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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 581(c), 527, or 4347(a){1} of the Internal Revenue Code (except private foundations)
4 Do not enter social security numbers on this form as it may be made public.

4 Go to www.irs.gov/Form99¢ for instructions and the latest information.

OMB No. 1545-G047

2018

Open to:Public :
- Inspection

A For th

e 2018 calendar year, or tax year beginning Land ending

B Check f appicable; C Name of organization FRIENDS OF GREAT SMOKY MOUNTAINS D Employer identification nursber
[ Adtess crerge NATIONAL PARK
Doing businass as 62-1564782
D Number and streel (or P.O. box if mail is not defivered fo slreet addrass) Room/fsuite E Tefephone number
[ ] i rum P.0. BOX 1660 800-845-5665
D Findl relumv City or fown, state or pravince, country, and ZIP or foreign posial code
temingted
KODAK TN 37764-7660 o Guss meepss | 4,169,732
D Anrervied) Ehm F Name and address of principal officer.
P.O. BOX 1660 H(b} Are all suberdinates included? EI Yes D No
KODAK ™ 3'7'7 64 If "No," attach a list. {see instructions}

1 Tax-exempt slalus:

r—| 4947(a)(1) or l 527

Xt 501()(3) |—| so1(e)  ( } % fnsert no.)

J  Website,

. ¢ WWW.FRIENDSOFTHESMOKIES .ORG

Hic) Group exemption number $

K Fomo

iz | X| Coporfon | | Tus | | Assoeton | | Oter @

[ L Yeardfformaion 1999

[ m st ofiegal domick:. TN

CParti: Summary
1 Briefly describe the organization's mission or most significant activities:
@ _ ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT ...
g AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY . ...
& . SECURING FINANCIAL AND VOLUNTEER SUPFPORT.
é 2 Check this box % if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... 3 | 14
® | 4 Number of independent voting members of the governing body (Part I, fine b} . ... ... 4 | 14
g § Total number of indlviduals employed in calendar year 2018 (Patt V, line 2a} 5 17
S| 6 Total number of volunteers (estimate If NECOSSANY) | | ... ...l 6 | 435
7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... .. ... ... ..o vieeeineenniseeeoe:. 7b 0
Prior Year Cunent Year
o | 8 Contributions and grants (Part VAIL fine 1h) . ... 3,403,205 3,169,282
2| o Program senvce evenue (Part VIl ine 26) ... 0
Z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) L 192,516 192,518
21 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1€} 432,354 450,321
12 Total revenue — add lines 8 through 11 {(must equal Part VIil, coluran (A), line 12) ............ 4,028,075 3,812,121
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 1,447,170 1,981,635
14 Benefits paid to of for members (Part IX, column (A), ine 4y L. 0
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 697,963 708,041
@ | 16a Professional fundraising fees (Part X, column (A), line 1te) . . .. 0
81 b Total fundraising expenses (Part IX, column (D), line 25) @ . 489,973 e o
L 47 Other expenses (Part IX, column (A), lines 11a—11d, 116-24e) 364,534 360,672
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28) 2,509,667 3,050,348
19 Revenue less expenses. Subtract line 18 fomine 12 . 1,518,408 761,773
5 fhning of Cunent Year End of Year
gg 20 Total assets (PartX, e 16) 17,397,193| 17,625,086
gl 21 Total lisbilles (Pt X, MO 26) . ...........oooooooiocos oo 326,780 284,737
gu.. 22 Net assets or fund balances, Sublract fine 21 from line 20 . oo, 17,070,413 17,341,249
~Partll . Signature Block
Under peralties of perjury, | deciare that | have examined this retuen, including accompanying schedules and statements, and to the best of my knowledge and befief, # is
true, correct, and complete. Declaration of preparer (other than officer) is Eased on all information of which preparer has any knowledge. y i " "
} TV s TV L ol [ A1y
S|gn Signature of off Date ' ¥
Here ’ JAMES’ M. HART PRESIDENT
Type of print name and lille
PrnUType preparer's name Praparers signature Dale Check D ir| PTiN
Paid ANNE CAVER, CPA ANNE CAVER, CBA 04/22/19 | solfemployed | P01213272
Preparer | oo name w MITCHELL EMFERT & HILL ’ P.C. Finws EIN & 62~-1483064
Use Only 416 ERIN DRIVE
Fim's address & I{NOXVILLE ’ TN 37 91 9_ 62 0 5 Phone 710, 8 65""' 522 _2 3 9 6

May the IRS discuss this return with the preparer shawn above? (see instructions)

f—| Yes I_]No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 2018)
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Form 990 (2018) FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Page 2
CPart Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 4 ... ............................ D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Foim 990 0r 890-EZ2 .. BT [ ves [X] no
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SVES? e [] ves [X] No
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses $ ... including grants of $ L ) Revenue $ )

N B
4c (Code: ) (Expenses $ .. including grants of & ) (Revenue § )
N/A

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } {Revenue $ )
4e Total program service expenses 4 2,185,693
DAA Form 990 (2018)
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Form 990 (2018) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Part'lV. 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 SCNadUle A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 504(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedufe C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mambership dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedufe C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complefe Sciredule D, Part I e ) X
7  Did the organization recsive or hold a conservation easement, including easements to presewe open space,
the environmet, historic land areas, or historic structures? If “Yes,” complete Schediule D, Part ! ... ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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, diractly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 [ X
11 If the organization's answer to any of the following questions is “Yes," than complete Schedule D, Parts Vi, o Ry
vil, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI 1ta| 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 assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIF .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
seported in Past X, line 167 If "Yes,” complete Schedule D, Part IX 14d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
Schedule D, Parts X1 and X ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts XI and Xt is optional 12b X
13 is the organization a school described in saction 170()(1)(A)I)? If “Yes,” complete Scheduwle E ... 13 X
14a Did the arganization maintain an office, employaas, or agents outside 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Paris fand IV ... 14b X
15  Did the organization report on Part 1X, 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 ffand IV 16 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land IV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columa (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If "Yes,” complete Schedule G, Pert | ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIili, line 9a?
If "Yes," complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic o:ganization or
domestic government on Part X, column (A), line 1? if “Yes,” complete Schedule |, Parts land . ... ..o 21 | X

DAA

Form 990 o)
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Form 990 (2018) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 4

Part V- Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

o]

29
30

k|
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, columnn (A), line 27 If “Yes,” complete Schedule I, Parts tand JIF
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the .

