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

OMB Mo. 15450047

2019

-Open to Public

{Rev, January 2020}

Department of the Treasury ! :

Intemal Revenus Service & Go to www.irs.goviform990_for Instructions and the latest information. .~ Ingpection -

A For the 2019 calendar year, or tax year beginning , and ending

B Chedk f appicae: C Name of organization FRIENDS OF GREAT SMOKY MOUNTAINS D Employar idantification aumber

(] Acttess drerge NATIONAL PARK
Doing business as 62_ 15647 82

D hame Nurmber and street (of P.O. box if mall Is not delivered to sireel address) Room/suita E Telephone number

] e et 3099 WINFIELD DUNN PARKWAY 800-845-5665

D Find rehumy City or town, stale or provinoe, country, and ZIP or foreign postal code

temeed KODARK TN 37764 o Goss ooy 5,480,572

[:I Amended =m F Name and address of principal officer:

D pprision peding | 'TIM CHANDLER Hia) lsmagupmmfmmmawl] Yes @ No
P.O. BOX 1660 H(b} Are ali subordinates included? D Yes D No
KODAK TN 377 64 If "No." attach a list. {see inslructions)

| Tax-exempl statys: ]X| 501(c}3) |—] soite) ( ) @ (insert no.) I—l 4947(a}{(1} or ﬂ 527
J  Website: @ WHAW. FRIENDSOFTHESMOKIES . ORG Hic) Group examption number *
. Fomn of oo |X] Copoien | | Tt | | Assoddion | | cier @ [ vearotimaior 1999 | m Srio oflega domide: TN

Parti’s.  Summary

1 Briefly describe the organization's mission or most significant BCHVILIEST ittt
9 _ ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT ...
5 "'AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY e
g " 'SECURING FINANCIAL AND VOLUNTEER SUPPORT. . . . ... ..o
é 2 Check this box QD if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voling members of the governing body (Part VILIRE 18) e 3115
@ | 4 Number of independent voting members of the governing body (Part Vi fine 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) 5 1 19
S| Tout vt of vtimor ot vocssam) + 359
7a Total unrelated business revenue from Part VI, column (C), line 12 7a Y]
b Net unrelated business taxable income from Form 980-T, Jine 39 ... ... oce s eene e e s s 7b 0
Prior Year Curmerk Year
o | @ Contibutions and grants (Part VIl fine ) .o 3,169,282 3,782,784
2| g proggom senice revenuo (Part VIl ine 26) ... 0
21 10 investment income {Part VIIl, columin (A), tines 3, 4, and 7d) ... 192,518 298,769
@ | 44 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, §¢, 10c, and 1Me) 450,321 487,212
12 Total reveriue — add lines 8 through 11 {must equal Part VIIL, column (A), fine 12) ... 3 r 812 i 121 4, 568, 765
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) s 1, 981, 635 2, 625, 916
14 Benefits paid to or for members (Part X, column (A, lIne4) 0
gl 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 510) ... 708,041 912,453
@ | 16aProfessional fundraising fees (Part IX, column (A), line T1€) e _ 0
8 [ b Total fundraising expenses (Part IX, column (D), ine 25) ® . 654,315 e e
&1 | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124} .. .. ... 360,672 465,097
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) 3,050,348 4,003,466
19 Revenue less expenses. Subtract line 18 from line 12 . \oioiirenreeoiiieeiaieeans 761,773 565,299
5 | Begingof CurentYear | EndofYear
P
21 Total labilties (Part X, ine 26) | ... 284,737 347,831
EE 22 Net asscls or fund balances. Subtract line 21 fromline 20 ... ... ....ccue.. 17,341,249 19,393,118

‘Partil . Signature Block
Under penaliies of perjury, 1 declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Dec!}éfiuﬁ o: /pgepsgler (oth}:,th%qeer) is based on all information of which preparer has any knowledge. P

[ S/ 26 /74

’ e, (. (Ufn K
Sign Si far officer Date” 7
Here ’ TIM CHAN‘éLER CEO/EXEC. DIRECTOR
Type or print name and il

PrntiType preparers name Preparer’s signature Date Check Dif PTIN
Pald ANNE CAVER, CPA ANNE CAVER, CPA 05/19/20 | seffempioyed | P01213272
Preparer | ... % MITCHELL EMERT & HiLL, P.C. Firm's EIN 62-1483064
Use Only 416 ERIN DRIVE

fomts sddress 4 KNOXVILLE, TN 37919-6205 rone ro. 865-522-2396
May the IRS discuss this retumn with the preparer shown above? {se8 INStrUCHONS) | ... ... iiiiiiereeeisiryrenseienre e ]_I Yes I—I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019}
DAA
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Form 990 (2019) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
“Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response of notetoanylineinthisPart I ... .o s D

1 Briefly describe the organization's migsion:

2 Did the organization undertake any significant program services during the year which were not listed on the
riot PO 980 0F Q00-EZ2 Lo\ O] ves [(X] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
D oo (] ves (] o
If "Yes" describe these changes on Schedute 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 531(¢)(4) organizations are required to report the amount of grants and allocations to others,
fhe total expenses, and revenue, if any, for each program service reported.

4b (Codet . . }(Expenses $ s including grants of ... ) (Revenue $ . ... )
/B
4c (Code: . .. ) (Expenses $ . including grants of $ . ... ) (Revenue $ ... )
MR

4d Other program services (Describe on Schedule 0.

{Expenses_ % including grants of § } (Reverwe $ )
de Total program service expenses @ 2,838,504

DAA Form ‘990 019
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Form 990 (2019) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
“PartIV.  Checklist of Required Schedules
Yes | No
4 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
COMPIBe SOREOUIE A e T 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see INSEUCONSI? e 2 | X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part TSV Py LR L TR R L LR 3 X
4 Section 501(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 Schedule G, Part il ... 4 X
5 Is the organization a section 501(c)4), 50Hc)(5), or 501(c){6} organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule G Patill ... ... 5 X
& Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors
have the right to provi'de advice on the distribution or invesiment of amounts in such funds or accounts? If
yes,” complete SChedule D, PArt 1 i e T 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open Space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll e 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If “Yes,”
complete Schedule D, Part e s T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
dobt negotiallon senices? If *Yes,” complefe Sohedule D, Pt IV | ______.....ccoo....oiooisoioisi e 9 X
10 Did the organization, directly of through a refated organization, hold assets in doner-restricted endowments
or In quasi endowments? If "Yes,” complote Sohedule D, PAILV ||| 1.\, ooovoiooisien e
41  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VHI, [X, or X as applicable.
a Did the organization report an amount for tand, bulldings, and equipment in Part X, line 107 If "Yes,"
complote Sohedule D, PAIE VI ||| oo tta] 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 reparted in Part X, line 162 If "Yes,” complete Schedule D, Part VIl | e 11b X
¢ Did the organization report an amount for investments—program related in Pari X, ling 13, that is 5% or more
of Its lotal assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl e tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes," complete Schedule D, Part ) U PP SR P ey T T ELE LA 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complele Schedule D, Part X ... ... 11e X
f [d 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 PatX ... ... 11f X
42a Did the organization obtain separate, independent audited financial statemenits for the tax year? If “Yes,” complete
Schodule D, ParS XI 80 XI 1.1\ oeee oot eeecaens st 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional . ... 12b X
13 I the organization a schoot described in section 170()(1)(A)il)? If “Yes,” complete Schedule E i 13 X
44a Did the organization maintain an office, employees, o 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, Parts | and Y 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? if “Yes,” complefe Schedule F, Parts 1 and IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other
assistance to o for foreign individuals? if “Yes,” complete Schedule F, Parts Il AN IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see INSIFUCHONS) e eeenen i 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Past VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part T RS ARA AR 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIN\, line Sa?
IF "Yes," complofe SCheaule G, PaIt Ml ...._.... .. .oowrmosss i s srs e 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H e 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
24  Did ihe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, golumn (A}, line 17 If “Yos,” complete Schedule |, Parts | and [ PRI PIR T 2 X

