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om 990

Department of the Treasury
Intemal Revanue Service

Return of Organization Exempt From Income Tax
Under section 50%(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.
Go to www.irs.goviForm?90 for instructions and the latest information.

OMB Ne. 1545-0047

2022

Open to Public
" “Inspection

A For the 2022 calendar year, or tax year beginning

. ahd ending

GREAT SMOKY MOUNTAINS

D Employer identification number

B Ched< if apphcable: C Name of arganizatian FRIENDS OF
(] Acttess crorce NATIONAL PARK
Doing business as 62 -— 1 5 64 '7 82
D Narme Number and street {or P.C. box if mail is nol delivered lo sireet address} Room/suite E Telephone number
[ it ream 3099 WINFIELD DUNN PARKWAY 800-845-5665
D Fina retury City or town, state or province, sountry, and 2|2 or foreign postal code
termiraied
KODAK TN 37764 6 Gioss reoepis$ 11,004,587
D Amended im F MName and address of principal officer:
P.O. BOX 1660 H{b) Are all subordinates included? D Yes D No
KODAK T™ 37764 If "No," altach a fist. See instructions

| Tax-exempt status:

Eﬂ sot(e) | | soig (

) (nsert no.)

!—E 527

|_| 4947(a)(1) o

J_ Wabsite:

WWW . FRIENDSOFTHESMOKIES . ORG

Hic} Group exemption number

K__Fom of ogariziory | X| Coposion | | Tust | | Associon | | Ober

|1 Yeor of formotion. 1999

[ M Sto of kgl domide: TN

_Partl -

Summary

Activities & Governance

2 Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voling members of the goveming body (Part Vi, line 42y . .~ 3 14
4 Number of independent voting members of the governing body (Part VI, line tb} 4 14
5 Total number of individuals employed in calendar year 2022 (Patt V, lhe 22 5 | 17
6 Total number of volunteers (estimate if necessary) 6 | 314
TaTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part LJine 11 .. ... ... oo 7b 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part VIll, fine ) 3,923,879 7,638,334
g 9 Program service revenue (Part VIl line2g) 0
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 70 342,478 276,009
@1 11 Other revenue {Part VIII, column {A), lines &, &d, 8¢, 9¢, 10c, and 11e) "4_96 ;194 515,884
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A}, line 12Y ... ... .. 4,762,551 8,430,227
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,324,480 4,104,839
14 Benefits paid to or for members (Part IX, column (A), fine 4} . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 815,699 896,973
2| 16aProfessional fundraising fees (Part IX, column (A), ine 1%} . 0
§ b Total fundraising expenses (Part IX, column (D), line 25y 611,575 R e
¥ | 17 Other expenses (Part IX, colurn (A), lines 11a~11d, 140248} 501,613 520,327
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), fine 25) 3,641,792 5,522,139
19 Revenue less expenses. Subfract line 18 fromfine t2 1,120,759 2,908,088
5 __Begnning of Cuarent Year End of Year
§ 20 Tomasso et o 19 24,666,700 25,415,720
21 Total liabilies (Part X, ne 26) 510,215 713,962
EE 22 _Net assets or fund balances. Subfract line 21 fromline 20 .. ... ... . 24,156,494 24,701,758
‘Part Il-©__Signature Block
Under penatiies of pequry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
I
Slgn Signalure of officer f Date
Here |DANA SOEHN % Aohn PRESIDENT AND CEO 0/7/23
Typa o print name and fitle I i
PrintType preparer'’s name Preparer's signature Date Check D if| PTIN
Pald ANNE CAVER, CPA ANNE CAVER, CPA 06/02/23| settemployea | PO1213272
Preparer [ =~ MITCHELL EMERT & HILL, P.C. Fmsen_ 62-1483064
Use Only 416 ERIN DRIVE
Fim's address I(NO}{VILLE ¥ TN 37 919""6205 Phone no. 865_522_‘2396

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

I_IYes |—|No

Fg; Paperwork Reduction Act Nofice, see the separate instructions,
D

Form 990 (2022
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Form 990 (2022) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Part Hi - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . D

1 Briefiy describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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
Sewices? ................................................................................................................................
If "Yes,” describe these changes on Schedule O.

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

4b (Code: ) Expenses $ including grants of § } (Reverwe § )

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

4d Ofher program services (Describe on Schedule 0.}
{Expenses $ Including grants of $ ) {Revenue $ )
4e Total program service expenses 4,341,299
DAA Form 990 (2002)
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Form 990 (2022) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
‘Part IV - Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instryctions 2 | X
3 Did the organization engage in direct or indirect political campaign activittes on behaif of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Partt 3 X
4  Section 501{c)(3) organizations. Did the crganization engage in lobbying activiies, or have a section 501{h}
election in effect during the tax year? If "Yes," complele Schedule C, Part ¥t 4 X
5 Is the organization a section 501{c)(4), 501{c)(5}, or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," comnpleie Schedule O, Partff . T X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yes,”
complefe Schedule D, Part Ml || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complefe Schedule D, Partlv g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in quasi endowments? If “Yes,"” complete Schedule D, PartVy 10 _ X _
11  If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Paris Vi, e Iy
Vi, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI | ||| e Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"” complete Schedule D, PatVvf 11b X
¢ Did the organization report an amount for investments—program related in Pait X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reparted in Part X, line 162 f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Paris X! and Xl is opfional 12b X
13 Is the organization a school described in section 170(b){1)(A)ii}? If “Yes,” complete Schedwe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued al $100,000 or more? If "Yes,” complete Schedule F, Parts landtv 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compfete Schedule F, Parts fand IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedufe F, Parts ittandyy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complele Schedufe G, Part | See instructions 7] X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIIL, lines Tc and 8a? If "Yes," complete Schedwe G, Part ¥ 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? h
If "Yes," complete Schedule G, Parf Il | .. ... . .. i 19 X
20a Did the organization eperate one or more hospital facilities? if Yes,” complete Schedwe H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? S 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A}, line 12 If “Yes,” complefe Schedule |, Parfs fand Il . . i 2 | X
DAA Form 990 (2022)
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Form 990 (2022) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Part IV Checklist of Reauired Schedules (confinued)

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 22 I “Yes," complete Schedule I, Parts Land Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e 23| X