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? f "Yes,” complefe Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b

through 24d and complele Schedule K. If "No,"go fo fine 258
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bOndS? e
Did the organization act as an “on behaif of' issuer for bonds outstanding at any time during the year? ...
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,” complefe Schedule L, Part! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?

If “Yes,” complele Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current o former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part il
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 current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L' Pt Ve
An entity of which a current or former officer, director, trustee, or key employee {or a family mermber thereof)

was an officer, director, trustee, or direct o indirect owner? I “Yes,” complete Schedule L, Part IV ...
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Scheduls N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complefe Schedule N, PArt il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? JIf "Yes," complete Schedule R, Part |
Was the organization related to any fax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, IH,

oIV and PartV, line 1
Did the organization have a controlled entity within the meaning of section 512()(13)? ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, PartV, fine 2 ... ... JEUUUUTURS TR UR TR
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25h X

27

I

28a

28b

28c

29

30

31

32

33

34

LI R R I ] - B - A

35a

35b

36 X

37 X

Part V.  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla b | 27

Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize winners? ... ...l ey

Yes | No

1c

DAA

Form 990 2018)




FRI250 04/22/2019 2:40 PM

Form 990 (2018) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
PartV- - Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retumns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . . 3a X
b If "Yes.” has it filed a Form 990-T for this year? if ‘No” fo line 3b, provide an explanation in Schedule O . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes enter the name of the foreign country: ® ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... &b X
¢ Ilf"Yes’ o line 5a or b, did the organization file Form 8886-T7 e . L5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b i “Yes” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deduatible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and paitly for goods
and services provided to the PAYOr? e 7a | X
b If "Yes, did the organization notify the donor of the value of the goods or services provided? ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM B2B22 e 7c X
d It “Yes” indicate the number of Forms 8282 filed during the year ... [ 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired? Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsefing organization have excess business holdings at any fime during the year? o )
9  Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoting organization make any taxable distributions under seclion 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vli, tine 12 10a
b Gross receipts, inciuded on Form 990, Part VIIL, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a GIOSS Income ffom members or SharehOIderS ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) ... 11b -
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b I i
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a s the organization licensed to lssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the crganization must report on Schedute O. e L
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is licensed to issue qualified health plans . 13b :
¢ Enter the amount of feSENeS on hand ................................................................ 130 -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes" has it filed a Form 720 to repast these payments? if “No," provide an explanation in Schedule O ... . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 18 X
If "Yes,” see instructions and file Form 4720, Schedule N, L :
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes." complete Form 4720, Schedule O. i i

DAA

Form 990 (o8
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Form 990 (2018) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page &

Part VI -

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPat M .00

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. .. .. ... 1a | 14 i
If there are materia differences in vofing rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committes ot similar
committee, explain in Schedule O.
b Enter the number of voting members Included in line ta, above, who are independent .. 1| 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties custormarily petformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any govemance decisions of the organization reserved to (of subject to approval by) members,
slockholders, or persons other than the governing Body? 7h X
8  Did ihe organization conternporaneously document the meetings held or written actions undertaken during the year by the followmg R :
& The QOVeIMINg DOUY? e ga | X
b Each commitee with authority to act on behaif of the governing body? sb | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedlile O .. .. i g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have writien pblicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. i T
42a Did the organization have a written confiict of interest policy? If “No,"go fo fine 13 12a | X
b Were officers, diractors, or trustees, and key employees required fo disclose annually lnterests that could give rise to conflicts? ] 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe "-n SChEdu're O how !hfs was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by R PR
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaion ...l 16D X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . s
with & taxable entity during the year? ... e, 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its s :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt staius with respact to such arrapgements? ... . oo i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ® TN, NC
18  Section 6104 requires an oiganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(¢}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon reguest D Other (explain in Schedufe O)
18  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organizations books and records ¢
NAN JONES 3098 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4794
DAA Fom 990 018
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Form 990 (2018) FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any line in this Part pil

Section A.

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

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

organization's tax year.

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

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

o List the organization's five curl

who received reportable compensation {Box 5 of Farm W-2 and/or Box 7 o

rent highes

organization and any related organizations.

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

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

o List al of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the

t compensated employees {other than an officer, director, trustes, or key employee)
f Form 1099-MISC) of more than $100,000 from the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

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

r such persons.

(A (B} ) {D} (E) {F)
Name and Tille Average Position Reportable Reportable Estimaled
hours par {do nat check more than one compensation compensation from amounl of
weak box, unless person is both an from related other
(iist sny officer and a direclorfinustee) the organizalions compensation
hours for A RS o organizalion (W-2/1099-MISC) ffDﬁ‘\ lh_e
retated ; & 2 8 g (W-2/4099-MISC} organization
orgarizations |2 5| & | & e %’ﬁ 2 and refated
balow dolted %& § §. organizations
line) = ; ‘§
()DANIEL P. MATTHEWS
SSIPTSORIUI T TIPFRRRURON SO 1.00
BOARD CHATIRMAN 0.00 Ix| Ix 0
(DALE KEASLING
PSRRI PIPIPTTURSRRRUIOR NP 1.00
VICE CHAIRMAN 0.00 | X X 0
(3 LUKE HYDE
RS UUPIPIRERRRRURTUUPRUOON FUOOS 1.00
TREASURER 0.00 | X X 0
() NANCY DAVES
e 1.00
SECRETARY 0.00 X X 0
{5 CINDI DEBUSK
SUTR TIPS UTUIRURUNURURTTUOTY SUTN 1.00
DIRECTOR 0.00 X 0
(6 JAKE OGLE
REPUSURIUIPTITIRIPPUUPPRURI SO 1.00
DIRECTOR 0.00 | X 0
(n CHASE PICKERING
TITIUIPIPTITITIRRURURRPIN SO 1.00
DIRECTOR 0.00 | X 0
() MERIDITH ELLIOTT POWELL
R USTITIT I TR SO 1.00
DIRECTOR 0.00 | X 0
(9 SHARON MILLER PRYSE
U UTTSIUTR R RPUUUUUITOPOS OO 1.00
DIRECTOR 0.00 |X 0
(10} HEATH SHULER
ETSTR TP STSRUUNURRUSRUUION BOVPS 1.00
DIRECTOR 0.00 | X 0
(IMWYATT STEVENS
ST PSRRUIUUUUUUTTOON B 1.00
DIRECTOR 0.00 | X 0
DAA Ferm 990 (zoig)
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Form 990 {2018) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
Part VIi . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) (B} {C} {D} {E} (F)
Name and titls Avarage Position Reportable Reportable Estimated
hours per (do not check more than one compensation cempensalion #om amount of
week box, unless perscn is bolh an from refated other
{list any officer ang a directarfirustes) tha organizations compensation
hours for o=l = = pomy organization {W-2/1098-MISC}) from the
related 23121812 g (W-2A1059-MISC) organizatian
organizalions 55 g 3 1e % and related
helow dalted 88} g 3 ? organizations
line) B 2
G| g L3
3 &
o
(12) JUSTICE GARY |WADE
STTTRURURURRURSPRPIY BN 1.00
DIRECTOR 0.00 [X 0 0
(13) LAURA WEBB
ST TUUIUUUURRURPITRR SRR O 1.00
DIRECTOR 0.00 |X 0 0
(14) MARK WILLIAMS
U U U URPRUURUURRPIPN SO 1.00
DIRECTOR 0.00 | X o 0
{15y JAMES M. HART
URUUUTIUUITUIURUIUUDRRIPRN U 40.00
PRESIDENT 0.00 X 125,000 0
(16) NAN JONES ‘
S URUURR S PRPURUURURPRRN B 40.00
CFQ 0.00 X 74,500 5,670
(17) TIM CHANDLER
SURUURUTEORRURRURURRRR o 40.00
[s{e]e] 0.00 X 15,385 0
A SUBLOLAL oo . 214,885 5,670
¢ Total from continuation sheets to Part Vll, Section A . ... . L 2
d Total (add lines 1band 1) ... oo . 214,885 5,670
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization ¢ 1
Yes | No
3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated B S
employee on line 1a? If “Yes,” complele Schedule J for such IOUE 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 If *Yes,” complets Schedule J for such
IIOUBE _4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complefe Schedule J forsuchperson .. ... ... ............oc;mceiiiiieceieeeees 5
Section B. Independent Contractors ‘
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