DAA

Form 990 ¢o19)
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Eorm 990 (2019) FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Page 4
PartIV._ Checklist of Reguired Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
oot 1%, ool (), i 22 IF Yos,” complete Schodule , Parts 110 M _____............ooisicooeerossssenes e 22 X
23 Did the organization answer nyas” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustess, key employees, and highest compensated
omployees? f "Yes,” GOMPlote SONEUUIB J || | ..., .iooeseee e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yos,” answer lines 24b
rough 24d and complete Sehedule K. IF N0, G0 1018 258 ... ooevicesu e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary periad exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o dafoase ANy X-GROMOE BONAS? L L Lot e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ... 24d
95a Section 501(c)(3), 501(c){4), and 509(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I e 25a X
b is the organization aware that i 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 980 or 990-EZ7
I "Yo5," COMplete SCETUIE L, PBIEL ||| _oiieecesorons e 25b X
96 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Partll e 26 X
57  Did ihe organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, ar to a 35% controlled enfity (including an employee thereof) or family member of any of these
o 27| | X
28 Was the organization a party to a husiness transaction with one of the following parties (see Schedule L, Part o ey
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A curent ar former officer, director, trustee, key employee, creator or founder, or suhstantial contributor? If
es,” Complefe SChedule L, PAI IV || oo ons b s 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV e 28b X
c A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
nyos,” complete SOhedule L, Part IV || i 28g X
20 Did the organization receive more than $25,000 In non-cash contributions? “Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If Yes,” complete SCHOUUIE M. ... ......ooorirvnrn s s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . ... 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes,"
complefe SCHOOUIE N, PAI Il ||| ||| ooeeeer e T 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatfons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part || ... 33 X
24 Was the organization refated to any tax-exernpt or taxable enfity? If “Yes,” complete Schedule R, Part i, il
o1V, B PAIE VI8 | oo 34 X
35a Did the organization have a controlled entity within the meaning of Seclon B12(DN13)7 e 35a X
b ¥f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, line 2 ... 35h
36 Sectton 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
el organizalion? JF “Yes, COMpIofe SCHEGUIS R, PAIE VLI 2| | ... ooooooooivvvrsivcoc ey 36 X
37  Did the arganization 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, Pat VI ... 37 X
38 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. gl X
“PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line inthis Part V..o D_
Yes { No
1a  Enter the number reported in Box 3 of Form 1096, Enter - notapplicable .. 1a_| 38 : e
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . ... w0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable_ gaming {gambling) WIANINGS, (0 DHZE WINMBS? .o\ oocry e et i S ic
DAA Form 990 (2019)
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Form 990 (2019) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page B

“PpartV.>  Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 refum 2a

Yes | No_

b If at leasi one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b if “Yes” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation on Schedule O

da Af any ime 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, of other financia! account)?
b If “Yes enter the name of the foreign country 4 s

See instructions for filing requirements for FinGEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

5a Was the organization a party fo @ prohibited tax shelter transaction at any ime during the tax year? ...
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes to line 5a or 5b, did the organization file FOmM 88B6-T? | i iieieeriennneaes s
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? .. _...........
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
Gfts Were MOt 10X QEAUEIDIET ||| __.\iue.osooooss e ese e sn s
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 partly for goods
and Sorvices Provided 10 T8 PAYOI? || _LL__ L 1.eteueseen s
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roquired 10 fle FOMM 82827 | ... ... . vomieaeainsmses s st T

3a X
3b

4a| | X

6a X

b

Ta
7b

If “Yes," indicate the number of Forms 8282 fited during the year

Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |
if the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as

TR e @

Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?
10  Section 501(c){7) organizations. Enter:

[--]

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

required?

Te
i

S

7h

9a
b

a Initiation fees and capital contributions included on Part VAL, tine 12 .. 10a

b Gross receipts, (ncluded on Form 990, Part VI, line 12, for public use of club faciities . ....... 10b
41 Section 501(c)(12) organizations. Enter:

a Gruss Income from members or SharehOIderS ........................................................ 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or receved fIOm IBM.) L. _....o..ooowirs i s 11b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization fling Form 990 in lieu of Form 10417

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... 12b

12a

13 Section 501{c)(29) gualified nonprofit health insurance iSSUers.
a |s the organization licensed to issue qualified health plans in more than one SEE? L iiiereiinenns
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans ... l 13b
¢ Enter the amount of reserves on hand lﬁ:

14a Did the organization receive any payments for indgor tanning services during the tax year? ...
b If "Yes," has it fled a Form 720 to report these payments? f "No,” provide an explanation on Schedule O ...
15 |5 the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during he YEaT? | .. ...
If "Yes" see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subjest to the section 4968 excise tax on net investment incame?
If "Yes," complete Form 4720, Schedule O.

1.4a X

14
15 1 X
16 X

DAA

Farm 990 (2019)
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Form 990 (2019) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page ©

PartVl . Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes; or changes on Schedule O. See instructions,

Check if Schedule O confains a response or note to any ling in_this Part Y I TSP

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 . ................ t1a] 135 A
If there are material differences in voting rights among members of the goveming body, or :
if the governing body delegated broad authority to an executive commitiee or similar AR
committee, explain on Schedule O. R 1
b Enter the number of voting members included on line 1, above, who ars independent ... | 15 o VR
2 Did any officer, director, trustee, or key employee have & family relationship or a business retationship with Trest
any ofther officer, director, truses, OF Key SMPIOYER? | | . |, . rymrrssrschates i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trusteas, or key employees fo @ management company or other person? . ......iieeeeenes 3 X
4 Did the organization make any significant changes to fts goveming documents since the prior Form 990 was flled? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6  Did the organization have members of SOCKNOIEIS? | || .. ..iiiicimimiannesrsbist s o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one O More members of 118 GOVEITING BOGY? ||| || . L. oo cmsaeses st 78 X
b Are any govemance decisions of the organizetion reserved to {or subject to approval by} members,
stogkholders, or persons other than the GOVemING DOBY? . .___..ooioiimmiirn o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: R B
@ TR GOVEITING BOGY? e ga | X
b Each commitiee with authority to act on behalf of the GOVETTING DOBY? ... o iiieiieeiee e e sb | X
9 Is there any officer, director, trustee, or key employge fisted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ...y eee eeieeeoispersosaie 9 X
Section B. Policies (This Section B requests information about policies_not required by the Internal Revenue Cade.}
Yes | No
10 Did the organization have local chapters, branches, or affi@les? ... .....oocociimorninecens s 10a X
b if “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure thelr operations are consistent with the organization's exempt PUIPOSES? ... ... ivveeiminrreenes 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its goveming bady before filing the form? 11a X _
b Describe in Schedule O the process, if any, used by the organizafion to review this Form 980. o]y
42a Did the organization have a written confiict of interest policy? Jf “No,"go to fine 13 | L ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polley? If “Yes,”
desc'n'be In SChEdu’e O how thrs was done ............................................................................................ 12c x
43 Did the organization have a writlen WhISHEBIOWST POICY? || .| . ..iuou.smssiriseass s 131 X
44 Did ihe organization have a written document retention and destruction policy? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by ERA |
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? o RS
a The organization’s CEQ, Executive Director, or top management official e 15a | X
b Other officers o key employees of the ORGANZANON | | |, .. ..o 150 X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ERE
46a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or simiar arrangement B
wilh & taxable enilty GUNG 18 YA e e 162 X
b If “Yes,” did the organization fallow a written pollcy 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 fae
_organization's exempt status with respect 1o SUCh AANGEMentS? ... ..ouuee et e 16b
Section C. Disclosure
e s il which a copy of (i Form 990 s requied (0 bo fled @ | TNSNC | ooooionoss oo
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check ali that apply.
D Own webslite D Another's website @ Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avaifable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and Tecords ¥
NAN JONES 3099 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4794

DAA

rorm 990 oo
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Form 990 (2019) 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 to any line inthisPart VU ...y

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

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

organizafion's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0~ in calumns (D), {E}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See nstructions for definition of "key employee.”

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

organization and any related organizations.

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com pensated any current officer, director, or trustee.
{A) (B} (5] (0] {E}) F}
Name and titte Average Position Reportable Reportable Estimated amount
hours {do not check mora than one compensation compensation of athar
per week bax, untess person is both an from the from related compensalion
{list any officer and a directorfirustee) arganization organizations from the
hours for T = {W-2/1099-MISC) (W-21099-M15C) arganizalion and
rel:eﬂe('j 'g'gﬂ.- @ % E %ﬁ % refated organizations
organizations gg 65 215 [
below g 23 i
dotted line) 4 I
TRk
(' TIM CHANDLER
TP TS RRUNPRRSUITTRRIOY WS 40.00
CEO/EXEC. DIRECTOR 0.00 X 158,000 0
() JAMES M. HART
ST PTTTRUTIRRUSRRUURRPNY NS 40.00
PRESIDENT 0.00 X 125,000 0
(3)NAN JONES
UTSUUTOTORUTRROROUSRTIORRY oS 40.00
CFO 0.00 X 75,770 0
3 JENNY BOYD
SRS RVISIRURRURRTIORNY SO 1.00
DIRECTCR 0.00 | X 0 0
(s} DAVID COLQUITT
S TITTSTTSUPIEPRUURRPIRY SO 1.00
DIRECTOR 0.00 | X 0 0
() NANCY DAVES
UUSTTSTPTSPTIRURRURRRVORIY SO 1.00
SECRETARY 0.00 | X X 0 Y
(MLUKE HYDE
e e, 1.00
TREASURER 0.00 |X X 0 0
() DALE KEASLING
ST TSUOUUT TP PITIRUORUROPON DUPOS 1.00
VICE CHAIRMAN 0.00 | X X 0 0
(yDANIEL P. MATTHEWS
SUUSTRTSPTUTRITUTPRUUORIURIUIS NP 1.00
BOARD CHATRMAN 0.00 X X 0 0
(10) JAKE OGLE
UTTTIUTSTTPUOUIRUIURUSUUORRON NOOS 1.00
DIRECTOR 0.00 |X 0 0
(11) CHASE PICKERING
SSTSSTUTTIRIRIRIRRUURURUTUIOS YR 1.00
DIRECTOR 0.00 [X 0 0