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

through 24d and complete Schedule K. If "No," go fo line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 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
fransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, 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 farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat## 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 coniributor or employee thereof, a grant selection commitiee

member, or to a 35% confrolled entity {inciuding an employee thereof} or family member of any of these

persons? If “Yes,” complete Sohedufo L, Part il 27 X
28 Was the organization a party to a business transaclion with one of the following parties (see the Schedule L, B iRt
Part IV, insfructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? /f
"Yes,” complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 if
Yes,"complete Schedule L, Part IV 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part] 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? if "Yes,"”
complete Schedule N, Part Il 32 X
33  Did the arganizalion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Il ill,
OF IV, NG PaIt Vi I8 T et 34 X
35a  Did the organizalion have a controlled entily within the meaning of section 512(b13y> 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512{b){13)? If "Yes,” complete Schedule R, Part V, line2 38b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Pari VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
‘Part V.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note foany lineinthisPat vV ... ...~ D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 66
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 11 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs 10 DriZe WINNEIS D .. .. ittt ettt et ettt et es e et et iea e ic

DAA Form 990 oz
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Form 990 (2022) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
Part V' Statements Regarding Other IRS Filings and Tax Compliance_(continued) Yes No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax 1=
Statements, fited for the calendar year ending with or within the year covered by this returmn 2a 17 I
b If at least one is reported on line 2a, did the arganization file all required federal employment tax retuns? 2b | X
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” fo fine 3b, provide an explanation on Scheduwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial account in a foreign country (such as a bank account, securifies account, or other financial accounty? 4a X
b If"Yes," enter the name of the foreign counlry ...
See instructions for filing requirements for FINCEN Form 114, Report of Forefgn Bank and Financial Accounts (FBAR).
Sa Was the organizalion a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greafer than $100,000, and did the
organization solicit any contributions that were not tax deducfible as charitable contributons? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such cantributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Sl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods AP R
and services provided to the payor? 7a | X
if “Yes,"” did the organization nofify the donor of the value of the goods or services provided? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2Z . e, 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 74 | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit confract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88809 as required? | 7g
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year» 8
9  Sponsoring organizations maintaining donor advised funds. R
a Did the sponseoring organization make any taxable distribufions under secton 49662 Sa
b Did the sponsoring organization make a distiibution to a donor, donor advisor, or related person?

9b_

a Initiation fees and capital contributions included en Part vili, line 12 . 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid fo other sources
against amounts due or received fomthem.y 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b if "Yes,” enter the amount of {ax-exempt interest received or accrued during the year .. ,............ | 12h |

‘!2a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for addilional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If "Yes,” see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21} organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069,

14a X

14b
15 1 X
16 X
17

DAA

Form ‘F90 (2022)
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Form 990 (2022) 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 lo line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See insfructions.

Check if Schedule O contains a response ornote fo any lineinthisPart VI ... ... i,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 1
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad autharity to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1] 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key eMPIOYEE? | | ... 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 lo 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 arganization have members or stockholders? & X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appaint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S R
a The goveming body? | e ga | X
b Each committee with authorily to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's maiting address? If "Yes " provide the names and addresses on Schedule O ... ... ..o ieneceeeeieeee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ..............cooeuuts 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930, R R
12a Did the organizalion have a wiitten conflict of interest policy? ¥ "No," go to inet3 12a] X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
descnlbe aon SChEdUIe O how this was done ............................................................................................ 12c x
13  Did the organization have a writlen whistieblower poticy? 13 | X
14  Did the organization have a written document retention and destruction policy?» 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by il B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization 15% X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. T ] e
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement BERETH RENEY R
with a taxable entty during the year? ] | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s T E ) ERS e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect (0 SUCh Al aNgEMEIIS L oo i ettt e ittt it it eeeireeeas 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed TN, NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Izl Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 Stafe the name, address, and lelephone number of the person who possesses the organization's books and records
NAN JONES 3099 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4794
DAA Form 990 (2022)
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Form 990 (2022) FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 7

‘Part-VIl - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contracters
Check if Schedule O contains a response or note to any line inthis Part VI D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
« 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, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W.2, box & of Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than

$100,000 from the organizafion and any related organizations.

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

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

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

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

Check this box if neither the organization nor any related organization comy

pensated any current officer, director, or trustee.

©)
N B Postion o E £
Name(ar)zd title Av:;ra,ge t()?):,nuor:h{::: Z’;::;ei:]s:n? ?; Repixn)ab!e Repf(m)abl_e Esﬂmaltid)amount
porwock |_2eer @ dirscloruso) o e o oot compansaton
{list any ig g g é‘ %ﬁ & organization (W-2/ organizations (W-2/ f:pm_the
hours for 21218 |a g 1099-MISC/ 1099-MISC/ organlzailon. ar}d
related %g § T2 = 1099-NEC) 1099-NEC) related organizalions
organizalions Sal 2 2
below % 5 2
dotted Hng) 3 §
(1} JAMES M. HART
e 20.00
PRESIDENT EMERITUS 0.00 X 55,000 0
() TIM CHANDLER
e 40.00
FORMER CEO 0.00 X 121,385 0
(3)DANA SOEHN
e 40.00
PRESIDENT AND CEO 0.00 X 0 0
4 NAN JONES
STUTRPIUIRSTROTVORRURUPOR B 40.00
CFO 0.00 X 85,000 0
(5 SHARON MILLER PRYSE
e 1.00
CHAIR 0.00 {X X 0 0
(6) JAKE OGLE
e 1.00
VICE CHAIR 0.00 | X X 0 0
{7} NANCY DAVES
e 1.00
SECRETARY 0.00 | X X 0 0
8) LAURA WEBB
e 1.00
TREASURER 0.00 |X X 0 0
(9) JENNY BOYD
e 1.00
DIRECTOR 0.00 | X 0 0
{10)DAVID COLQUITT
RTTTTUITIRIRUTRIRRURUITNOS SO 1.00
DIRECTOR 0.00 | X 0 0
(11 CINDY DEBUSK
UUTTUSTOTIRSRRRUURURN RO 1.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2022)
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Form 990 (2022) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8

Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)}

€}
Position
(A & {to nol check more than one (D} (E} {F}
Name and tille Average box, unless person is bolh an Reporiable Reportable Estimated amount
hours officer and a directortrustes) compensation compensation of other
per week —1— from the from related compensation
(list any iiﬂ § ;Oq ,r-f g organization {W-2/ organizations {W-2/ from the
hours for §'§- Zl8 1w E 1089-MISC/ 1099-MISC/ organization and
related Sﬁ ] .g_ = 1899-NEC) 1089-NEC}) related organizalions
organfzations | 5| % £
below g| g @
datted line} o :«;
(12) STEVE GIGLIOTTI
e ), 1.00
DIRECTOR 0.00 |X 0 0 0
(13) BRAD HERMAN
e b 1.00
DIRECTOR 0.00 | X 0 0 0
(14) HIMANSHU KARVIR
e 1.00
DIRECTOR 0.00 [X 0 0 0
{15} ROB POWELL
e 1.00
DIRECTOR 0.00 | X 0 0 0
{(16) KEN STAMPS
e 1.00
DIRECTOR 0.00 |X 0 0 0
{(17) MELISSA WHITE
TSP STIUTTOTOTRUORROVRPURIS SUO 1.00
DIRECTOR 0.00 [X 0 C 0
(18) MARILYN WRIGHT
e ] 1.00
DIRECTOR 0.00 | X 0 0 0
(19) DAN MATTHEWS
e 1.00
DIRECTOR 0.00 | X 0 0 0
1B SUBLOMAL .........oiit e 261,385
¢ Total from confinuation sheets to Part Vil, Section A ... ... ... .....
d_Total (add lines tband 1¢) ... . iiiiiiiiiieiiieeeee 261,385

2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of

reportable compensation from the organization
_ Yes No

3  Did the organization list any former officer, director, frustee, key employee, or highest compensated I
employee on line 1a? if "Yes,” complete Schedule J for such individual 3 X _

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | Ry B
organization and related organizations greater than $150,000? If “Yes,” complefe Schedule J for such 1
INIAGUBL |\, 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat 15
for_services rendered fo the organization? If "Yes,” complefe Schedule J for SUCH POrSON L i e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

oo et (2L 8 @]

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

DAA

Form 990 o2y
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Form 990 (2022 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE ... .. D
w Rela(ed(gr, exempt Unr(e?gled Revenuéat)exduded

Tofal revenug

function revenue

business revenue

fram tax under
sections 512-514

28 1a Federated campaigns 1a
gg b Membership dues 1b :
d,,:,—E ¢ Fundraising events 1c 271,558]
® 8 d Related organizations . . 1d -
a.E| e Goemment gars jcontrbusons) 1e 1,606,143
E‘f t ALty v, gt grarts, o
58 and simiar ameunis net induded ebove ... .. ... 1f 5,760,633
,-E 6 g Noncash confrbuticns induded n
e bestatt _1g |3
S| h Totah Addlines 18=1f. .. . .\ oooiiiiiiiiiiieiiiieiieie 7,638,334
Business Code : ) )
23 ......................................................
Y
c .......................................................
B8 o
e P T T I T I R AR
f All other program service revenue .. ................
9 Total. Addlimes 2a—2f................oooeiinniainneinnzizeeeees
3 Investment income (including dividends, interest, and
other similar amounts) 257,845 257,845
4 Income from investment of {ax-exempt bond proceeds
5 Royallies ... ..ottt i
{i) Real (i} Parsonal
6a Gross rents 6a
b less merd epensss| 6b
€ Rendlinc. o foss) | B¢
d Netrentalincome or 0SS} ... ... ... ittt ie i iaiiaass
7a Gross amout fom ) Secuitios {iy Other
sales of assels
other than invertory |72 1,826,300
2| b Less costoroher
g basis and sakes eps. |_7h 1,805,694 2,442
e | ¢ Ganor(loss) [ 7e 20,606 -2,442 L e
E d Netgainor foss) ...t _ 18 ;164_ _ 18,164
5| 8a Guss income fiom fundraising events Rt ESSATIRE R S P
(otincudng $ 271,558
of contributions repored on line
1c). Sea PatiV,inet8 8a 1,279,559
b Less: direct expenses 8b 765,427 - .
¢ Nat income or (loss) from fundraising events ..............c...ees 514,132| -
9a Gross income from gaming o R
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ... ...................
10a Gross sales of inventory, less
retums and aflowances 10a 2,549
b Less: cost of goods sold 10b 797 S R &
¢ Net income or (loss) from sales of inventory ..................... 1,752 1,752
2a11a
1
BE
= d Allother revenue ...
e Total, Add lines 11a—19d L. ...ttt e i i iiieaass
12 Total revenue. See instructions ... ._.._........_................ 8,430,227 19,916 257,845

DAA

Forra 990 (2022
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Form 990 (2022}

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part IX

Statement of Functional Expenses

Section 501{c)(3} and 501{c}(4} organizations must complete alf columns. Afl other organizations must complefe column (A).

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

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

(A

Tolal ex

PENSES

(B)
Program service
expenses

(C}
Managemeni and
genaral expenses

(D}
Fundralsing
eXpenses

1

2

3

10
11

Q@ "o Qo 0o TR

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants ard other assistance B domesiic oganzations
and domesiic govemmends, See PtV et

4,1

04,839

4,104,839

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

forelgn indiiduals. See Part V, nes 15and 16

Benefits paid to or for members

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

1

40,000

14,000

95,500

30,500

Comperson ot ickad Boove b dsaied
persons (as defined under section 4958(f1)) and
persons desobed in secion 4958(CX3XB)

1

21,385

18,208

30,346

72,831

Other salarles and wages

4

99,104

135,507

128,014

235,583

Pension plan acouals and confibutions (ndude
section 401(K) and 403(b) employer confributions)

19,514

4,072

6,163

9,279

55,321

11,543

17,472

26,306

61,649

12,830

19,420

29,399

18,900

18,900

Lobbying . ...

Professional fundraising sevices. See Part IV, line 17]

investment management fees

55,124

55,124

43,679

1,458

15,446

23,775

83,135

14,727

34,845

33,563

27,269

6,262

6,736

14,271

Paymenis of travel or entertainment expenses
for any federal, state, or locat public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

12,644

12,644

Insurance

above (List miscelaneous expenses on fne 24e. if
fine 24e amount exceeds 10% of ne 25, column
(A) amourt, kst Ene 2de expenses on Schedue O)

2,373

3,5931

PROFESSIONAL SERVICES

78,822

78,822

59,806

12,480

18,888

28,438

40,837

40,837

20,766

20,766

67,970

41,639

26,331

Total functional expenses, Addines 1fhough2de |,

5,522,139

4,341,299

569,265

611,575

N o a0

WIS

Joint costs. Compiete this ne only f the
organization reported in column (B} joint costs
from a cornbined educational jon and
fundrasing solidtztion. Checle here if

Hoving SOP 982 (ASC988720) ... ...........