OAA

Form 990 (2018)
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Form 990 (2018) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .. . ... D
st it MO o =) = o
Total reverue Relaled or Unrelated Revenue
exempt business axcluded from lax
funclion ravenue under seclions

revenus

£12-514

DAA

24 1a Federated campaigns 1a
33 b Membership dues 1b
—5. ¢ Fundraising events 1¢ 18,212
%r_ﬁ; d Related organizations 1d
guE_’ e Gowemment gants {coniioutons) 1e 991,555
G0 f Al oher conioutons, gifs, gra, -
B8 adsmiranuisnticudedsboe | g 2,159,518}
O g Nonoshoontbuions et s et $ 1,250]. .
35| h Total. Addlines ta—tf . . ... *
8 Busn. Coda
Bloe
b .............................................
-‘% © e
d .............................................
e F I
E’ f Al other program service revenue ... .. ...
g Total Addfines 22 ..., ..............0..o;00oe . N e
3 Investment income (including dividends, interest,
and other similar amounts) L 192,518 192,518
4 Income from investment of tax-exempt bond proceeds 4
5 Rovalties ...........iooooooiiiiiiiiiii 4
{i) Real {ii) Personal
6a Gross rents
b Less: rentd exps.
¢ Rentl inc. or (oss)
d Netrentalincome or {Ios8) ...... .o ooeeiiiiiee... 4
7a Gross amownt fom () Securlies W Olher | e [ e e e L T
sales of aseets
other than irmenion
b less costor cher
basis & saks efs.
¢ Gain or (loss)
d Netgain or (I0S8} ... ... . .ovoviiizaeeeeeiisy s +*
o | 8a Guss income fom fundraising events
g (not induding $_ 18,212
é of contributions reported on ine 1c). _
= SecPatiV.ine18 a 798,199
S| b less: direct expenses b 357,611
© | ¢ Netincome or (loss) from fundraising events .. .. . + 440,588
9a Gross income fom gaming acivities. e
SecPativ,ine1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... +
10a Gross sales of inventory, less
returns and allowances =~ a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . ... ... +
Miscellaneous Revernue Busn, Cade ] A SRR
11a  MISCELLANEQUS INCOME . 9,460 9,460
b | RETAIL INCOME . ... ... 273 273
c ..............................................
d Allotherrevenue ... ........................
e Total. Add lines 11a-11d ... ... * 9,733 i e T
12 Total revenue. See instructions, .. ................. + 3,812,121 9,733 192,518

Form 990 2o
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Fonm 990 (2018)

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{ck4) organizations must complete all columns. All other organizations must complete column (A}

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

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

A
Tolal expenses

(B)
Program service
BXPENSES

{C}
Managament and

Fundraising
BXPENses

1

10
1

F o T T T = O = B w

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and olher assisance o domestic oganizations

andd domesic govemments, Ses Pat IV, e 28
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
indviduals. See Parl v, ires 15and 16
Benefits paid to or for members
Compensation of cuirent officers, directors,
trustees, and key employees |
Cormpensation not inducled above, fo discualfied
parsons (as defined under secion 4968(f(1)) and
persons desaibed in seclon 4958(c)3XB)
Cther salaries and wages .
Pension plan acoas and corfrbutions (ndude
sedion 40HK) and 403(b) employer contrioufions)
Other employee benefits

Lobbying . . ...
Professional fundraising senices. See Part IV, Ine 17,
Investment management fees
Other. f ne 11g amount exceeds 10% of ine 25, cormn

(A amnourt, st Ine 11g expenses on Schede 0)
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

1,981,635

1,981,635

general expanses

214,885

28,508

80,658

105,719

404,757

124,446

105,065

175,246

12,588

3,107

3,773

5,708

28,260

6,976

8,470

12,814

47,551

11,701

14,208

21,642

16,000

16,000

18,869

18,869

74,650

5,408

26,612

42,630

57,683

12,726

22,841

22,116

33,044

6,057

15,860

11,127

4,833

1,833

6,976

above (List miscelanecus expenses in ne 24e. If

ine 24e amount exaeads 10% of ine 25, column

(&) amourt, st ine 24e expenses on Schedue O))
'I'ELE'I‘HON EXPENSES

2,091

3,163

42,398[

42,398

23,333

23,333

Total functiohal expenses. Add nes 1 thiough 24e

18,975

18,975

13,799

3,407

4,136

6,256

50,112

27,827

22,285

3,050,348

2,185,693

374,682

489,973

Joint costs, Compkete this line only i the
organization reported in columin (B) jont costs
fom a combined educational campaign and
fundraising solicitation. Check here # || if
Olowing SOP 982 ASCH58720). ... ...

