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Form 990

Return of Organization Exempt From Income Tax
Under sectfon 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {except private foundations)

€ Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemat Revenug Servica

¥ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
“Inspection -

A For the 2021 calendar year, or tax vear beginning

Land ending

B Check F appicable: C Name of organization FRIENDS OF GREFAT SMOKY MOUNTAINS D Employer |dentification number

[ ] Actess charce NATIONAL PARK
Daing business as 62-1564"782

D Nermo crerge Number and street {or #.0. box if mail is not delivered to street address) Reom/suile E Telephone number

[] witst retms 3099 WINFIELD DUNN PARKWAY 800-845-5665

D Fal retumv Cily or lown, state or province, country, and ZIP or foreign postal code

teminated
KODAK TN 37764 G Gross mospis$ 6,842,071
F Name and address of principat officer:

D Arended ehum

D Agpication penciing TIM CHANDLER H{a) Is this a group retum forabac{na'm?[] Yes Izl No
P.O. BOX 1660 Hib} Are all subordinates inckided? D Yes D No
KODAK ™ 37764 If "No." altach a list. See instructions

| Taxexempl stalus: E} 504{0)(3) [—| 504(c) } & (nsert no}

|_I 4947 (a)1) or

H 627

4 wWebsite: ¢ WWW., FRIENDSQFTHESMOKIES . ORG

H{c) Group exemplion number ‘

K Form of ouganizaion; |§10upaa:m r—ETmst 1 |Ambm| |0hex0

[L vewcfonmeion 1999

1m State of gl domicle; LI

“Part! ©  Summary
1 Briefly describe the organization's mission or most significant activities:
2 _ ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT ...
§ . AND PRESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY ...
5 _ SECURING FINANCIAL AND VOLUNTEER SUPPORT.
g 2 Check this box 4 if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o | 3 Number of voting members of the goveming body (Part Vi, fine 1a) . 3 14
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 14
1 5 Total number of individuals employed in calendar year 2021 (Part V, fine 2a) ... 5 | 18
S| & Total number of volunteers (estimate if necessary) . ... ... 6 | 200
7a Total unrelated business revenue from Part Vill, colunn (C), fne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. . o oo 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VHIL line 1h) 3,266,352 3,923,879
?, 9 Program service revenua (Pat VElL line 29) 0
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 341,308 342,478
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 665,808 496,194
12 Total revenue — add lines 8 through 11 (must equat Part VIil, column (A), line 12} . ........... 4,273,468 4, 762 ; 551
13 Granis and similar amounts paid (Part IX, column (A), ines -3y 1,908,814 2,324,480
14 Benefits paid {o or for members (Part IX, column (A), lined) 0
g | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 766,417 815,698
2| 16aProfessional fundraising fees (Parl IX, column (A), line ey 0
§ b Total fundraising expenses (Part IX, column (D), line 25) ¢ 681,475 e RS
W | 17 Other expenses (Part IX, column (A), lines 1a-11d, 110-248} 375,222 501,613
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) 3,050,453 3,641,792
19 Revenue less expenses, Sublract line 18 fromline12 1,223,015 1,120,759
5 Beginning of Cument Year End of Year
gg 20 Total assels (Pat X Ine 16) 21,070,898] 24,666,709
21 Total liabliles (Part X, e 26) 297,035 510,215
EE 22 Net assels or fund balances. Subfract line 21 fomine20 ... ... ... 21,673,863 24,156,494
zPartll:_ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Dacﬁgﬁon BL pr%pare;,‘{?{@r than officer) is based on all information of which preparer has any knowledge. .
’ T 7 e lid [ G/l
Slgn ignature of officer Date
Here TIM C LER CEO/EXEC. DIRECTOR
Type of print nama and litle
£rntType preparer's name Preparer’s signature Dale Check Dif PTiN
Paid AMNE CAVER, CPA ANNE CAVER, CEA 05/23/22 | seltempioyes | PO1213272
Preparer | v iame & MITCHELL EMERT & HILL, P.C. Fimts EIN * 62-1483064
Use Only 416 ERIN DRIVE
fFimy's address K:NOXVILLE, ™ 37919—6205 Phone no. 865"'522—2396

May the IRS discuss this refum with the preparer shown above? See instructions

|_| Yes |—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 @021y




FRI260 06/23/2022 2:59 PM

Form 990 (2021) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
“Part-lll©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part it ... ... D

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFormsevorseo£z2 TR [ Yes [X] no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ] D Yes IE No

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

4a (Code: . ) Expenses $ 2,504,586 incuding grants of § 2,324,480 ) Reverwe § )
EDUCATIONAL AND VISITOR SERVICES, BACK COUNTRY PROGRAMS, """
HISTORICAL AND NATURAL RESOURCE PRESERVATION . . .~~~
4b (Code: ) (Bxpenses § L including grants of ) (Revenue § )
B B e
4c (Code: ){Expenses § L including grants of $ . ) (Revenwe § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses 4 2,504,586
DAA Form 990 021y
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Form 990 (2021) FRIENDS OF GREAT SMOKY MOUNTATINS 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,”
COmlBle SCRETUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Confribufors (see instructionsy? . X
3 Did the organization engage in direct or Indirect pofitical campaign aclivilies on behalf of or in opposition to
candidates for public office? if "Yes,” complale Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the {ax year? Jf "Yes,” complefe Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessents, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part flt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enwironment, historic land areas, or historic structures? if “Yes,” complete Schedwile D, Partfl .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Sohedule D, Part IV ... 9 X
10 Did the organization, direclly or through a related organization, hold assets in donor-resiricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V. 10| X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls Vi, i
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes,”
complate Schedule D, Part VI 1fa| X
b Did the organization report an amount for investments—other secuntles in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . e X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Parl X, line 25? If "Yes," complete Scheduie D, Part X e X
f Did the organization's separate or consolidated financial slatements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1 and XUl ... . 12a| X
b Was the organization included in consolidated, independent audifed financial statements for the tax year? /f
“Yes,"” and if the organizalion answered "No" to line 12a, then compigting Schedule D, Parts Xl and Xt is optional 128 X
13 Is the organizafion a school described in section 170(bH1)(A)H)? # “Yes,” complete Schedule € 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 Uniled States, or aggregate
forelgn investiments valued at $100,000 or more? if “Yes,” complefe Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule F, Parts land iV 16 X
16  Did the organization report on Part [X, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pait X, column (A}, lines 6 and 11e? If "Yes,” complefe Schedule G, Part I. See instyctions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? If "Yes," complete Schedule G, Partl ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Qa'?
If "Yes," complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduwle H 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or h
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il . . . . . . .. .. . ... .. ......... 21 | X
DAA #orm 990 (2021
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Form 990 (2021) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
“Part V.. Checklisi of Required Schedules (continued)

Yes | No

22 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 Fand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J i 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer linas 24b

through 24d and complete Schedule K. if "No,"go fo fine 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bunds? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | | ... 25b X
26  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%
confrolled entity or family member of any of these persons? If "Yes,” complete Schedule L, Pactdl 26 X
27 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 a 35% controfled enfity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Ilf 27 X