DAA

Form 990 (2022)
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Form 990 2022) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
Y (B}
Beginning of year End of year
1 Cash—nondinterest-bearing 7,151,675] 1 7,278,058
2 Savings and temporary cash investments 2,647,385] 2 2,603,347
3 Pledges and grants recefvable, net 3
4 Accounts reCEivable' HEt ................................................................. 342 L 1 60 4 427 £ 539
5 Loans and other receivables from any current or former officer, director, R B ERy i
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {(as defined
o under section 4958(f)(1)), and persons described in section 4958{c)(3}B) . 6
% 7 Notes and loans receivab]e. MOt 7
g 8 lnventories for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges =~~~ 43,404 o 41,030
10a Land, buildings, and equipment: cost or other RREEE FREE IR S S
basis. Complete Part VI of SchedwleD 10a 256,405 T BT
b Less: accumulated depreciaton 10b 116,893 154,597} 10¢ 139,512
11 Investments—publicly traded securites 14,005,693} 11 14 , 334,108
12 [nvestments—other securities. See Part IV, e 11 12
13  Investments—program-related. See Part IV, ine 11 13
14 Intangible 8SSetS | ... 14
15 Other assets. See Part IV, fine11 321,795] 15 592,126
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... ... ..o, 24 ; 666,709 16 25 ’ 415 ; 720
17 Accounts payable and accrued expenges 24,458 17 13,026
18 Grants payable | ... 18
18 Deferred revenue 485,757| 19 376,945
20 Tax-exempt bond liabiites 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to any curent or former officer, director, B [
= trustee, key employee, creator or founder, substantial confributor, or 35%
:,'E controlled entity or family member of any of these peysons 22
1123 Ssecured mortgages and notes payable to unrelated third parttes =~~~ 23
24 Unsecured notes and loans payable to unrelated third parttes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 25 323,991
26 Total liabilities. Add lines 17 through 25 ... .. . 510,215]( 26 713,962
Organizations that follow FASB ASC 958, check here RS S
8 and complete lines 27, 28, 32, and 33, R e IR e
g_"; 27 Net assets without donor restricions 4,790,808] 27 4,119 836
@ |28  Net assels with donor restictions 19,365,686] 238 20,581,922
2 Organizations that do not follow FASB ASC 958, check here |_| e
L. and complete lines 29 through 33.
5 129 Capital stock or trust principal, or current funds .~~~ 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 24 ’ 156 ,494 | 32 24, 70M53
33 Tolal liabilittes and net assetsfiund balances . . e 24,666,709] 33 25,415,720

DAA

Fomn 990 (2022)
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Form 990 (2022) FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... . e IEI
1 Total revenue (must equal Part VIll, column {A), line 12) 1 8,430,227
2 Total expenses {must equal Part IX, column (A}, fine25y 2 5,522,139
3 Revenue less expenses. Subtract line 2 from linRet1 . 3 2,908,088
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {apy 4 24,156,494
5 Net unrealized gains (losses) on investments 5 -2,362,824
6 Donated seWices and use Of fac;li“es ................................................................................. 6
T Inwestment eXpeNSES 7
8  Prior period aGIUSIMNIS | e 8
9 Other changes in net assets or fund balances {exptain on Schedweoy .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COIUMN (B)) L e bt 10 24,701,758
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X0 . i D
Yes | No
1 Accounting method used to prepare the Form 980 |:| Cash Accrual |:| Other R
If the organization changed its method of accounting from a prior year or checked “Cther," explain on
Schedule O. EE] R RN
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

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

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 I:] Consclidated hasis I:l Both consolidated and separate basis

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

¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleclion 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 taken to undergo such audits ... ...

2| X ]

3a X

3b

DAA

Form 990 (2022)
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Form 990 (2022) FRIENDS OF GREAT SMORKY MOUNTAINS 62-1564782 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlfinuad)
©)
Position
(A} (B} (do net check more than one o E) (F)
Name and litle Average box, unfess parsen is boih an Reportable Reportable Eslimated amount
hours officer and a directorirustee) compensation compensation of alher
per waek — from the from related compensalion
{list any 8 2] 2 S é( E organization (W-2/ organizations (W-2f from the
nours for 221 E|18 | g 2 1099-MISC/ 1098-MISC/ organization and
refated 26| g 3 A 1099-NEC) 1099-NEC) related organizations
omanizations |~ g{ 2
below ] g ®
dotied Ene) Bl 8
{(20) JUSTICE GARY |WADE
e, 1.00
DIRECTOR 0.00 |X 0 0 0
(21) MARK WILLIAMS
e 1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... ... ..
¢ Total from continuation sheets to Part Vil, Section A ... ... . ... ...
d Total(addlines1band1c) ... .. ............0 0 cooviiiiiiiin.s.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No_
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i R R
employee on line 1a? If “Yes,” complefe Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the R
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e
INGVTUAT 4
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered fo the organization? If “Yes,” complefe Schedule J for SUCH DPBISOM ... o o i ettt iieaeeeees, 5
Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensafion from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.
C
) B 2]

2 Total number of independent contractors (including but not imited to these listed above) who

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

DAA

Ferm ‘990 po22)
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SCHEDULE A Public Charity Status and Public Support OMEB o, 15450047
(Form 990} Complets if the organization is a section 501(c)(3) organization or a section 4947{a)1) nonexempt charitable trust. 2022
Deparfment of the Treasury Attach to Forin 930 or Form 9%0-EZ. Open t'o'l'?;t'lblic
Intemal Rovenuio Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection -
Name of the arganization 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 assoclation of churches described in section 170(b){(1}{A)(i).

2 A school described in section 170{b)(1)(A)(il). {Attach Schedute E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)iii).

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

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 176{b)(1){A)(iv). (Complete Part Ii.}

6 A federal, state, or local government aor governmental unit described in section 170{b}(1)(A){v).

7 An organization that normally receives a substantial part of its suppott from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). {Complete Part ii.)

