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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4847(a)(1} of the Intarnal Revenue Code {(except private foundations)
@ Do not enter social security numbers on this form as it may be made pubtic.
€ Go to www.irs.gov/Form880 for instructions and the latest information.

A__For the 2020 calendar year, or tax year beginning

OMB No. 1545-0047

2020

Open to. Publlc
‘Inspection

,.and ending

B Check ¥ appicable: C Nazme of crganizetion FRIENDS OF GREAT SMOKY MOUNTAINS D Employer identification number
[ ] Address drarge NATIONAL PARK
D Neme dhenge zzngel;u:;e:ma:t {or P.O. box if mail is not delivered to streel address) Room/suite E6T§eph3-n35 rgnﬁaz 82
[ it et 3099 WINFIELD DUNN PARKWAY 800-845-5665
D Fnd. kY City or town, stale or province, country, and ZIP or foraign pestal code
KODAK : 070
D Amended reum F Name and address of principal officer. 77 : Gmﬁﬂ&s : - - 288
[] revtesin percis | TTM  CHANDLER H(a) Is i a group retn for subordrates? || Yes [X] No
P.O. BOX 1660 H(b) Are all subordinates included? D Yes D No
KODAK TN 37’7 64 If "No," attach a list. See instructions
I Tax-oxempt slatus: IE] 501(c)(3) [—] 501{c) } 4 (insert no.) r—l 4947 (a)t) or I——l 527
J  Website: ¢ WWW . FRIENDSOFTHESMORIES . ORG H(c) Group exemption sumber &
K Fom of ogarizaion. | X| Coporaion | | Tt | | Associaion | | oper @ [L Yeroomeson 1999 | m s ofga domice TN
. Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 _ ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT ...
g _AND PRESERVE THE GREAT SMOKRY MOUNTAINS NATIONAL PARK BY ...
E .. SECURING FINANCIAL AND VOLUNTEER SUPFORT.
é 2 Check this box QD if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body (Pat V|, line 129 . 3 15
2 4 Number of independent voting members of the governing body (Part VI, linet 4 15
g 5 Total number of individuals employed in calendar year 2020 (Part V, fine2a) 5 { 19
B[ & Total number of volunteers (estimate if necessary) | .. ... 6 | 215
7aTotal unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 980-T, Part }, fine $% ... ... .. ... ... ... .......... 7b 0
Prior Year Currenk Yeor
o | 8 Contributions and grants (Part VA, line 1y 3,782,784 3,266,352
21 9 Program service revenue (Patt VIIl, tne 29)  ~ 0
| 10 Investment income (Part Vi, column (A), fines 3, 4, and 7d) 298,769 341,308
@ | 41 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) 487,212 665,808
12 Total revenug — acd lines 8 through 11_(must equal Part VINl, column (A) line 12) ... ... 4, 568 765 4,273,468
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 2,625,916 1,908,814
14 Benefits paid to or for members (Part IX, column (A), bne4y 0
g | 15 Salaries, other compensalion, employee benefits (Part X, column (A), lines 6-10) 912,453 766,417
2 | 16aProfessional fundraising fees (Part IX, column (A), lne 1) _ 0
g| bTotal fundraising expenses (Part X, column (D), line 25) ® 511,729 I B
Wi 17 Other expenses (Part IX, column (A), fines 11a—11d, 11:-24e) 465,097 375,222
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, lne 25) 4,003,466 3,050,453
19 Revenue less expenses. Subtract fine 18 from line 12 565,299 1,223,015
5 of Current Year End of Year
Eg 20 Total assets (Pat X, line16) 19,740,949 21,970,898
21 Total liabilies (Part X, fine 28) 347,831 297,035
u. 22 Net assets or fund balances. Subtract iine 21 fromfline 20 . ... .. .. 0o i 19,393,118 21,673,863
Part Il - Slg_ature Block
Under penalties of parjury, | declare that-have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef itis
true, correct, and complete. Ded?zy/ ?f@gpapar WGrt au/f%g‘er) ;ﬁa}sed on alt information of which preparer has any knowledge.
ISV SRRV | é}wff/’xwf
Sign ature of ofﬁoer Date
Here » TIM C R CEQ/EXEC. DIRECTOR
Type or piint name and Aitle
PrintType preparer's name Preparer's signature Dale Chack D if{ PTIN
Paid ANNE CAVER, CPA ANNE CAVER, CPA 05/27/21 | setremployed | PO1213272
Preparer | ame  “  MITCHELL EMERT & HILL, P.C. s En® _ 62~1483064
Use Only 416 ERIN DRIVE
Fims adgress. ¢ KNOXVILLE, TN 37919-6205 phonerno. 865—-522-2396

May the IRS discuss this return with the preparer shown above? See insfructions

[ fves [ {No_

For Paperwork Reduction Act Notice, see the separate instruetions.
DAA
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Form 990 (2020) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
‘Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part 81 . . . . ... D

1 Briefly describe the organization's mission:
ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-BZ?
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
seNimS? ................................................................................................................................
if "Yes," describe these changes on Schedule O.

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

4b (Code: y(Expenses $ including grants of § ) (Revenue $ . ... )
N e
4c (Code: . y(Expenses § . inclucing grants of $ .. ) (Revenue $ . )
N B e

4d Other program services (Describe on Schedule ©C.)
{Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses ¢ 2,102,365
DAA _ Fom 990 020
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Form 990 20200 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Part V. Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . 11 X
2 Is the organization required to complete Schedule B, Schedule of Confribufors (see insfructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Partdf 4 X
8 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,

agsessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiit 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

Yes," complefe Schedule D, Part I ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or histeric struclures? If “Yes,"” complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”

complete Schedule D, Part 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 DBid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complele Schedule O, Paty
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part Vi || 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complele Schedule D, Part X 11e X
f Did the organizafion's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax yeatr? If “Yes,” complefe
Schedule D, Parts XIand XH .. ... 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" fo line 12a, then compieting Schedule D, Parts X! and X1l is opfional 12b X
13 Is the organization a school described in section 170(b)(1HA)#)? If “Yes,” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States» 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Parislendtv 14b X
15 Did the organization report on Part IX, colurnn {A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign crganization? If “Yes,” complete Schedule F, Parts fland v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litend V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partyt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complate Schedule G, Part fll ...l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Sehedvte v~ 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes " complefe Schedule |, Parts tand I . ... .. . ... . ... ... ... ... 211 X