23 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceplions):
a A cument or former officer, director, lrustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complefe Schedule L, Part IV . 28b X
& A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . .. . 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conliibutions? If “Yes,” complete Schedule M. ... ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complele Schedule R, Part Ii, Ifl,
or iV and PartV,line 1 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)? 35a X
b f "Yes" to Bne 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b)(13)? if “Yes,” complefe Schedule R, Part V, line 2 . 35b
36 Section 501(c¢)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 ... 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
“PartV:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any lineinthis Part v . ... D
Yes | No
1a Enter the number reported in box 3 of Fom 1095, Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabe b | 0
¢ Did the organization comply with backup withhokling rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize Winners? ... ... ... . ... i, ic

DAA Fom 990 o021
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Form 990 (2021) FRIENDS OF GREAT SMOKY MOUNTATNS 62-1564782 Page 8
"PartV . Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Rt

Staternents, filed for the calendar year ending with or within the year covered by this retum 2a | 18 RRE Eeh
b If af least one is reporied on line 2a, did the organization file alt required federat employment tax retums? 2b X_
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. S o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes” has it filed a Form 990-T for this year? if ‘No” to fine 3b, provide an explanalion on Schedwle O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature cr other authority over,
a financlal account in a foreign country (stich as a bank account, securiies account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign countty % ... S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). RIS
6a Was the organization a party to & prohibited tax sheller transaction at any fime during the tax year® Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction? .. 5b X
If “Yes” to line 5a or 5b, did the organization fle Form 8886-T2 ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deducfible as charitable contributions? . Ga X
b If “Yes,” did the organization Include with every solicitation an express statement that such contiibutions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods pal i
and services provided to the payor? 7a | X
b 1f“Yes” did the organization notify the donor of the value of the goods or services provided? L 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOM 82827 c X
d If “Yes,” indicate the number of Forms 8282 filed dusing the year I 7d l S
e Did tha organization receive any funds, directly or indirectly, {o pay premiums on a persenal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring crganizations maintaining doneor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10  Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll, line 12 16a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites 10b
11  Section 501(c){(12) organizations. Enter:
a Gross Income from members or SharEhOIders ........................................................ 11a
b Gross income from other sources. {Co not net amounis due or paid to other sources
against amounts due or received from them.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 126 S
13 Ssction 501(c){29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for addilional information the grganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed io issue quaiified healthplans . 13b
¢ Enter the amount of resenves on hand . 13c it M BRI
14a Did the organization recelve any payments for indoor tanning services during the tax year? 1da X
b If “Yes,” has it filed a Form 720 fo report these payments? /f "No,” provide an explanation on Schedufe O 14b
15 s the organization subject to the section 4980 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and fle Form 4720, Schedule N. R
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.
17  Section 501(c){21) organizations. Did the trust, any disqualified persen, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... . ... ... ... 17
If “Yes,” complete Form B069.
DAA Form 990 (2021)
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Form 900 (2021) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 6

Part VI° Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fing 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part M 000 X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a | 14 o
If there are material difierences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent .. .. .. i | 14
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, dirctor, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 stockholders? . e, 8 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 goveming body? 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, o persons other than the governing body? | b . X
8 Did the organization contemporaneously document the meetings held or written actions underfaken during the year by the following: | B JRE e
a The goveming body? ... SRR ga | X
b Each commitiee with authority to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresseson Schedwe O . i 9 X
Section B. Policies (This Section B requests information about polficies not required by the Infernal Revenue Codeg.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have wrilteny policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUFPOSES? ... i0b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? Mal X _
b Descibe on Schedule O the process, if any, used by the organization to revisw this Form 990 e e
12a Did the organization have a written conflicl of interest policy? #f “No,"go foline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on SChEdu’e O how Ihjs was done ............................................................................................ 12¢ x
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wiitten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by SO L :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR
a The organization’s CEO, Executive Director, or fop management official 152 | X
b Otrer offcers or key employees of the organizaion T 150 X
If “Yes to line 15a or 16b, describe the process on Schedule O. See instuctions, Sl e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arangement Ft :
with a taxable enllty during the year? oo 16a X
b I “Yes,” did the organization follow a written policy or procedure requiring the organizatibh to ovaluate its R R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect lo such amangements? ... e eiiiiiiiiiieeiiiiiiiiieeec ... 1 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled # TN, NC
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 50%()
{3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
D Own website D Another's website @ Upon request D Qther fexplain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records L 2
NAN JONES 3099 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4784

DAA Form 990 (2021
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Form 990 (2021 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 7

‘Part VIl Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl .. ...

Section A.

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

1a Gomplete this table for all persons required to be Tisted, Report compensation for the calendar year ending with or within the

organization's lax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardtess 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."

e List the organization's five current highest compensated employees {other than an officer, direcior, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
A B Position D E]
Name(a:\d tite Avér;ge gi TE:I;?:{: Ezg;ei;h::“? r:; Repfnrl)abte Rqu‘ar%)abIe Esljmate(:] amaunt
hours ofﬁr:er and a diectorfirustes) compensatien compensation of nlher.
per week from the from related compensation
{list any 2z 218 |7 |8& 2 orgenization (W-2/ organizations (W-2/ from the
hours for EHEA R %?}E 3 1099-MIST! 1038-MISC/ organization and
relgleq a 3 % % a 1098-NEC) 1089-NEC) related organizations
organizations h 5| 2 %
below Gl g o
dotled tine) & %
(yJAMES M. HART
[UTUIUTURIUIURURRURRDRPRRNY: B 20.00
PRESIDENT 0.00 X 30,000 0
2 TIM CHANDLER
) 40.00
CEO/EXEC. DIRECTOR 0.00 X 184,750 5,543
(3 NAN JONES
[ESUUSUIUUIUUITRPRRRURURRRRORY O 40.00
CFO 0.00 X 82,250 2,468
(#) SHARON MILLER PRYSE
SUSUOUURTIRRRRUURPRRRRUNN SO 1.00
CHAIR 0.00 | X X 0 0
(5 JAKE OGLE
RSUURURUTRUTRURUIRIRRRPSURRRRRTR R 1.00
VICE CHAIR 0.00 | X X 0 0
©)NANCY DAVES
SRR TTTSTRURUUU R URNURUR! N 1.00
SECRETARY 0.00 | X X 0 0
(M LAURA WEBB
SO UTURIUTORUURTUURIPRUNPIN S 1.00
TREASURER 0.00 X X 0 0
(8) JENNY BOYD
RPN UIUURURRRPRUPRRNRIS RS 1.00
DIRECTOR 0.00 X 0 0
©®DAVID COLQUITT
STISTTRUNPIURRURRUUPRRRIY 1.00
DIRECTOR 0.00 | X 0 0
(10) CINDY DEBUSK
SUTTTRTITEUIRRRUUNDURRUTR N 1.00
DIRECTOR _0.00 [X 0 0
(11 STEVE GIGLIOTTI
SUUUUIUSRPTPIROIPIRURPRRPPRNY B 1.00
DIRECTOR 0.00 |X 0 0