8 A community trust described in section 170(b)(1}(A}(vi). (Complete Part i1.}

9 An agricultural research organization described in section 178(b){1){A)(ix) cperated in conjunction with a land-grant college

ar university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
L P TPV SO PURTOPRRPPPPPIY
10 I:l An organization that normally recelves (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I1l.)
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 cany out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
Type lll functionally integrated. A supperting 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-]

1]

f Enter the number of supported organizations I:I
g Provide the following information about the supported organization(s).
{i) Mame of supported {ii) EfN {iiiy Type of organization () s the oganization [v} Amount of monetary {vi) Amount of
organizatian {desciibec on lines 1-1¢ ksled in your goveming support (see other support (see
ahove (see instructions)) document? instructions) instruciions}
Yes No
(A)
o))
(€
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule A (Form 890) 2022

DAA




FRI250 06/02/2023 1153 AM

Schedule A (Form 990) 2022 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Partll -  Support Schedule for Organizations Described in Sections 170(b}(1}{A)iv) and 170(b){1){(A)({vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to gqualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,169,282 3,782,784 3,266,352 3,923,879 7,638,334 21,780,631
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
furmnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 3,169,282 3,782,784 3,266,352 3,923,879 7,638,334 21,780,631
5  The portion of total contributions by RESIRS IR e SR o ' e SERRSEEAREE
aach person (cother than a
govemnmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support Sublractline 5 fromine 4 21,780,631
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts fom line4 3,169,282 3,782,784 3,266,352 3,923,879 7,638,334 21,780,631
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 192,518 278,316 230,874 247,884 257,845 1,207,437
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on . ..................
1¢  Other incorme, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... e
41 Total support. Add lines 7 through 10 R 22,988,068
12 Gross receipts from related aclivities, etc. {see instructions) .~~~ I 12 4,775,676
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or filth tax year as a section 501(c){3}
organization, check this box and stop Rere .. ... . ettt r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (fine 6, column {f) divided by line 11, column ¢ty ...~ 14 94.75 %
15  Public support percentage from 2021 Schedule A, Part i, ipe 14 15 93.89 %
16a 33 1/3% support test—2022, [f the organization did not check the hox ¢n 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 Izl
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on fine 13, 163, or 18b, and line 14 is
10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZAION || e, [
b 10%-facts-and-circumstances test—2021. 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. Expfain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORANZANON | e []
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

............................................................................................................................................ 0

DAA
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Schedule A {Form 980) 2022 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed fo qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part {l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2018 (b} 2019 {¢) 2020 {d) 2021 {e) 2022

1

7a

{f) Total

received. (Do not incude any "unusuial grants.”)

sold or services performed, or facliies
fumished in any acivity that is related to the

omganization's taxexempt pupose |, ...

Gross receipts from achiviies that are not an
urrelated trade or business under secion 513

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

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

Total. Add lines 1 through 5

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

Amounts included on fnes 2 and 3

received fiom ofher than disqualifed

persons that exceed the greater of $5,000

o 1% of the amount on ine 13 forthe year

Add lines 7Ta and 7b

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

Section B. Total Support

Calenciar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022

2]
10a

11

12

13

14

(f) Total

Amounts from line 6

Gioss income from interest, dividends,
payments received on securiies loans, rents,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unielated business
acthviies not inchuded on fne 10b, whether
or not the business is regularly camied on ..

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

Total support. (Add lines 9, 10¢, 11,
and 12.)

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 ihis box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by fine 13, coumn (f) . 15 %
16 Public support percentage from 2021 Schedule A, Part 11, Bne 15 s es et i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column () . ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part ill, line 47 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 980} 2022
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Schedule A (Form 990) 2022 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 4

“'PartlV-  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. 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 12¢, 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 organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe In Part Vi how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of staius
under section 509{a)}{1} or (2)? If "Yes," explain in Part VW how the organizafion defermined that the suppored
organization was described in section 509(a}(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V! when and how the
organization made the determinalion.

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 conlrols 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 |, answer lines 4b and 4c below.

Did the organization have ulfimate control and discretion in deciding whether to make grants to the foreign
supperted organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being confrofled or stupetvised by or in connection with ifs supported organizafions.

Did the organization support any foreign supported organization that does not have an IRS determinafion
under sections 501{c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part V{ what conirols the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for secion 170(c)(2)(B}
plirposes,

Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5e below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
{iti} the authonty under the organizafion's organizing dacument authonizing such acfion; and (v} how the aclion
was accomplished (such as by amendment to the organizing document),

Type | or Type It 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 controt?

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

Did the organization provide a grant, loan, compsensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial confributor, or a 35% controfied entity
with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directiy 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 detall in Part Vi,

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

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il 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 Scheduwle C, Form 4720, {o
determine whether the organization had excess business holdings.)

Yes_

No

3a .

3b

3c

4a_

- E—

5a _

5b

5¢ _

9

10a

Sc_

10b

DAA

Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 FRIENDS OF GREAT SMOKY MOUNTATINS 62-1564782 Page 5
Part IV Suppoerting Organizations (confinued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons? R e
a A person who directly or indireclly controls, either alone or together with persons described on lines t1b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” fo fine 11a, 11b, or 11c, )
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No
1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of cne or Ehn
more supported organizations have the power fo regutarly 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)
effeclively operated, supervised, or controffed the organization’s acfivities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supporfed organizations and what condilions or restrictions, if any, applied fo such powers during the lax year., 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors S| I
or trustees of each of the organization's supported organization(s)? If "No,” desctibe In Part Vi how control
or management of the supporting organization was vesfed in the same persons that confroffed or managed

the supported organization(s). 1
Section D. Ail Type [l 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 ST A
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided? A
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported b
organization(s) or {ii) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and confinuous working refationship with the supporied organization(s). 2 _
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have G
& significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all imes during the tax 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 to the method that the organization used fo satisfy the integral Part Test during the year (see insiructions).

a The organization satisfied the Activiies Test. Complefe line 2 below.
b The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
c The organization supparted a governmental entity. Deseribe In Part Vi how you supported a govermental entily (see Instructions),

2 Activities Test. Answer lines Za and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part Vi identify
those supporied organizations and explain how these aclivities direcily furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these aclivifies conslituted substantially all of ifs activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, ane 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 position that ifs supporied organization(s) would
have engaged In these activifies buf for the organization’s involvement.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporled organizations? If “Yes” or “No,” provide defails in Part VI 3a
b Did the organization exercise a substantial degree of direction aver 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) 2022
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Schedule A (Form 990) 2022

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 6

Part:V:

Type Hl Non-Functionally Infegrated 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 Parf Vi), See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{cptional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or coltection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses {see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year (B) Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see L
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1ic) 1d
e Discount claimed for blockage or other factors IR
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6} 8
Section € — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 ¢z line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency _temporary reduction (see_instructions). 8
7 Check here If the current year is the organization's first as a non-functionally integrated Type ill supporting organization

(see instructions).

