. f zero orless, enter -0- 4
5 Dolarmﬁtaﬁonforiaxyear.Subh-aclﬁre4ﬁmﬁm1.Ifzeroorle&;,enter-o-.ﬁmamedﬁﬁngsepara&w.seeinshuc:ﬁons ...... 5
6 {d) Descriplion of propenly [b) Cost (business use anly) () Elected cosl
7  Listed property. Enter the amount from fine 29 7
8 Total elected cosl of section 179 property. Add amounts in column {2), lines & and 7 8
§  Tentative deduction. Enter the smalfer of line Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form ABBZ i R L]
11  Business income fmilation. Enter the smaller of business income {not less than zero) or line 5 {see instructions) 11
12  Section 179 expense deduction. Add fines 8 and 10, but dontenter more than line 11 .. .. oo, 12
13 Carryover of disallowed dedution to 208, Add lines 9 and 10, fessline 12 ......... » [ 13!
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
Part ll Special Depreciation_Allowance and Other Depreciation (Don't include listed property.) (See_instructions.}
14  Spedial depreciation allowance for qualified property (other than listed property) placed in service
during the fax year (see instruclions) 14
15  Propery subject to seclion 188(N(T) election 15
16 Other deprecialion (nCluding ACRS) . ... .vveii e s et 16 4,388
Part Il MACRS Depreciation (Dor't include listed praperty.) (See _instructions.)
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2017 ... 17 | 0
18 If you are elecling to goup any assels placed in service during lhe tax year inte one of mase general asset accounts, check here .. .. ... * i——l
Seclion B ~Assets Placed in Service During 2017 Tax Year Using the General Depreciation Sysiem
(b} Month and year (c) Basis for deprecialion {d) Recovery
la} Classification of property placed In {businessfinvesiment use . {o} Coavenlion () Method {a) Deprecialion deduction
service only-sec_instruclions) pariod
19a  3-year propetly
b 5-year property
¢ 7-year property
d 10-year property
g §5-year properiy
f 20-year proporty
g 25-year property 25 yrs. Sk
h Residential rentai 27.5 yrs, M4 Sl
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
propesty MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs, MM S/L
Part IV Summary (See instructions.}
21 Listed properly. Enter amount rom e 28 e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and fine 21, Enter
here and on the appropriate lines of your return. Patnerships and S corporations—see instructions .,............. 22 4, 388
23 For assets shown above and placed in service during the current year, enter lhe _: B

portion of the basis altributable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 o1

THERE ARE NO ARMOUNTS FOR PAGE 2




FRI?50 FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

FYE: 12/31/2017

Federal Asset Report

Form 990, Page 1

04/23/2018 11:03 AM

Date
Asset Description In Service  Cost
Other Depreciation:

1 COMPUTER 612195 5,293
2 BELLSOUTH TELEPHONE 1/05/96 1,432
3 2 MONBY/COIN COUNTER 2/02/96 3,155
4 MICRON COMPUTER 21097 2,557
6 BELLSOUTH PHONE 2/12/98 3,066
7 BLACKBAUD SOFTWARE 5/0£/99 14,600
8 MONEY COLLECTION 3/26/98 2,499
9 NETWORK SYSTEM 3727198 1,021
19 COMPUTER & 2 PR 12/09/98 2,170
1i ICON EXHIBITS 1/03/9% 2,101
12 CAMERA GEAR 714199 2,137
13 PHONE SYSTEM UP 11/11/99 1,589
15 COMPAQ PRESARIO 8/15/00 1,305
16 AFICIO 200 - COPIER 1/20/0% 4,000
17 DIMENSION 4160 S 8/14/01 1,283
18 POWER EDGE 530 S 8/15/01 1,341
19 MCS CUSTOM BU 5/10/01 1,343
20 DELL COMPUTER 12/24/01 1,497
22 | DELL SMART STEP 1/23/02 499
23 DESK - EXEC. IR 8/12/02 1,417
24 HFP LASER JET PRINTER 7112102 1,155
25 DELL COMPUTER-EXE 9/13/02 1,316
26 MONEY COLLECTION 1/06/02 3,190
27 DELL COMPUTER SCANNER 1/14/03 216
28 DELL COMPUTER SCREEN 1/14/03 159
2% DELL COMPUTER 1/14/03 1,091
310 OFFICE DEPOT - NC PRINTER 2/13/03 107
31 PRINTER 2/13/03 359
32 COMPUTER, MONITOR 313413 994
33 DELL MARKETING - SERVER 8/13/03 3,180
34 DELL COMFUTER 12/08/04 2,008
35 HP ZE5570 NOTEBOOK 2/09/04 1,225
36 GESTETNER 3218 DIGITAL COPIER 10/07/04 2,893
37 COPIER-AFICIO 2022 1/26/05 6,141
38 HP ZV6005 LAPTOP 5/26/05 1,520
39 HP1320 LASER PRINTER 3126405 400
40 IOMEGA 35GB BACKUP 6/21/05 528
41 DATT2X6 AUTOLOADER 6/23/05 2,i32
42 HP COMPAQ D240 COMPUTER 7/08/03 1,469
43 HP DX2000 COMPUTER 7/29/05 1,383
44 2 EA. ENVISION 7410 MONITORS 10/09/G5 380
45 COMPUTER - OPTIPLEX GX620 8/03/06 1,315
46 COMPUTER - HP PAVILLION DVG14¢  10/16/06 1,610
47 2 COMPUTERS - HP COMPAQ DC 770 12/03/06 4,152
48 LEASEHOLD IMPROVEMENTS - VISIT( 8/25/06 56,631
49 DONOR WALL - SUGARLANDS VISITO 5/30/47 50,000
50 HP COMPAQ DC7700 DESKTOP 1/16/07 1,987
51 DELL DESKTOP & LAPTOP 2/04/07 3,289
55 LAPTOP COMPUTER (HOLLY) 1/14/1% 1,213
Total Other Depreciation 206,348

Total ACRS and Other Depreciation 206,348

Grand Totals 206,348

Less: Dispositions and Transfers 0

Less: Start-up/Org Expense 0

Net Grand Totals 2(06,348

Bus Sec Basis

% 179Bonus for Depr  PerConv Meth

5,203
1432
3,155
2,557
3.066

14,600
2499
1,021
2,170
2,101
2,137
1,589
1,305
4,000
1,283
1,341
1.343
1,497

499
1417
1,155
1316
3,190

216

159
1,091

107

359

994
3,180
2,008
1,225
2.893
6,141
1,520

400

528
2,132
1,469
1,383

380
1,315
1,610
4,152

56,631

50,000
1.687
3289
1,213

206,348

206,348

206,348
0

0
206,348

——
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[
WO DL lbhraalh

Prior Current
MO S/L 5,293 0
MO S/L 1,432 0
MO S/L 3,155 0
MO S/4 2,557 1]
MO S/L 3,066 [¢]
MO S/L 14,600 0
MO S/L 2,499 0
MO S/L 1,021 0
MO S/L 2,170 0
MO S/ 2,101 1]
MO S/L 2,137 Q
MO S/L 1,589 0
MO S/L 1,305 0
MO S/L 4,000 0
MO S/L 1,283 0
MO S/ 1,341 0
MO S/L 1,343 . 0
MO S/L 1,497 1]
MO S/L 499 ]
MO 5/L 1,417 0
MO S/L 1,155 0
MO S/L 1,316 0
MO S/L 3,19¢ [¢]
MO 571, 216 0
MO S/L i59 ]
MO S/L 1,001 0
MO S/L 107 0
MO S/L 359 0
MO S/L 994 0
MO S/L 3,180 1]
MO S/L 2,008 4]
MO S/L 1,225 0
MO S/L 2,893 0
MO S/L 6,141 0
MO S/L 1,520 0
MO S/L 400 [t
MO S/L 528 ¢
MO S/L 2,132 0
MO S/L 1,469 0
MO S/ 1,383 0
MO S/L 380 0
MO S/L 1,315 [\
MO SA 1,610 4]
MO S/L 4,152 0
MO S/L 19,506 1,388
MO 5/L 23,958 2,500
MO S/ 1,987 0
MO S/L 3,284 0
MO S/L 1,213 [}
143,181 4,388
143,181 4,388
143,181 4,338
0 0
1] Q
143,181 4,388