DAA
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Form 900 (2021) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
Part'VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
]
Posilicn
(A) (B) {do not check more than one o) (E) {F)
Name and tille Average box, unless person is bolh an Reporiable Repariable Estimated amount
hours officer and & directorftrusiee) compensation compensalion of olher
per week —T— from the from related compensation
(fist any 82 a g E = & crganization (W21 organizalions (W-2/ from the
hours for <l £ 81 § 1099-MISC/ 1099-MISC/ crganizalion and
related g5 § £ B 1099-NEC) 1039-NEC) related organizations
organizatons || £
below Z g 1
dotted line) “l g
(12) ROB POWELL
R RPRRPUPIRUIRRRUURRUORRITN SO 1.00
DIRECTOR 0.00 X 0 0 0
(13} KEN STAMPS
TR U RUORRRNURURRUTUNN SO 1.00
DIRECTCR 0.00 IX 0 0 0
{14) JUSTICE GARY |WADE
R TIPSPITSTUURNURRRURORRR U 1.00
DIRECTCR 0.00 IX 0 0 0
(15) MELISSA WHITE
T RURPTRURRURURRPRPRRRUSUPNY) SO 1.00
DIRECTCR 0.00 |X 0 0 0
{16) MARILYN WRIGHT
RETIT T RPIRUIRRURURNUURUNPRON SO 1.00
DIRECTCR 0.00 |X 0 0 0
{17) DAN MATTHEWS
RETTUIP R PTRUORRRNURURRRUNY SO 1.00
DIRECTOR 0.00 IX 0 0 0
{(18) MARK WILLIAMS
USTRTRRIRUTPUUIUURRURUURRIN RO 1.00
DIRECTCR 0.00 IX 0 0 0
b Subtotal ... * 297,000 8,011
¢ Total from continuation sheefs to Part VII, Section A . . L 2
d Total (add lines 1band e} ... ... * 297,000 8,011
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¢ 1
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated B R
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 _ X
4 For any individual fisted on line 1a, Is the sum of reportable compensation and other compensation from the L :
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such 1
IOVIGUEL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B IR
for services rendered fo the organization? If “Yes,” complete 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. Reporl compensation for the calendar vear ending with or within the crganization's tax year.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensalion from the organization 4 1]

DAA
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Form 990 {2021) FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to any line inthis Park VI ... ... .. ... D
] 8) © D)
Tolat revenue Related of exempt Unralated Revenus excluded

function revenue

nusiness revenue

from {ax under
sections 512514

28 1a Federated campaigns 1a
538 b Membership dues 1b R
ﬁ-E ¢ Fundraising events 1c 65,780 B
(5.8 d Related organizations 1d
S£E| e Goemment garts (ontiutons) 1e 1,351,135
5P f Alober contibulons, ofts, grants,
8 andd sinilar amounts not incuded above ... . 1f 2,506,964
28 g Noncsh wnbuions ixdwded in S
=l Festatf . 1g |$ B At
3&| h Total Addlinestatf .. . ... ¢ | 3,923,879} o
Business Code o
2a .......................................................
T
G
Bgl o
e C e e e i e e e e
f All other program service revenue .. .................
g Total. Addlines2a-2f .. ... ... ...ooveeeeiiiiiiiis *
3  Investment income (including dividends, interest, and
other similar amounts) L * 257,180 9,306 247,884
4 Income from investment of {ax-exempt bond proceeds *
8 Royallies ... ... .. ...l *
(i) Real {ii) Personal
6a Gross rents 6a
b Less: rertl eponses| Bb
¢ Rentd inc or foss) 6C
d Netrentalincome or {loss) ... ... .. . ... ... ... *
7a Guss amourt fom { Securilies {ii} Clher
sales of assels
ofer fon ey | 7@ 1,842,272
2| b Lessoostorober
g beasis and sokes exps. | 7h 1,756,984
&1l ¢ Gainor(loss) | 7e 85,288
51 d Netgainor(l0ss) .. .. ... i iiiiiiiiinn... +
g 8a Gmss income from fundraising evens
ot incuding 65,780
of contibuions reported on fne
ic) SeePat MV, lne18 8a 810,058
b Less: direct expenses 8h 320,805 ik e
¢ Net income or (loss) from fundraising events ................ +* 489,253
9a Gross income from gaming R I
aclivities. See Part IV, fine 19 %a
b Less: direct expenses 9b
¢ Net income or {loss} from gaminrg activities .................. +
10a Gross sales of inventory, less
refums and allowances 10a
b less: cost of goods sold itb S A e L
¢ Net income or {loss) from sales of inventory 6, 927 _ _ _6, 927
Qo 1a  MISCELLANEOUS INCOME ... 14 14
B8 b
BE o
= d Allotherrevenue ... .
e Total Add lines fla—t4d ........ ... ... ... hd 14
12 Total revenue. See instructions ........................... .. + 4,762,551 101,535 247,884

DAA
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Form 990 (2021)

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part IX"

Statement of Funcfional Expenses

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

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

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

(A}
Tolal expenses

(B)
Program service
expenses

€
Management and

{D}
Fundraising

1

10
1"

. "™ o o0 oD W

12
13
14
15
16
17
18

19
20
21
22
23
24

o 00 T n

25

Grards ani ather assistance © domesic oganizaions
and domesic govemments. Ses Pat v, ine2t

Grants and other assistance to domestic
individuals. See Part 1V, line 22

2,324,480

2,324,480

genaral expenses

axpenses

Grants and other assistance to foreign
foreign individuals. See Part IV, ines 15and 16

Benefits paid to or for members
Compensation of current officers, direciors,
frustees, and key employees .
Compensalion not indluded above to disquaified
persons (s defined under sedion 4958()(1) ard

persons descrbed in section 4958(c)(3XB)

297,000

38,938

126,987

131,075

Other salaries and wages

402,909

79,866

112,624

210,419

secion 401() and 408(b) employer contrbutions)

19,203

3,925

6,300

8,978

Other employee benefits

43,040

8,798

14,119

20,123

53,547

10,890

17,477

25,180

17,900

17,900

Lobbying . ...

Professional fundraising services. See Part IV, fine 17]

Investment management fees

Other. (if Ine 11g amount exoeeds 10% of e 25, odumn
) amoart, st ine 11g expenses on Schexiuie O.)

Advertising and promotion

90,726

90,726

44,359

4,235

13,360

26,764

77,475

14,823

28,748

33,904

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

Interest

25,360

4,800

9,580

10,980

Depreciation, depletion, and amortization

12,644

12,644

Insurance

above {List misoelaneous expenses'on fne 24e. If
ine 24e amount exceads 10% of ine 25, column
(A) amount, kst Ine 24e expenses on Schedule Q)

35,128

34,441

34 ,44)]

26,261

26,261

25,694

25,694

100,135

11,482

57,095

31,558

Total functional expenses. Addines 1though2de . .

3,641,792

2,504,586

455,731

681,475

26

Joint costs. Complele this ine only i the
oganizaion repored in columin (B) joint costs
fiom a combined educational campaign
fundraising solictation. Check here 4 if

folowlng SOP 82 (ASC 968720) ... ...