DAA

Form 990 (019)
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Form 990 (2019) FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Page 8
Pa'ﬁ; VIi: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® e ® ® D
e o e | ot o ncrs | e i
per week b, unless parson is bath an from the from, related compensation
(sl any afficer and a director/rustee) arganization organizations from the
hours for ezl T g = o (W-2/1099-MISC) (W-211039-MISC) organizalionl ar_nd
rel:ated %g: E ﬁ hid %‘% E] related organizations
organizations Qg s ] )
elow g7 2 g
dofted fne) % g @
(12) MERIDITH ELLIOTT POWEL
e e 1.00
DIRECTOR 0.00 | X 0 0 0
(13) SHARON MILLER PRYSE
UTRTTTUUTTIRIRRSRTUSUROUO Bovos 1.00
DIRECTOR 0.00 |X 0 0 0
(14) KEN STAMPS
e e 1.00
DIRECTOR 0.00 | X 0 0 0
(15) JUSTICE GARY WADE
e e 1.00
DIRECTOR 0.00 |X 0 0 0
{16) LAURA WEBB
SRTUTTITIVIUIUIURNURROY HOe 1.00
DIRECTOR 0.00 | X 0 0 0
(17) MARK WILLIAMS
e b 1.00
DIRECTOR 0.00 [X 0 0 0
(18) MARILYN WRIGHT
e L 1.00
DIRECTOR 0.00 X 0 0 0
A SUDIOMAL . .oooooseesseessemeeeneee s e * 358,770
¢ Total from continuation sheets to Part Vil, Section A .......... *
d Total (add lines 1D NG A€) .oveeoieiiiviiieneiisoiiensieuisoes * 358,770
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organizaion *
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complate Schedule J for SUCR INGRAOUAT ... ..ooioiainee e s | 11X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the R L
orgahization and refated organizations greater than $150,000? If “Yes,” complele Schedule J for such :
et T LT et T 1 4a (X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B I
for services rendered to the otganization? if “Yes,” complete Schedule J for SUCH DEISON ., o o oes: e eeesireanasee ausie st 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from 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 limited fo those listed above) who
received more than $100,000 of compensation from the organization & 0 LR
Form ‘990 (2019)
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Form 990 (2019) FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part VIIIL  Statement of Revenue o
Chack if Schedule O contains a response of note to any line in this Part VIH e D
) @) ©) )
Total revenue Related or exempt Unrelaled Revenue excluded

function fevenue business revenue

feovn tax, under
sections 512-514

24 {a Federated campaighs . ... 1a o
gg b Membership dues ... ... 1b
gﬁ ¢ Fundraising events . ... 1¢c 34,993|
&8 d Related organizations ... 1d :
uci{% e Govemmen gants (onibuons) . 1e 1,130,674|
S fA oher conlbutions, giﬂS, grants,
2§ and dimiar amouis not induded &b .. 9f 2,617,117
%3 g Noncash contbufions induded n fnes 1a-1F . ig |$ SRR e b o
SE b Total Addlines 1aF oo e | 3,782,784} e
Business Code S e B
2a ......................................................
glo
c .......................................................
d .......................................................
e R R
§ All other program service revenue ...................
| g Total. Add lines N T IO ST SO TT e *
3 Investment income (including dividends, interest, and
other similar amounts) 2 278,316 278,316

Other Revenue

g6a Gross rents

Ga

b Less rentd expenses

6b

¢ Renta e or (oss)

fic

d Net rental Income oF (0S8) .oopeveeecenireoseeriazesizie +

7a Gioss anourt fom
sakes of assels
diher than inveniory

(i) Securities (il Other

7a 567,513

b Less costoraher
basks and sales exps.

7o 547,060

¢ Gain or (loss)

T¢ 20,453

(rot incuding  $
of contributions reported on fine 1c).
See Part v, ine 18
b Less: direct expenses gb

9a Gross income from gaming acivites.
See PatlV, fne 19
b Less: direct expenses i 9b

10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b

6a 837,908/

364,747| "

¢ Net income ot {loss) from fundraising events . ...............

9a

¢ Net income or (loss) from gaming activitles .. ............-:.- b4

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

Miscellaneous
Revenue

11a _ MISCELLANEOUS TNCOME . ...

b RETAIL INCOME

13,850

13,850

201 201

e Total. Add lines 11a—11d . _.....oepocooneeeierenenaceneas:

14,051 .

278,316

12 Tofal revenue. See instructions . _......ieveieciiiegenozeazes

4,568,765

34,504

DAA

rForm 990 {2018)
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Form 990 {2019)

FRIENDS OF GREAT SMOKY MOUNTATINS

62-1564782

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizailons must comp

lete all columns. All other organizations

must complete column {A).

Check if Schedule O contains a response or No

tetoanylineinthisPartt IX ... .......cceeeees

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

L]
Total expenses

(B)
Pirogram service
eXpenses

©)
Management and

general expenses

Fundsaising

expenses

1

2

3

10
1

@ 0o o0 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

mwmmbmm
andmgmmiaSeeF‘athem

2,625,916

2 625,016|

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

Grarts and other assistance to foreign
i'uivkiﬁls.SeePatIV,l'!mﬁandm

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .. ...

358,770

35,877

145,516

177,371

compermnct'rdﬂedabwelncﬁsqdﬁed
parsons(asda‘mdwﬂa’sedion4958(f)(1))and
personsdesabedhsedon4958(c)(3)(8)

Other salaries and wages _ _.............

431,362

114,304

110,849

206,209

Pensimpianaoauaisandoormtbns('mﬂe
sedion401(k)and403(b)emhyeroormmom)

20,215

3,842

6,559

9,814

Other employee benefits

43,037

8,180

13,964

20,893

59,069

11,193

19,107

28,769

17,155

17,155

Lobbying ... e

Professiond ndraising services. See Part IV, ne 17

Investment management fees . ...

Crrer {Eine 11gmﬂemeeds10%die$,oclm1
(A)arrun,istheﬂgemerswmsmeclleo.)

Adverfising and promotion

12,325

12,325

75,926

9,510

22,584

43,832

Trave!

78,123

13,702

31,054

33,367

28,188

3,866

14,447

9,875

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

Interest

Payments to affiates . ...
Depreciation, depletion, and amortization

ahove (List miscelaneous expenses ot fne 24e. If

mz%amﬁamdsm%cfm%,m

(A)amﬂ.isthe%ee;q:ensesmsdﬂueo.)
TELETHON EXPENSES

9,781

9,781

4,172

49,359

19,359

All other expenses .. ...........oeee

39,554

39,554

26,770

26,770

20,724

20,724

98,599

10,481

77,289

10,829

Total functional expenses. Addines 1lhouhXe .,

4,003,466

2,838,504

510,647

654,315

Joint costs. Complete this ine only fthe
agantam:eputedhodumn(B)joiﬁwsts
from a oombined educational campaign
fundraising solcitation, Cheds here @ if
folowing SOP 082 (ASC9B3720). . .ocovoe e

DAA

form 990 (2019)
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Form 990 (2019)  FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 11
Part X Balance Sheet
Check if Schedule O contains a response of note to any finginthis Part X ... e et e 1 I
A (B)
Beginning of year End of year
1 Cash—rOn-nereStOBaNNG | . ... .oieeeeicenines i 6,651,874) 1 6,900,753
2 Savings and temporary cash IVESIMEN'S | ..o 1,719,328 2 1,856,528
3 Pledges and grants receivable, net .. 3
ot nel 345,085 4 | 262,627
5 Loans and other receivables from any current or former officer, director, B i Ik SRR
{rustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these PerSONS . ... .. .iicceevrecnen: _ 5
& Loans and other receivables from other disqualified persons (as defined T R
% under section 4958{f){1)), and persons described in section 4958(c)3)MB) ... ... ]
B 7 Notes and loans receivable, 1T O SRS 7
& 8 lnventories for saEB or use ................................................................ 8
9 Prepald expenses and deferred charges ... _ 21, 78_5 9 73, _292
10a Land, buildings, and equipment: cost or other AL b PR er e
basis. Complete Part V1 of Schedule D ..., 10a 263,730 ar R
b Less: accumulated depreciation ... ... 10k 83,844 77,269] 10c 179,886
11 Investmenls—publicly traded SEGURES | .. _...._....cocoimmmrmmmmmsmmrsenss 8,682,462 11 10,186,972
12  Investments—other securities. See Part IV, line 11 12
13 lnvestments—progfam-related. Ses Part IV, line 11 s 13
14 Inlangible 5SS L eeieeeeee e 14
15 Other assels' See Part IV’ “ne 11 ....................................................... 227 L 282 15 260 £ 891
16 Total assets, Add lines 1 through 15 {must equal ine 38) .. .oxocerisceeeieisiisiess 17,625,986| 16 19,740,949
47 Accounts payable and accrued eXpENSES | ...t 17,557 17 44,641
18 Granis payable e T 18
49 Defered revenue 267,180/ 19 303,190