DAA Form 990 12020y
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Form 990 (20200 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

26a

26

27

28

29
30

Ky |
32

33

34

35a

36

37

38

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

Part iX, column (A), line 27 If “Yes,” complefe Schedule I, Parts land it
Did the organization answer "Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the

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

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

$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If “Yes,” answer lines 24b

Section 50%{c)(3), 501(c)(4), and 501(c}{28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If"Yes," complete Schedule L, Partl
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, Partdf
Did the 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, or to & 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes," complete Schedule L, Part il |
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions}:

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Did the organization receive confributions of art, historical freasures, or other similar assets, or qualified

conservation coniributions? If "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,”

complete Schedule N, Parl . U
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!{ .
Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,

or IV, and Part V, line 1

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activites through an entity that is not a related organization

and that Is treated as a parinership for federal income tax purposes? I "Yes,” complele Schedule R, Partt Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

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

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

1A

28a

28b

28c

29

30

3

32

33

34

35a

b T - R - R R e

35b

36

M

a7

38

“PartV:i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nofe to any lineinthisPartV .. ... ...

1a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a 29

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ! 0

Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming {(gambling) winnings to prize WINNEIS? ... ... ..o o

1¢

DAA

Form 990 (2020
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Form 990 (2020) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page §
‘Part V.. Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 0 R
Statements, fited for the calendar year ending with or within the year covered by this return 2a | 19 e g
b If at least one is reported an line 2a, did the organization file all required federal employment tax returns? 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) DRSS IS RN
3a Did the organization have unrelated business gross income of $1,0600 or more during the year» 3a X
b if“Yes," has it fited a Form 990-T for this year? If “No” fo fine 3b, provide an explanafion on Schedule O 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the forelgn country @ ... R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =
Sa Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? ba X
Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ [|f"Yes" to line 5a or 5b, did the organization file Form B886-T? . §¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organizalion solicit any contributions that were not fax deductible as chartable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducible? ... 6b
7  Organizations that may receive deductible contributions under section 170{c). FEE R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RiE T
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited to file FOM 82827 7c X
d If “Yes” indicate the number of Forms 8282 filed during the year | 74 | S I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Vil X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Di the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b |
10  Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VI, liRe 12 .~~~ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiies 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b R R
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes” enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b sl
13 Section 501(c}H29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? 12a |
Note: See the instructions for additional information the organization must report on Schedule O. S RS
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves onhand 13¢ N R S
14a Did the organization receive any payments for indoor tanning services during the tax yeer? 14a X
b If"Yes,” has if filed a Form 720 fo report these payments? if "No,” provide an explanation on Schedule O . . .. ... ... .. .. 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. SR
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes,” complete Form 4720, Schedule O. ' '

DAA

rorm 990 (2020)
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Fom 990 (2020) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

response to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or nofe to any line inthisPart VI . .. |f|_
Section A. Governing Body and Management
| Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15 A
If there are material differences in voting rights among members of the governing body, or .
if the governing body delegated broad authority to an executive committee or simitar H
committee, explain on Schedule O. 1o :
b Enler the number of voting members included on line 1a, above, who are independent b | 15 R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S R
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SlOCKhOIdRES Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R B, I
a TRe QOVeININg OdY 7 ga | X
b Each commiftee with authority to act on behalf of the governing body? . b | X
9 Is there any officer, direclor, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the _organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . ._...................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? Ma x
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. e E
12a Did the organization have a written conflict of interest policy? If ‘Ng,"go to fine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the crganization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe l'n SChedu’e o how fhis Was done ............................................................................................. 120 x
13 Did the organization have a written whistteblower policy? 13 | X
14  Did the organization have a written documnent retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by S e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? L
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). B B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Rt NS IR
with a taxable entity during the year? | ... 16a X
b If “Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its | EE
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... ... ... 0 16b

Section C. Disclosure

17

List the states with which a copy of this Form 880 is required to be filed ¢ TN, NC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own wehsite I_—_l 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 available to the public during the tax year.
20  State the name, address, and felephone number of the person who possasses the organization's books and records ¢
NAN JONES 3099 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4794

DAA
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Fom 090 (2020 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 confains a response ornote to any lineinthis Pat VI .

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
organization's tax year.

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

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

» 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 Formt W-2 and/or 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.

e 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 fo list the persons above.

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

th) @) <) &) {E} {F)
MName and title Average Position Reportable Reporiable Estimated amount
hours (do not check more than ane compensation compensation of other
per week box, unless person is bolh an from the from refated compensation
(list any officer and & direclerftrustee) organizalion organizalions from the
hours for =T = = [W-2/1089-MISC) (W-2/1099-MISC) organization and
related ;% % % g %ﬁ % relaled organizations
orga';\elf;:mns § g g 2 g—, [l
dotied iine) gl 5 B
(HJAMES M., HART
e 20.00
PRESIDENT 0.00 X 30,000 0 0
2) TIM CHANDLER
TR TITIVTURTUURTUURIY W 40.00
CEO/BXEC. DIRECTOR 0.00 X 162,000 0 0
(3) NAN JONES
e 40.00
CFQ 0.00 X 78,500 0 0
(4 SHARON MILLER PRYSE
TS SRPIUIUUSUUUURRRI BN 1.00
CHAIR 0.00 | X X 0 0 0
(5) DALE KEASLING
SRRSO SO 1.00
VICE CHAIR 0.00 X X 0 0 0
(6) LAURA WEBB
e 1.00
TREASURER 0.00 | X X 0 0 0
(M NANCY DAVES
e 1.00
SECRETARY 0.00 |X X 0 0 0
(8 KEN STAMPS
TP SO 1.00
DIRECTOR 0.00 |[X 0 0 0
9 ROB POWELL
e 1.00
DIRECTOR 0.00 | X 0 0 0
(10)MARILYN WRIGHT
T U 1.00
DIRECTOR 0.00 |X 0 0 0
(1) JAKE OGLE
e 1.00
DIRECTOR 0.00 X 0 0 0