DAA

Schedufe A (Form 980) 2022
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Schedule A {(Form 990} 2022

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 7

Part V-

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

Section B — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ =Y

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions {(deseribe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 |~ i o [ [Q0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

== o I 1= L - T ]

-]

Distributable amount for 2022 from Section C, line &

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions}

(i

Excess Distributions

(it)

Underdistributions

[Hil
Distributable

Amount for 2022

Dislributable amount for 2022 from Section C, line 6

F_'re-2022

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi}. See
instructions,

Excess distributions carryover, if any, to 2022

From 2017 . i

From 2048 . i,

From 2049 .. .o iieiininnieiens

From 2020 . .. oo

From 2029 . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

~l=®@ ™ |a |6 [T

Carryover from 2017 not applied (see instructions)

.

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subfract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

Excess distribufions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

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

Excess from 2019 ..o

Excess from 2020

Excess from 2021

D o |6 T |

Excess from 2022

DAA

Schedule A {Form 890) 2022




. FRIZ50 06/02/2023 11:53 AM

Schedule A (Form 990) 2022 FRIENDS OF GREAT SMOKY MOUNTAINS £2-1564782 Page 8
Part VI:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980) 2022
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Schedule B
{Form 990)

Schedule of Contributors

Attach to Form 990 or Form 990-PF,

Department of the Treasu ) . .
In?gr?!al ;r;venue Servicery Go to www.irs.gov/iForm990 for the latest information.

CMB No. 1545-0047

2022

Name of the organization

FRIENDS OF GREAT SMOKY MOUNTAINS
NATIONAL PARK

Employer identification number

62-1564782

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c){(3} exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501{c){3) taxable private foundation

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

General Rule

O

For an organization filing Form 990, 980-EZ, or 990-PF thal received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il See instructions for determining a
contributor's total confributions.

Special Rules

X

O

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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% stpport {est of the
regulations under sections 509{a){(1} and 170(b){1){A)(vi), that checked Schedule A (Form 990), Parl Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on {i} Form 880, Part VIiI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

must answer “No” on Part IV, ling 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to cettify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) {2022)

PAGE 1 OF 1

Page 2

Name of organization

FRIENDS OF GREAT SMOKY MOUNTAINS

Employer identification number

62-1564782

Part |- Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {p) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF TENNESSEE
T DEPARTMENT OF FINANCE AND ADMINISTRA Person ﬁ
20TH FLOOR, WILLIAM R. SNCODGRASS Payroll
312 EIGHTH AVENUE NORTH . . .. ... | $.. . 1,043,515 | Noncash
NASHVILLE TN 37243 (Complste Part 1 for
nencash 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.O. BOX 29615 Payroll [ ]
.................................................................... 562,628 | Noncash [ |
RALEIGH NC 27626 (Complete Part If for
noncash contributions.)
{a) {) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MARGIE MANVILLE . ... ... ... Person
22900 CENTER RIDGE ROAD Payroll
......................................................................................... 250,000 | Noncash
ROCKY RIVER ... OH 44116 (Complete Part 1f for
nencash contributions.)
(@ {b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | 'NATIONAL PARK FOUNDATION . Person
1110 VERMONT AVE. NW, SUITE 200 Payroll .
.......................................................................................... 222,707 | nNoncash | |
WASHINGTON ... DC 20005-3563 (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Ferson
Payroll
......................................................................................................... NoncaSh
............................................................................ {Complete Part 1t for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022}
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete If the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. " Open to:Public
Intemal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection =~
Name of the organization Employer identification number

FRIENDS COF GREAT SMOKY MOUNTAINS

NATIONAL PARK 62-1564782

Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of confributions fo {during year)

3 Aggregate value of grants from (dwing year)

4  Aggregate value atend of year .

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control?

6 Did the organization inform ali grantees, denars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... D Yes |:| Ne
Part'll.. Conservation Easements.

Complete if the organization answered “Yes" on Form 980, 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 Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

aagement on the last day of the tax year. "{Held at the End of the Tax Year
a Total number of conservation @aSBMENS .. ..., .........ii i 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . 2c
d Number of conservation easements included in (¢} acquired after July 25, 2006, and not en a
historic structure listed in the National Register . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170{(h){4)(B)(i}
and section 170{h)(4)(B){ii}?
8 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemants,
‘Part ll."  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not o repori in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote {o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in Hs revenue statement and balance sheet works of
ari, historical treasures, or other simitar asseis held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items:
{i} Revenue included on Form 990, Part VI, line 1 $

{ii) Assets included in Form 890, Part X $

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

a Revenue included on Form 980, Part Vil line 1 S
b _Assets included In Form G000  Part X .. . et teeitiieseeseeecisesa $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Schedule D {Form 990} 2022

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Part Ill |

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

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

a Public exhibition
b Scholarly research
c Preservation for future generations

e

d Lean or exchange program
Other

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

XHiL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part V-

Escrow and Custodial Arrangements.

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

990,

Part X, line 21,

ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

c
d Addifions during
e
f

Ending balance

2a Did the organization include an amount on Form 880, Part X, fine 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

No

PartV.. Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Cumrent year (b) Prier year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . 15,303,505 12,173,558 11,064,492 9,476,943 9,951,818
b Contributions . ... ... ... 3,105,918 1,798,668 145,490 86,589 100,818
¢ MNet investment earnings, gains, and
losses -2,058,918 1,711,413 1,335,012 1,761,867 ~-282,558
Grants or scholarships
e Other expenditures for facilities and
programs 669,052 338,950 338,937 229,655 262,330
f Administrative expenses 60,252 41,186 32,497 31,251 30,805
g End of year balance . ... ... ... ... 15,621,201 15,303,505 12,173,559 11,064,492 9,476,943
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment 5 00%
Permanent endowment 78 00 %
¢ Term endowment 17 00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations e, saf)| X
() Related organizations e 3a(i X
b If “Yes” on line 3al(ii}, are the related organizations listed as required on Schedule R? . . . 3b

4 Describe in Part Xil the intended uses of the organization's endowment funds.

“PartVl. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or othar basis {b} Cosl or ather basis {c} Accumulated (d) Book value
{investment} (other) deprecialicn
1a Land ......................................... S i
b Buildings .
¢ Leasehold improvements 149,586 41,677 107,909
d Equipment 83,495 63,231 20,264
e Other ..o 23,324 11,985 11,339
Total. Add lines 1a through 1e. (Column (dj must equal Form 990, Part X, column (B}, line 10¢.) . 139,512

DAA

Schedule D {Form 890) 2022
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Schedule D (Form 990) 2022 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 3

Part VII. Investments — Other Securities.