20 Tax-exempt bond liabilitles . ...

24 Escrow or custodial account iabiiity. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third paries ... 24
25  Other liablities {including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
O SOHEAUIE D oottt 25
26 Total liabilities. Add lines 17 WroUgh 25 ..o vousoeesesvisfpposesosossssissiiiiinsd 284,737 26 347,831
Organizations that follow FASB ASC 958, check here *[X| T e e
and complete lines 27, 28, 32, and 33.
27 NEt aSSEls w‘“hout donor restﬂcﬁons ....................................................
28 Net assets With donor rEStﬂcﬁons ....................................................
Organizations that do not follow FASB ASC 858, check here ¢ D
and complete lines 29 through 33.
29 Capital stock or trust principal, of cument FUNDS e
30 Paid-in or capltal surplus, or land, building, or equipment fund e
31 Retlained eamings, endowment, accumulated income, or other funds

32 Total net assets or fund DAIBNCSS | || L. ..__.o.ooivsemomrnnrs e 17,341,249] s2| 19,393,118

43 Toial liabililes and not assels/und DAIANCES o.oo.ers:cceveirnessosasns oo sisiess 17,625,986 33 19,740,949
rom 990 (2019)

Liabilities

3,332,853
16,060,265

‘3,152,745
14,188,504

Net Assets or Fund Balances

DAM
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Form 990 (2019) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 12
Tpart Xl Reconciliation of Net Assets

Check if Schedule O confains a response of note to any line in this Part Xl ..o aue s, ji_(l_
Total revenue {must equal Part VIII, column (A}, line 12) 4,568,765
Total expenses {must equal Part IX, column (), line 25) 4, 003 ’ 466
T O St o 2 JOM NS | e oo 565,299

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 17,341,249
1,486,479

IOVESIMENL BXPEMSES L ittt ieeeaesasan e s
Pror poriod BUIUSNS .. oo oo
Other changes in net assets or fund balances (explain on Schedule O} || ... ..o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B N 19,393,118
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response of note to any line inthis Part XU ... e ey EL

Yes | No

o~ DD B W N2

@ (o |~ e o [ B [ N |

91

e
o w

—-
(=]

1 Accounting method used to prepare the Form 980 Cash @ Accrual D Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a 1 X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountat? e
if "Yes,” check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I_—}g Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c x

If the organization changed either its oversight process or selection process during the tax year, explain on
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 A4337 ... 3a X

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 on Schedule O and describe any steps Iaken to undergo suchaudits ... .. ..o eezeeeeeceianenes 3b
Form 990 (2019}

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ)

Complete If the organization is a section 501{c}{3} organization or a sectlon 4947(a)(1) nonexempt charitable trust,

Department of the Treasury 4 Attach to Form 990 or Form 980-EZ.

OMB Neo. 1545-0047

12019

"~ Open to Public’

Intemal Revenue Service v - A A
# Go to www.irs.gov/Form990 for instructions and the latest information. 1o Inspection -
Name of the organization FRIENDS OF GREAT SMOKY MOWTAINS Employer identificatlon nxmber
NATIONAL PARK 62-1564782
“Partl - Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 A church, convention of churches, of association of churches described In section 170{b){(1){AJ().

A school described in section 170(b){1){(A)(H). (Attach Schedule E (Form 990 ar 990-EZ).)
A hospital or a cooperative hospital service organization described in secfion 170(b)(1){AXiii).

N

gity, And SHAMET L iieieeeaiicie e
5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1){A}(iv}. (Complete Part IL.}

6 A federal, state, or local govemnment or governmental unit described in section 170(L)(1)A) V).

7 An organization that nomally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}(1)(A)(vi}. {Complete Part 11.)

8

A community trust described in section 170{b){1){A)vi). (Complete Part 1L}
An agricultural research organization described in section 170(b}{(1){A)(ix} operated in conjunction with a land-grant college
o university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UIVEISIY: e
10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to ceriain 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 508(a}(2). (Complete Parl i)
1 An organization organized and operated exclusively lo test for pubiic safety. See section 509(a)(4).

w

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purpcses

of one ot more publicly supported organizations described in section 509({a)(1) or section 509(a}{2}. See section 509(a)(3)-

A medical research organization operated in conjunction with a hospital described in section 176(b){1){A)(ii). Enter the hospital's name,

Check the box In lines 12a through 42d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported arganization{s), typically by giving
the supported organization(s) the power ta requlatly appoint or elect a majority of the directors or trustees of the
supperting erganization. You must complete Part IV, Sections A and B.

b Type Il. A supparting arganization supervised of controfled in connection with its supported organization(s), by having
control of management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in cannection with its supported organizaflon(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 D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type lii
functionally Integrated, or Type Il non-functionally integrated supporting organizatton.

§ Enter the number of supported organizations ...
a Provide the following information about the supported organization(s).

1

(i) Name of supported (i) EIN {ili} Type of arganization {v) ks the organization (v} Amount of menetary {vi) Amount of
organization {described on fnes 1-10 Teted in your goveming suppari {see other support (see
above (see nstructions)} documeri? instractions) instructions)
Yes No
{A)
8
©
()
3]
Total ] R R RRISEIRE I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-£7) 2019 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)(ANVi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar yea‘(orfsmlyea’beg?mhg in ¢ (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} . 2,216,561 4,823,975 3,403,205 3,169,282 3,782,784 17,395,807
2 Tax revenues levied for the
arganization's benefit and either paid
to ot expended on fts behatf
3 The value of services or facllities
fumished by a govemmental unit to the
organization without charge | ...
4 Total Addlines 1 through3 . .. 2,216,561 4,823,975 _ 3,403,205 3,169,282 3,782,784| 17,395,807
5 The portion of total contributions by e b e D R e
each person (ather than a
governmental unit or publicly
supported corganization) included on
line 1 that exceads 2% of the amount
shown on fine 11, column {f) ...,
6 Public Subiract e S fromne 4 .. 17,395,807
Section B. Total Support
Calendar year (or fiscal year begnningin) ¢ (a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts fromiine 4 ... 2,216,561 4,823,975 3,403,205 3,169,282 3,782,784 17,395,807
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIIAT SOUTCES ..o\ oeveeeeaesenees 93,971 229,285 192,516 192,518 278,316 986,606
¢ Net income from unrelated business
activities, whether or not the business
is regularly carried O ...
10  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VL) ......ooooiieeionns o
11 Total support. Add lines 7 through 10 LT : 18,382,413
12 Gross receipls from related activities, elc. (660 INSIUCHONS) L it eea e e ns s s me | 12 2,394,897
13  First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public

Support Percentage

14 Public support percentage for 2019 {fine 6, column (f) divided by line 11, column (1) JOUUTTTTRTTTTTT TR TR UPPOPOIORIPRPRIREE 14 94.63%
46  Public support percentage from 2018 Schedule A, Part il fine 14 e 15 94.86 %
16a 33 1/3% support test—2019. If the arganization 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 quafifies as a publicly supported OfgaNIZAioN | L. i » @
b 33 1/3% support test—2018. if ihe organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
ihis hax and stop here. The organization qualifies as a publicly supported ONGANIZALON . i eeeaereianes e > D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 160, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pari Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
O e T » [
b  10%facts-and-circumstances test—2018. If the organization did nat check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the nfacts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly
oUppOrted OTGANIZANON || L oseieen oo e T > D
418 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
O T sttt » [
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 of 990-E7) 2019 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3

“Partlit . 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 11.)

Section A. Public Support

Calercdar year (or fiscal year beginning in) ¢ (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

1

7a

c
8

recsived, (Do nok indude any "unusud gan.)

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

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons
Amounts induded onines 2 and 3
recelved fiom oiher than disquaified
persons thet exoeed the greater of $5000

or 1% of the amount on e 13 forthe year
Add !ines 7a and Tb .....................
Public support. (Sublract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ {a) 2015 (b) 2016 (c) 2017 (d) 2018 (@) 2019 () Total

9
10a

Amounts from line 6

payments recsved on secuiies koans, rers,
Unrelated business taxable income {less

saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b . ... ...

11 Netincome fom urrelsted bushess

acivities not induded in fine 10b, whether

or not the business is regulatly camied on ...
42 Other income. Do not Include gain or

loss from the sale of capital assets

(Explain in Part V1) ...
13 Total support. (Add lines 9, 10c, 11,

and 12) e
14  First five years. If the Farm 880 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

Tz, Choclc Ui DOX oG SIOP OIE ______ o\ omooeroee oo iessiis oo » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurmn ) e 15 %
16  Public support percentage from 2018 Schedule A, Part 1, 00 15 oo et e s 16 %
Section D. Computation of Investment Income Percentage
47  investment income percentage for 2018 (iine 10¢, column (f}, divided by fine 13, column B e 17 %
18 fnvestment income percentage from 2018 Schedule A, Part I HNE 17 e 18 %
19a 33 1/3% support tests—2019. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. [f the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 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 18b, check this box and see instruclions ... 4 D

DAA

Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4

“PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, 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 organizations listed by name in the organization’s governing
dacuments? If "No," describe In Part VI how the supported organizafions are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.
Did the organization have any supported arganization 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 organization described in section 501(c)(4), (5). of (6Y? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
safisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B}
purposes? If "Yes,” explain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (*foreign supported organization”)? #f
"Yes,” and if you checked 12a or 12b in Part I, answer b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supporfed organizafions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and s09(a)(1) or (2)? i “Yes," explain in Part Vi what controls the organization used
fo ensure thaf all support fo the foreign supported organizalion was used exclusively for section 170(c}(2)(B)
PUIPOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "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; (ii) the reasons for each such action;
(i) the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type l or Type Il only. Was any added of substituted supported organization part of a class already
designated in the organization's organizing docurnent?