Form 990 (20203
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Form 990 (2020) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
Part VII: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
W (8} o o) ® "
o | omicrdmm s | ST comreson "
per wesk box, uniess per§on is both &n from the from related compensation
{list any officer and a directorfirustes) organization arganizations from the
hours for o3 z g é: hd [W-2/1098-MISC) W-211093-MISC) organization a{ld
refated gz| 5| g ﬁ 3 related organizaiions
organizaiions gg g = ] % [}
balow g% g 5
dotled line) g 5 ki
5| &
(12) JENNY BOYD
e 1.00
DIRECTCR 0.00 | X 0 0 0
(13} DAVID COLQUITT
T UIETITUSTRURUTRURPRVRRUROR OO 1.00
DIRECTOR 0.00 |X 0 0 0
(14) MELISSA WHITE
TTIRIOTIVUIURRRORRPRPIPRTNY BOS 1.00
DIRECTOR 0.00 |X 0 0 0
(15) JUSTICE GARY |WADE
SO UIRPURUIRUPISIURPIURRUIPON! SONON 1.00
DIRECTOR 0.00 X 0 0 0
{16) MARK WILLIAMS
TR TSTURPRIUORUNRURRIIN SO 1.00
DIRECTOR 0.00 I X 0 0 0
(17) DAN MATTHEWS
SRR UTU U RUORTRTRURURURY O 1.00
DIRECTOR 0.00 |X ¢ 0 0
b Subtotal ... * 270,500
¢ Total from continuation sheets to Part VI, Section A ... .. >
d Total(addfinestbandte) ... ... ... * 270,500
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the crganization 4 1
Yes | No
3 Did the organization list any former officer, direcfor, trustee, key employee, or highest compensated S R
employee on tine 1a? If “Yes,” complete Schedule J for such individual 3 _ X _
4 For any individua listed on line 1a, is the sum of reportable compensation and other compensation from the Lo
organization and relatled organizations greater than $150,0007 if “Yes,” complete Schedule J for such T
mdiddal 4 (X1
5 Did any person listed on line 1a recsive or acciue compensation from any unrelated organization or individual N R SR
for services rendered fo the organization? If “Yes,” compiete Schedule J for such person . 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 riot limited to those listed above) who
received more than_$100,000 of compensation from the organization %

DAA

Fom 990 (2020)
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Form 990 (2020) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 9
‘PartVIli  Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIN .. ... D
{A) {B) <) (D)
Total revenue Relaled or exempl Unrelated Revenue excludad
function ravenue business revenue from tax under
seclions 512-514
ﬁg ta Federated campaigns 1a i
§3 b venverrip aves o L
g ¢ Fundraising events 1¢ 25,573
5.8 d Related organizations 1d
E‘% e CGoemmenl garts fonbufong) te 1,209,718
Sy f Al ciher conoutons, s, gans,
Sg and simiar amounis not incded above .. 1 2,031,061
S| o Norcesh consbutons incuded n nes fa-if 19 |3 sk _ :
S8 h Total. Add iines 1a—tf...........cooveeiereei ¢ | 3,266,352) R
usiness Code| =+ m A T B e
2a ......................................................
] ——
c .......................................................
d ......................................................
e e )
f Al other program service revenue ... ... ... ... ..
g Total. Addlines 2a~2f . ... ... +
3 Investment income (including dividends, interest, and
other similar amounts} + 232,217 1,343 230,874
4 Income from investment of fax-exempt bond proceeds A 4
6 Royalles ... ... . iiiiiiiiii e h 4
() Real (i Personal
6a Gross rents 6a
b iess renl epenses| 6b
¢ Rentalinc. or foss) gc
d Netrentalincome or{loss} ...................... e .
7a Goss amourt fom 1) Securities @) Other
saks of assels
olfer than tnveriy | 7@ 567,513
2| b Less costorofer
] bass and saks exs. | 7b 458,422
g| c© Gainor(oss) | 7c 109,051 S S )
E, d Netgainor {loss) ... ... i N +* N _10_9:;0__91 . _10_9, 091 _
& | Ba Guss income fom fundraising evernts R [ R ] DRt
(otincdng $ 25,573
of confrbuions reported on fine 1c). ;
SeePatV,nei8 8a 985,066
b Less: direct expenses 8b 320,335 oo
¢ Net income or (loss) from fundraising events ................ | 664,731
8 Gross oo flom gaing achiks. S
SeePatVet® 9a
b Less: direct expenses Sh
¢ Net income or {loss) from gaming activities ... ......... .. .. .. *
10a Gross sales of inventory, less :
retums and alfowances 10a 19,232|
b Lless: cost of goods sold 10b 18,155 _ S
¢ Net income or {loss) from sales of inventory ................. + 1,077
3ol 112 .
B2l o
88 ¢
% d All otherrevenue . . ... ...
e Total, Add lines 11a—11d ... ... ... .. ... ... ... * I ] e S
12  Total revenue. See instructions ... ... ... .. * 4,273,468 111,511 0 230,874

Form 980 (z020)
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Fomm 990 (2020)

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part IX

Statement of Functional Expenses

Section 501{c}(3} and 501{c){4} organizations must complete all columns. All other organizations must complete colummn (A).

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

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

(A)
Tola} expenses

®
Program service
expanses

(€} (D)
Management ard fFundraising
general expenses exXpensas

1

2

3

10
11

Q ™0 00 T s

12
13
14
15
16
17
18

19
20
21
22
23
24

Grards andd oher assistance o domestc arganizafions
and domesic govemmenis, See PtV et

1,908,814

1,908,814

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

270,500

35,150

118,300 117,050

persons {as defmed under section 4968((1)) and

persons described in sedion 4958(cK3)YB)

385,083

102,274

115,252 168,457

17,338

3,540

6,016 7,782

42,404

8,658

14,714| 19,032

50,192

10,2056

17,344 22,643

17,400

17,400

Lobbying

Professional flindraising senvices. See Pait IV, ine 17

Investment management fees

Other. {if ine 11g amount expesds 10% of ine 25, column
A amount, i ine 11g expenses cn Schedule O)

Advertising and promaotion

14,794

14,794

Office expenses

61,243

3,787

15,966 41,490

86,743

14,989

38,803 32,951

10,340

1,476

5,620 3,244

Payments of travel or enterfainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

12,644

12,644

Insurance

_4,718]

above (List misceflaneous expenses on kne 24e. f
fne 24e amount exoeeds 10% of Ine 25, colrmn
{A) amourt, fist ne 24e expenses on Schedue O)

2,776,

6,103

COMPUTER EXPENSE

23,513

25,104

25,104

21,370

21,370

15,499

15,499

54,798

10,696

26,301 17,801

Total functional expenses. Addines 1though24e .