DAA
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Form 990 (2021}

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part X-. Balance Sheet
Check if Schedule O contains a response ornotetoanydineinthisPat X ... .. ... ... v e |
A) {B)
Beginning of year End of year
1 Cash—nondinteresthearing 7,222,789] 1 7,151,675
2 Savings and temporary cash investments 2,144,884 2 2,647,385
3 Pledges and grants receivable, net 3
& Accounts receivable, net T 308,567 4 342,160
5 Loans and other receivables from any current or former officer, director, TR I EE P
trustee, key employee, creator or founder, substanfial contributor, or 35% e
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from ather disqualified persons (as defined ik
f under section 4958({1)), and persons described in section 4958(c)(3yB) .. 6
B| 7 Notes and loans recavable et . 7
< 8 Inventories for Sa[e Or USG ................................................................ 8
o Propaid expenses and defered charges 37,224 5 43,404
16a Land, buildings, and equipment: cost or other P e
basis. Complete Part VI of Schedule I 10a 263,730 B RS
b Less: accumulated depreciaton 10b 109,133 167,242 10¢ 154,5%7
11 Investments—publicly traded secusiies 11,801,870 11 14,005,693
12 Investments—other securities. See Part IV, tine 11 L. 12
13  Investmenis—program-related. See Patt IV, fine 1~ 13
14 Intangible assets 14
16 Other assets. See Part IV, line 19 288,322] 15 321,795
16 Total assets. Add fines 1 through 156 {(mustequalfine 33) ............................. 21,970,898 16 24,666,709
17 Accounts payable and accrued expenses 45,112 17 24,458
18 Grants payable 18
19 Defered revenue 251,923 19 485,757
20 Tax-exempt bond liabiliies ...
21 Escrow or custodial account fiability. Cormnplete Part IV of Schedwe D
@ 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contribator, or 35%
:.-g controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable io unrelated third parties
25 Other liabiliies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D 25
26 _Total liabllities, Add lines 17 through 25 ..o ooieeenne e 297,035 26 510,215
Organizations that foliow FASB ASC 958, check here 0@ B L B ey
g and complete lines 27, 28, 32, and 33. e s e e
§ |27 Net assets without donor restrictions 3,854,965 27 4,790,808
& 128  Net assets with donor restictions 17,818,898 28 19,365,686
'§ Organizations that do not follow FASB ASC 958, check here # D e I e e D
u..: and complete lines 29 through 33. St
G 129 Capital stock or trust principal, or eurrent funds 28
g 30 Paid-n or capital surplus, or land, building, or equipment fund 30
<& |31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Total net assets or fund balances ... 21,673,863 32 24,156,494
33 Total liabiliies and net assets/fund balances ... ... oo 21,970,898 33 24,666,709

DAA
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Form 990 2021y FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 12
‘Part XI ©  Reconciliation of Net Assets
Check if Schedule O contains a response or note o any ineinthisPadt X1 ... [EL
1 Total revenue (must equal Part VI, column (A), fine 12) 1 4,762,551
2 Total expenses (must equal Part X, column (A) dine 23) 2 3,641,792
3 Revenue less expenses. Sublract line 2 fom line 1 3 1,120,759
4 Net assels or fund balances at beginning of year (must equal Part X, fine 32, column (A} - . 4 21,673,863
§ Net unrealized gains {losses) an invesiments e 5 1,361,838
6 Donated Semices and use Of fac“ities T e I R R I I I I IR 5
7 WweSMTENt EXPENSES e 7
8 Prior period adjustments 8
§ Other changes in net assets or fund balances (explain on Schedule &) ... 9 34
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, GO (B it e 10 24,156,484

"Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note fo any linginthis Part XN ... ... 0.0

1

2a Were ihe organizalion's financial slatements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Fonm 990: D Cash lzl Accrual D Other

If the organization changed its methad of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

b Were the crganization's financial staterents audited by an independent accountant?
If "Yes," check a box below fo indicate whether the financial staternents for the year were audited on a
separale basis, consolidated basis, or both:
El Separate basis D Consolidated basis |:| Both censolidated and separate basis

¢ If “Yes" to line 2a or 2, does the organization have a commiltee 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 Schedule O and describe any steps faken 1o undergo such audits

| X

2c _X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(FOI'ITI 9&)) Complete i the organization is a sectlon 5§01{c)({3) organization or a section 4847(a}{1) nonexempt charitable trust. 2021
Department of the Treasury 4 Attach to Form 990 or Form 990-EZ. Open to Public -
Inlemal Revenue Senviee & Go to wwwirs.goviFormg90 for instructions and the latest information. " Inspection
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification 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 one box.}

1 |_| A church, convention of churches, or association of churches described in section 170(b){(1)(AXi).

2 | | Aschool described in section 470(b)(1)(A)(ii). (Attach Schedule E (Form 890).)

3 [ ] A hospital or a cooperative hospital service organization describad in section 170{b)(1)(A)jii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iil}. Enter the hospital's name,

city, and state:
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 il.)

6 | |A federal, state, or local govemment or govemnmental unit described in section 170{b}{1)(A}v).

7 _"}'{_ An arganization that normally 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 I1.)

8 | | A community frust described in section 170(b)(1){A){vi}. (Complete Part i)
8 | An agricultural research organization described in section 170({b)(1){A){ix) operated in conjunclion with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UR TSIy
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

D receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part IIL)

1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supporled organizations described in section 509(a)(1} or section 502(a)(2). See section 509(a)(3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or frustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlfed in conneclion with its supporied organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
[4 D Type lil functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally infegrated. 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.

2] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functicnally inlegrated supporting organization.

o

£ Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
{i) Name of supporied i} EIN {iif) Type of crganizalion {iv) Is the organization {v) Amount of monetary {vi} Amount of
organization (described on linas 1-10 Tisked I your goveming support (see clher support (see
above (see instructions)) docurrent? instructions) instructions)
Yes No
(A
E)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ¥RIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
“Partll”"  Support Schedule for Organizations Described in Sections 170{b}(1){A){iv) and 170(b)(1)}{A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1]. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} ¢ (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.y 3,403,205 3,169,282 3,782,784 3,266,352 3,923,879 17,545,502
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
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 3,403,205 3,169,282 3,782,784 3,266,352 3,923,879 17,545,502
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, colurmn {ff
8 Public support Subtectline 5 from ine 4 . 17,545,502
Section B. Total Support
Calendar year (or fiscal year beginningin) ¢ (a) 2017 (b} 2018 {c) 2019 {d} 2020 (e} 2021 {f) Total
7 Amounts from lined 3,403,205 3,169,282 3,782,784 3,266,352 3,923,879 17,545,502
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 192,516 192,518 278,316 230,874 247,884 1,142,108
8 Net income from unrelated business
activities, whether or not the business
is regularly camied on ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI) ... ... .. ...... ... I e
11 Total support Add lines 7 through 10 i S 18,687,610
12  Gross receipts from related acfivities, etc. {see instructions) . | 12 4,228,574
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 thisbox andstop here ... ... ... .. .....o.oiooiiiii i > r-l
Section C. Computation of Public Support Percentage
14  Public support percenlage for 2021 (fine 6, column {f} divided by fine 11, column () 14 93.89%
15  Public support percentage from 2020 Schedule A, Part I, fine 14 15 94,26 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 /3% support test—2020. If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubicly supported
ORANZAION »[]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported
ORGANZANON | » [
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedyle A (Form 990) 2021 FRIENDS OF GREAT SMOKY MOUNTATNS 62-1564782 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 () 2021 {H Total