Substitutions only. Was the substilution the result of an event beyond the arganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part vi.

Did the organization provide a grant, loan, compensalion, of other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity
with regard to a substantial coniributor? Jf “Yes,” complete Part { of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 980-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 4946 (other than foundation managers and organizations described
in section 508(a}1) or (2))? If "Yes," provide detafl in Part VI,

Did one of more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 2@a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizalions, and all Type Ui non-functionally integrated
supporting organizations)? if "Yes," answer 10h below.

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

Yes No

3a

3b

3c

_4a

5a
5b
5c

%

¢

10a

105

DAA

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 980 or 990-£7) 2019 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5

“part V- Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly contrals, either alone or together with persons described in {b} and {c)

below, the governing body of & supported organization?
b A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (@) or (b} above? if mves" to a, b, Or ¢, provide detail in Part VL 11¢

_Yes No

11a

C
Section B. Type | SupportirllOrganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
cantrolled the organization's activilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remaove directors or frustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,

supervised, or controlled the sy orting organization.

Yes _No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported arganization(s)? if "No,” describe in Part Vi how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supporfed organization(s).

Yes No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to @ach of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Fotim 990 that was most recently filed as of the date of notification, and {iif} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (f) appointed or elected by the supported
organization(s) ar {ii} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supporfed organization(s).

3 By reason of the refationship described in (2}, did the organization's supported organizations have a
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 Vithe role the organization's

Yes | No

suppotfed organizafions played in this regard.
Section E. Type i Functionaliydntegrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 belaw.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part VI how yol supported a govemment entity {see instructions).

5 Achvittes Test. Answer (a) and (b) befow.

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaiion(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 exempl pUIpOSes,
how the organizalion was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantially ail of its aclivilies.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? I “Yes,” explain in Part VI the
reasans for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (3) and (b} befow.
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. da |
b Did the organization exercise 8 substantial degree of direction over the policies, programs, and activities of each S B
of its supported crganizations? if "Yes," describe in Part Vi the role played by the organization in this reqard. 3b

Yes | No

DAA

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF GREAT SMOKY MOUNTAINS 62~-1564782 Page 6

Part V.. Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 {explain in Part Vl). See
instructions. All other Type Il non-functionally iniegrated 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 Recoveres of prior-year distributions 2

3 Other gross income (see Instructions) 3

4 Add lines 1 through 3. 4

5 Depregiation and depletion 5

6 Porllon of operating expenses pald or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see insiructions) 6

7  Other expanses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

(B} Cumeni Year

Section B - Minimum Asset Amount (A) Prior Year .
_ _ {optional)

1 Aggregate fair market value of all non-exempt-use assels {see
instructions for short tax year or assats held for part of year):

a Average monthiy vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of alher non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount ciaimed for blockage or other R I

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable_to non-exempt-use assels 2

3 Sublract line 2 from ling id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoverias of prioryear distribuions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Ssction A, line 8, Column A} 1
2 Enter 85% of ling 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 iax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to B
emergency temporary reduction (see instructions). 6 | e
7 DCheck here if the curent year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 950-EZ) 2019
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Sehedule A (Form 990 or 990-E7) 2019

FRIENDS OF GREAT SMO!

KY MOUNTAINS

621564782

Page 7

‘Part V-

Section D - Distributions

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[~

Amounts paid to perform activity that directly furthers exemp
organizations, in_excess of income from activity

t purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acguire exempl-use assets

Qualified set-aside amounts (prior iRS approval required)

Other distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

o [~ [, [en [ jW

Distributions to atientive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amaunt for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{1}

Excess Distributions

(i) (i)
Underdisfributions Distributable

Distributable amount for 2019 from Section C, line 6

_ Pre_-2_019 _ Amount for 2019

Underdistributions, if any, for years prior to 2019
{reasonable cause tequired-explain in Part Vl). See
instructions.

Excess distributions camyover, if any, to 2019

From 2004 ..o iiiceenuaseeccingeeansnge:

From 2015 .. ..o eeenvsreocangmenzaagenses

From 2016 . .oociien e

From 2017 . oo iuieeeeiisenaeiugpeonsegeess

From 2048 ..o iiieesiezeenceozoenzenaiis

Tofal of lines 3a through e

Applied to_underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions}

= |k |0 |0 |

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

E-Y

Distributions for 2019 from
Section D, ling 7: $

-4

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions far years prioy 10 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions camyover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7.

a Excessfrom2015 ... .....ocpocnnpoerennes
b Excoss rom 2016 .........o.oropeeennizenes
c Excessfrom 2017 ... .........oooocenzeocnens
d Excess from 2018 ... .....0oceenzenzeinee:
e Excess from 2019 ... ..o cinrocconnan i

DAA

Schedule A (Form 990 or a90-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
Part Vi Supplemental information. Provide the explanations required by Part 1, line 10; Part ll, line 17a or 17b; Part

ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Secfion 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 930 or 990-E7} 2019
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Schedule B . OMB No. 1545-0047
{Form 990, 990-EZ, Schedule of Contributors
or 990-PF
OF O0PF) sy # Attach to Form 890, Form 930-E2, or Form 990-PF. 2019
Internal Revenue Semvice & Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
FRIENDS OF GREAT SMOKY MOUNTAINS
NATIONAL PARK 62-1564782
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E(] 501(c)( 3 ) (enter number) organization

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

Form 880-PF D 501(c)(3) exempt private foundation
D 4047(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note: Only a seciion 501(c)(7) (8), or (10) organization can check hoxes for boih the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1i. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 581(c)(3) filing Form 990 or 090-EZ that met the 33'/2% support test of the
reyulations under sections 509(a)1} and 170(p)(1)(A)(vi), that checked Schedule A {Form 980 or Q90-EZ), Part 1l, line
13, 16a, 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 Vill, line 1h; or (ii) Form 990-EZ, fine 1. Complete Parts t and IL.

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationa! purposes, or for the prevention of cruelty to children ot animals. Complete Paris | (entering
"M/A" in column {b) instead of the conlributor name and address), il, and HI.

D For an organization described i section 501(c)(7), (8), or (10) fling Form 990 or 990-EZ that received from any one
contributor, during the year, conlributions exclusively far religious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000, if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., pumose. Don't complete any of the parts unless the
General Rule applies to this grganization because it received nonexclusively religious, charitable, etc., contributions
totaiing $5,000 or more during the year P S

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,
690-E7Z, or 990-PF), but it must answer “No" on Part IV, kine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 950-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 900-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990.EZ, or 990-PF) (2019}

DAA
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Schadule B (Form 890, 990-EZ, or 990-PF) (2019) 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.
@ ] (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF DARLENE SCHMIDT
R C/0  DUGGER LAWFIRMrMRMARKBIBLER Person
pP.0. BOX 667 Payroll
....731,887 | Noncash
LANCASTER . ... OH 43130 (Complete Part Il for
noncash contributions.)
(a) L] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF TENNESSEE
2.1 . DEPARTMENT OF FINANCE AND ADMINISTRA Person
207H FLOOR, WILLIAM R. SNODGRASS Payroll
312 EIGHTH AVENUE NORTH. . oo | T 635,707 | Moncash
NASHVILLE ... TN 37243 .. (Complete Part lf for
noncash contribufions.)
(a) (b} © (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
STATE OF NORTH CAROLINA
'3 | DIVISION OF MOTOR_ VEHICLES . ... Person
P.O. BOX 29615 Payroll
...894,967 | Noncash
RALETGH ... NC 27626 . (Complete Part il for
noncash confributions.)
{a) &) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Perso“
Payroli
......................................................................................................... Noncash
............................................................................ {Gomplete Part Ji for
noncash contributions.)
(a) { (c) (d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ No“cash
............................................................................ (Complete Part 1t for
noncash contributions.)
(a) (b} © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
......................................................................................................... Noncash
............................................................................ (Complete Part I for
noncash contributions.)

