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rom 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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 wwaw.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A _For the 2024 calendar year, or tax year beginning

.and ending

B Check f appicable; |© Neme of organization FRIENDS OF GREAT SMOKY MOUNTAINS D Employer identification number
[] Adtess crerge NATIONAL PARK
Doing business as 62-1564782
D A Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] vt ream P.O. BOX 1660 800-845-5665
Fna relumy City or lown, state or province, counlry, and ZIP or foreign postal code
ferminated
KODAK TN 37764 G Gossmoepss 10,213,479
DM‘B‘[B’Jram F Name and address of principal officer:
Dmﬁmwﬁg DANA SOEHN H(a)htﬁag&pmhm’?m Yes No
P.O. BOX 1 660 H(b} Are all subordinates included? I:I Yes D No
KODAK TN 377 64 If "No,” attach a kst. See instructions
1 Tax-exempt status: m 501(c)(3) m 501(c)  ( ) (insert no.) m 4947(a)(1) or |_] 527

WWW.FRIENDSOFTHESMOKIES .ORG

H{c) Group exemplion number

J__ Website:
K__Fom of argerizafon: | K| Coporaion | | Tnst | | Assocsfon | | Ober [ veroomaon 1999 [m s o domide TN
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
8 ~nalel THE NATIONAL PARE SERVICE IN ITB MISSION TO PROTBOT ¢ cecsecsoseessremsssmsrns
5 ..JND ERESERVE THE GREAT SMOKY MOUNTAINS NATIONAL PARK BY e,
§ e SIe FORNCIRN D VOLUNTUER BUBBOE. i o mrarsemer s s eessmmmms s moms e
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assels.
s | 3 Number of voting members of the goveming body (Part VI, line 1) 3| 17
g | 4 Number of independent voting members of the governing body (Part VI, line 10) 4 | 17
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 18
&| 6 Total number of volunteers (estimate f necessary) 6 | 226
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business laxable income from Form 990-T, Part I, line 11 ... ... 7b 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part VIl, ine th) 4,563,288 4,449,982
2| 9 Program service revenue (Part VIl line 2g) e 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7y 609,199 823,697
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 687,007 601,513
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 5,859,494 5,875,192
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,854,162 2,945,001
14 Benefits paid to or for members (Part IX, column (A), lined) .~~~ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 885,060 1,073,728
§ 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 0
é b Total fundraising expenses (Part IX, column (D), line 25) 502, 067
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 523,848 523,707
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 4,263,070 4,542,436
19 Revenue less expenses. Subtract line 18 from line 42 1,596,424 1,332,756
5 Beginning of Current Year End of Year
E 20 Total assels (Part X, lIne 18) . e 28,709,357 31,536,801
21 Total iables (Part X, fne 26) 719,489 700,576
35 5, Net assets or fund balances. Subtract line 21 from line 20 .. ... . ... ... 27,989,868 30,836,225

Part |l

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo 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.

o Ssehine

| 5/12/72025

Date

Slgn Signature of officer
Here DANA SOEHN PRESIDENT AND CEO
Type or print name and title
Preparer's name Preparer's signature Dale Check Dif PTIN
Paid ANNE CAVER, CPA ANNE CAVER, CPA 05/02/25 | setemployed | P01213272
Preparer | i name MITCHELL EMERT & HILL, P.C. Firm's EIN
Use Only 416 ERIN DRIVE
Firm's address KNOXVILLE, TN 37919-6205 Phone no 865-522-2396

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

[ [Yes [ [no

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

Form 990 (2024)
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Form 990 (2024) FRIENDS OF GREAT SMOKY MOQUNTAINS 62-1564782 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 . ... D

1 Briefly describe the organization's mission:

ASSIST THE NATIONAL PARK SERVICE IN ITS MISSION TO PROTECT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-627 o [ ves [X] no
If “Yes," describe these new services on Schadule O.

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

SEIVISRST L [ ves [X] no
If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accamplishments for each of its three largest program services, as measured by
expenses. Section 501(c}3) and 501(c)(4) organizations are required 1o report the amount of grants and aliocations to others,
the total expenses, and revenus, if any, for each program service reported.
d4a (Code: J(Expenses $ 3,450,362 incuding grants of $ 2,945,001 ) Revenwe $ )
EDUCATIONAL AND VISITOR SERVICES, BACK COUNTRY PROGRAMS,
HISTORICAL AND NATURAL RESOURCE PRESERVATION =~ "
4b (Code: | )Expenses $ including grants of $ ) (Revenue $ ... )
N e
4c (Coder )(Expenses § L including grants of $ ) (Revenue & )
N/
4d Other program services {Describe on Schedule 0.)
(Expenses $ inciuding grants of § } (Revenue $ }

de Tolal program service expenses 3,450,362

DAA Form 990 (2024)
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Form 000 (2024) 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,”
Gomplete Schedule A . | 1] X
2 s the organization required to complete Schedule B, Schedute of Contributors? See instuctions 2 1 X
3 Did the arganization engage in direct or indirect poliical campaign activities on behalf of or in apposition 1o
candidates for public office? If “Yes,” complete Schedule G, Pat! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partlf 4 X
5 Is the organization a section 501(cH4), S01(c)i5), or S01(cHB) arganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complele Schedule C, Partiil 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 amounls in such funds or accounts? Jf
Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservalion easement, Including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule O, Pantfl 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If “Yes,”
complete Sohedule D, Part #l 8 X
8  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, of
debt negotiation services? If “Yes,” complete Schedulo D, Pact iV 9 X
10 Did ihe organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi-endawments? If *Yes,” complefe Schedule D, PartV 10 | X
11 If the organization's answer to any of the fallowing questions is “Yes,” then complete Schedule D, Parts VI, '
VH, VIiE, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 10? If “Yes,*
complete Schedule D, Part Vi 11a] X
b Did the organizalion report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its tofal assets reported in Part X, line 167 f *Yes,” complete Schedule D, Part Vi 11b X
¢ Did the crganizalion report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat Vit e 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
reported in Part X, line 167 If "Yes,” complete Schedule O, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year incluce a footrote that addresses
the organization's liabifity 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 financia! statemants for the tax year? If “Yes,” complefe
Sehedule D, Parts Xtand Xt ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If
*Yes," and if the organization answered "No® (o line 12a, then completing Schedule D, Parts X1 and Xil is optional i2b X
13 Is the organization a school described in section 170(b)(1{ANi)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaticn have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slales, or aggregate
foreign investments valued al $100,000 or more? If "Yes,” complete Schedule F, Parts fand ty t4b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hland IV R 16 X
16  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complote Schedule F, Parts #iand v 16 X
7  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, cofumn (A), lines 6 and 116? If “Yes,” complete Schedule G, Part [ See Instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part ¥l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il ... 18 X
20a Did the organizalion operate one or more hospital facilties? If “Yes,” complele Schedule H 20a X
b if “Yes™ to line 20a, did the organization aitach a copy of its audited financial slatements to this retum? 20h
21 D the organization report more than $5,000 of grants or other assistance lo any domestic organizationor
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule f Parts land il ... .. 21| X
DAA Form 990 (2024
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Form 890 (2024) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Part IV Checklist of Required 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 27 If “Yes,” complete Schedule I, Parts land it 22 X
23  Did the organization answer “Yes™ to Part VIi, Section A, fine 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23| X