1

7a

c
8

G, grants, contibuions, and membership fees
received. (Do not inciude any unususl grants”)

Gross receipis from aciviies that are not an
unrelated trade or business under section 513
Tax ravenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts incuded on nes 2 and 3
received from other than disqualified
that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Pubtic support. {Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning In) 4 {a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
¢  Amounts from lneé
10a Gmss income from inferest, dividends,
payments received on securties loans, rents,
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlnes10aand 106
11 Netincome from unrelaied bushess
actiiies not included on ne 10b, whether
or not the business is regulatly camed on . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part VI)
13  Total support. (Add lines 9, 10¢, 11,
and12) ... s
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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by fine 13, column () . 15 %
16  Public support percentage from 2020 Schedule A, Part il line 15 . ... .............................. e iiieiiieiie.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (iine 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part li|, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ..................... > I:l
b 33 1/3% suppert tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... > D

DAA
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Schedule A {Form 990) 2021 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
PartIV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the erganization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization hava any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part Vi how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (3), or {8)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confim that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under seclion 509(a}2)? /f "Yes," describe in Part Viwhen and how the
organizalion made the determinafion,

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) of (2)? If "Yes,” explain in Part VI what conirols the organization used
fo ensure that all support fo the foreign supported organization was used axelusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,"”
answer lines 5b and c below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
(iii) the authorily under the organizafion's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan 1o a disqualified person (as defined in section 4958} not described on line
77 If "Yes," complete Part | of Schedule L (Fonm 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 508(a)(1} or (2)? If “Yes,” provide delail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any enfity in which
the supporting organization had an Interest? If "Yes," provide defail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI,
Was the organization subject fo the excess business holdings rules of section 4943 hecause of section
4943(N (regarding ceriain Type II supporling organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Formn 4720, fo
determine whether the organizafion had excess business holdings.)

Yes

No

3a

3b

3¢

4a _

4b

5_a

a2

9

9¢

10a

10b

DAA
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Scheduls A (Form 990) 2021 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page §
“PartlV. Supporting Organizations (confinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the govemning body of a supported organization? 11a

b A family member of a person described on line 11a above? 1ib

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 17a, 11b, or 1ic,
provide detail in Part VI, Me
Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the govemning body, officars acting in their official capacity, or membership of cne or RERERY IR
more supported organizations have the power 1o 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 supported organization(s)
effectively operated, supervised, or controfled the organization’s aclivities. If the organization had more than one supporfed
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supporied crganization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit camed ouf the purposes of the supporfed organizafion(s} that operated,
supervised, or controlled the supporting organization. 2
Section C. Type It Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i
or frustees of each of the organization’s supported organization(s)? /f “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that confrolled or managed g
the supported organization(s). 1
Section D. All Type HI Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and §ii} copies of the :
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported o
organization(s) or (if} serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and contintous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have L
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 {ax year? If "Yes," describe in Part Vi the role the organization’s :
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method thaf the organization used lo safisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supporied a governmental entily (see instructions).

2 Activilies Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of sl
the supported organization(s) fo which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined i
that these aclivifies constituted substantially all of its aclivities. 2a
b Did the activiies described on line 2a, above, constitute activities that, but for the organization’s Fh
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization’s pasition that its supported organization(s) would o
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

{rustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Form 990) 2021
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Schedule A (Form 890) 2023

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 6

“PartV.| Type Nl 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 V). See

instructions. All other Type |l non-functionally infegrated supporting organizations must complete Sections A through E.

-Bection A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ WE- A e

D R (W K |

Portion of operating expenses paid or incured for production 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 (sublract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Curmrent Year

1

Aggregate fair market value of all non-exempl-use assets {(see
instructions for short tax year or assets held for part of year):

(_op_tional)

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempl-use assels

1c

Total (add lines 1a, 1b, and 1c}

1d

O jo o o |

Discount claimed for blockage or other factors
{explain in detail in Part Vi).

Acquisition_indebtedness applicable to non-exemptuse assets

L~

Subtract line 2 from line 1d.

[ 5]

EY

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of pricr-year distributions

|~ j |

Minimum Asset Amount (add line 7 to line 6}

|~ | jh |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimurmn asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[P | (b [—=

o o B [ N |-

Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction (see instructions).

6

-~

{see_instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type i supporting organlzahon

DAA

Schedule A {Form 930} 2021
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Schedule A (Form 990) 2021

FRIENDS OF GREAT SMOKY MOUNTAINS

62—-1564782 Page 7

PartV

Type lll Non-Functionally Integrated 509{a){3) Supporting QOrganizations (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 fo accomplish exemp! purposes of supported organizations

Amounis paid {o acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distiibutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

& |~ o | | (co

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vh. See insfructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

{ (i) (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable armount for 2021 from Segtion C, line 8 SRR
2 Underdistributions, il any, for years prior to 2021
{reascnable cause required—explain in Part Vi) See
instructions.
3 Excess distibufions camryover, if any, to 2021
a From20M6 ... .. .. . . . . ...l
b From2017 . .. . .
¢ From2018 .. .. .. e
d From20%8 ... . . i
e From2020, . . . .. .. ..ieiiiieieiiiei.
f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

Applied to 2021 distributable_amount

h
i

Carmyover from 2016 not applied {see instructions}

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistribulions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2022, Add lines 3
and 4c.

8  Breakdown of line 7:

a Excessfrom2017 ... ... ...l
b Excess from 2018 .. ... ..l
¢ Excessfrom2019 .., . ...l
d Excess from 2020 ... .......................
e Excess from 2021 ... ..

DAA
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Schedule A (Form 990) 2021 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Ii, line 10, Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Benarment of 1he Tres 4 Attach to Form 990 or Form 990-PF, 2021
Inlgr?'tai eFe?evgnua S;rvis:w & Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
FRIENDS OF GREAT SMOKY MOUNTAINS
NATIONAL PARK 62-1564782
Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 Izl 504(c) 3 ) {enter number) organization

D 4947(a){1) nonexempt charilable trust not ireated as a private foundation
D 527 politicat organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a privale 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 Spacial Rule. See
instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in meney or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total coniributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 331/3% support test of the
regulations under sections 509a)(1) and 170{b)(1){(A}vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributer, during the year, fotal contributions of the greater of (1) $5,000; or
{2) 2% of the amoaunt on (i} Form 990, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-E£2 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A in column (b) instead of the confributor name and address), Il, and .