DAA

Form 990 {2018)
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Form 990 (2018)

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part X

Balance Sheet

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

(A)
Beginning of year

(B
End of year

Assets

[L 0 - I

w

10a

11
12
13
14
15
16

ACCOUI'ItS reoeivable. 1L RPN
1 oans and other receivables from current and former officers, directors,

trustess, key employees, and highest compensated employses.

Complete Part 1 of Schedule L
Loans and other receivables from other disqualified persons (as defined under seclion
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)}(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part 11 of Schedule L
Notes and loans receivable, net

Inventorles for Sale Or use ................................................................
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule &

. 6,070,263

6,651,874

1,689,297

1,719,328

300

s oo [ =

245,985

211,187

o |eo j~1 | i

47,650

152,403

less: accumulated depreciation

'53;779'"”

10c

21,786

77,269

Investments—publicly traded securites
Investments—other securities. See Part iV, line 11 L
Investmerds—program-related. See Part IV, fine 11

9,071,333

11

8,682,462

12

13

14

248,384

15

227,282

17,397,193

16

17,625,986

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Tax-exempt bond fiabiiles
Escrow or custodial account liabllity. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to urrelated third parties .
Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

51,685

17

17,557

18

275,095

19

267,180

25

326,780

26

Net Assets or Fund Balances

27
28
29

30
Ky
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here ¢ and
complete lines 27 through 29, and lines 33 and 34,

Unresiricted et assets ...
Temporarily restricted net assets
Permanently restricted net assets ...
Organizations that do not follow SFAS 117 (ASC 958), check here ¢ and
complete lines 30 through 34. .

Capital stock or trust principal, or current funds L
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowmert, accumuiated incomse, or other funds
TOtai net aSSEtS or fund balances T T I e R I I
Total liabilities and net assetsifund balances

2,718,634 2

284,737

3,152,745

6,287,149

6,038,804

8,064,630

30

8,149,700

31

32

17,070,413

33

17,341,249

17,397,193

34

17,625,986

DAA

Form 990 (2018
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Form 990 (2018) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Part Xi© Reconciliation of Net Assets

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

oW o~ G bW

'y

Total revenue {must equal Part Vill, column {A), line 12)

Total expenses {must equal Part IX, 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, fine 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilities

investiment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule 0)

Net assels or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

3,812,121

3,050,348

761,773

17,070,413

-491,050

w |00 |~ i |t |[& [ [N |=

113

17,341,249

“Part Xli!  Financial Statements and Reporting

Check if Schedule O contains a response or note to_any line in this Part Xl

1

Accounting method used to prepare the Form 990: D Cash @ Accrual L—_l Other

Yes | No

If the organization changed its method of accounting from a prior year or chacked "Other,” explain in
Schedule O.

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

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

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

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

¢ If "Yes” to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight

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

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

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

al | X

| X

2_cX

3a X

3b

DAA

Form 990 o)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(FOI’IT'I 990 or 9%&) Complete if the organization is a section §01{c)(3) organization or a section 4947(a)(1} nonexempt charitable trust, 201 8
Depariment of the Treasury # Attach to Form 990 or Form 990-EZ. ““-Open to Public.-
Internal Revenue Service . . . . e S
& Go to www.irs.gov/Form990 for instructions and the latest information, -+ Ingpection
Name of the organization FRIENDS oF GREAT SMOKY MOUNTAINS Employer #fantification number
NATIONAL PARK 62-1564782
“Partl..  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)1).
2 A school described in section 170(b){(1){A)(ll). (Attach Schedule E {(Form 990 or 983-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(L)1 YA ii).
4 A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gy, N Stte: e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part I1.}
6 A federal, state, or local gavernment 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

10

N
x
5
0
]

described in section 170(b){1){A)(vi}. (Complete Part IL}

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

An agricultural research organization described in section 170(b)(1}{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umiversity: ST OO OU PRSP P PR
An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part i1}

11 An organization organized and operated exdlusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more pubiicly supported organizations described in section 509(a){1} or section 509(a)(2}). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(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 II. 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 supporied
organization(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 instructions). You must complete Part [V, Sections A, D, and E.
d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.
f Enter the number of supported OfgaNZAioNs ... L1
g Provide the following information abouf the supported organization(s).
{1) Name of supported (i) EIN {il}} Type of organization {iv) Is the crganization {v} Amounl of monelary [wi) Amount of
organizalion (described on Ines 110 Isied n your goveming support (see other support (see
abova (see instructions)) docurent? instructions) instructions)
Yes No
(A)
{B)
©)
(%)}
(E)
Totai B : ] R o
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990.EZ) 2018

DAA
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Schedule A (Form 990 or 890-EZ) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Partll - 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 Ill. If the organization fails to gualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calerdar year (or fiscal year beginning in) 4 {(a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Totai
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “"unusual grants."} 2,110,928 2,216,561 4,823,975 3,403,205 3,169,282 15,723,951
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,110,928 2,216,561 3,403,205 3,169,282 15,723,951
§  The portion of {otal contributions by Gelniedn e P I S B R
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (fy
6 Public support. Subfractiine 5flomiine 4 .. 15,723,951
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 () Total
7  Amounts from line d 2,110,928 2,216,561 4,823,975 3,403,205 3,169,282 15,723,951
8  Gross income from interest, dividends,
paymenls received on securities loans,
rents, royalties, and income from
similar sources 143,311 93,971 229,285 192,516 192,518 851,601
g  Net income from unrelated business
activities, whether or not the business
is regularly carried on ..., ...
10 Other income. Do not inclide gain or
loss from the sale of capital assets
(Explainin Part VL) ... ............... e
11 Total support. Add lines 7 through 10 o SRR L 16,575,552
12 Gross receipts from related activities, efc. (see instructions) { 12 1,542,938
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SOP here .. .. ... i ]—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column ) 14 94.86 %
15  Public support percentage from 2017 Schedule A, Part 1l line 14 15 94.91 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizafion .. i 4 D
17a  40%-facts-and-circumstances test—2018. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
OIGAZAION e > [
b 10%-facts-and-circumstances  test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "acts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTEd OIgaRIZAt N e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, chack this box and see

instructions

DAA

Schedule A (Form 890 or 990-EZ} 2018
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Schedule A {(Form 950 or 980-E2) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
“Partlll©  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 Il
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Callendiar year (or fiscal year beginning iny ¢ (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
{  Gis gants, contibuions, and membership
fees roosived (Do ot incude any Unusiel granis’)

3 Gross receipls fom aciviles thet are not an
unrelated frade or business under sedtion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
furnished by a governmental 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 Amoun's induded on lines 2 and 3
received fom other than disqualiied
persons that exceed the greater of $5,000
or 1% of he amount on line 13 forthe year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
fine 8) i

Section B. Total Support
Calendar year (or fiscal year baginning in) ¢ {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (A Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalies, and inocrme from simiar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1973

¢ Addlines 10aand 10
11 Net ncome fom unelated business
adhiviies not induded in fne 10b, whether
or not the business is regulary camed on ..