DAA

Schedute B (Form 990, 980-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0017
(Form 990) & Complate if the organization answered “Yes” on Form 990, 201 9
PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, i1e, 11f, 12a, or 12b. _
Pepartment of the Treasuy @ Attach to Form 990. ~-.Open to Public.
Intarnal Revenue Servic & Go to www.irs.gov/Form990_for instructions and the latest information. i Inspection =

Mame of the organization Employer [dentiflcation number

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK 62-1564782
“parti. 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

Total number at end of year ..
Aggregate value of contributions fo (during year)
Aggregate value of grants from (during year}
Aggregate value at end Of YEBI | .. . ........ccooriiizoesios:
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fogal CONMOI? | ... .iieeeiiinemrniecarneneenees D Yes D No
6 Did the organization inform al 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
sonforing Impermissible prVvale BBNERY L, .. o o oiieeu oot D Yes D 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).
Preservaiion of land for public use (for example, recrealion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

[T I S PR - R

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

easement on the last day of the tax year. i Held at the End of the Tax Year
& Total number of CONSENVAION ASAMENS || _____.....o..eo..osssressossms s et 23
b Total acieage restricied by CONSEIVANON BASEMIBNLS ... .. .ooiioemnees e 2b
¢ Number of conservation easements on & ceriified historic structure Included In @) e 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and noton a
historic siructure listed In the National RegiSer ... ..ottt 2d
3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during the
tax year 4

4 Number of states where property subject to conservation easement is located @ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it HMIS? | i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

5 s
8 Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(M)(4}B)(H)

oo ATOMANBIN? .- oo eeeeeoes e [ Yes (I no

g In Part Xlif, describe how the organization reports canservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

“Partlll:  Organizations Maintaining Collections of Art, Historical Treasures, OT Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staiement and balance sheet works
of art, historical treasures, ar other similar assets held for public exhibilion, education, ar research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide ihe following amounts relating to these items:
() Rovenuo induded on Form 890, Part VI, 18 1. _______ooooooissnsnenssseeses O 5

(i) Assets included In Form 980, Part X || ..ot e ® 5

2 if the organization received or held works of art, historical treasures, of other similar assets for financial galn, provide the
following amounts required to be reported under FASB ASC 958 relating o these items:

a Rovenue included on Form 990, Part VAL ne 1 ... ® 5
b Assofs included in FOMD 990, PAM X Lo oororiems ot sttas oot st it ¢ 3
For Paperwork Reduction Act Nofice, see the Instruciions for Form ag0. Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
“Part il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizafion’s acquisition, accession, and other records, check any of the following that male significant use of its
collection items (check all that apply):
a Public exhibition d H tLoan or exchange program
b Scholarly research e
c Preservation for fufure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xili.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o oo g D Yes D No
“PartlV._ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trusies, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIi and complete the following table:
Amount
6 BogiING BAIBNCE oot 1c
d AdGitions QUANG the YEAT .. L ioeeuueaumeeeesisss s 1d
 DiSbUIONS QNG th8 YO oo oo eeeesese e 1e
§ ERGING BBIBNCE oo osoooeseseeess e enem s af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabflity? . ... D Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has peen provided on Part W L iiiaeiseisiiiiiieessigenenc
"PartV.  Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, tine 10.
[a} Cuirent year {b) Prior year (c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . ... ... 9,476,943 9,951,818 8,755,890 5,865,522 5,800,710
B ContribUtions . e 86,589 100,818 458,379 2,708,042 272,836
¢ Net investment eamnings, gains, and
[OS885 e 1,761,867 -282,558 1,006,542 419,075 22,359
d Grants or scholarships . ... ...
e Other expenditures for facilities and
PIOGEAIS i iiiiiieaeenenis 229,655 262,330 238,670 216,300 209,942
f Administrative expenses ... 31,251 30,805 30,324 20,449 20,441
g End of year balance | ... 11,064,492 9,476,943 9,951,818 8,755,890 5,865,522
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment @ . %
b Permanent endowment 4 15 .00 %
¢ Term endowment ¢ 25.00 %
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
0 Unpolaled OGENERIONS | _L11ooooooeosseeees oo 3a)| X
(1) Rolod OGANZZONS 1 11 o1 oo 3alil X
b If “Yes" on line 3a(ii), are the related organizations fisted as required on SChedule R? i 3b

4 i, Degscribe in Part XMl the intended uses of the organization's endowment funds.
TPartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis (b) Cost or other basis (c) Accurulated {d) Book vahe
(invesiment) {other} depreciation
1a Land ......................................... . i e
b Buldings |
¢ Leasehold improvements .. ... _......... 149,586 26,718 122,868
d EQUIPHIENt | 90,820 53,796 37,024
@ OMBr ... o ieiiiisieesipqenesaziesseazeazanze 231324 31330 19r994
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), @ 106.) .. oeorieeoiiieisioninn * 179,886

Schedule D {Form 990} 2019
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Schedute D (Form 990} 2019 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
“Part VII..  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Farm 090, Part X, line 12.

{a} Description of securily or category (b) Book value (c) Methad of valuation:
Cost or end-of-year market value

{including name of security)

(1) Financial derlVatives ... .........ccooimenmieneen
{2) Closely held equity interests

() TP T T U U PSSO P PP SRR LR

S AR N UOP SRRSO
Totat. (Column (b) must equal Form 990, Part X, col (B}line 12) ... ¢

“Part VIIl. Investments — Program Related.
Complete if the organization answered “Yes"' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a}) Descripfion of Investment {b) Bock value (c) Method of valuation:
Gost or end-of-year market value

()
@
(3)
(4
(5)
€
()
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 13) ... A
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.

{a} Description {b) Bock value

(1)
(2)
3)
{4)
(5)
(6)
n
(8)
(9}
Total, {Column (b} must equal Form 990, Part X, ol (B)NNE T5) o o e e *
‘Part X::© Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a} Description of liabitity
(1) Federal income taxes
2
(3
4
{5
(6)
{7
{8)
9
Total. (Column (b} must equal Form 990, Part X, col. (BYAN 25 \ovieeiesee e *
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financiat statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xill ... ......... | I
Schedule D {Form 930) 2019

{b) Book value
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Schedule D (Form 990) 2019 FRIENDS OF

1  Total revenue, gains, and other support per audited financial statements
Ameunts included on line 1 but not on Form 990, Part VIII, fine 12:

Net unrealized galns (losses) on investments
Donated services and use of facilities

[ T 2 B -
A
3
2
@®
=
&
[=]
=%
e
3.
o
=
s
]
=
=]
]
=
w

w

Subtract line 2e from lined1 ...

4  Amounts included on Form 990, Part VI, Tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VL, fine 7b

b Other (Desctibe in Part X!l.)
c Add Iines 4a and 4b ----------------------------
5 Tatal revenue. Add lines 3 and 4c. (This must e

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities

a
b
¢ Other losses
d
e

3 Subtract ine2efrom linet .. ...
4 Amounts included on Form 990, Part IX, line 25
a investment expenses not included on Form 980
b Other (Describe in Part XIL)
< Add lines 4a and 4b ............................
5 Total expenses. Add lines 3 and 4c. (This must

“Part Xill. Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5,
2: Part X, lines 2d and 4b; and Part XII, lines 2d and

_ GREAT SMCKY MOUNTAINS 62-1564782 Page 4
“Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cormplete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
............................................... 1 4,573,400
.......................................... 2a s
.................................................. Zb 78 '008 ..
......................................................... 2c . .' .
........................................................... 2d -172,373
.......................................................................... 2e 5,635
.......................................................................... 3 4,567,765
.................... 4a
........................................................... L4 1,000}
.......................................................................... 4c 1 £ 000
Total 1 qual Form 990, Part L line 12) ...o.veeepvescesresisnsesssisenionss 5 4,568,765
Part Xt~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
............................................................. J 4,008,101
O 5,635
.......................................... 4,002,466
, but not on fine
1 Part Vllt' line 7b .................... 4a
........................................................... ab 1,000
.......................................................................... 4c 1 L 000
oqual Form 990, Part |, lne 18) ... ocovviseeioseismanniecsins 5 4,003,466
and 9: Part IIl, tines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
4b. Also complete this part to provide any additional information.
PART XI, LINE 2D = REVENUE”BMQQN¥$_;NQQUPEP“IN“EINQNGIAhﬁu:NQTHEB ......................
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS _ . . ... $ ol -72,373 ..
..... ﬁMQHNTSHINQPUPEPmQNHBE?QBNW:HQ?HEBHHM“_““m“_“”“m
AMOUNTS DESIGNATED FOR OTHERS . ... & e, 1,000 .
PART XII, LINE 2D - EXPENSE“#MQQNTﬁmINQLUPEP”EENEIN%¥9¥%¥$MTHQ?HEB ....................
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS ... $ o -72,373 .
PART XII, LINE 4B - EXPEN&EHQMQUNTﬁniﬂqPUPEPHQN”BE?ﬁﬁﬂ_tHQEHEB .............................
AMOUNTS DESIGNATED FOR OTHERS $ 1,000

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5

Part Xiil . Supplemental information (continued)

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

Schedule D (Form 920) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complets  the organizaton et Nvon $15,000 390, Pt E e a1 T 2019

Department of the Treasury 4 Attach to Form 930 or Form 990-E2. “Open o Publlc

Intemal Revenue Service & Go to www.lrs.goviForm?90 for instructions and the latest information. " Inspettion

Mare of the crganization FRIENDS OF GREAT SMOKY MOUNTAINS Employer [dentification number
NATIONAL PARK 62-1564782

“Part] - Fundraising Activities. Complete if the organization answered “yes" on Form 990, Part IV, line 17.