D For an organization deseribed in section 50Hc)(7), {8}, or (10) filing Form 980 or 990-EZ that received fram any one
contributor, during the year, contributions exclusively for refigious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
Genera! Rule applies fo this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year >3

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

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2021)

DAA
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Schedule B (Form 990) (2021) PAGE ] OF 1 Page 2
Name of organization Employer identification number
FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782
‘Part1': Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
STATE OF TENNESSEE
1 | DEPARTMENT OF FINANCE AND ADMINISTRA Person
20TH FLOOR, WILLIAM R. SNODGRASS Payroil
312 EIGHTH AVENUE NORTH . ... | % ... ... 783,632 | Noncash
NASHVILLE . IN 37243 (Complete Part Il 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
P.0O. BOX 29615 Payrall
......................................................................................... 535,772 | Noncash
RALEIGH ... NC 27626 (Complete Par Il for
noncash contributions.)
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| (AUDRINE HONEY ... Person
3232 HANKINS LANE Payroli
......................................................................................... 205,880 | Noncash
KNOXVILLE . TN 37914 (Complete Part Il for
noncash contribufions.)
{a) {b) {g) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part |l for
noncash contributions.)
{a) {b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... PerSon
Payroli
........................................................................................................ NoncaSh
............................................................................ {Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part If for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) 4 Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. J£
Department of the Treasury 4 Attach to Form 990. ~-Open to Public -
Intemal Revenue Service & Go to www.irs.gov/Formg90 for instructions and the latest information. - “Inspection
MName of the organization Employer identification number
FRIENDS OF GREAT SMOKY MOUNTAINS
NATIONAL PARK 62-1564782
“Part] @ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor acvised funds {b) Funds and other accounts
1 Total numberatend of year ... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants feom (during year} .
4 Aggregate value atend of year ...
5 Did the organization inform alf dunors 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 donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose

___ confering impermissible private beneft? . D Yes D No
“Partll:. Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Presarvation of a cerlified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held & qualified consarvation contribution In the form of a conservation

easement on the last day of the tax year. 2| Held 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 certified historic structure included in fay ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the Nafional Register ... 2d
3 Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during the
tax year ¢

4  Number of states where properly subject to conservation easement is localed #
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? SRR D Yes D No
& Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7  Amount of expenses incurmed in manitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

S
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)A)(B)()

and SECHON 1700 Bl D Yes D No

9 In Part XIli, 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 slatements that describes the
organization's accounting for conservation easements.

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

1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote fo its financia! statements that describes these items.

b If the organization efected, as permitied under FASB ASC 958, 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 the following amounts refating to these items:

(i} Revenue included on Form 890, Part Vill, line 1 *s5
(i) Assets induded in Fom 990, PartX e
2 If the organization received or held works of an, historical treasures, o ofher simitar assets for financial gain, provide the
following amounts required to be reporled under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll line 1 * 5
b_Assets indluded in Form 990, PA X . i €
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 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 alt that apply):
a Public exhibition d Loan or exchange program
b Scholarly research € 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
Xill.
5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's cotlection? .. ..., ... .................... D Yes D No
“PartlV: Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.

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

Amount
€ Beginning DalanCe e
d AddIions dUiing The VBN 1d
e Distributions during e YEAN le
fOERAING DalaRCE 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been providedon Part XIN ... .. ..o ..
“Part V.© Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Curmrent year {b) Prior year {c) Two years back (d} Three years back {e) Four years back
1a Beginning of vear balance 12,173,559 11,064,492 9,476,943 9,951,818 8,755,890
b Contributions . 1,798,668 145,490 86,589 100,818 458,379
¢ Net investment earmings, gains, an
fosses . 1,711,413 1,335,012 1,761,867 -282,558 1,006,542
Grants or scholarships
e Other expenditures for facilites and
programs 338,950 338,937 229,655 262,330 238,670
f Administrative expenses .. 41,186 32,497 31,251 30,805 30,324
g End of year balance 15,303,505 12,173,559 11,064,492 9,476,943 9,951,818
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasiendowment 4  6.00 %
b Permanent endowment ¢ 61 .00 %
Term endowment ¢ 33 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
(i) Unrelated organizaions safj)| X
@) Relaed omanizations e aati X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? . b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
“Part VI: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or olher basis () Cost or other basis {c) Accumulated {d) Book value
(invesiment} {other) deprecialion
taland R
b Buldings . ...
¢ Leasehold improvements 149,586 36,691 112,885
d Equipment ... 90,820 63,342 27,478
e Other ... ..oooooiiiiiiiiiii 23,324 9,100 14,224

* 154,597
Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021~ FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 3

‘Part VIl Investments — Other Securities.

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

{a) Descriplion of security or calegory
(including name of security)

{b) Bozk valug

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

(@) Other
R o) SO I U TP TR
B
G
LY
LB e
L
)

e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) d

Part Vil Investments — Program Refated.

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

{a) Description of investment

{b) Bock value

{c) Method of valuation:
Cost or end-of-year market vaiue

(0]

2)

3

]

{8

{6)

)

8

1)

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

“Part1X:© Other Assets.

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

{a} Desciption

{b¥) Book value

)]

(2}

()

4}

{5)

{6)

(U]

(8)

8

Total. (Column (b} must equal Form 990, Part X, col (B fine 15) . . o i d

“Part’ X': Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 fa) Description of liability

{b} Book vaius

(1) Federal income faxes

2)

3

4

{5)

(6)

{7

{8)

©

Total, (Column {(B) must equal Form 990, Pairt X, col. (B) line 25.}

2. Liahbility for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI .. ... ... |X]

DAA

Schedule D {(Form 990} 2021
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Schedule D (Form 990) 2021 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 4

Part XI

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

“"mo.ncrm”

-]

b Other (Describe in Part XIIL) 4b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains (losses) on investments 2a 1,361,838

1

6,124,380

Donated services and use of faciliies 2b 72,639

Recoveries of prior year grants 2c

Other (Describe in Part XilL.) 2d —72,639]

Add fines 2athrough 2d
Subtract line 2e from line 1
Amounts inciuded on Form 990, Part VY, line 12, but not on line 1
Investment expenses not included on Form 980, Part VI, line 70 4a

2e

1,361,838

4,762,551

Add lines 4a and 4b

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ] fine 12.) . ... ... ..o s

4c

5

4,762,551

"Part XIl.- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2

o a0 oD o

F-S

b Other (Describe in Part Xill.) 4b

c
5

Total expenses and losses per audited financial statements
Armounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

3,641,792

Prior year adjustments

Other losses

Subfract line 2e from line 1

Amounts included on Form 990, Part IX, fine 25, but not on line 1:
tnvestment expenses not included on Forrm 980, Part ViIl, fine 7h 4a

1 -

3,641,792

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/ line 18} ... .. . ... ..................... .

4c

3,641,792

“Part:Xill.. Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines ta and 4; Part ¥, lines 1b and 2b; Part V, line 4; Part X, line
2: Parl X1, lines 2d and 4b; and Part XI), lines 2d and 4b. Also complete this pari to provide any additional information.

DAA

Schedule D (Form 590} 2021
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Schedule D (Form 990) 2021 FRIENDS OF GREAT SMOKY MOUNTAINS 62—-1564782 Page 5
‘Part Xlll: Supplemental Information {confinued)

IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS 5 -72,639

Schedule D (Form 990} 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Inlemnal Revenue Service

Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered “Yes” on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a. 2021

& Attach to Form 990 or Form 990-EZ.
# Go to www.irs.gov/Form880 for instructions and the latest information. ' Inspection

Open’to Public -

Name of the organization

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK

Employer identification number

62-1564782

“Part]l’  Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Intemet! and email solicitations
¢ D Phone solicitations

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with prefessional fundraising services?

qa D Special fundraising events

e D Solicitation of non-govemment grants

f D Solicitation of government grants

b If "Yes” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization.