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

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

and 12.)
14  First five years. If the Form 980 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 v ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line B, column {f), divided by line 13, colurn () . 15 %
16  Public support percentage from 2017 Schedule A, Part Ml bne 15 .. ..................0\vovigeeieeeeeeeeeeeeeeneeen g, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (), divided by line 13, column () . 17 %
18  Investment income percentage from 2017 Schedule A, Part I, line 17 18 Yo

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 135 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2017. 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 supported 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 980 or 890-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 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 L. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported crganizations listed by name in the organization's governing
documments? I "No,” describe in Part VI how the supporled organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported arganization described in section 501(c)(4}, (5), or (8)? If "Yes," answer
(b) and (o) below.

Did the organization confirm that each supporied organizaticn qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170({c){2){B}
purposes? Iif "Yes," explain in Part VIwhat controls the organizalion put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yas," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ulimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organizafion had such control and discretion
despile being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign suppoited organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what conlrols the organization used
to ensure that alfl support to the foreign supported organization was used exclusively for section 170(c){2)(B}
pliposes.

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 authority under the organizalfion's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, {ii) individuals that are part of the charitable class benefited
vy one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one of more of the fiing organization's supported organizations? If "Yes," provide detail in Part VL.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(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 990-E2).

Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
if “Yes,” complefe Part | of Schedule L (Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? if “Yes," provide detail in Part Vi.

Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detafl in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide delafl in Part Vi,
Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1if non-funciionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgahization had excess business holdings.)

Yes No

3a

3c

4_a

4b

Ha

5b
_5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018




FRIZ50 D4i22/2019 2:40 PM

Schedule A (Form $90 of 990-E2) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
“PartlV.  Supporting Organizations (continued)

Yes No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) :
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes" to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to [ SR
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VIhow the supported organization{s) effectively operated, supervised, or
controlled the ofganization’s activilies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax yea. 1
2 Did the organization operate for the henefit of any supported organization other than the supported L
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part
Vi how providing such benefit carried out the purposes of the supported organizalion(s) that operaled,
supervised, or controlfed the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors SR
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporled organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B Ri IR
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior fax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported '
organization(s} or (ii} serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained & close and confinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a e
significant voice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the rofe the organization's
supported organizations played in this regard. 3
Section E. Type lll 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 satisfied the Activities Test. Complale fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activiies Test. Answer (a} and {b) below. Yes No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of L -
the supportad organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more il
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b
3 Parent of Supporied Organizations. Answer (a) and (b} below. o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," deseribe in Part Vi the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018




FRIZ250 04/22/2019 2:40 PM

Schedule A {Form 990 or 990-E2) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page &
"Part V- Type !ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income : (A) Prior 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 Portion of operating 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 instruclions) B
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, &, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional}
1 Aggregate fair market value of all non-exempt-use assets {(see EEE
instructions for shott 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 assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other B

factors (explain in detail in Part V).
2 Acquisifion indebtedness applicable to non-exerpt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 [Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions). ]
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type lll supporting o;gamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 7

“PartV..  Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purpgses

N =

organizations, in exoess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other disttibutions (describe in Part V1), See instructions.

Total annual distributions. Add fines 1 through 6.

o =~ | |t [ o

{provide detaits in Part VI). See instructions.

Distributions to aftentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10  Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions}

(i)

Excess Distributions

(i) {iii)
Underdistributions Distributable

1  Distributable amount for 2018 from Seclion C, line 6

_ Pre-2018 Amount for 2018

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part V1). See
instructions.

3  Excess distributions carryover, if any, to 2018

From 2013

From 2014 ... .. .. i

From 2015 .. . . s

From 2018

From 2017 . e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

=l e |0 (a0 (oW

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add fines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2094 .ol

Excess from 2015 ... ... oL

Excess from 2016

Excess from 2017

o a0 |o|w

Excess from 2018

DAA
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Scheduie A (Form 930 or 950-E7) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8

‘PartVl. Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, i1a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, 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 Schedule A (Form 890 or 990-EZ) 2018
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ﬁ:ﬂ%ﬂ;‘ﬁoi Schedule of Contributors

or 990-PF) oo # Attach to Form 990, Form $80-EZ, or Form 990-PF.
Inlgrnal Ravenue Servicery @ Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

2018

Name of the organization Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK 62-1564782

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c){ 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundafion

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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 950, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money ar property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

Far an organization described in secion 501(c)(3} fiing Form 890 or 980-EZ that met the 331/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)v), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 1Ba, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000: or (2) 2% of the amount on {i} Form 980, Part VIl, line th; or (i) Form 990-EZ, line 1. Complete Parts | and IL.

l:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 900-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
likerary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pars | (entering)
"N/A" in column (b) instead of the contributor name and address), H, and Ill.

|:| For an organization described in section 501(c}(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. ¥ this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc, contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule andfor the Speclal Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 99¢.EZ, or 950-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 899, 990-EZ, or 990-PF) (2018}

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

“Partl:: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF NORTH CAROLINA
‘1| DIVISION OF MOTOR VEHICLES Person
P.0. BOX 29615 Payroll
........................................................................................ 472,847 | Noncash
RATEIGH .. NC 27626 (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF TENNESSEE
2 | DEPARTMENT OF FINANCE AND ADMINISTRA Person
20TH FLOOR, WILLIAM R. SNODGRASS Payroll
312 EIGHTH AVENUE NORTH | §..... ... 483,909 | Noncash
NASHVILLE .. TN 37243 (Complete Part W for
noncash contributions.)
@ {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL TRUST FOR HISTORIC PRESERVA
3. THE WATERGATE OFFICE BLDG. . . Person
2600 VIRGINIA AVE., NW, SUITE 1100 Payroll ]
......................................................................................... 122,826 | Noncash
WASHINGTON . . DC 20037 (Complete Part 1 for
nancash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF ALBERTINE XK. SIBLEY
4 | RAINWATER, DRINNON & CHURCHWELL, PLL Person
P.O, BOX 1760 Payroll
........................................................................................... 81,615 | Noncash
DANDRIDGE TN 37725 (Complete Part It for
noncash contributions.)
{a) (b) {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
........................................................................... (Complete Part Hl for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
............................................................................ Person
Payroil
........................................................................................................ NoncaSh
........................................................................... {Complete Part Il for
noncash contributions.)