Form 990-£7 filers are not required to complete this par.
4 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mali solicitations e D Solicitation of non-government grants
b D Infernet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D in-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, direciors, frustees,
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising saMVIcES? e D Yes D No

b If “Yes," list the 10 highest paid individuals or entifies (fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. ]
ﬁg’gx (v} Amount paid to {vi} Amount paid to
(i) Name and address of individual § v astody o {iv) Gross receipts {or retained by) {or retained by}
or entity {fundraiser) {1 Activity oontrd of from activity fundraiser Tisted in organization
. conbibuions? cok. {i}
Yesi No

1

2

3

4

5

8

7

8

9
10
TOL o ieeaeieiiieiieieeii s >

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

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2019
bAA
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Schedule G (Form 990 or 990-EZ) 2019

FRIENDS OF GREAT SMOK

Y MOUNTAINS

62-1564782

Page 2

Part Il Fundraising Events. Compl
than $15,000 of fundraising event con

gross receipts

reater than $5,000.

ote if the organization answered “Yes
tributions and gross income 0

> on Form 990, Part |V, line 18, or reported more
n Form 990-EZ, lines 1 and 6b. List events with

{a) Event (b} Event #2 {c) Other events
{d) Total events
FEVERGREEN BALL CADES COVE LOOP| 5 {acd col. (a) tarough
(event type} {event type) {totat numbar} col. (¢}
g
‘;5:3 1 Gross receipts 531,284 98,883 210,345 840,512
2 less: Contributions 7 ,425 11, 903 15, 665 34, 993
3 Gross noome (ine 1 minus
1Y YTy 523,859 86,980 194,680 805,519
4 Cash prizes ..,
5 Noncash prizes |
fg 6 Rentffacilily costs
5
% 7 Food and beverages 71,376 304 29,855 101,535
G
£| 8 Entertainment 43,780 3,700 47,480
9 Other direct expenses 65,604 25,721 36,521 127, 846
10 Direct expense summary. Add lines 4 through 9in column {(d} | . e > 276, 861
11 Net income summary. Subtract line 10 fromiline 3, column {d) ..o e e i > 528 7 658

“Partill.  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b} Puil tabs/instant . {d) Total gaming (add

g (@) Bingo bingalprogressive bingo {e) Othor gaming col. (a} through cal. (e))
5
o

1 Gross revenue,........
@ | 2 Cash prizes ..
% ..........
8 3 Noncash prizes
k5]
_g 4 Rentffacility costs

5 Other direcl expenses

| [Yes ... % | jYes ... % | ||Yes.. ... %
6 Volunteer fabor No No No
7 Direct expense summary. Add fines 2 through 5 in column L) T PO SUUPR PP PR PP LR >
g8 Net gaming income summary. Subtract line 7 from line 1, QOMMIA (A) L. oissenieeiees s e »

9 Enier the state(s) in which the organization conducts gaming activities:
conduct gaming activities in each of these states?

a Is the organization licensed
b If “No," explain:

to

DAA
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Schedule G {Form 990 or 980-E7) 2019 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
1 Doos (ho organization conduct gaming actvitics With RONMEMbEIS? | _.......ooesooirisese oo Yes || No
12 ls the organization a grantor, veneficiaty or frustee of a trust, or a member of a partnership or other entity
formed to administer charitable GATING? . oo eeeea s D Yes D No
13 Indicate the percentage of gaming activity conducted In:
o Th OFGANZAON'S O . o Lo\ oooooooeseseeeesee e 13a %
b Anoutside facility ... 13b %

14  Enter the name and address of the person who prepares the organizations gaming/special events books and

records:

15a Duoes the organization have a coniract with a third party from whom the organization receives gaming

revenue‘? .............................................
b If "Yes,” enter the amount of gaming revenue recelved by the organization 4 $

amount of gaming revenue refained by the third party *
¢ [f “Yes,” enter name and address of the third party:

Description of services provided *
D Directorfofflcer D Employee D Independent contractor

417 Mandatory distributions:

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

retain the state gaming license? ...

b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or

gpent in the organization‘s own exempt activities during the tax year & 3

PartIV.: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v}, and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable.
See instructions.

Also provide any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees

4 Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

& Attach to Form 990, .-Open to Public -

Department of the Tfae_xsury . | : ) . : "i'ln_s'pecti_on. :

Intemal Revenue Service $Go to www.irs.gov/Form990 for instructions and the latest information. ST L

Nare of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782

“Partl -~ Questions Regarding Compensation

Yas No
1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form Ho i
990, Part Vil, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretiopary spending account Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If *No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by &
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizalions Approval by the board or compensation cammittes

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect fo the filing
organization or a related arganization:
a Rocolve a severance payment or change-of-control PaYMSN? | | ., .. ..cooovrimennsnsn s
b Participate in, or receive payment from, a supplemental nonqualified refirement plan?
¢ Participate in, of Teceive payment from, an equity-based compensation amangement? e
If "Yos" to any of fines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c){4), and 501(c}(28) organizations must complete lines 5-9.
5 For persons lisied on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensaltion contingent on the revenues of:
@ THE OIGANZBIONT et 5a
b Any relaled OIGANZANON? e 5b |
If “Yes” on line 5a or 5b, describe in Part lIl. e

e

6 For persons listed on Form 990, Part VY, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
@ THhE OFGANIZAUIONT ittt e e ee e saae e e T
b Any felated OFGANZAIONT L L i
If “Yes" on ling 6a or 6b, describe in Part .

7 For persons listed on Form 900, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If Yes,” desoribe in PA Il . oo oo 7 X
8 Were any amounts reported on Form 990, Part Vi1, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulaiions section 53.4058-4(a)(3)? If “Yes," describe
in Part IlI 8 X

9  If "Yes" on line 8, did the organization also follow the rebuitable presumption procedure described i
Requlations seotion SATBB(CY? o \vv. o e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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FRIZE0 05{19/2020 2:46 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 980-EZ) Complete to provide information for responses to speclfic questions on 201 9
Form 980 or 980-EZ or to provide any additionat information. T
Department af the Treasury # Attach to Form 990 or 990-EZ "Open to Public’
Intemal Revenue Service & Go to www.irs.gov/Form990 for the latest information. Inspection - -
Name of the organization  FRIENDS OF GREAT SMOKY MOUNTAINS Employer Identification number
NATIONAL PARK 62-1564782

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

OF THE 990 TO THE BOARD OF DIRECTORS; BOARD MEMBERS THEN DISCUSS AND VOTE

ANNUALLY, THE ORGANIZATION SUBMITS A CONFLICT OF INTEREST DISCLOSURE FORM

THE EXECUTIVE COMMITTEE AND OFFICERS OF THE BORRD OF DIRECTORS, MEET

THREE YEARS OF AUDITED FINANCIAL STATEMENTS AND FEDERAL FORM 990 ARE POSTED

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE . ... $ 91

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O {Form 990 or 980-E7} {2019}
DAA




ERIZ50 05/19/2020 2:46 PM

4562 Depreciation and Amortization OMB No. 1645-0172
Farm (Including Information on Listed Property} 201 9
o & Attach to your fax return.
epartment of the Treasury ' ] Atachment
Internah Revenue Service (99) & Go to www.irs.gov/Formd4562 for instructions and the latest information. Sequence Mo, 179
Name(s) shown on retum  FRIENDS OF GREAT SMOKY MOUNTAINS \dentifying number

NATIONAL PARK 62-1564782

Business or activity to which this form relates

INDIRECT DEPRECIATION

TPart].  Election To Expense Certain Property Under Section 179

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

T AMOUNE (868 IMSIUCHONS) ..o oooeeeeeeensres e eece 1 1,020,000
2 Total cost of section 179 property placed in service (see INSUCHONS) ... ..o oo 2

3 Threshold cost of section 179 property before reduction In Jimitation (see INSUCHONS) . ... ooreecneeene 3 2,550,000
4 Reduction in limitation, Subtract line 3 from line 2 ffzero orless, enter - e 4

5 Dollw!mitaﬁonfortaxyear,&madheﬁromhetIfzemarh@,enbr-o-.tfmﬁedmgsepa:abiy,weirmm\s ........... 5

8 ta) Description of property {b) Cost {business use anly) {c) Elecled cost

7  Listed property. Enter the amount from e 29 i | 7

8  Total elected cost of section 179 property. Add arnounts in column (c), fines 6 BT e 8

9 Tentative deducﬂon' Enter the Sma“el’ 0f “ne 5 0!- “na 8 ................................................................ 9

10  Cafryover of disallowed deduction from line 13 of your 2018 FOM ABB2 e 10
14 Business income limitation. Enier the smaller of business income {not less than zero) or line 5. See instructions 11

12  Section 179 expense deduction. Add lines & and 10, but don't enter more than iine 11 ,...... X 12

13  Carryover of disallowed deduction to 2020. Add lines 9 and 10,lesshne 12 .. ........... » l_13 |

Note: Don't use Part li or Part Il below for listed property. Instead, use Part V.