3,050,453

2,102,365

511,728

N 5000w

[ AL

Joint costs. Complete this fine only i the
organization reporied in columin (B) joint costs
fiom a combined educational campaion and
fundraising solitation. Check here @ || if

folowing SOP 982 {(ASCSB87X) ... ...........

436,359

DAA

Form 990 (2020)
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Form 990 (20200 FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPark X . s I_l_
{A) B
Beginning of year End of year
1 Cash—non-nterestbearing 6,900,753 1 7,222,789
2 Savings and temporary cash investments 1,856,528 2 2,144,884
3 Pledges and grants receivable, net - . 3
4 Accounts recelvable, net o 282,627] 4 308,567
5 lLoans and other receivables from any current or former officer, director, L A Sl
trustee, key employee, creator or founder, substantial contributor, or 35% g
controlled entity or family member of any of these pesons 6
6 Loans and other receivables from other disqualified persons (as defined
8 under seciion 4958(f)(1)), and persons described in section 4958(c)(3)B) L]
@ | 7 Notes and loans receivable, net 7
< 3 lnventoriES for sale OF U e 8
8 Prepaid expenses and deferred charges _13,292] g 37,224
10a Land, buildings, and equipment: cost or other S PR
basis. Complete Part VI of Schedule D 10a 263,730 P
b Less: accumulated depreciation 10b 96,488 179,886/ 10c 167,242
11 Investments—publicly traded securies 10,186,972 | 11 11,801,870
12 Investments—other securities. See Partt IV, line 11 12
13 Investments—program-related. See Part IV, line 44 . 13
14 Intangible assels 14
15 Other assets. See Part iV, fine 11 260,891 15 288,322
16 Total assets. Add lines 1 through 15 (mustequalfine 33) .............................. 19,740,949 16 21,970,898
17 Accounts payable and accrued expenses 44,641 17 45,112
18 Granls payable 18
19 Deferred revenue 303 L 190 19 251 L 923
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director, s
] trustee, key employee, creator or founder, substantial contributor, or 35% ;
E controlled entity or family member of any of these persons 22
=1 {23 Secured morigages and notes payable to unrelated third pasties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D ... . SO PPEOEREP PP PP 25
26 Total liabilities. Add lines 17 through 25 . . . ..o oo 347,831} 2% 297,035
Organizations that follow FASB ASC 858, check here [X] T S
% and complete lines 27, 28, 32, and 33. PG R R T | R R R AR AR
5127 Net assets without donor restrictions 3,332,853 27 3,854,965
@ |28 Net assets with donor restiictons 16,060,265 17,818,898
2 Organizations that do not follow FASB ASC 858, check here ¢ | | e R
LL and complete lines 29 through 33.
5 |29 Capital stock or frust principal, or current funds 29
2130 Paidin or capital surplus, or land, building, or equipment fund 30
i 31 Refained eamings, endowment, accumulated income, or other funds 3
3 |32 Total net assets or fund balances ... 19,393,118} 32 21,673,863
33  Total liabilities and net assetsffund balances ... ... 19,740,949 33 21,970,898

DAA

Form 990 (2020
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2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Form 990 (2020) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 12
Part X' Reconciliation of Net Assets
Check if Schedule O contains a responsg ornote fo any lineinthisPart XI ... ..o [X]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,273,468
2 Total expenses {must equal Part IX, column (A}, Ine 25y . 2 3,050,453
3 Revenue less expenses. Subtractline 2 fromtine 1 3 1,223,015
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column (AY) 4 19,393,118
5 Net unrealized gains (losses) on investments 5 1,057,666
6 Dona!ed sewices and use Of facilities .................................................................................... 6
7oodnvestment XPENSES 7
8 Prior period adjstments 8
9 Other changes in net assets or fund balances (explain an Schedule ©y 9 64
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) ..o\ 10 21,673,863
“Part Xll: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X8l . . o i D
Yes | No
1 Accounting method used to prepare the Farm 990: |:| Cash @ Accrual D Other & B B
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. I Iy REER
2a X

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

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

If "Yes," check a box below to indicate whether the financial statements for the year w‘éré audltedona o
separate basis, consolidated basis, or both:
@ Separate basis I:l 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?
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 A-1337?

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

required audit or audits, explain why on Scheduls O and describe any steps taken fo undergo such audits

2| X |

3a X

3b

DAA

Form 990 o020
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(FO!'ITI 990 or99042) Complete i the organization is a sectlon 601(c}3) crganization or a section 4947{a){1) nonexempt charitable trust. 2020
Depariment of the Treasury # Attach to Form 990 or Form 990-EZ. -~ Open to Public
Internal Revenue Service . . . S
€ Go to www.irs.gov/Form990_for instructions and the fatest information. -Inspection -
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer [dentificafion number
NATIONAL PARK 62-1564782
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1){A){).
2 A school describad in section 170{b}{1}{A)}{ii}. (Attach Schedule E (Form 980 or 990-£Z).)
3 A hospital or a cooperative hospital service organization described in section 170(b}1){Aiii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
Oy, ANG BBAlOT
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A}iv}. (Complete Part 1.}
6 A federal, state, or local government or governmental unit described in section 170(b}{1){(A)}{v).
7 An organization that nomnally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170{b){1}{A)(vi). (Complete Part I.)
8 A community trust described in section 170{b){1)(A){vi). (Complete Part IL}
9 An agricuttural research organization described in section 176({b){1){A)(ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the namae, city, and state of the college or
T Y.
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

11
12

receipts from activities related to its exempt funclions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2}. (Complete Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 50%(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporiing organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Ik A supporting organization supervised or controfled in connection with its supported organization{s}, by having
controt or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part V, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is net 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 received a written determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported eorganizations
g Provide the following information about the supported organization(s).