BAA
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SCHEDULE D Supplemental Financial Statements O No. 1545 0047
{Form 990) # Complete If the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11§, 12a, or 12b.
Departmenl of Ihe Treaswy # Attach to Form 990. » Open to-Public :
internal Revenue Service & Go to www.irs.gov/Forma3¢_for instructions and the latest information. ~“Inspection
Name of the organization Employer identification number
FRIENDS OF GREAT SMOKY 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 and other accounts
1 Total number atend of year . ...
2 Aggregate value of contributions o (during year)
3 Aggregate value of grants from (during yeary
4 Aggregate value atend of year . .. . ...
§ Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? ., i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e e D Yes E] No
Partll’. Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a ¢ualified conservation contribution in the form of a conservation
easement on the fast day of the {ax year. %7 {Hedd at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by consefvation easements . 2b
¢ Number of conservation easements on a certified historic structure Included in (&) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Reglster .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear & .
4 Number of states where property subject to conservation easement is located 4
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
& Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*
7 Amocunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
®S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section TTOMENBIINT - - o e [ ves [ No
9 n Part X, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the foatnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partlll:  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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these itlems.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl fine 1 ... S
{ii) Assets Included in Form 990, Part X .l I
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL fine 1 ... L 28 T
b Assels included in Formy 990, Par X .o it +s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
“Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items {(check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they fusther the organization’s exempt purpose In Part
X
§ During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collecton? .. ... ... ... ................... D Yes D No
“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
900, Part X, line 21.

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

indluded on Form 990, PAtX? [] ves [ no
b If “Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
C Beginning Dalance 1¢
d Additions during the YEar id
e Distributions during the YEar | e e
B OENAINg DaIANCE | 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? ... D Yes | | No

b If “Yes,” explain the arrangement in Part XIIl. Check here i the explanation has been provided on Part X0 ... .. ... ...
PartV - Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cumrent year {b) Prior ysar {c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance . . 9,951,818 8,755,890 5,865,522 5,800,710 5,451,566
b Contrbutions .. 100,818 458,379 2,708,042 272,836 73,742
¢ Net investment earnings, gains, and

losses -282,558 1,006,542 419,075 22,359 352,825

Granis or scholarships

Cther expenditures for facilities and

programs 262,330 238,670 216,300 209,942 57,211
f Administrative expenses ______________ 30,805 30,324 20,449 20,441 20,210
g End of year balance . ... 9,476,943 9,951,818 8,755,890 5,865,522 5,800,710
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasl-endowment 4 %

b Permanent endowment ¢ 86.00 %

¢ Temporarily restricled endowment & 14 00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated OrGANZANONS 3ali)| X

() related organizations e, 3afii) X
b if “Yes’ on fine 3a(ii), are the related organizations listed as required on Schedule R? | ... ... .. ... 3b

4 Descr_ibe in Part XUl the intended uses of the organization's endowment funds.
‘Part VI: Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of proparty {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d} Book value
{investment) (other} depreciation
1a Land ......................................... S iy

b Buldings

¢ Leasehold improvements 56,631 23,282 33,349

d Equipment 149,717 128,675 21,042

o Other . . ..o\ 23,324 446 22,878
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 10c) . .. ... .. ..o + 77,269

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descriplion of security or category {b} Book value {c) Method of valuation:

{including name of security) Cosl or end-of-year market value

(1} Financial derivatives

(2} Closely-held equity interests
(3) Other

Total (Co!umn {b) must equal Form 990, Part X, col. (B) line 12.} ¢
~Part-VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 110 See Form 990, Part X, line 13.

(a) Dascriplion of investment {b} Book value {c} Melhod of valuation:

Cost or end-cl-year market value

{1
(2)
(3
4
{5
(6)
(N
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) &
TPartiiX:  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

(1)
{2)
(3)
(4)
(5)
{6)
(M)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)
‘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} Dascriplion of lability {b) Book value

(1) Federal income taxes

2

3

4

(5)

6

4]

(8)

)]
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) * i
2. Liability for uncertain tax positions. In Part XlII, provide the text of the foolnote to the organization’s financial statements ihat reports the
organization's ligbitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Partt XIIl . ........ l_l_

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 Form 090, Part IV, line 12a.
1 Total revenue, gains, and other support per audited finandial statements o 1 3,823,386
2 Amounts included on line 1 but not en Form 990, Part VI, line 12: o

a Net unrealized gains (losses) on investmenis .. 2a

b Donated services and use of facilities 2b 79,275]

¢ Recoveries of prior year grants ... 2 e

d Other (Describe In Part XIlL) ... 2d -67,010]

e Addlnes 2athiough 2d 2e 12,265
3 Sublract fine 28 rom N8 1 e 3 3,811,121
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1. '

a Investment expenses not included on Form 990, Part Vil line 7b . 4a NEE

b Other (Describe in Part XUL) ... ... 4b 1,000} -

¢ Addlinesdaand 8b 4c 1,000
§ Total ravenue. Add lines 3 and dc. (This must equal Form 990, Part [ line 12) . ooviveieoe e 5 3,812,121
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,061,613
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facities 2a 79,275]

b Prior year adjustments ... 2b

c Other |OSSGS ............................................................................ 2c

d Other {Describe in Past XNL) 2d -67,010 :

e Addlines 2athrough 20 2e 12,265
3 Subtract ine 2e oM B8 & 3 3,049,348
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 i

a Investment expenses not included on Form 890, Part VIl fme 70 4a L

b Other (Describe in Part XUL) | . ... 4b 1,000/

¢ Addlinesdaanddb 4o 1,000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parth fine 18) .. ..............oooeieeieieee 5 3,050,348

Part: Xl Supplementat Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9: Part [ll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .. . .
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS . .. . . . S . -67,010
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . ... .. . .
BAMOUNTS DESIGNATED FOR OTHERS .. .. . ... S .. 1,000
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . .
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS . .. .. $ . ..-67,010
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
AMOUNTS DESIGNATED FOR QTHERES S 1,000