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

through 24d and complete Schedule K If "No,"go to fine 258 242 X
Did the organization invest any proceeds of fax-exempl bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds autstanding at any tme during the year? 24d
25a Section 501(c)(3), 501(¢){4), and 501{c}(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If “Yes,” complele Schedwe L, Party 28a X

b s the organization aware that it engaged in an excess benefil transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms $80 or 990-E27
If “Yes," complete Schedule L, Part I | 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curment
or former officer, director, trusiee, key employee, crealor or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partd 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 contribulor or employee thereof, a grant selection committee
member, or lo a 35% controfled entity (including an employee thereof) or family member of any of these

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

28 Was lhe organization a party to a business transaction with one of the following parties? (See the Schedule
l., Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial conltributor? #f

"Yes,” complete Schedule L, Part IV 28a | X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pat i 28h X
€ A 35% conbrolled entity of one or more individuals andfor organizations described in line 28a or 28b7 if
“Yes,” complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in noncash 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  contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operalions? If “Yes,” complete Schedule N, Partt 31 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of fis net assets? if “Yes,®
complete Schedule N, Part i 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 #f *Yes,” complete Schedule R, Parti 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part II, Il
oriV,and Part Vi line 1 34 X
35a  Did the organization have a controlled enfity within the meaning of section 512()(13)2 35a X
b If “Yes” to line 35a, did the organization receive any payment frem or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers lo an exempt non-charitable
refated organization? If “Yes,” complefe Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related ofganization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Alt Form 880 filers are required to complete Schedule O, .. oo 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv ... .. D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 58 RS
Enter the number of Farms W-2G Included on fine ta. Enter -0- if not applicable i 1
Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reporlable gaming (gambling) winnings to prize winners? ............... . et ettt e e e 1¢

DAA Form 990 (2024
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Form 990 (2024) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a  Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax i
Statements, fiied for the calendar year ending with or within the year covered by this retum 2a | 18
b If at feast one is reported on line 2a, did the crganization file all required federat employment tax retums? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I *Yes," has it filed & Form $90-T for this year? if *No” to line 3b, provide an explanation on Schedue 0 3b

4a Al any time during the calendar year, di¢ the crganization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign counlry 1
See instructions for filng requirements for FinCEN Form 114, Report of Ferelgn Bank and Financial Accounts (FBAR).

Sa Was the organizalion a party to a prehibited fax shelter transaction at any time during the tax year? Sa X
b Did any taxable party nolify the organization that it was or is a party (o a prohibited lax shefter transaction? sb X
¢ If*Yes" to line 5a or 5b, did the organization fie Form 8886-T2 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifs were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a DBid the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided o the payor? 7a | X
b If*Yes," did the organization notify the donor of the value of the goods of services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L 7c X
d [ *Yes indicate the number of Forms 8282 flled during the year U ' 7d | IR
e Did the organizalion receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
g If the organizatian received a contribution of quatified inteliectual property, did the organization file Form 8899 as required? [ 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under secton 49667 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, of refaled person? 9b
10 Section 501{c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form $90, Part VHI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross lnmme fforn n]embers of SharehOIderS ........................................................ 11a
b Gross income from olher sources. (Do not net amounts due or paid lo other sources
against amounls due of received flom them) 11b
12a  Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 99C in lieu of Ferm 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year .. ... .. I 12b I :
13 Sectlon 501{c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is ficensed lo issue qualifed health plans 13b
¢ En!er me amunt Of reserves on hand ................................................................ 130
14a  Did the organizalion receive any payments for indoor tanning services during the tax year? 14a X
b if“Yes, has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedwe O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,060,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and fife Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O,
17 Section 501{c)(21} organizations. Did the trust, any disqualified or other person, engage in any activities
that would result i the imposilion of an excise tax under seclion 4951, 4952, or 49537 .. . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024
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Form 990 (2024) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part VI . [}_(L
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 ]l 17 L
ff there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority fo an executive committee or similar
commitlee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 17
2 Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, tustee, or key employee? 2 X
3 Did lhe organization delegate contro! over raanagement duties customary performed by or under the direct
supenvision of officers, direclors, trustees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was fied? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? b X
8  Did the organization contemporanecusty document the meetings held or wiilten actions undertaken during the year by the following: ‘
a The goveming body? 8a | X
b Each commitlee with authorily 10 act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employee listed in Parl Vil, Section A, who cannot be reached af
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . .. . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.)
Yes | No
10a  Did the organization have focal chaplers, branches, or affiiates? 10a X
b If *Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposSes? ... ... 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 Desciibe on Schedule O the process, if any, used by the organization 1o review this Form 990,
t2a Did the organization have a writlen conflict of interest policy? /f *No,"ge to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done oo 12¢ | X
13 Did the organization have a written whislleblower policy? ... 1] 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO, Execuive Direclor, or top management official 15a | X
b Other officers or key employees of the organization . 15b X
H “Yes™ to line 15a or 15b, describe the process on Schedule O. See instuctions. T oy
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with & taxable enlity during the year? 162 X
b If “ves,” did the organization follow a written policy or procedure requiring the organization to evaluate i(é ........................... o N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such amangements? . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled TN,NC
18 Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (seclion 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile D Anothers website Upon request D Chner {explain on Schedule O}
19 Deswibe on Schedule O whether (and if so, how) the organization made ils govering documents, conflict of interest policy,
and financial stalements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
NAN JONES 3099 WINFIELD DUNN PARKWAY, SUITE 2
KODAK TN 37764 865-932-4794

DaA Form 980 (2024)
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Form: 990 (2024) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 7

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

Independent Confractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

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

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

» 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 organizalion and any related crganizations.

o List all of the organizaticn’s former directors or trustees that received, in the capacity as a former director or frustee of the

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

Check this box if neilher the organization nor any relaled organization compensated any current officer, director, or trustee.