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

{a) Description of security or category {b) Book value (c} Method of valuation:
{including name of security} Cost or end-of-year market valie

N SRS

;I'otai. {Column (b} must equal Form 990, Part X, col. (B} line 12.)

Part:-VIll  Investments — Program Related.

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} Book value {c} Mathed of valualion:

Cast or end-of-year market value

{1

(2

(3)

4

{5)

(6)

{7)

8

9

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

Part 1X7° Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description

{b} Book value

]

2

]

(4

]

(6}

{7}

(8)

(@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

‘Part:X:: Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 820, Part X,
line 25.
1. (a) Descriplion of kabilily (b} Boak value
{1} Federal income taxes
(?) LONG-TERM LEASE 323,991
3)
{4)
{5}
_6})
7)
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) . . ... 323,991

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reporis 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 X ............, |X|

DAA Schedule D (Form 980) 2022
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Schedule D {Form 990} 2022 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
‘Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 6,082, 263
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -2,362,824

b Donated services and use of facilies 2b 109 ¥ 925

¢ Recoveries of prior year grants | ... 2c

d Other (Desaribe in Part XIL) || ... 2d -95,065

e Addlines Zathrough 2d .. -2,347,964
3 Subtract line 2e from ine 1 .l 8,430,227
4 Amounts included on Form 990, Part VIl line 12, but not on kne 1:

a Investment expenses not included on Form 890, Part VIli, line 7b 4a

b Other (Describe in Part XILY | ... 4b

c Add [ines 4a and 4b ......................................................................................................

5 Total revenue. Add lines 3 and 4dc. (This must equal Form 980, Part i line 12.) . .. ... . ... .. ... ... cccciiiiiiieiinn.. 8,430,227
‘Part Xil.© Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financlal statements 5,536,999
2 Amounts included on line 1 buf not on Form §90, Par IX, line 25

a Donated services and use of faciltes 2a 109,925

b Prior year adjustments | e 2b

c Other Eosses ............................................................................ zc

d Other (Describe in Part XUL) ... 2d -95,065

e AU lines 2athrough 20 14,860
3 Subtract ine 20 frOM M€ T, .\ oo e e 5 522,139
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vil}, lineve 4a

b Other (Describe in Part XIL} | . ., 4b

c Add ”nes 43 and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18) .. ... 5,522,139

“Part Xl Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

DAA

Schedute D (Form 890} 2022
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Schedule D (Form 990) 2022 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
Part XHl © Supplemental Information (continued)

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

Schedule D (Form 930} 2022
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

& Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

2022

Deparment of the Treasury i . Open to Public
Intemal Revenue Service ® Go to www.irs.gov/Form990 for instructions and the latest information. - Inspaction

FRIENDS OF GREAT SMOKY MOUNTAINS
NATIONAL PARK

MName of the crganization

Employer [dentification number

62-1564782

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

Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-govemment grants

b D Intemet and email sclicitations
c D Phone solicitations

d [:I 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 990, Part VIl) or entily in conneclien with professional fundraising services?

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

f D Solicitation of government grants

g D Special fundraising events

("I), Did furc: (v} Ameunt paid to {vi) Ameunt paid to
{i) Name and address of individuat ase (iv) Gross receipts or retained by (or retained b
. astody or { V) { ¥)
or entity {fundraiser) (i Activity oontrad of from aciivity fundraiser listed in arganization
confributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Jotal L. eieiediieiieiieeiieieiicecea...

3 List all states In which the organization is registered or licensed to solicit contributions 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.
baA

Schedule G {Form 990} 2022
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Schedute G (Form 990} 2022

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Part:

II-  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipis

reater than $5,000.

{a) Evenl #1 (b) Event #2 (e} Other events
{d) Total events
EVERGREEN BALL PLEIN ATR IN PA {2dd col, {a) through
(avent type) (event type} (total number) cot. (c})
@
=
[
é) 1 Gross receipts 839,394 238,801 455,722 1,533,917
2 Less: Contributions 142,091 24,344 105,123 271,558
3 Gross income (fre 1 menus
ey .. 697,303 214,457 350,599 1,262,359
4 Cash prizes
5 Noncash prizes
§ 6 Rentffaciity costs
o
@D
Z | 7 Food and beverages 121,060 27,084 95,972 244,116
ka
e .
3 | 8 Entertainment
9 Other direct expenses 145 7 654 151 ,205 101 ’ 950 3988 I 809
10 Direct expense summary. Add fines 4 through @incolumn (d) . . ... 642 ’ 925
‘I1_ Net income summary. Sublract fine 10 from fine 3, column () .. .o ettt e iaaas.. 619 y 434
Part:lil Gaming. Complete if the organization answered “Yes” on Form 920, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a.
X {b) Pull labsfinstant . {d} Total gaming {add
ué (a} Bingo bingolpregressive  bingo {e) Other gaming cel. (a) through col. {¢}}
3
o
1 Gross revenue. ... ....
o 2 Cash prizes
5
u% 3 Noncash prizes
B
g 4 Rentfacility costs
§_Other direct expenses
e Yes ................. % - Yes ................ % Yes -------------- %
6 Volunteer labor No No No

b If

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
“Yes,” explain:

DAA

Schedule G {(Form 990) 2022
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Schadule G (Form 980) 2022 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? |:| Yes El No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity

formed o administer charitable gaming? ... |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anautside facilty e 130 %

Enter the name and address of the person who prepares the organization's gamingfspecial events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
o [ ves [T
If “Yes,” enter the amount of gaming revenue received by the crganization S and the

amount of gaming revenue retained by the third parly $

if “Yes,” enter name and address of the third party:

Description of services provided

D Director/officer [___] Employee D Independent contractor

Mandatory distributions:

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

tin the state gaming icense?_ [ ves [T o
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

Part V' Supplemental Information. Provide the explanations required by Part |, fine 2b, columns {ii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990} 2022
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.

OMB No, 1545-0047

2022

Open to Public

Department of the Treasury Sl In'spection
Inlernal Revenue Service Go to www.irs.goviForm990 for instructions and the latest information. ) ki
Hame of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782
Part] ~ Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

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

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 lil to
explain

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

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

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

4 During the vear, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiting
organization or a related organization:
a Recelve a severance payment or change-of-control payment?