-

[+

.

(i} Name of supposfed {ii) EIN (iii) Type of organizalion ) ks the onganization: (v) Amount of monetary (vi) Amount of

organization {described on lines 1-10 sed in your goveming support (see other support (see
abova (see instuctions)) dooument? insiructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ Schedule A {Form 980 or 990-E2) 2020
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Schedula A {Form 990 or 990-EZ) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564'82 Page 2
Partl . Support Schedule for Organizations Described in Sections 170{(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginhing in) L {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contribufions, and
membership fees received. (Do not
include any "unusual grants.") 4,823,975 3,403,205 3,169,282 3,782,784 3,266,352 18,445,598
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 4,823 975 3,403,208 3,169,282 3,782,784 3,266,352 18,445,598
5 The portion of total contributions by R Lo o F R Rtk
each person (other than a
governmental unit or publicly
supponted organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Pubiic Subiractfne S fom ke d .. 18,445,598
Section B. Total Support
Calendar year (or fiscal year beginning in) L 4 (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts fromline4 4,823,975 3,403,205 3,169,282 3,782,784 3,266,352 18,445,598
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royaliies, and income from
similar sources ... 229,285 192,516 192,518 278,316 230,874 1,123,509
g  Net income from unrelated business
activities, whether or not the husiness
is regulay camed on ... ...
10  Other income. Do not include gain or
loss from the sale of capital asseis
{Explainin Part Vi) ... —
11 Total support. Add lines 7 through 10 |- S 19,569,107
12  Gross raceipts from related activities, etc. (see instruchonS) | 12 3,400,538
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e » 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (fine 6, column (f} divided by line 11, column (8 ... 14 94.26 %
15  Public support percentage from 2018 Schedule A, Pat Il, line 14 15 94.63 %
16a 33 1/3% support test—2020. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 Izl
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
OUGENZAION e » [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the oraanization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGEMZAION e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

DAA

Schedule A (Form $90 or 990-EZ) 2020
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Schedule A {Form 930 or 990-EZ) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Part lll.©  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 I.
I the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning i) ¢ (a) 2016 (b} 2017 (c) 2018 {d} 2019 (e) 2020 {H) Total

{  Gts, grants, contbufions, and membership fees
recehved. (Do not nclude any “urusual gants”)

sol or senvioes performed, or facliies
fumished in any activity that is refated fo the
oganzaion’s taxexampt pupese L.
3 Gross recelts from aclivities that ane not an
unvelted trade or business under secfion 513

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

§  The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and 3
raceived from disqualified persons

b Amounts induded onfnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
o 1% ofhe amourton e 13 forthe year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
ine &} o

Section B. Total Support
Calendar year (or fiscal year beginningin) @ | (a) 2016 (b} 2017 (c) 2018 {d) 2019 {€) 2020 () Total

9  Amounts from line 6

10a Gross income flom interest, dividends,
payments received on secuities loans, rerts,
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Netinoome flom unrelated business
adiviies not induded in Ine 10b, whether
or ot the business is regularly camed on

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

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

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i | 4 |_—_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, calumn {f), divided by line 13, column ()} L 15 %
16 Public support percentage from 2019 Schedule A Part Il tine 15 .. .. ... .. ... ....coceeeieiiiiiiiniei i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column ()} . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, ine 17 .. 18 Yo
19a 33 1/3% support tests—2020. If the organization di¢ not check the box on fine 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... ... » D

Schedule A (Form 9%0 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
‘Part IV: Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas No

1 Are all of the organization's supported organizations listed by name in the organization's governing e o
documents? i "No," describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the dasignafion. If historic and continuing relafionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status LR
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supporfed

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer A

lines 3b and 3c below. 3a
b Did the organization confim that each supported organization gualified under section 501(c)(4), (5), or (6} and ik
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part Vi when and how the

organization made the defermination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B R R
purposes? [f "Yes," explain in Part Viwhat confrols the organization put in place to ensure stich use. 3c
4a Was any supported crganization not organized in the United States (“foreign supported organization™)? Jf
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and {c) below. da_

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported onpanization? If “Yes,"” describe in Part VI how the organization had such control and discretion ;
despite being controlled or supervised by or in connection with its supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination T
under sections 501{c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
fo ensure that all support o the foreign supporfed organization was used exclusively for section 170(c)(2)(B}
PLIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VA, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such aclion; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a_

b Typel or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} 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? Jif "Yes,” provide detail in Part VI. &

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity A
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 S
If "Yos,* complete Part | of Schedule L {(Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7? If “Yes,” provide defail in Part VI. 8a _

b Did one or more disqualified persons (as defined in ling 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit B L
from, assets in which the supporting organization also had an interest? if "Yes," provide detail In Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type Hl supporting organizatiens, and all Type 1 non-functionally integrated

supporling organizations)? If "Yes," answer line 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo R
determine whether the organization had excess business holdings) 10b

Schedule A {Form 950 or $90-EZ) 2020
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Schedule A {(Form 990 or 990-EZ) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62~1564782

Page §

Part IV : __ Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supporfed organization(s)
effsctively operatad, supervised, or controlled the organization’s activities. if the organization had more than one supporied
organization, describe how the powers to appoint andfor remove officers, direclors, or trustees were aflocated among the
supported organizations and what condiions 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 canied oul the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

_Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s direciors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how conlro!
or management of the supporting organization was vested in the same persons that conlrolied or managed
the supported organization(s).

Section D. All Type llf Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the fast day of the fith month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently fited as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and conlinuous working reiationship with the supported organizafion(s).

3 By reason of the relationship described in fine 2, above, 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 organizalion’s
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of ifs supported organizations. Complete line 3 below.

¢ The organization supported a governmental enfity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test Answer fines 2a and 2b below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
fhow the organizalion was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s invalvernant,
one ar more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organizalion’s position that its supported organization(s) would have engaged in
these aclivitias but for the organjzation’s involvement.