©
B, Fosition 3
Name(:;))d it Avira)g-e t(zi "ﬁmfgﬂeiﬂmb;hﬁ Rep(oﬁ)abge RepLZL@e Es!ima%;:] amount
o | s o oo | e kgt ko
related gg g 2 s 1699-NEG) 1083 NEC} related organizations
organizations *5 =3 fg
betow al ¥ &
dolted kne} 2 §
(1yDANA SOEHN
40,00
PRESIDENT AND CEO 0.00 X 175,000 0
2) NAN JONES
40.00
CFO 0.00 X 102,135 0
(3) SHARON MILLER PRYSE
T 1.00
CHAIR 0.00 [ X X 0 0
4 JAKE OGLE
T 1.00
VICE CHAIR 0.00 1 X X 0 0
(5)NANCY DAVES
TR TPRRSRPRUSUUUON NN 1.00
SECRETARY 0.00 [X X 0 0
(6} LAURA WEBR
. 1.00
TREASURER 0.00 {X X 0 0
(M JENNY BOYD
S 1.00
DIRECTOR C.00 | X 0 0
) DAVID COLQUITT
. 1.00
DIRECTOR 0.00 {X 0 0
(99 CINDY DEBRUSK
T 1.00
DIRECTOR 0.00 | X Q 0
(10) STEVE GIGLIOTTI
R 1.00
DIRECTOR 0,00 | X 0 0
11) BRAD HERMAN
ST U T U TUU P OUOU NU 1.00
DIRECTOR 0.00 | X 0 0
Form 990 (2024)
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Form 990 {2024y FRIENDS OF GREAT SMOKY MOQUNTAINS 62-1564782 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(c)
Posdion
(A) {8 (do not check more than one () (E} (F}
Name and tite Average box, undess person is both an Reporiabla Reporiatle Estimated amount
howrs officer and a direclorustee) comgpensation compensation of other
per week — from the from related comnpensation
flist any SZ| 21918 g organization (W-2/ organizations (W-2/ fom the
hours for SEHE|3 % %ﬁ E| 1099 MISC/ 099-MISCY organization and
refated 28| 3 8 h 1099-NEC) 1099-NEC) related organizations
organizations T :ﬁ—: 2
beiow 2l g 8
dotted e} ®l g
(12) HIMANSHU KARVIR
3 1.00
DIRECTOR 0.00 | X 0 0
{13) ROB POWELL
T 1,00
DIRECTOR 0.00 |X 0 0
(14) KEN STAMPS
a o 1.00
DIRECTOR 0.00 |X 0 0
(15) MELISSA WHITE
08 1.00
DIRECTOR 0.00 |X 0 0
(16) MARILYN WRIGHT
a8 1.00
DIRECTOR 0.00 X 0 0
(17) JAMES M. HART
U7 1.00
PRESIDENT EMERITUS 0.00 |X 0 0
(18) DAN MATTHEWS
O 1.00
CHAIR EMERITUS 0.00 X 0 0
(19) MARK WILLIAMS
08 1.00
CHAIR EMERITUS 0.00 IX 0 0
b Subtotal 277 (135
¢ Total from continuation sheets to Part VI, Section A .. ... ... ..
d_Total (add lines tband 1c) ... . o 277,135
2 Total number of individuals (including but not limited lo those listed above) who received more than $100,000 of
reportable compensation frem the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayes, or highest compensated
employee on kne 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
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IolVidual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person . . . . . 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensalion for the calendar year ending with or within the organization's tax year.
maﬂh@.maﬁes Dﬁd“pﬁa@dsmim Omp(g)xm

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

DAA

Form 990 2024y
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Farm 990 (2024) FRIENDS COF GREAT SMOKY MOUNTAINS 62-1564782 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... l:]
) (8 {C) )
Total revenus Related or exempt Unretated Revenue exduded
function reverus business revenue from tax under
sections 512-514
28 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events 1c 95,738
g S| d Related organizations 1d
GE| e Coemmen gas (rteiors) fe 1,820,659
59 f Aloper corbuions, g, gans,
B9 and siméar amounts rotinduded above ... 11 2,533,585
-ga g ANoncash contbubons indudexd in
£ sl 19 %
88 h Total Addfinesta~tf..........._.. . 4,449,982
8usiness Code] L
2a .......................................................
glo
G
d ......................................................
e D
f Alf other program service revenue | .., ... ... ... ..
o Total, Addlines 2a-2f . .........oooviiiiiie i
3 Investment income (including dividends, interest, and
ofher simitar amounts) 726,200 726,200
4 Income from investment of tax-exempt bond procesds
5 Royallies ... ... ..
{iy Reat (i) Personal
Ba Gross rents 6a
b Less rerid evperses| 6b
¢ Rental e or (oss) 6c
d Netrental income of (J088) .. ..o i i
Ta Goss amoure fom (i} Securties (i) Other
sakes of assels
cher tren inericry |74 3,885,274
g b Less oostor other
§ bassand sis esps. | 7h 3,787,771
¢ | ¢ Gainor(loss) | Tc 97,497 . :
& | d Netgainor(oss).......ooooiii 97,497 97,497
5 | 8a Gross noome fom fundraising evenis . ; L
(ol ndudng $ 95,738
of corrbidions reported on e
ic) SeePatV,fe18 8a 1,152,023
b Less: direct expenses 8b 550,510 :
c Net income or {loss) from fundraising events ... ........... .. ... 601,513
9a Gross income from gaming AR
aclivilies, See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activiies .................... .
10a Gross sales of inventory, less
retums and allowances i0a
b Less: costof goods sold 10b
¢ _Net income or (loss) from sales of inventory ......................
® Bushess Code
§ g Ma
SE b
8§ o
§ | d Aloterrevenue ... ...
e Tofal. Addiines ffa=11d .. ........... ..................... .. ... ) e R e
12 Total revenue, Seeinstruclions ............... ... ... . ... ... .. 5,875,192 97,497 0 726,200

Form 990 (2024)
DAA
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Form 990 (2024}

FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note te any line In this Part 1X

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

(A}
Total expenses

{8)
Program service
eXpenses

{C)
Management and
genesdl expenses

1

2

3

10
11

L= T B - B = T+ T < -]

12
13
14
15
16
17
18

19
20
21
22
23
24

o a0 On

25

Graris and ofher assisanoe 10 donesic aprbains
and domestc gowemments. See Pat W, e 2t

2,945,001

2,945,001

Granls and other assistance to domestic
individuals. See Part IV, tine 22

foreign idivduals. See Part IV, Ines 15an6 16

Benefits paid to or for members

277,134

115,213

134,208

27,713

persons (as defined under seciion 4958(1)(1)) and
perscns desabed R secion 4958(C)3)B)

Other salaries and wages

643,476

245,740

196,739

200,997

sechion 401(K) and 403(b} employer confributions)

22,204

8,706

7,982

5,516

Cther employee benefits

58,363

22,883

20,981

14,499

Payroll taxes ...

72,551

28,446

26,081

18,024

Fees for services (nonemployees):
Management

24,200

24,200

Lobbying

Professional fundraising senvices. See Part IV, ine 17

inveslment management fees

Oher (¥ ine 11g amourt espeeds 10% ol ine 25, colnm
{A), a5t ine 11g expensses on Schedie O)

Advertising and promgction

135,331

135,331

46,473

12,119

19,385

14,969

71,359

26,715

27,717

16,927

34,380

18,453

4,235

11,692

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

Confererces, conventions, and meetings

interest

Depreciation, depletion, and amortization

10,989

10,989

Insurance

above, (Lisl msceianeous expenses on ine 2e. if
ine 24e amount exceads 10% of e 25, colamn
(A}, amourd, st e 24e expenses on Schediue Q)

12,656

4,962

4,550

3,144

BOARD EXPENSES

32,558

32,528

23,805

23,805

22,124

22,124

20,270

20,270

88,592

36,337

53,255

Total functional expenses. Add knes 1 trmugh 24e .

4,542,436

3,450,362

590,007

502,067

26

Joint costs, Complete this ine only £ the
oganizaiion reported in coksn (B) jort cosis
from a combined educationd iy} e
fundraising soldiation. Check here] | if
Rlosg SOPSB2ASCOS8720) . ......... ..