Schedule D (Form 980} 2018
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Schedule D (Form 990) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
‘Part Xlll:. Supplemental Information (contintied)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047
(FOI'ITI 990 or 990-EZ) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ba. 201 8
Departmant of the Treasury & Attach to Farm 980 or Form 990-EZ. T Open 1o Public |
Internal Revenue Service @ Go to www.irs.gew/Form99@ for instructions and the latest information, " inspection
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employar ldentification number
NATIONAL PARK 62-1564782
Part| - Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
h D Internet and email solicitations f D Soalicitation of government grants
c D Phone solicitations 1] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part V) or entity in connection with professional fundraising services? .. . D Yes D No

b if “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ mha“\.g' {v} Amount paid to (v} Amourt paid to
{i} Name and address of individuat - » usiody e {iv} Gross receipts (or retainad By) {or retained by}
or entity (fundraiser} (i} Activity contd of from activity fundraisar listed in arganization
oontiutons? col. {i)
Yes| No
]
2
3
4
5
6
7
3]
9
10
TOMRl i iiieieeieiiieiiieiiiiiiieieiiie >

3 List ail states in which the crganization is registered or licensed to solicit contributions or has been netified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 950-EZ. Schedule G (Form 990 or 980-EZ) 2018
DAA
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Schedule G {Form 990 or 990-EZ) 2018

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 990-EZ, lines 1 and 6b. List evenis with
gross receipts greater than $5,000.

{a) Event #1 {b) Evenl #2 {¢) Other avenls
{d} Total evenls
EVERGREEN BALL SWAG AUCTION {add col. (a) through
(event type) {evenl type) {total number) col. (¢}
g
é 1 Gross receipts 571,201 108,850 136,360 816,411
2 Less: Contrbutions 4,378 7,500 6,334 18,212
3 Gross hoome (ine 1 minus
ed 566,823 101,350 130,026 768,199
4 Cash prizes
5 Noncash prizes

® | 6 Rentfacilty costs

T

F1 7 Food and beverages 69,132 10,539 38,497 118,168

kst

£ 8 Entettainment 5,165 2,000 4,669 11,834

9 Ofher direct expenses 136,800 1,433 89,376 227,609
10 Direct expense summary. Add lines 4 through 8 in column (d) > 357,611
41 Net income summary, Subtract line 10 fromline 3, column (d} ... ........ ..o e > 440 s 588

‘Partlll- 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 Ba.
. {b} Pull labsiinstant i {d) Total gaming (add
% {a) Bingo bingo/progressive binge (e) Gter gaming col. {a) through cel. {c)}
@
&
1 Gross revenue . .....
w | 2 Cash prizes
R
g
l%- 3 Noncash prizes
B
£ | 4 RenVfaclity costs
5 | ¢ Renviaclly costs
5 Other direct expenses
berd Yes ................. %  M— Yes ................ % Yes .............. 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) 4
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) | g

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming acfivities in each of these states?

b If "No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's faGlly e 13a %
b AN oUtsIde aCi iy e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and
records:
Name &
Address ¢

15a Does the organization have a contract with a third party from whom the organization receives gaming

46  Gaming manager information:

Dascription of services provided 4

D Director/officer D Employee D Independent contractor

47  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming oBNSE? [] Yes [] o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax yaar L
PartlV.. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v}; and
Part |ll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Schedule G {Form 990 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
e T 4 Attach to Form 990.
ﬁ?sring;vgnuaaSeﬁ?ggw & Go to www.irs.gov/Form850 for the latest information.

Name of the organization F.RIENDS OF GREAT SMOKY MOUNTAINS
NATIONAL PARK
Partl:: General Information on Grants and Assistance

4 Does lhe organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants of assiStance? ... . ... ... . . i e
2 Describe in Part IV the organization's procedures for menitoring the use of grant funds in the United States.

Partll - Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiz
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is neec
1 (a} Name and address of organization (b} EIN (c)iRC (cfy Amount of cash (&) Amountofnon- | (ff Metrod of valslion | g
or government € :;?gﬂbb) grant cash asssanoe %W]' mr
(1) GREAT SMOKY MOUNTAINS NATTIONAL PARK
. 107 PARK HEADQUARTERS RORD . |
GATLINBURG TN 37738 53-01970¢%4 1,981,635 FMV
2
(3)
(4
{5)
&
@
(8)
9

2 Enter totat number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule | {Form 990) (2018) FRIENDS OF GREAT SMOKY MOUNTAINS 62~-1564782
Partill.  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 98(
Part 1ll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b} Number of {c) Amount of {d) Amount of (e) Method of vajuatior
recipients cash grant noncash assistance FMV, appraisal, ofl

6

7
“PartlV.  Supplemental Information. Provide the information required in Part |, line 2; Part Iil, column {b}, and any other adc

‘GREAT SMOKY MOUNTAINS NATIONAL PARK PROVIDES FRIENDS OF THE SMOKIES WITH

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15150047
{Form 980 or 990-EZ) Complete fo provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. -
Depariment of the Treasury & Attach to Form 990 or 990-EZ. : Open tO PUb“C .
Internal Revenue Service 4 Go to www.irs.gowiForm990 for the latest information. inspection -
Name of the orgarization  FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 930-EZ) {2018)
DAA
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o 4502 Depreciation and Amortization

Deparimsni of the Treasury

(Including Information on Listed Property)
# Aftach to your tax return.