“Part:ll ©_ Special Depreciation_Allowance and Other Depreciation {Don’t include listed prope

See instructions.}

44  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year, S88 INSTUCONS ||| ... ouermmssresessssemssrsssinss s 14
45 Property subject to seotion 1B(A(T) €BCUON | LLLL___Loo1h i 15
16 _ Other dopreciation (NCUAING ACRS) L. oo veeree oot oottt st i 16 9, 779
“Part 1l MACRS_Depreciation (Don’t include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning hefore 2019 e 17 1 _ 0
48  If you are electing to group any assets placed in service during the tax year into cne or more genesel asset accounts, check here ,.....io...s L 2 ﬂ T R
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b} Monih ar}d year (c) @asis for depreciation (d) Recovary _ .
(a) Classificalion of property placed in (businessiinvestment use . () Corwvention {1 Method {g) Depreciation deduction
sezvice only-see_Instructions) period
19a  3-year property :
b  5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i 25 yrs. Sil.
i Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM SiL
| Nonmresidential real 39 yrs. MM SiL
property M SiL
Saction C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciatlon System
20a Class life o SiL.
b 12-year B R 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. M SiL
“PartIV.__Summary (See instructions.)
21 Listod property. Enter amount flOm N8 28| .. ..o oiioiiin s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and fine 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instruckons . ....ooooouezreznae: 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... pneesonpineurrap e ires i 23 S S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019}
DAA THERE ARE NO AMOUNTS FOR PAGE 2




FRI250 FRIENDS OF GREAT SMOKY MOU

62-1564782
FYE: 12/31/2019

Federa

NTAINS

| Asset Report
Form 990, Page 1

05/19/2020 2:46 PM

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation;

1 COMPUTER 6/02/95 5,293 5203 5 MOSL 5,293 0
Mass Sale: 12/31/19

2 BELLSOQUTH TELEPHONE 1/05/96 1,432 1,432 10 MO S/L 1,432 0
Sold/Scrapped: 12/31/19

3 2 MONEY/COIN COUNTER 2/02/96 3,155 3,155 10 MO S/L 3,155 0

4 MICRON COMPUTER 2/10/97 2,557 2557 5 MO S/L 2,557 0
Mass Saler 12/31/19

6 BELLSOUTH PHONE 2/12/98 3,066 3066 7 MO S/ 3,066 0
Sold/Scrapped: 12/31/19

7 BLACKBAUD SOFTWARE 5/01/99 14,600 14,600 3 MO S/L 14,600 0
Mass Sale: 12/31/19

8 MONEY COLLECTION BOX 3/26/98 2,499 2499 7 MO S/L 2,499 0

9 NETWORK SYSTEM 3/27/98 1,021 1,021 5 MO S/L 1,021 0
Mass Sale: 12/31/19

10 COMPUTER & 2 PR 12/09/98 2,170 2,170 5 MOS/L 2,170 0
Mass Sale: 12/31/19

11 ICON EXHIBITS 1/03/99 2,101 2,101 7 MO S/L 2,101 0

12 CAMERA GEAR 7/14/99 2,137 2,137 7 MO S/L 2,137 t]
Sold/Scrapped:  12/31/19

13 PHONE SYSTEM UP 11/11/99 1,589 1,589 7 MOQ S/L 1,589 O
Sold/Scrapped: 12/31/19

15 COMPAQ PRESARIO 8/15/00 1,305 1,306 5 MO S/L 1,305 0
Mass Sale: 12/31/19

16 AFICIO 200 - COPIER 1/20/01 4,000 4000 35 MO SL 4,000 0
Sold/Scrapped: 12/31/19

17 DIMENSION 4100 S 8/14/01 1,283 1,283 5 MO S/L. 1,283 0
Mass Sale: 12/31/19

18 POWER EDGE 500 8 8/15/0% 1,341 1,341 5 MO S/L 1,341 0
Mass Sale: 12/31/19

19 MCS CUSTOM BU 5/10/01 1,343 1343 5 MO SL 1,343 0
Mass Sale: 12/31/19

20 DELL COMPUTER 1224/ 1,497 1,497 5 MO S/L 1,497 0
Mass Sale: 12/31/19

22 1 DELL SMART STEP 1/23/02 499 499 5 MO S/L 499 0
Mass Sale: 12/31/19

23 DESK - EXEC. DIR 2/12/02 1,417 1417 7 MO S/L 1,417 0

74 HP LASER JET PRINTER 7/12/02 1,155 1,155 5 MO S/L 1,155 0
Mass Sale: 12/31/19

25 DELL COMPUTER-EXE 9/13/02 1,316 1,316 5 MO S/L 1,316 0
Mass Sale: 12/31/19

26 MONEY COLLECTION BOX 1/06/02 3,190 3,190 7 MO S/L 3,190 0

27 DELL COMPUTER SCANNER 1/14/03 216 216 5 MOS/L 216 0
Mass Sale: 12/31/19

28 DELL COMPUTER SCREEN 1/14/03 159 159 5 MO SA. 159 0
Mass Sale: 12/31/19

29 DELL COMPUTER 1/14/03 1,091 1,091 5 MO S/L 1,091 0
Mass Sale: 12/31/19

30 OFFICE DEPCT - NC PRINTER 2/13/03 107 107 5 MOSL 107 0
Mass Sale: 12/31/19

31 PRINTER 2/13/03 359 359 5 MOS/L 359 0
Mass Sale; 12/31/19

12 COMPUTER, MONITOR 3/13/03 994 094 5 MO S/L 994 0
Mass Sale: 12/31/19

33 DELL MARKETING - SERVER 8/13/03 3,180 3,180 5 MO S/L 3,180 0
Mass Sale; 12/31/19

34 DELL COMPUTER 12/08/04 2,008 2008 5 MO S/L 2,008 1]
Mass Sale: 12/31/19

15 HP ZES570 NOTEBOOK 2/09/04 1,225 1,225 5 MO S/L 1,225 0
Mass Sale: 12/31/19

36 GESTETNER 3218 DIGITAL COPIER 10/07/04 2,893 2893 7 MO S/L 2,893 Q
Sold/Scrapped: 12/31/19

37 COPIER-AFICIO 2022 1/26/05 6,141 6,141 10 MO S/L 6,141 1]

38 HP ZV6005 LAPTOP 5/26/05 1,520 1,520 5 MO S/L 1,520 0
Mass Sale: 12/31/19

39 FP1320 LASER PRINTER 5126/05 400 400 5 MOSL 400 0
Mass Sale: 12/31/19

40 IOMEGA 35GB BACKUP 6/21/05 528 528 5 MOSL 528 ]

Mass Sale:

12/31/19




FRI250 FRIENDS OF GREAT SMOKY
62-1564782
FYE: 12/31/2019

MOUNTAINS
Federal Asset Report

Form 990, Page 1

05/19/2020 2:46 PM

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
41 DATT72X6 AUTOLOADER 6/23/05 2,132 2,132 5§ MOSL 2,132 0
Mass Sale: 12/31/19
42 HP COMPAQ D240 COMPUTER 7/08/05 1,469 1,469 5 MOS/L 1,469 0
Mass Sale: 12/31/19
43 HP DX2000 COMPUTER 7/29/05 1,383 1,383 5 MO SL 1,383 0
Mass Sale: 12/31/19
44 2 EA. ENVISION 7410 MONITORS 10/09/05 380 380 5 MOS/L 380 0
Mass Sale: 12/31/19
45 COMPUTER - OPTIPLEX GX620 8/03/00 1,315 1315 5 MOSAL 1,315 4]
Mass Sale: 12/31/19
46 COMPUTER - HP PAVILLION DV6140 10/16/06 1,610 1,616 5 MO /L 1,610 0
Mass Sale: 12/31/19
47 2 COMPUTERS - HP COMPAQ DC 770 12/03/06 4,152 4,152 5 MOS/L 4,152 0
Mass Sale: 12/31/19
48 LEASEHOLD IMPROVEMENTS - VISIT( 8/25/06 56,631 56,631 30 MO S/L 23,282 1,887
49 DONOR WALL - SUGARLANDS VISITO  5/30/7 50,000 50,000 20 MO S/L 28,958 2,500
50 HP COMPAQ DC7700 DESKTOP 1/16/07 1,987 1,987 5 MO SL 1,987 0
Mass Sale: 12/31/19
51 DELL DESKTOP & LAPTOP 2/04/07 3,289 3,289 5 MOS/IL 3,289 0
Mass Sale: 12/31/19
55 LAPTOP COMPUTER (HOLLY) 1141 1,213 1,213 3 MOS/L 1,213 0
Mass Sale: 12/31/19
56 2014 CHRY TWC VAN 12/18/18 17,800 17,300 10 MO S/L 0 1,780
57 ThinkPad T470 Computer (NAN) 2/16/18 1,179 1,i79 5 MOS/L 197 235
58 Desptop TC M910 Computer {(NAN) 2/16/18 777 777 5 MO S/L 130 155
59 ThinkPad T580 Computer (LAUREN) 11/08/18 1,735 1,735 5 MO S/ 58 347
60 ThinkPad T580 Computer (TIM) 11/08/18 1,833 1,833 5 MO S/ 61 367
61 PHONE SYSTEM 5/29/19 12,116 12,116 15 MO 8/L 0 471
62 2019 OFFICE REMODEL 6/30/19 92,955 92,955 30 MO S/L 0 1,549
63 Lenova ThinkSystem Tower Server 8/28/19 7,325 7325 5 MO S/L 0 488
64 RICHO B/W COPIER 12/06/14 2,876 2,876 10 MO S/ 2,876 0
Total Other Depreciation 344,944 344,944 155,279 9,779
Total ACRS and Other Depreciation 344,944 344,944 155,279 9.77%
Grand Tetals 344,944 344944 155,279 9,779
Less: Dispositions and Transfers 81,214 81,214 81,214 L
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 263,730 263,730 74,065 9,779