DAA

Form 990 (o4
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Form 690 (2024) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 11
Part X Balance Sheet
Check ff Schedule G contains aresponse or note to any line inthis Part X .. l—L
{A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 5,665,735 1 2,674,002
2 Savings and temporary cash investments 5,657,968]| 2 9,037,760
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 448 L 738 4 440 L 216
5 Loans and other recelvables from any current or former officer, direclor, SRR I RO AT
trustee, key employee, creator or founder, substantial contributor, or 35%
conlrolled entity or family member of any of these persons §
6 Loans and other receivables from other disqualified persons (as defined o
8 under section 4958(f)(1)), and persons described in section 4958{(c)(3yB) = 6
| 7 Notes and loans receivable, net 7
<l 8 iventories forsaleoruse 8
9 Prepaid expenses and deferred charges 38,715 9 45,422
10a Land, buildings, and equipment: cast or other FRDETRITNER I PRI
basis. Compiete Part VI of Schedule D i0a 252,478 o o
b less: accumulated depreclation 10b 125,535 137,934] 10c 126,943
11 Investments—publicly traded securies 16,162,031 1| 18,610,999
12 Investments—other securities. See Part ¥V, ne 1. 12
13 Ivestments—program-retated, See Parl IV, line 1~ 13
14 Inlengible assels 14
15 Other assels. See Part IV, e 11 598,236 15 801,459
16 Total assets. Add lines 1 through 15 (must equal line 33} .....ooerivnennio ), 28,709,357 16 31,536,801
17 Accounts payeble and scorued expenses 26,950] 17 8,019
18 Granls payable 18
19 Defered revenve | 393,634 19 120,022
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account fiability. Complete Part iV of Schedue D 21
g 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entlity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable lo unrelated third parties 24
25 Other liabilifes (including federal income tax, payables to relaled third
parties, and other liablliies not included cn lines 17-24). Complete Part X
of Schedule D 298,905/ 25 272,535
26 Total liabilities. Add Jines 17 through 25, . oooviie it i 719,489 26 700,576
Organizations that follow FASB ASC 958, check here | X| R Sl
§ and complete lines 27, 28, 32, and 33. ' ' S
& |27 Netassets without donor restictons 5,306,871 27 5,905,155
@ |28 Net assels with donor resticions 22,682,997 28 24,931,070
2 Organizations that do not follow FASB ASC 958, check here [] TS r R L
% and complete lines 29 through 33.
g 20 Capital stock or trust principal, or current funds 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
.&" 31 Relained eamings, endowment, accumulated income, or other funds 31
£ |32 Towlnetasselsorfund balances 27,989,868] 32 30,836,225
33 Total liabiliies and nel assets/fund balances ... 28,709,357 33 31,536,801

DAA

Form 990 (2024)
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Form 990 (2024) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or nole {o any line in this Part X1 RL
1 Total revenue (must equal Part VIll, columa (A), e 12y 1 5,875,192
2 Total expenses (must equal Part IX, column (A), line 28) 2 4,542,436
3 Revenue less expenses. Subtract line 2 frombne s 3 1,332,756
4  Net assels or fund balances al beginning of year (must equal Part X, line 32, colimn (p)) 4 27, 989 ;) 68
5 Net unrealized gains (losses) on investments ... 5 1,513,601
B Donated Semces and use Of facmb'es ................................................................................. 6
TooInvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule®y 9
10 Net assets or fund balances at end of year. Combine iines 3 through ¢ (must equal Part X, line
B2, COWMN (BY) oo et ies 10 30,836,225
Part XlII  Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part X0 D
Yes | No
1 Accounting method used to prepare the Form 890: D Cash @ Accrual [l Olher '
ff the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's finandial statements cempiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or : N
reviewed on a separate basis, consolidated basis, or both.
D Separate basis I:I Consalidated basis I:] Both consolidated and separate basis
b Were the organizalion's financlal slalements audited by an independent accountgnt? 2p | X
If *Yes," check a box below {o indicate whelher the financial statements for the year were audited on a ' '
separale basis, consolidated basis, or both,
Separate basis D Consolidaled basis I:] Both consclidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and seleclion of an independent accountant? 2c | X
If the organization changed efther its oversight process or selectior: process during the tax year, explain on S :
Scheduie 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, Subparl F2 da X
b I “Yes,” did the erganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits .. ....................... 3b

DAA

Form 990 (2024}
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Form 990 (2024) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
©
Position
(A} (8) {do not check more than one (0} (E} )
Name and litle Average box, unless person i both an Reporabla Reportable Estimated amounl
hours officer and a directontrusies) Gompensation compensation of plher
per week e from the from redated compensation
{ist any gl z1212 |85 ¢ organization {(W-2/ organizations (W-2i from the
houss for S5l E18 | 2 3 1089-h4SC/ 1059-MISCY organization and
related &5 § 2 h 1099-NEC} 1099-NEC) related organizabons
oiganzations g © &
below ai @ 5
dolted Ene) el g
{20) JUSTICE GARY |WADE
08 1.00
CHAIR EMERITUS 0.00 |X 0 0
(13)
O
s
a8
O
(18)
{19)
1b Subtotal ...
¢ Total from continuation sheets to Part VI, Section A ... . .
d_Totalfadd linesiband ¢} ... .. . . . . . .ooooiiiiii e,
2 Total number of individuals (including but not limited 1o 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
employee on line 1a? If *Yes,"” complefe Schedule J for such individual | 3
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related crganizations grealer than $150,0007 f “Yes,” complale Schedule J for such
INGMIdUBT 4
§ Did any person listed on fine 1a receive or accrue compensation from any unrefaled organization or individual
for services rendered to the organization? If “Yes, " complele Schedule J for SUch Person .. . . . . 5
Seaction B, independent Contractors
1 Compilete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizatien's tax year.
Neme and lﬂ%ﬁs addess Mtﬂ}(?)d SEMVES. Ccmgg)sain

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

DAA

Form 990 (2024}
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete ¥ the organization s a section 501(c3) organization or a section 4947(a1) nonexempt charitable trust 2024
Dspartment of the Treasury Altach to Form 990 or Form 890-EZ. _Open to Public
ntemal Revenue Service Go to www.irs. gov/Form990 for instructions and the latest information, Inspection
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782
Part] ~ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

‘The organization is not a privale foundation because it is: {For lines 1 through 12, chack only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).
2 | | A school described in section 170(b)(1){A)(i}). (Attach Schedule E (Form 990).)
3 | | A hospital or a cooperalive hospital service organization described in section 170(h}(1){A)(ili).
4 A medical research organization operated in conjunction with a hospilal described in section 170(b){1)(A)if]}. Enter the hespital's nama,
Gty and Staler
5 D An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A}iv}). (Complete Parl it)
6 | | Afederal stale, or local government or govemmental unit described in section 170(b}{T)(A){v).
7 E An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170{b){1){(A)vi}. (Complete Par II,)

8 | _| A community trust described in section 170{(b)(1)}(A){vi}. {Complate Part i1.)
9 |_] An agricultural research organization described in section 170{b){(1){A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
Sy et e e L
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

D receipts from activities related to its exempt functions, subject o certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complele Pari ll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of

one or more publicly supported crganizations described in section 509(a){1) or section 509(a}{2). See section 509(a){3). Check

the box on lines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organizalion operaled, supervised, or controfied by its supported organization(s), typically by giving

the supported organization{s) the power to regulary appoint or elect a majorily of the directors or trustees of the
supporting  organization. You must complete Part {V, Sections A and B.