OMB No. 1545-0172

2018

Internal Revenue Service (59) 4 Go to www.irs.goviForm4562 for instructions and the latest information. oo, 179
Name(s) shown on reum  FRIENDS OF GREAT SMOKY MOUNTAINS ldentifying number
NATIONAL PARK 62-1564782
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INSUUCHONS) e 1 1,000,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshoid cost of section 179 property before reduction in fimitation (see instructions) ... ... 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dolar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ If mared fiing separately, seeinstucions ... .. 5
& {a) Descriplion of properly () Cosl (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 28 7
8  Total elected cost of section 179 propery. Add amounts in column (e}, ines 6and 7 .. 8
9  Tentative deduction. Enter the smallerofline Sarline 8 9
10  Carryover of disallowed deduction frem line 13 of your 2017 Form 4862 .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ol 12
13  Carryover of digallowed deduction to 2019. Add lines 9 and 10, less line 12 . ... ... > I 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Pait V.
Partll . _ Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation alfowance for qualified property (other than listed property} placed in service
during the tax year. See InstUCtioNs 14
15 Property subject fo section 168()(1) Blecton | ... 15
16 Other depreciation (including ACRS) | . .oy vensi i 18 4,834
“Partll.  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
47 MACRS deductions for assets placed in service in tax years beginning before 2018 . ... ... 17 I 0
18  If you are elscling lo group any assets placed in service during the tax year into one or more genoral assst accounts, checkhere . . ......... L g r.l S
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{a) Ciassification of property ® M;;l}:heg?g v ((E{Js?rsaesézlﬁ:s{:ﬁr;{?a&sg (d) Ref:ovefy {e} Convention (f) Method {g) Depreciation deduction
sarvice only-see instrugiions) period
19a  3-year property s
b  5.year property
c 7-year properly
d 10-vear property
e 15-year properly
f 20-year property .
g 25-year property ; 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 3 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
“Part W: Summary (See instruclions.)
21  Listed propery. Enter amount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and fine 21, Enter
here and on the appropriate fines of your return. Partnerships and S corporations—ses instructions . .................. 22 4,834
293 For assets shown above and placed in service during the current year, enter the X o
portion of the basis atfributable to gection 263A costs .. .................. .. ......c.c0ocs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

orm 4562 (20?3)
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FRI250 FRIENDS OF GREAT SMOKY MOUNTAINS
Federal Asset Report

62-1564782
FYE: 12/31/2018

Form 990, Page 1

04/22/2019 2:39 PM

Asset

Description

Date

In Service  Cost

Bus Sec Basis

% 179Bonus _for Depr PerConv Meth

Other Depreciation:

COMPUTER

RELLSOUTH TELEPHONE
2 MONEY/COIN COUNTER
MICRON COMPUTER
BELLSOUTH PHONE
BLACKBAUD SOFTWARE
MONEY COLLECTION
NETWORK SYSTEM
COMPUTER & 2 PR

ICON EXHIBITS
CAMERA GEAR

PHONE SYSTEM UP
COMPAQ PRESARIO
AFICIO 200 - COPIER
DIMENSION 4100 S
POWER EDGE 500 S

MCS CUSTOM BU

DELL COMPUTER

| DELL SMART STEP
DESK - EXEC. DIR

HP LASER JET PRINTER
DELL COMPUTER-EXE
MONEY COLLECTION

DELI, COMPUTER SCANNER

DELL COMPUTER SCREEN
DELL COMPUTER

OFFICE DEPOT - NC PRINTER

PRINTER
COMPUTER, MONITOR

DELL MARKETING - SERVER

DELL COMPUTER
HP ZE5570 NOTEBOOK

GESTETNER 3218 DIGITAL COPIER

COPIER-AFICIO 2022

HP ZV6005 LAPTOP
HP1320 LASER PRINTER
IOMEGA 35GB BACKUP
DAT72X6 AUTOLOADER

HP COMPAQ D240 COMPUTER

HP DX2000 COMPUTER

2 EA. ENVISION 7410 MONITORS
COMPUTER - OPTIPLEX GX620
COMPUTER - HP PAVILLION DV6140
2 COMPUTERS - HP COMPAQ DC 770

6/02/95
1/05/96
2/02/96
2/10/97
2/12/98
5/01/9%
3/26/98
3/27/98
12/09/98
1/03/99
7/14/99
11751799
8/15/00
1/20/01
8/14/01
8/15/01
5/10/01
12/24/01
1/23/02
8/12/02
7/12/02
9/13/02
1/06/02
1/14/03
1/14/03
1/14/03
2/13/03
2/13/03
3713/03
8/13/03
12/08/04
2/09/04
10/07/04
1/26/05
5/26/05
5/26/05
6/21/05
6/23/05
7/08/03
7/29/05
10/09/05
8/03/06
10/16/06
12/03/06

LEASEHOLD IMPROVEMENTS - VISITC 8/25/06
DONOR WALL - SUGARLANDS VISITO  5/30/07

HP COMPAQ DC7700 DESKTOP

DELL DESKTOP & LAPTOP

LAPTOP COMPUTER (HOLLY)

2014 CHRY TWC VAN
ThinkPad T470 Computer
Desptop TC M910 Computer
ThinkPad T580 Computet
ThinkPad T580 Computer

Total Other Depreciation

1/16/07
2/04/07
4/1
12/18/18
2/16/18
2/16/18
11/08/18
11/08/18

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense

Net Grand Totals

5,293
1,432
3,155
2,557
3,066
14,600
2,499
1.021
2,170
2,101
2,137
1,589
1,305
4,000
1,283
1,341
1,343
1,497
499
1,417
1,155
1,316
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
1,987
3,289
1,213
17,800
1,179
777
1,735
1,833

229,672

229,672

229,672
0
0

220,672

5,293
1,432
3,155
2,557
3,066
14,600
2,499
1,021
2,170
2,101
2,137
1,589
1,305
4,000
1,283
1341
1,343
1,497
499
1,417
1,155
1,316
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
1,987
3,289
1,213
17,800
1,179
717
1,735
1.833

229,672
229,672

229,672
¢

0
229,672

—
Salthlhthhtaiti At ~Ithth~lthththunntatn =l -1 ~-1thlh W3O oL

b L
LAl OWhih OO WL ththweLh thtatathlh

—

Prior Current
MO S/L 5,293 0
MO S/L 1,432 0
MO S/L 3,155 0
MO S/L 2,557 0
MO S/L 3,066 0
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/L 2,101 0
MO S/L 2,137 0
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/L 1,341 0
MO S/L 1,343 ¢
MO S/L 1,497 0
MO S/L 499 0
MO S/L 1,417 0
MO S/L 1155 0
MO S/L 1,316 0
MO S/L 3,190 0
MO S/ 216 0
MO S/L 159 0
MO S/L 1,091 0
MO S/L 107 ]
MO S/ 359 0
MO S/ 994 0
MO S/L 3,180 0
MO S/1. 2,008 0
MO S/L 1,225 0
MO S/ 2,893 0
MO S/L 6,141 4]
MO S/L 1,520 0
MO S/L 400 0
MO S/ 528 0
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 0
MO S/L 1,610 0
MO S/L 4,152 0
MO S/L. 21,394 1,888
MO S/L 26,458 2,500
MO S/L 1,987 0
MO S/L 3,289 0
MO S/L 1,213 0
MO S/L 0 0
MO S/L 0 197
MO S/L 0 130
MO S/L 0 58
MO S/L 0 61
147,569 4,834
147,569 4,834
147,569 4,834
0 0
0 0
147,569 4,834