(i Dﬁx (v) Amount paid to {vi} Amount paid to
(i} Name and address of individual - - custody o {iv) Gross recelpls {or retained by) {or retained by)
or entity {fundraiser) iy Activily contret of from aciivity fundraiser sted in orgarizatien
ooributions? col, {i}
Yes| No
1
2
3
4
5
8
7
8
9
10
oAl ek eiii i iieeieeiieereiiiiieeieieiees. >

3 List all states in which the organization is regisiered or licensed to solicil contibutions or has been notified it is exempt from
registration or licensing.

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

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Partll ~ Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part 1V, line 18, or reperted 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 {c) Cther events
(d) Totat events
EVERGREEN BATLL SMOKIES CUP (add col. (a) trough
{event type) (event typs) (total number) col. {c)

@

=

c

§ 1 Gross receipts 472,398 113,932 245,692 832,022

2 Less: Contibutions 13,722 8,152 11,306 33,180
3 Gmss income {foe 1 minus

e ..o 458,676 105,780 234,386 798,842
4 Cash prizes
5 Noncash prizes

& | 6 Rentfaciity costs

[ =

@

F| 7 Food and beverages 8,726 11,628 22,114 42,468

>

£ 8 Entettainment 34,614 34,614

9 Other direct expenses 62,184 41,162 17,103 120,449
10 Direct expense summary. Add lines 4 through 9 in cokumn (d) | ... > 197,531
_ 11_Net income summary. Subtract line 10 from line 3, column (d) ... ... . . » 601,311
“Partlllc Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
: {b} Pull 1absfinstant . {d) Tola! gaming (add

% {a} Binga bingofprogressive bingo () Other gaming col. {a) through oot {c))

[}

]

&«

1 Gross revenue. ... . ...

g | 2 Cashprizes

113

3

|§ 3 Noncash prizes

g+t

B | 4 Rentfaciity costs __

A

5 Other direct expenses

fisnment Yes ................. % bioond Yes ................ % Yes .............. Vn
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) >
8 Net gaming income summary. Sublract line 7 framline 1, column{d) .. ... ... »>

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

b if “No,” explain:

DAA

Schedule G {Form 980) 2024
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Schedule G (Form 990) 2021 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
11 Does the organization conduct gaming activities with nonmembers? ]:I Yes [:I No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other enlity
formed to administer Chamtable QMg ? . e D Yes D No
13 Indicate the percentage of gaming aclivity conducted in:
a The organizalion's facillty 13a %
boARoutside faciily e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NamE @
Address 4

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

16  Gaming manager information:

Description of services provided 4

D Direclorfofficer D Employee D independent contraclor

17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming icense? ... [ ves [Jno
b Enter the amount of distibutions required under state law fo be distributed to other exempt organizations or
spent in the organization’s own exempl activities during the lax year ¢ 3
Part V. Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021

DAA




¥va

(1zoz) (966 wuod) ] aRpPaYOs "066 WIO 10} SUOINIISU| U 995 ‘@31jON J9V UORINPaY Yiomiaded o4

7 IdE} | Uy 3y} W patsy w:o_.ENEmmho 1BUlo JO JaquEny |BJo) JBlug ¢

........................ H * TITTTITIIIII I R s Sqey | aulf 9y Ul pasy suogeziueblo juswwsaoB pue (€)(0)L06 UoKoss Jo Jequinu |ejo) lBlY 2
(6)
(s)
{2}
{9}
(5}
(¥
(g}
@)

A 087 7ZE ¢ V60LETO-ES| 8ELLE NI DENENTTIIVD

SLOACCEI MV T90d SHELESYNOMYEH MEvd LOT
YA TYNOIIWN SNIVINOOW DICWS Ivmao (1)
souESsse 10 SOUESESE LgEuou | | ﬁﬂ& SOURISISSE LSEILOU web fegeade Jualiwanch to
1eib o asoding (u) P uopdwssa ©) | uegenien o PRI () fojunoLLy {3) S0 JO LNoUL {p) ol ) NERC)] uoneziueblo Jo ssaippe pue awey (e) L
‘papasU st aoeds [euollippe J peresidnp ag ued {f ¥B4 000°GS UBY} aiow paaiadal Jeys uaidioal Aue 1o} ‘L7 aul ‘Al Hed
‘066 WIO4 UO SOA, Pasomsue uoleziuefio su; Jl 9ejduwio) “SIUsuILIBA0D) Jnsawo( pue suoneziuebilQ onsswoq 0} 92UR)SISSY JOUJD pue sueln - pued:
"SEIEIS PaNU[) Sul Ut SPUN) JUEID JO 250 ol BULGHUOW J0] SeNpaaoid ,UGEZIUBEIo SUl Al WEd Ul 9quosey ¢
ON D s mmu_ ...................................................................................................................... FoOUBISISSE JO SjUBIB Ul pIEME O] PESN BUSILD UOHISISS aU)
pue ‘souelsisse Jo sjuelf ay) Joy AyqiBie sasiuelb ay) ‘souesisse Jo sjuelB auyl Jo Juncwe SUl SeRuUeISANS 0} SPIoJSE ulsjuey uoneziuefso ay) seog |
9oUR)SISSY PUE SJUBIS UO UOIJEULIOJU| [BISUSH) IV E:
Z8LP99T-29 ¥add TYNOILYM
Jequinu uepezyUept sedaiduig SNIVLINNAOW AMOKS LYHED 40 SANEIEH Uogezuzbio ay) o swen
v uooadsul 'UORBULIONUL }53J€| AU} IO} (EELLIOJ/AOE SI'MMM 0} 0D ¢ P bR i
2lignd: o} uado 066 Lo O3 YOERY
'ZZ 10 L Ul ‘Al MBd ‘066 WO UC ,SBA,, Palamsue uoneziueblo sy j ajeidwon

120¢C $3JE}S PSNUM U} UL SIENPIAIPU] PUE ‘SJUSWILIBAOD (066 utio)
Ive0EvET oN GNO ‘suonjeziuebip 0} 92URISISSY JOUYJO pue sjueic) | IINQIHOS

Nd 65'¢ TTOZ/TT/S0 09T



(1zoZ) (066 uuod} | eNpaUos

Y

"UCNEULIO[UI [EUCIIPPE JOLR0 ALle pUE {q) UwnjoD ‘|ji Ueq Z aul| '| ¥ed Ut painbai UoReLlLoiul o] 3pIA0ld "uonewuou] [euswaiddng - Af1ed.

FA

souBlsISSE yseouou Jo uonduosaq () | “fooq) uoneniea Jo poylay (9) 30 wnowy (p}

{Joyio ‘lesiesdde ‘An4 FOUEBISISSE YSEDUCU

Welb ys=o
10 winowy (9)

spuidinal

Jo JequinN (g}

soueisIsse 1o Jueil jo adf] (e)

‘Papaall sl Soeds [EUSHIPPE Il pajedijdnp g UEd || bed
22 Ul ‘Al Med ‘066 UWLO4 U0 SSA, pasemsue uoneziueblo su) §i ai9idwo) "s|enplalpu] 91SeWod 0} 9JURISISSY JOYIO pue sjueds) i Hed:

Z 3bed

Z8L¥99T-29

SNIVINOQOW IMOWS ILVEMD JO0 SANATEA (1202} (066 ulioy) | ANPaRS

Wd 65°¢ ZE02/E2/50 OGdida



FRi260 06{23/2022 2:59 PM

SCHEDULE J
(Form 990)

Department of the Treasury
Intemal Revenua Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

& Complete if the organization answered "Yes" on Form 980, Part 1V, fine 23.