Type . A supporting organization supervised or controlied in connection with ils supported crganization(s), by having
control or managemenl of the supporting organization vested in the same persons Lhat contral er manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [_:l Type lif functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functicnally integrated. A supporting organization operated in conneclion with its supperted organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see inslructons). You must complete Part IV, Sections A and D, and Part V.

e D Check Lhis box if the organization recelved a wrilten determination from the iRS that it is a Type |, Type I, Type ill
functionally inlegrated, or Type lli non-functionally integrated supporing organization.

f  Enter the number of supported organizations

g Provide the following informalion about the supported organization(s). e

]

o

(i) Name of supported {H) EN {lii} Type of organizaton ) ks e oganzation (v) Amount of monatary {vi) Amound of
ofganization (described on Enes 1-10 ksted I your governing support {see olher support (see
above {ses instuctions)) chaumen? instructions} instructions}
Yes to
(A)
(B}
{C)
@
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 11285F Schedule A (Form 930} 2024

DAA
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Schedule A (Form 990) 2024 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A, Public Support
Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”} 3,266,352 3,923,879 7,638,334 4,563,288 4,449,982 23,841,835
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total, Add lines 1 through3 3,266,352 3,923,879 7,638,334 4,563,288 4,449,982 23,841,835
5  The portion of tolal contributions by ST ' B RNt R EAEEUEE R
each person {other than a
govemmenial unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6 Public suppoit Subractine 5 fombed 23,841,835
Section B. Total Support
Calendar year (or fisca year beginning in} {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amounts fromline4 3,266,352 3,823,879 7,638,334 4,563,288 4,449,982 23,841,835
8  Gross income from interest, dividends,
payments received on securities loans,
renls, royalties, and income from
simitar sources . ... 230,874 247,884 257,845 544,931 726,200 2,007,794
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY ... ... ...
11 Total support. Add lines 7 through 10 25,849,629
12 Gross receipts from related activities, etc. (see instructions) | 12 5,625,522
13 First 5 years. If the Form 980 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and S0P MBTe . ..o [_]
Section C. Computation of Public Support Percentage
14 Public suppor percentage for 2024 (line 8, column (f), divided by line 11, column () . 14 92.23%
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 93.69 %
16a 33 1/3% support test — 2024, If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2023, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization D
i7a  10%-facts-and-circumstances test — 2024, if the organtzation did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
OFGANZAION || L]
b 10%-facts-and-circumstances test ~— 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
onganizalion . (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990} 2024



FRI250 050022025 10:38 AM

Schedule A (Form 990) 2024 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3
Part il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part ).
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support
Calendar year {or fiscal year beginning in} {a) 2020 (k) 2021 {c) 2022 {d} 2023 (e) 2024 {f) Tolal
{1 Gl gents, corfibuons, and membershiy fees
recehed (D0 notindhade any rusual grands”)
2 Goss recepts fom admissions, merthandse
soid o Senvices , o faclies
fumished in any aciviy that s relaled o the
oganzalon’s taxexempt pupose
3 Goss receipts from acivies that are not an
unresated frade or business under secion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or faciliies
furnished by a govermnmental unit to the
organization without charge

6  Total Addlines 1throughs

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

b Amounsindudedonlnes 2and 3
received from ofher than disqualied
persons hat excead fhe grester of $5,000
or 1% oftheammuntonine 13 forthe year

¢ Add lines 7a and 7b

8  Public support. (Subbtrac! line 7¢ from
ined) oo

Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 (c) 2022 {d) 2023 {e) 2024 (f} Total
9  Amounts from line 6

10a Gmoss noome from interest, dividends,
payments recebed on seoulies bans, rents,
b Unrelated business iaxable income (fess

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

¢ Add lines 10a and 10b

11 Net income fom unvelsied business
actidics not induded on ke 10b, whelher
or not the business is requiary caned on |

12 Ofther income, Do no! include gain or
loss from the sale of capital assels
(Explain in Pat VL)

13 Total support, (Add lines 8, 10¢, 11,
and 12)
14 First 5 years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3}
organization, check this box and step here o
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column () 16 %
16 Public support percentage from 2023 Schedule A, Part Hl line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %
18 Invesiment income percentage from 2023 Schedule A, Part ill, inet7 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A {Form 9%0) 2024
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Schedule A (Form 980) 2024 FRIENDS OF GREAT SMOKY MQOUNTAINS 62-1564782 Page 4
Part iV 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 i, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported arganizations listed by name in the organizaticn's governing S
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1
P Did the organization have any supporied organizalion that does not have an IRS determination of status .
under section 509@Y1) or (2)? If “Yes,” expfain in Part VI how the organization delemmined that the supported

organization was described in section 509(al(1) or (2). 2
3a Did the organizalicn have a supported organization described in section 501(c}{4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), {8), or (8) and
salisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part Vi when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)}B}
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3¢
d4a  Was any supported organization not organized in the United States (“foreign supported organization™)? ff
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)3) and 509(a)1) or {2)7 If “Yes,” explain in Part VI what conlrols the organization used
to ensure that all support ta the foreign supported organization was used exclusively for section 170{c}{2}B)
puUrposes. 4c

5a Did the arganizalion add, substitute, or remove any supported organizations during the tax year? if “Yes,” L
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituled, or removed; (i) the reasons for each such action;
(i) the authonly under the organization's organizing document authorizing such action; and (fv) how the aclion

was accomplished (such as by amendment to the organizing docurment). Sa
b Type |l or Type {l only. Was any added or substifuted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organizalion's control? 5c

6 Did the organization provide suppori (whether in the formn of grants or the provision of servicas or facilities) to
anyone other than (i} its supperted organizations, {ii} individuals that are part of the chanfable class benefited
by one or more of its supported organizations, or (i} other supporting organizations thal alse support or
benefit one or more of the filing organization’s supporled organizations? If “Yes,” provide defail in Part Wi, 6

7 Did the organization provide a grant, loan, compensaticn, or other similar payment 1o a substantial contributor .
(as defined in section 4958(c}3HC})), a family member of a substantial contributor, or a 35% contralled entity

with regard to a substantial conltributor? if “Yes,” complefe Part | of Schedule L. (Form 990). 7
8 Did the organizalion make a loan to a disqualified person {as defined in section 4958) not described on line
72 If “Yes,” complefe Part | of Schedule L (Form 930). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a){1) or (2))7 If “Yes,” provide detail in Part VI. Sa
b Did cne or more disqualified persons {as defined on line 9a} hold a controliing interest in any entity in which

the supporting organization had an interest? If “Yes,” provide defail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an cwnership inferest in, or derive any personal benefit

from, assels in which the supporling organization also had an interes{? If “Yes,” provide detail in Part Vi, 9c

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section
49843(f) {regarding certain Type Il supporiing organizations, and all Type i non-funclionally inlegrated

supporting  organizations)? If “Yes,” answer fine 10b below. 10a
b Did the organizalion have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to
deferming whether the organization had excess business holdings.) 10k