=2
T
I
=
Q.
g
)
@
5
=)
™
S
g
&
-
5]
=
3
]
2
=
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=
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5]
=
=

¢ Participate in or receive payment from an equily-based compensation arrangement?
If "Yes" fo any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501{c)(4), and 501{c){29) organizations must compl'ete lines 5~9.
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “¥es" on line Ba or 5h, describe in Part Il

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

if “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed

Yes No

1b

4a
b
4c_ _

payments not described on lines 5 and 67 if “Yes," describe inPart g~ 7 X
8 Were any amounis reported on Form 990, Parl VII, paid or accrued pursuant to a contract that was subject

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

in Part ”I ................................................................................................................................. 8 x
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... .. .0 i s ieiiiiiiiiiiiiiiiiiis 9

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

Schedula J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 OMB No. 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information. =
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gowForm?90 for the latest information. ~Inspection
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAT, PARK 62-1564782

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

THE PRESIDENT AND CFO REVIEW A DRAFT COPY OF THE 990, PRESENT A DRAET COPY
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . .
TO EACH MEMBER OF THE BOARD OF DIRECTORS. THE CFO ACCOUNTS FOR THESE FORMS
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
QUARTERLY TO DISCUSS COMPENSATION. COMPENSATION IS VOTED ON AND APPROVED
ON THE WEBSITE, ALONG WITH DONOR PRIVACY POLICY. THESE DOCUMENTS ARE ALSO

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

AIN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS S -95,065
. IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS $ o) 85,065
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930} 2022

DAA,
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4562 | Depreciation and Amortization
Form

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

OMB No. 1545-0172

2022

Deparment of the Treasury N . . N Attachmant
Internal Revenue Service Go to www.irs.gow/Form4562 for instructions and the latest information. Sequengs No, 179
Name(s) shown on relum  FRIENDS OF GREAT SMOKY MOUNTAINS ldentifying number

NATIONAL PARK 62-1564782

Business or activily 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 |.

1 Maximum amount (see instructons) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructonsy ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy ...~ 3 2,700,000
4 Reduction in {imitation. Sublract line 3 from line 2. If zero or less, enter-0- 4
5 Dokar Imitation for tax year, Sublract ne 4 from ine 1. i zero o less, enter -0~ If manied fiing separately, see instucions ........... 5
[ (a) Description of property (b) Cost {business use only} {c) Elected cost
Listed properly. Enter the amount from fine2e ..~~~ 7
8  Total elected cost of section 179 properly. Add amounts in column (c), lines 6 and? 8
9  Tentative deduction. Enter the smaller of line 5 or fineg ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ..., 12
13 Carryover of disallowed deduction to 2023, Add lines @ and 10, lessline 12 ... ... ... ..., | 13 |
Note: Don't use Part Il or Pait |l below for listed property. Instead, use Part V,
Part Il : 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 Propery subject to section 168(f(1) election ... ... 15
16__ Other depreciation (INCIUGING ACRS) . ... .o\ ittt it e ettt e 16 12,643
Part Il MACRS Depreciation (Don’t inciude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . . . 17 | 0
18 i you are electing to group any assets placed in service during the tax year into one o more general asset accounts, check here ... ............. r—l R
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b) Month arlld year {c} l?!asis for depreclation {d) Recovery ) . ]
{a} Classificalion of property piaced in (businessfinvestmeant use _ {e} Convention {f) Method {g} Depreciation deduciion
service. _ only-see insiructions} pariod
19a  3-year property R
b  5-year praperty
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property T N PR
g 25-year praperty B 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life L S
b 12-year e R It 12 yrs, SiL
¢ 30-year 30 wrs. MM SiL
_ d _40-year 40 yrs. MM S/L
Part IV:  Summary (See instructions.)
21 Listed property. Enter amount from fne 28 x|
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and iine 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see inStrughions ................... 22 12,643
23 For asseis shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A costs _..................... .. 23
For Paperwork Reduction Act Notice, see separate instructions. m 4562 {2022)
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Federal Asset Report
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Date
Asset Description In Service  Cost
Other Depreciation:
3 2 MONEY/COIN COUNTER 2/02/96 3,155
8 MONEY COLLECTION BOX 3/26/98 2,499
11 ICON EXHIBITS 1/03/99 2,101
23 DESK - EXEC. DIR 8/12/02 1,417
26 MONEY COLLECTION BOX 1/06/02 3,190
37 COPIER-AFICIO 2022 1/26/05 6,141
48 LEASEHOLD IMPROVEMENTS - VISITC 8/25/06 56,631
49 DONOR WALL - SUGARLANDS VISITO 5/30/07 50,000
56 2014 CHRY TWC VAN 12/18/18 17,800
57 ThinkPad T470 Computer (NAN) 2/16/18 1,179
58 Desptop TC M910 Computer (NAN) 2/16/18 777
59 ThinkPad T580 Computer (LAUREN) 11/08/18 1,735
60 ThinkPad T580 Computer (TIM) 11/08/18 1,833
61 PHONE SYSTEM 5/29/19 12,116
62 2019 OFFICE REMODEL 6/30/19 92,955
63 Lenova ThinkSystem Tower Server 8/28/19 7,325
Sold/Scrapped: 12/31/22

64 RICHO B/W COPIER 12/06/14 2,876
Total Other Depreciation 263,730

Total ACRS and Other Depreciation 263,730

Grand Totals 263,730

Less: Dispositions and Transfers 7325

Less: Start-up/Org Expense 0

Net Grand Tofals 256,405

Basis
172Bonus _for Depr  PerConv Meth

3,155
2,499
2,101
1417
3,190
6,141
56,631
50,000
17,800
1,179
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1,735
1,833
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2,876
263,730

263,730

263,730
7,325
0

256,405
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Prior Current
MO S/L 3,155 0
MO S/L 2,499 0
MO S/L 2,101 0
MO S/L 1417 0
MO S/1. 3,190 0
MO S/L 6,141 0
MO S/L 28,945 1,887
MO S/L 36,458 2,500
MO S/L 5,340 1,780
MO S/L 204 236
MO S/L 396 155
MO S/L 1,099 347
MO S/L 1,161 367
MO S/L 2,087 307
MO S/L 7,746 3,099
MO S/L 3,418 1,465
MO S/L 2,876 0
109,133 12,643
109,133 12,643
109,133 12,643
3,418 1,465
0 4}
105,715 11,178