4 Attach to Form 930,

#Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2021

. Open to Public.
~“Inspection

Name of the organizalion

FRIENDS OF GREAT SMOKY MOUNTATINS
NATIONAL PARK

Employer |dentification number

62-1564782

‘Partl-: Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the folfowing to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions

Tax indemnification and gross-up payments Health or social ciub dues or initiafion fees

Discretionary spending account

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

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 following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization 1o establish compensation of the CEQ/Executive Direclor, but explain in Part Il

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study

Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respact to the fiting
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Parlicipate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Pari Il

Only section 501{c)(3), 501{c}4), and 501(c)(29) organizations must complete lines 5-9.
§ For parsons 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 HI.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizaticn pay or accrue any
compensation contingent on the net eamings of:

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

7 For persons listed on Form 990, Part VI, Section A, line ta, did the organization provide any nonfixed

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services {such as maid, chauffeur, chef)

Approval by the board or compensation committee

Yes No

1b

4a
4b
ac |

e

payments not described on lines 5 and 67 If “Yes,” describe in Pact @t~ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant {o a confract that was subjest

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Pan EII ................................................................................................................................. 8 x
9 If "Yes" on line 8, did the organization also follow the rebuftable presumption procedure described in

Regulations section 83.4958-6(C)7 . . ... ... o il g

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

DAA

Schedule J (Form 990} 2021
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 1645 9047
{Form 990} Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. _ el
Depadment of the Treasury & Aftach to Form 990 or Form 990-E2Z. :Open‘to Public :
Intemal Revenue Service & Go to www.irs.gov/Form990 for the latest information. Inspection -~
Name of the organizatcn FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. . .. .
FORM 990, PART VI, LINE 15aA - COMPENSATION PROCESS FOR TOF OFFICIAL
ON THE WEBSITE, ALONG WITH DONOR PRIVACY POLICY. THESE DOCUMENTS ARE ALSO
FORM 980, 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 990) 2021
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2021
4 Attach to your tax return.
Departnent of the Treasury 3 : . . , Attachment
Inlemat Reverue Service (99) & Go to www.irs.gov/Form4562 for instructions and the latest information. Seauence No, 179
Name(s) shown on rétun  FRIENDS OF GREAT SMOKY MOUNTAINS Identifying number
NATIONAL PARK 62-1564782

Business or aclivity to which this form relates
INDIRECT DEPRECIATION
“Partl . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part B

1 Madmum amount (see nstuetions) .. 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation {see instructions) ... 3 2,620,000
4 Reduction in limitation. Sublract jine 3 from fine 2. If zero or less, enter-0- ... 4

5  Dolar limitaion for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ rfmaanﬁ!mgseparatetyseelnstruchons ........... 5

6 (a} Description of property (b} Cosl (business use only) {c) Elected cost

Listed property. Enter the amount from ine 20 ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, ines 8and 7 8

9  Tentative deduction. Enter the smaller of line Sorline 8 8

10 Camyover of disallowed deduction from line 13 of your 2020 Form 4562 ... 10

41  Business income limitation. Enter the smafler of business income (not less than zero) or line 5. See instructions 1

12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more thanline 11 ... ... .. e 12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less lined12 .. . .. > 1 13 ‘

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

“Partll . Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(((1) election 15
16 Other depreciation including ACRS) ... oooocvvenss e i 16 12,645
“Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
47  MACRS deductions for assets placed in service in tax years beginning before 202t ... L 17 i _ 0
18  #f you are electing to group any assets placed in service during the tax year inte one or more general asset accounts, check here ., .......... * [—I BRI e
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (1) Month and year {c} i}asus for depreciation {d) Recovery _ o .
{a) Classificalion of property placed in {businessfinvesimenl use K {e) Convention {1 Method (g} Depreciation deduction
service only-see instruclions) period

19a 3-year property

b  5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property AR
g 25-year propery SR e 25 yis. Sil.
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs: MM S
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year e 12 yrs. Sl
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
‘Part’lV.  Summary (See instructions.)
21 Llisted property. Enter amount romfline 28 . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions ................... 22 12,645
23 For assets shown above and placed in service during the currant year, enter the
portion of the basis attributable to secfion 263A costs ................................ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA THERE AREF NO AMOUNTS FOR PAGE 2




FRI250 FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

FYE: 12/31/2021

Federal Asset Report
Form 990, Page 1

05/23/2022 2:59 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
Other Depreciation;

3 2 MONEY/COIN COUNTER 2/02/96 3,155 3,155
8 MONEY COLLECTION BOX 3/26/98 2,499 2,499
11 ICON EXHIBITS 1/03/99 2,101 2,101
23 DESK - EXEC. DIR 8/12/02 1,417 1,417
26 MONEY COLLECTION BOX 1/06/02 3,190 3,190
37 COPIER-AFICIO 2022 1/26/05 6,141 6,141
48 LEASEHOLD IMPROVEMENTS - VISITC 8/25/06 56,631 56,631
49 DONOR WALL - SUGARLANDS VISITG 5/30/07 50,000 50,000
56 2014 CHRY TWC VAN [2/18/18 17,800 17,800
37 ThinkPad T470 Computer (NAN) 2/16/18 1,179 1,179
58 Desptop TC M910 Computer {NAN) 2/16/18 7 T
59 ThinkPad T580 Computer (LAUREN) 11/08/18 1,735 1,735
60 ThinkPad T580 Computer (TIM) 11/08/18 1,833 1,833
61 PHONE SYSTEM 5/29/19 12,116 12,116
62 2019 OFFICE REMODEL 6/30/19 92,955 92,955
63 Lenova ThinkSystem Tower Server 8/28/19 1,325 7,325
64 RICHO B/W COPIER 12/06/14 2,876 2,876
Total Other Depreciation 263,730 263,730

Total ACRS and Other Depreciation 263,730 263,730

Grand Totals 263,730 263,730

Less: Dispositions and Transfers 0 0

Less: Start-up/Org Expense 0 0

Net Grand Totals 263,730 263,730

PerConv Meth Prior Current
10 MO S/ 3,155 0
7 MO S/ 2,499 0
7 MO S/L 2,101 0
7 MO S/L 1417 0
7 MO S/L 3,190 0
10 MO S/L 6,141 0
30 MO S/L 21,057 1,888
20 MO SA. 33,958 2,500
10 MO S/ 3,560 1,780
5 MOS/L 668 236
5 MO SL 440 156
5 MO S/L 752 347
5 MO S/L 794 367
15 MO S/L 1,279 808
30 MO S/L 4,648 3,098
5 MO S/L 1,953 1,465
10 MO S/L 2,876 0
96,488 12,645
96,488 12,645
96,488 12,645
0 0
0 0
96,488 12,645