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782

Page 5

Part IV Supporting Organizations (continued)

Ygs

No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or fogether with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a

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

¢ A 35% confrolled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

No

1 Did the govemning body, members of the governing body, officers acting in their afficial capacity, or membership of one or
more supported organizations have the power to regularly appoini or elect al least a majority of the organization's officers,
directors, or brustees at all times during the tax year? If “No,” describe in Part VI how the supporfed organization(s)
effectively operaled, supervised, or confrolled the organization’s activilies, If the organization had more than one supported
organizalion, describe how the powers to appoint and/or remove officers, direcfors, or trustees were alfocaled among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

Yes_;

2 Did the organizalion operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting ocrganization? If “Yes,” explain in Part
Vi how providing such benefit caried out the purposes of the supporied organization(s) that operaled,
supervised, or controfled the supporting organization. 2

Section C. Type lI Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No,” descrbe in Part Vi how control
or managerrent of the supporting organization was vested in the same persons thal controffed or managed
the supporded organization(s). 1

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s govermning documents in effect on the dale of notification, to the extent not previcusly provided? 1

Yes

No

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s), or {lij serving on the governing body of a supported organization? If “No,” explain in Part Vi

how the organization maintained a close and conlinucus working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have '
a significant voice in the organization’s invesiment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see inskructions).

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

Yes

No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppoerted organization(s) to which the organization was respensive? if “Yes,” then in Part Vi Identify
those supported organizafions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o each of ifs supported organizations, and how the organization determined 2a

thal these aclivities constituled substantially all of ils activities.

b Did the aclivilies described on line 2a, above, constitule activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reascns for the organization's position thal its supported organization(s) would 2b

have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

9 Did the organization have the power fo regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI 3a

Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of ils supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form $90) 2024
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Schedule A (Form $80) 2024 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 6
Part V-  Type Hll Non-Functionaily Integrated 509{a)(3) Supporting Organizations
1 DCh‘eck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. Adl other Type 1ll non-functicnally integrated supporting crganizations must complete Sections A through E.

(B} Current Year

Section A — Adjusted Net income (A} Prior Year .
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

Other expenses (see instruclions} 7
8 Adjusted Net Income (sublracl lines 5, 6, and 7 from line 4} 8

| fed [N -

(=L I P L2 | L S

(B) Current Year

Section B — Minimum Asset Amount {A) Prior Year
{optional}

1 Aggregate fair market vatue of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other faclors :
{explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see inslructions).
Net value of non-exempl-use assels (sublract line 4 from line 3)
Multinty line 5 by 0,035,
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 o line 6)

>
(%)

-

@ [~ i {un
0 |~ |Cy i {&n

Section C — Distributable Amount - S o : Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Seclion B, line 8, column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lempoerary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting crganization
{see_instruclicns).

L E- [0 | S

(-2 L4 0 P /U0 | L P

|

Schedule A (Form 990) 2024
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Schedule A (Form 9803 2024

FRIENDS OF GREAT SMOKY MQUNTAINS

62-1564782 Page 7

Part V Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued)
Section D — Distributions Current Year
1 Amounis paid to supported organizations fo accomplish exempl purposes 1
2 Amounis paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid fo accomplish exempt purposes of supported crganizations 3
4  Amounts paid fo acquire exempl-use assels 4
5 {Qualified set-aside amounts (pror IRS approval required—oprovide details in Part Vi) 5
6  Other distributions (describe in Part Vi), See instructions. 8
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attenlive supporled organizations to which the organization is responsive
(provide delails in Part VI). See instructions. 8
g Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amouni divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

(i

Excess Distributions

{i

Underdistributions

(i)
Distributable

Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 '
2 Underdistributions, if any, for years prior to 2024
{(reasonable cause required-explain in Part Vi). See
instrnuctions.
3 Excess distibutions carrvover, if any, fo 2024
a From2049, oo
b From 2020, ., .,
¢ From 20271 ...
d From2022 . ... ...ovoooiiiiiiiiiiiiiei..s
e From2023 .
f Total of lines 3a through 3e
o Applied fo underdistributions of prior years
h Appliec to 2024 distributable amount
i Carryover from 2019 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from line 3
4  Distributions for 2024 from
Section D, line 7: §
a_Applied to underdistributions of prior years

b Applied to 2024 distibutable amount

Remainder. Subtract lines 4a and 4b frem line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf Vi See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions.,

Excess distributions carryover to 2025, Add fines 3f
and 4c,

Breakdown of line 7:

Excess from 2020 ...

Excess from 2021 ...

£xcess from 2022

Excess from 2023 i

o oo TN

Excess from2024 ... ... ... ...

DAA
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Schedule A (Form 990) 2024 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 8
Part Vi Supplemental Information, Provide the explanations required by Part |I, line 10; Part ll, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 addilicnal information, {See inslructions.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME Mo, 15450047
{Form 990) Complete if the organization answered “Yes"” on Form 990,
{Rev. December 2024) 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 Sendce Go to wwav.irs.gowForm990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK 62-1564782

Part 1|~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complele if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

i Totalnumberatend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of granis from (during year)

4 Aggregate value atend ofyear

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

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemring impermissible private benefit? . D Yes D No
Partll ~ Conservation Easements
Complete if the organization answered “Yes” on Form 990, Parl IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al that apply).
Preservation of iand for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Praservation of apen space
2 Complete lines 2a through 2d if the crganization held a qualified conservation conlribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage restricled by conservation easemants 2b
¢ Number of conservation easements on a certified historic structure included on fine 22~ 2¢
d Number of conservation easemenls included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d

5 Does ihe organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitering, inspecting, handiing of violations, and enforcing

conversalion easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing

conservation easements during the Year | . S
8 Does each conservation easement reperted on line 2d above salisfy the requirements of section 170(hY4XB)

() and section T7OMANBIN? [] ves [] no
9 In Part Xlll, describe how the organization reporls conservation easements in ils revenue and expense slatement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

crganization’s accounting for conservation easements.
Part 1l} Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 980, Part iV, fine 8.

1a If the organization elected, as permiited under FASB ASC 958, not te report in its revenue statement and balance sheet works

of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X/ii the text of the footnole to its financial statements that describes these items.
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or olher similar assets held for public exhibition, educalion, or research in furtherance of public service,

provide the folowing amounts relating to these items.

(i} Revenue included an Form 990, Part Vill, line 1 %

(i) Assets included in Form 980, Part X S

2 H the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporfed under FASB ASC 958 relaling to these items.

a Revenue included on Form 980, Part VL dine 1 S o
b Assels included N FOmm 00, Par K ... ekttt et s f e e et ee et 3
For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Form 930} {Rev. 12-2024)
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Schedule D (Form 2303 (Rev, 12-2024) FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Part |il

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xh

e

Other

d B Loan or exchange program

§ During the year, did the organizalion solicit or receive donalions of an, historical lreasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a is the organization an agent, ustee, custodian or other intermediary for centributions or other assets not

included on Form 980, Part X?

Ending balance

c

d Additions during the year
e

f

2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XHl, Check here if the explanation has been provided in Part Xiil

D Yes | | No

Part v

Endowment Funds

Complete if the organizalion answered “Yes" on Form 990, Part 1V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains,

and losses

organization by:

{i} Unrelated organizations?
{ii) Related organizations?