3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? if “Yes” or “No,” provide details it Part VI,

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

Yos,

No

3a

3b

DAA Schedule A (Form 980 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-E7) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 6_
‘Part V- Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prier Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distrbutions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

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

o (& (N [

o {on & o [N |

-1}

-

(B} Cument Year

Section B -~ Minimum Asset Amount (A) Prior Year .
(opthnal)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for pari of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in defail in Part Vi)

2 Acquisition indebtedness applicable to_non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, ‘
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Disfributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line §, column A) 4
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instruclions). 6 ST :
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type il suppomng orgamzahon

(see instructions).

Schedule A (Form 880 or 990-E2) 2020
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Schadule A (Form 990 or 990-EZ) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 7
PartV - Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounis paid o acquire exempti-use assets
Qualified set-aside amounts {ptior IRS approval required—provide defails in Part Vi)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to aftentive supported organizations fo which the organization is responsive
(provide details in Part Vi). See instructions.

9  Distributable amount for 2020 from Section C, line §
10  Line 8 amount divided by line 8 amount

o~ [ h & [

{i (i) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distrbutable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required-explain in Part V). See

instructions,

Excess distributions carryover, if any, to 2020

From2015 . .. . .. . . ... ...

From2016 ... .. ... . ... ... .......0oooooirsin:

From 2017 . oo

From2018 . ... ... ........................

From 2019 . ... i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Rermainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lings 4a and 4b from line 4.

8§ Remaining underdistributions for years prior fo 2020, i
any. Subtract lines 3g and 4a frem line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 ... .. ... ... ... ... . ...

Excess from 2017 ... .. ... ...

Excess from 2018 ... .. ... ... . oo

Excess rom 2019 ... ... ...

Excess from2020 . .. . .....................

L]

Tl ™ (e |ae (ojw

F-9

QR |0 [T |

Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 980 or 990-E7) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8

- Part' VIl

Supplemental Information. Provide the explanations required by Part li, fine 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B

(Form 990, 990-EZ, Schedule of Contributors

OMB No. 1545-0047

or 890-PF) € Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 20
Deparimen! of the Treasury . N

Intarnal Revenue Service ¢ Go to www.irs.gov/Form930 for the latest information.

Name of the organizafion Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK 62-1564782

Organization type (check one):

Filers of: Section:

Fomn 990 or 990-EZ Izl 501(c){ 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 poitical organization

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

D 501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-E2, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Paris | and {l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b){1){A)vi), that checked Schedule A {(Form 980 or 980-EZ), Part |, 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 VI, line 1k; or (ii) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or {10) fiting 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 educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), i, and lIl.

|:| For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 950-EZ that received from any one
contributor, during the year, cantributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, eic., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

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

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-E2, or 990-PF) {2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1 Page 2

Name of crganization

FRIENDS OF GREAT SMOKY MOUNTAINS

Employer identification number

62-1564782

Part! -~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

20TH FLOOR, WILLIAM R. SNODGRASS

STATE OF TENNESSEE
1 DEPARTMENT OF FINANCE AND ADMINISTRA

Person
Payrofl
Noncash

312 EIGHTH AVENUE NORTH . | & 679,591
NASHVILLE .. . IN 37243 (Complete Part Ii for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

STATE OF NORTH CAROLINA
2 DIVISION OF MOTOR VEHICLES

Person
Payroll
Noncash

.......................................................................................... 504,187
RALEIGH .. NC 27626 (Complete Part fl for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

'3 | NATIONAL PARK FOUNDATION

Person
Payrall
Noncash

......................................................................................... 162,476
WASHINGTON . DC 20005-3563 (Complete Part fl for
noncash contributions.)
(a) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroli
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Pait Hf for
noncash cantributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450017
(Form 990) ¢ Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Deparimant of the Treasury € Attach to Form 990. -Open to Public -
Internal Revenue Service € Go to www.irs.qov/Form390 for instructions and the latest information, ~Inspection -
Narme of the organization Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK 62-1564782

‘Partl - 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) Dener advised funds {b} Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend of year ...
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 legal control? . D Yes D No
Did the organization inform all grantees, donors, and doner advisors in wriing that grant funds ¢an be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferiing impermissible private benefit? ... .. ..o D Yes D No
“Partil" Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

L T R

-]

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

easement on the last day of the fax year. “77i iHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cedified historic structure included in @ 2¢
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year @

DYesI:lNo

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2{d) above safisfy the requirements of section 170(h}(4}(B)(i)
and section 170(Y@NBYINT ... o [] ves [ ] no
9 In Part Xlii, describe how the organization reports conservation 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.
“Part il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XH the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and bafance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, fine 1 ® 35

{ii} Assets included in Form 990, Part X ® S
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, iine 1

b Assets included in Form 880, Part X .. . o o o il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Part il -

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

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

collection items {check all that apply):

a Public exhibition d H Loan or exchange program
b | | Scholarly research el [Other .
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
AlIk
5 During the year, did the organization saolicit or receive donations of ait, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... . ... ... . . D Yes D No
“Part V- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custedian or cther intermediary for contributions or other assets not
included on Form 990, PAX? ... [ Yes [] No
b If “Yes,” explain the arrangement in Part X!l and complete the following table:
Armount
c Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENding BBIANCE 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? . D Yes | | No
b If “Yes,” explain the arangement in Part XHil. Check here if the explanation has been provided on Part XU . ... .o,
‘PartV:: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 10.
{a) Curent year {x) Prior year {c) Two years back {d} Three yaars back () Four years back
1a Beginning of year balance 11,064,492 9,476,943 9,951,818 8,755,890 5,865,522
b Contrbutions 145,490 86,589 100,818 458,379 2,708,042
¢ Net investment eamings, gains, and
tosses 1,335,012 1,761,867 ~282 ,558 1,006,542 419,075
d Grants or scholarships
e Other expenditures for facilifies and
programs 338,937 229,655 262,330 238,670 216,300
f Administrative expenses 32,497 31,251 30,808 30,324 20,449
g End of yearbalance . . 12,173,559 11,064,492 9,476,943 9,951,818 8,755,890
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 4 Y
b Permanent endowment 06900%
¢ Term endowment ¢ 31.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . 3af); X
(i) Related OrgaNiZatons e 3afii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
“Part-Vl: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of propery {a) Cosl or other basis (k) Cost or olher basis {c} Accumnulated {di) Book value
(investrnent) {other) deprecialion
1a Land ......................................... i e .
b Buidings ... ... ...
¢ Leasehold improvements 149,586 31,705 117,881
d Equipment 90,820 58,569 32,251
eOther ... ..o 23,324 6,214 17,110
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢) . . . ... ... . +» 167,242

DAA
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Schedule D (Form 990) 2020 FRIENDS OF GREAT SMOKY MOUNTATINS

62-1564782 Page 3

‘Part VIl . Investments — Other Securities.