{a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
............... 17,696,146 15,621,201 15,303,505 12,173,559] 11,064,492
________________ 509,819 486,027 3,105,918 1,798,668 145,490
_________________ 1,997,975 2,165,448 -2,058,918 1,711,413 1,335,012
""""""""""" 469,426 529,218 669,052 338,950 338,937
_______________ 54,354 47,314 60,252 41,186 32,497
""""""""""""" 19,680,160 17,696,146 15,621,201 15,303,505] 12,173,559
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
....... 5.00%
______ 67.00 %
28.00 %
The percentages an 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
Yes | No
............................................................................................................ 3afi)| X
.............................................................................................................. 3a(i X
b If *Yes™ on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4  Describg in Parl Xl the inlended uses of the crganization's endowment funds.

Part Vi Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Descripton of property (a} Cost or other basls {b) Cost or olher basis {c) Accunulated {d} Book vae
(imvestment) {uther) depreciation
1a Land .........................................
b Buildings .
¢ leasehold improvements 149,586 51,650 97,936
d Equipment .. 85,092 63,205 21,887
e Olher . ..o 17,800 10,680 7,120
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, cofumn (B)) . ... ... . ... .. . . 126,943

DAA
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Schedule D (Form 990) (Rev. 12-2024FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782 Page 3

Part VI Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

() Description of security or category
{inchuding name of security)

{b) Book value

{c) Method of valuation;
Cost of end-of-year market vakie

R
Total, (Cofumn (b} must equal Form 890, Part X, line 12, col. (B))

Part VI Investments — Program Retated

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investrment

{b) Book value

(&) Methot of valuation:
Cest or erd-of-year market value

(1

{2)

8]

)]

5

(6)

L)

(8)

(%)

Total. (Column (b) must equal Form 980, Part X, fine 13, col. (B))

Part X~ Other Assets

Compilete if the crganization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b) Book vaiue

{1

(2

3)

{4)

{8)

(€)

{7

{8)

9}

Total. (Column (b) must equal Form 980, Part X, fine 15, col. (B))

Part X -~ Other Liabilities

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

line 25.
1. {a) Description of Fabilty {b) Book vakie
{1) Federal income laxes
{3 LONG-TERM LEASE 272,535
(3
{4)
{5
{6}
)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, line 25, ¢ol (B) ... .\ o ool 272,535
2, Liabdity for uncertain tax positions. tn Part Xill, provide the text of the foolnote to the organizalion's financial statements that reports the
organization's liabilily for unceriain ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Park X1 ............. m

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemenls ... 1 7,388,793
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:

a Nat urnrealized gains (losses) on investments 2a 1,513,601

b Donated senvices and use of faciies 2b 92,954

¢ Recoveries of pricr year grants 2c

d Other (Deseribe in Part XIIL) ... 2d -92,954

e Addlines 2athrough 2d .. 2e 1,513,601
3 Subtract line 2efrom line 1 3 5,875,192
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Farm 990, Part Vill, lne 7b 4a

b Other (Bescribe in Part XIN) ... ab

¢ Add ]Enes 46 and 4b ...................................................................................................... 4c

5  Tolal revenue, Add fines 3 and 4c. (This must equal Form 990, Part L fine 12) . . . 0 i iiinns, 5 5,875,192

Part Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements ... 1 4,542,436
2 Amounts included on line 1 but not on Form 990, Pant IX, line 25;

a Donated services and use of faciftes 2a 92,954

b Prior year adustments 2b

c Other Iosses ............................................................................ 2C

d Other (Descrive In Part XUL) ... 2d ~92,954

e Add lines 2a Brough 2d | 26

3 Subtract line 26 from N 3 4,542,436
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a |nvestment expenses not included on Form 980, Pard VI, fine7b d4a

b Other (Descrbe in Part XINL) 4b

c Add Hnes 4a and 4b ...................................................................................................... 4c

5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, ine 18) . 5 4,542,436

Part Xili - Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

~ INCCME FROM ENDOWMENT FUNDS ARE USED TO PROVIDE SUPPORT FOR VARIQUS PARK
PROJECTS,

" PART X - FIN 48 FOOTNOTE

- PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
IN-KIND SPECIAIL EVENTS EXPENSE IN REVENUE ON FS§ S -92,954

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

Schedule D {Form 990} (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 5
Part Xlil Supplemental Information {continued)

Schedule D (Form 990} (Rev, 12-2024)
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SCHEDULE G
(Form 990)
(Rev, December 2024}

Deparbment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ,
Go to www.lrs.gov/Form%90 for instructions and the latest information. inspaction

~Open fo Public .-

Name of lhe organization

FRIENDS OF GREAT SMOKY MOUNTAINS

NATIONAL PARK

Empleyer identification number

62-1564782

Part| Fundraising Activities. Compiete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complele this part.

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

a D Mail scficitations

b D Internet and emait solicitations
[ [] Phone solicitations

d D in-person solicitations

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

g D Special fundraising events

e [:l Sclicitation of nongovernment grants

f D Solicitation of government grants

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

compensated at least $5,000 by the organizalion,

ﬁgﬁg“gg {v) Amount paid lo {vi} Ameunt paid to
@) Name and address of individual . » o (iv) Gross recelpts {or retained by} {or retained by)
or enthy {fundvalser) (H) Activity pares from activity fundraiser isted in organization
ocorgbufions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
oAl e aeeeeeiiiiiiiieeireess

3 List alf states in which the organization is registered or licensed to selicit contributions or has been nctified it is exempt from
registration or licensing.

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

DaA

Schedule G (Form 990) {Rev. 12-2024)
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Schedule G {Form 990) (Rev. 12-2024]FRIENDS OQF GREAT SMOKY MOUNTAINS

62-1564782

Page 2

Part 1i Fundraising Events. Complete if the organization answered “Yes" on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event £1 (b} Event #2 {¢) Other events
{d) Tolal events
EVERGREEN BALL PLEIN AIR IN PA f8dc col. {a) trough
(event type) {event type) (total Pumber} col. {e}}
Q
2
§ 1 Gross receipts 819,287 220,248 194,237 1,233,772
2 Less: Contrbutions 64,145 16,605 14,988 95,738
3 Gross ncome fine 1
mosie? 755,142 203,643 179,249 1,138,034
4 Cashprizes
5 Noncash prizes
§ | 6 Rentfacilty costs 41,420 6,162 47,582
o
Z1 7 Food and beverages 72,196 4,775 56,591 133,562
£ | 8 Entedainment 4,525 800 5,325
9 Cther direct expenses 197,423 122,132 40,741 360,296
10 Direct expense summary. Add lines 4 through 9 in column (d) 546,765
11 Nel income summary. Subtract line 10 from [ine 3, €otumn (d) ... oo 591,269

Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
i () Pull Labsinstant ‘ {d) Tolal gaming {add

[ ;
g (a) Binga bingaiprogressive bingo {e) Other garing col. (a) Hhrough col. (c})
§
[v4

1 Gross revenue ... . ...
9| 2 Cash prizes
g
L% 3 Noncash prizes
G
% 4 Renbfacilty costs

5 Other direct expenses

L Yes % [ | Yes . % Yes . %
6 Volunteer labor No No No

DaA

Schedule G {Form 990) {Rev. 12.2024)
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Schedule G (Form 990) (Rev. 122024 FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 3

11
12

13
a
b

14

15a

16

17

Does the arganization conduct gaming aclivties with nonmembors? ... LI ves [Ino
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a parinership or other entity

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

The organization's facility 13a %

An outside faolity 13b %

Enter the name and address of the person who prepares the organization’s gaming/special evenis books and
records:

Address

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

revenue? D Yes D No

if “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third panly 3
If “Yes,” enter tha name and address of the third party:

Description of services provided

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under slate law to make charitable distributions from the gaming proceeds to

refain the state gaming license? [ ves [ 8o
Enter the ameunt of distribulions required under state law to be distsibuled to olher exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, tine 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as appiicable. Also provide any additional information.
See _instructions.