Complete if the organization answered “Yes’ on Form 990, Part IV, line 11b. See Form 9980, Part X, line 12,

{a) Descriplion of security or category
{inciuding name of security}

{b) Book value

{c} Method of valualion:
Cost or end-of-year market value

AR
Total. (Column (b) must equal Forrn 990, Part X, col. (B) fine 12.) 4

“Part VIl Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{c) Meihod of valuation:
Cost or end-of-year market value

(1)

2

(3)

]

{5)

{6)

[£4]

(8)

{9

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

“Part X Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Dascription

{b} Book value

(1)

{2)

3)

{4)

(5)

(6)

@)

{8)

9

Total. (Column (b) must equal Form 930, Part X, col. (BY line 15.) o iy +

+Part X0 Other Liabilities.

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

line 25.

4 (@) Description of lability

{b} Book value

(1) Federal income taxes

3]

&)

(4}

(5)

2]

)

(8)

©)

Total. (Column (b) must equal Form 990, Pant X, col. (B) fine 2b) *

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foofnote has been providedin Pat Xl ... ... Ifi_

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5,330,134
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: L

a Net unrealized gains (losses) on investments 2a 1,057,666( -

b Donated services and use of facilites 2b 59,718

¢ Recoverles of prier year grants 2

d Other (Describe in Part Xill) 2d -59,718}

e Addlines 2athiough 2d . 1,057,666
3 Subtract fine 2efrom ned e 4,272,468
4 Amounts included on Forrn 990, Part Vill, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Pat Vll, line 7b 4a

Other Qescrbe in PartXily ab 1,000] -

¢ Addlinesdaanddb 4c 1,000

5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part [ ine 12) i & 4,273,468

‘Part XIl..© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 3,049, 517

Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Cther losses

64
3,049,453

on.nr.rm”

C Addlinesdaand 4b ..o 1,000
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) 3,050,453
‘Part Xl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Scheduls D {Form 990) 2020

DAA
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Schedule D (Form 990) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
“Part XHll - Supplemental Information {continued)

CHANGE IN CASH SURRENDER VALUE $ 64

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2020

DAA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990 or 990-£2) e ezation antored mora than $16,000 o Form G802, line 65 < - 2020
Depatment of the Treasury © Attach to Form 990 or Form 930-EZ, TOpen to Publie
Intemal Revenua Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. = Inspaction *
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782
Part1"° Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a |_—_I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I___| Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D Inperson solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

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

(iﬁ). D'dﬁ {v) Amount paid lo (vi) Amount paid to
{i) Name and address of individual . - % o (iv] Gross receipls {or retained by} (or retained by)
or entity (fundraiser} {ily Activity conticd of from actiity furdraiser listed in orgarization
oontrbuions? col. (i)
Yes| No
1
2
3
4
§
6
7
8
9
10
TObAl s iiiieiereiieisieiiiiiseieieiee.s >

3 List alf states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2020
DAA




FRI250 05/27/2021 10:35 A

Schedule G (Form 980 or S80-EZ) 2020

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

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

{a) Event #1 {b) Event#2 {¢) Other events
{d) Tota! events
EVERGREEN BALL SWAG AUCTION {acd col. {a} through
{event type) {event type) {total numbser) col. {c}}
2]
§ 1 Gross receipts 662,152 107,872 238,048 1,008,072
2 Less: Contributions 14,980 500 10,093 25,573
3 Gross incame (ine 1 minus
e 647,172 107,372 227,958 982,499
4 Cash prizes
& Noncash prizes

8 | 6 Rentfacilty costs

=

@

l% 7 Food and beverages 76,780 14,534 3,737 85,051

ks

% 8 Entertainment 2,539 2,539

9 Other direct expenses 164,516 2,200 42,786 209,502
10 Direct expense summary. Add lines 4 through 9 incelumn (dy > 307,092
11 Net income summary. Subtract line 10 from 1ing 3, COIUMA (d) ... ... ooooit e > 675,407

“Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
) {b) Puk tabsfinstant ) (d} Tolal gaming (add

% (=) Bingo bingofprogressive bingo (6} Other gaming cot. (a) through cal. {e))
[1H]
=
[iH]
id

1 Gross revenue . .
o | 2 Cash prizes
g4 vEaPEES
T
I%' 3 Noncash prizes
B
% 4 Rentfacility costs

5 Other direct expenses

——— Yes ----------------- % _— Yes ................ % Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 fhrough Sincoluron (@} >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G {(Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 FRIENDS OF GREAT SMOKY MOUNTAINS 621564782 Page 3
41 Does the organization conduct gaming activiies with nonmembers? . |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charifable Qaming? . e s D Yes D No
143 Indicate the percentage of gaming activity conducted in:
a The organization's faciity 13a %
b Anoutside facilty | 13b %
14  Enter the name and address of the perscn who prepares the organization's gaming/special events books and
records:
B @
Address ¢

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

revenue? D Yes D No

16 Gaming manager information:

Description of services provided ¢

D Directorfofficar I:l Employee El Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense?
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
spent in the organization's own exempt acfiviies during the fax year ¢ $

‘Part V.. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, ines 9, b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instruciions.

Schedule G (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE J Compensation Information
{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
€ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
4 Attach to Form 990.

GMBE No. 15450047

2020

Open to Pub]ic

Departmert of the Trea.qsury 3 ) . . N Inspectl on
internal Revenue Servica $Go to www.irs.gov/Formn990 for instructions and the latest information.
Name of the organizalion FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
- NATIONAL PARK 62-1564782
Part|l -~ Questions Regarding Compensation

1a Check the appropriate box{es) if the organizafion provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 1! 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 paymenis Health or social club dues or initiation fees

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

b If any of the boxes on fine 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

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

3 Indicate which, if any, of the foltowing the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.

Compensation commitiee Wiitten employment contract
independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymant?

-3
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®
S
=
=
o
3
]

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part il

6 For persons listed on Form 990, Part VI), Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization provide any nonfixed

in Part lIf

4a
4b
_4c

CICI

payments not described on lines 5 and 67 If “Yes,” describe In Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe
................................................................................................................................. 8| |X
9 If "Yes" on line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section §3.4958-6(C)P . . . oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury # Attach to Form 990 or 990-E2. Open fo. Pl.!bllc
intamal Revenue Service € Go to www.irs.gov/Form890 for the latest information. “inspection :
Name of the onganization 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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ... ...

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

AND THEY ARE MAINTAINED IN A SECURE LOCATION. . .. ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. QUARTERLY TO DISCUSS COMPENSATION. COMPENSATION IS VOTED ON AND APPROVED

BY THE EXECUTIVE COMMITTEE AND OFFICERS.

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

AVAILABLE UPON REQUEST. ALL OTHER POLICIES AND DOCUMENTS ARE AVAILABLE
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . ..

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 980 or $90-EZ} 2020
DAA
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4562 Depreciation and Amortization
Form

Depariment of the Treasury

{including Information on Listed Property)
4 Attach to your tax return.

OMB No. 1545-0472

2020

Intemat Revenue Service (99} © Go to wivw.irs.gov/Form4562 for instructions and the latest information. é&gﬁ’;’:&"‘nﬁ, 179
Name(s) shown on reum  FRIENDS OF GREAT SMOKY MOUNTAINS Identifying number
NATIONAL PARK 62-1564782

Business or activity to which this fom relates

INDIRECT DEPRECIATION

Part] : Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you compleie Pari 1.

1 Maximum amount (see instructons) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dofar imitation for tax year. Subtract Ine 4 from line 1. i zeo or less, enter -0-. If married fling separziely, seeinstructions ... ... 5
6 {a} Description of property (b} Cost (business use only) (¢} Eected cost
7  Listed properly. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column {(c}, ines6and 7 8
9  Tentative deduction. Enter the smaller ofline5orbine8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Foom 4562 . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fne 11 . . . ... .. .. ... ... 112
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ... ... .. > | 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Parl V.
“Partll . Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special deprecialion allowance for qualified property (other than listed properly) placed in service
during the tax year. See instructions 14
16 Property subject to section 188(0(1) election ... 15
16 Other depreciation (including ACRSY ... o oo e 16 12,644
“Partlll . MACRS Depreciation {Don’t include listed properly. See instructions.)
Section A
17  MACRS deductions for assets pfaced in service in tax years beginning before 2020 . .. ... . ... ... ... .. 17 l 0
18 If you are electing to group any assels placed in service during the tax year into ene of more general asset accounts, check here ... .. ... .. .. & I_l e e e
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b) Meonth and year {c) I::!ams for depreciation {d) Recovary ) » ‘
{a) Class¥fication of property placed in {businessfinvestment use ) {e) Coavention {f} Meihod {9) Depreciation deduction
sefvice only-see instructions) period
19a 3-year property R
b S-year property
¢ 7-year property
d 10-year property
e 15-year propery
f 20-year properly
g 25-year property SR 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yis. MM S/
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life : = SiL
b 12-year D 12 yrs. SiL
¢ 30-year 30 yrs. MM Si.
d 40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 return. Parinerships and S corporations—see instructions .. ................. 22 _ 12 ,_6_44
23  For assets shown above and placed in service during the current year, enter the : o
portion of the basis atfributable to section 263A costs .. ... ... .. ... .. . .. . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2020}
DAA THERE ARE NO AMOUNTS FOR PAGE 2




FRI250 FRIENDS OF GREAT SMOKY MOUNTAINS
Federal Asset Report

Form 990, Page 1

62-1564782
FYE: 12/31/2020

05/27/2021 10:35 AM

Asset Description

Date

In Service Cost

r_Depreciation;
2 MONEY/COIN COUNTER
8 MONEY COLLECTION BOX
11 ICON EXHIBITS
23 DESK - EXEC. DIR
26 MONEY COLLECTION BOX
37 COPIER-AFICIO 2022

2/02/96
3/26/98
1/03/99
8/12/02
1/06/02
1/26/05

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

56 2014 CHRY TWC VAN

57 ThinkPad T470 Computer (NAN)

58 Desptop TC M910 Computer (NAN)
39 ThinkPad T580 Computer (LAUREN}
60 ThinkPad T580 Computer (TIM)

61 PHONE SYSTEM

62 2019 OFFICE REMODEL

63 Lenova ThinkSystern Tower Server
64 RICHO B/W COPIER

Total Other Depreciation

12/18/18
2/16/18
2/16/18

11/08/18

11/08/18
5/29/19
6/30/19
8/28/19

12/06/14

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Totals

3,155
2,499
2,101
1,417
3,190
6,141
56,631
50,000
17.800
1,179
777
1,735
1,833
12,116
92,955
7,325
2,876

263,730

263,730

263,730
0
0

263,730

Basis
179Bonus _for Depr  PerConv Meth

3,155
2,499
2,101
1,417
3,190
6,141
56,631
50,000
17.800
1,179
777
1,735
1,833
12,116
92,955
7,325
2,876

263,730

263,730

263,730
0
0

263,730

Prior Current

MO S/L 3,155 0
MO S/L 2,499 0
MO S/L 2,101 0
MO S/L 1,417 0
MO S/L 3,190 0
MO S/ 6,141 0
MO S/L 25,169 1,888
MO S/L 31,458 2,500
MO S/L 1,780 1,780
MO SAL 432 236
MO S/L 285 155
MO S/L 405 347
MO S/L 428 366
MO S/L 471 808
MO S/L 1,549 3,099
MO S/L 488 1,465
MO S/L 2.876 0
83,844 12,644

83,844 12,644

83,844 12,644

0 o

0 0

83,844 12,644