Schedule G {Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. Decembar 2024) . ) (_Jompensated Employees _
Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

MName of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782
Partl.- Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part Il fo provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymenls for business use of persopal residence
Tax indemnification and gross-up paymenis Heallh or social club duss 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 wrilten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Iif to
explain ib

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Direclor. Check aii that apply. Do not check any boxes for methods used by a
related crganization to establish compensation of the CEO/Executive Director, but explain in Part HI.
Compensation committee Written employment contract
Independent compensation consuliant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related crganization:

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If “Yes™ to any of lines 4a—c, list the persens and provide the applicable amounts far each item in Part i,

S b

Only section 501(c)}(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Farm 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensalion conlingent on the revenues of:
a The organization? 5a

T

i “¥es" on line 5a or 8b, describe in Part lil.

6  For persons lisled on Form 990, Parl VIl, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of;
a The organization? 6a

g

7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If *Yes,” describe inPart . 7 X
& Were any amounts reported on Form 980, Part VIi, pald or accrued pursuant to a cenlract that was subject
to the initial contract exception described in Regulations section 53.4968-4{a}(3)? If “Yes,” describe

in Part Jil 8 X

% If“Yes™ on line 8, did the organization also foliow the rebuttable presumption procedure described in

Regulalions seclion S34958-6(c)? ... ... 000000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Farm 990) (Rev, 12-2024)
DAA
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SCHEDULE L Transactions With Interested Persons
{Form 990) Gomplete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, OMEB No. 15450047
(Rewv. December 2024) 28a, 28b, or 28¢; or Form 998-EZ, Part V, line 38a or 40b.
1 of the Treasury Attach to Form 990 or Form 990-E2, "Open fo Public
Interna! Revenue Sendce Go to wywwirs.gov/Forme90 for instructions and the latest information, inspection
Name of the organization FRIENDS OF GREAT SMOKY MOUNTAINS Employer identification number
NATIONAL PARK 62-1564782
Parti '~ Excess Benefit Transactions (section 501(c)(3), section 50%(c)4), and section 501(cK29) organizations only)
Complete if the organization answered “Yes” on Form 880, Parl iV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.,
{b) Relationship between disquatified person and {d} Comected?
4 {a) Name of disquatfied person {c} Description of transaction
organization Yes Ho
)
2
(3)
)
)
{6}
2 Enter the amoun! of {ax incurred by the organization managers or disqualified persons during the year
Under SECHON 4058 | $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $

Partil  Loans to andfor From Interested Persons
Complete if the organization answered “Yes” on Form 930-EZ, Part V, line 38a, or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(3} Nama of interested person (b) Relrshp | (¢) Fuposed | (d) Loan {e} Original {0 Balance due  [{g) I Getal?] (k) ApprOX | (i} Verken
loen

wih orariion oorfom| principal amount byboador | ageernent?
e og? wrries?

To Frony Yes | Ho [Yes | No |Yes | No

{1

2

)

@

{6)

@

{8

(&)

(10
Fotal ............... e it 3
Part il ° Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Type of assistance {e) Purpose of assistance
person and lhe erganizaton assislance

(1
2
)
{4)
(5)
)]
]
()]
()

{109)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) {Rev, 12-2024)
DAA
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Schedule L {Form 990 (Rev, 12-2024) FRIENDS OF GREAT SMOKY MOUNTAINS 62-1564782 Page 2

Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes™ on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested persen {b) Refatonship between {e) Amount of {t) Description of transaction (e)dgg?-g

interested perspn and lhe transaction JeverLEs?

organizalion Yes | Mo

(1) THE SWAG DIRECTOR 56,007] EVENT VENUE RENTAL X
3]
3
@
)
{6
1]
@8
]
(10)

Part V' Supplemental Information
Provide additional information for responses fo questions on Scheduie L. See instructions.

Schedule L (Form $90) (Rev. 12-2024)

DAA
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SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for respanses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open k? Public

Internal Revenue Senvice Go to www.irs.gov/Form9%0 for instructions and the latest information. Inspection

Name of the organizafion FRIENDS OF GREAT SMOKY MOUNTAINS Employer Identification number
NATIONAL PARK 62~1564782

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

IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON FS 8 -92,054
IN-KIND SPECIAL EVENTS EXPENSE IN REVENUE ON ¥S . $ o 92,954
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) {Rev. 12-2024)

DAA
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- 4502 Depreciation and Amortization

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

Department of the Treasury ) .
Internal Revenue Senvice Go to www.irs.goviForm4562 for instructions and the latest information.

OMB No. 15450172

2024

Sowenea o179

Name(s) shown on retum FRIENDS OF GREAT SMOKY MOUNTAINS Identifying number
NATIONAL PARK 62-1564782

Business or actvily 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 Maxmom amount (see nstucbons) T 1 1,220,000
2 Total cost of section 172 property placed in service (see instructions)y 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . ... .. ... 3 3,050,000
4 Reduction in limitation. Sublract line 3 from line 2. if zero or less, etter-0- 4
5 Dolar Imation for b year. Subliad ne 4 from e 1. if zeto or kess, enter -0 i mamed fiing separalely, seenshudions ... . 5
6 {a) Daseripton of property {b} Cosl (business use only) {c) Blecled cost
7 Listed property. Enter the amount from linRe2e 7
8  Total elected cost of section 179 property. Add amounts in column {c), fines6and?7 8
9  Tentative deduction. Enter the smaller of line5orlineg8 9
10 Carryover of disaliowed deduction from line 13 of your 2023 Ferm4562 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See instructions £k
12 Saection 179 expense deduction. Add lines 9 and 10, but don't enter more than tine 11 . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 42 I 13 ]
Note: Don't use Part Il or Part lif below for listed property. Instead, use Part V.
Part It Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified properiy {other than listed property) placed in service
during the tax year. See Instruclions 14
15 Property subject to section 188{(f)(1) etection 15
16 Other depreciation (noduding ARG Lot ittt ettt ettt it ettt ittt ettt it iiiiiiiiiiiiiiiiens 186 10,991
Part 1il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . . . 17 | 0
18 If you are electing fo group any assets placed in senvice during lhe tax year inlo one or more general assel accounts, check here ... . ... .. ... H i .
Section B—Assets Placed In Service During 2024 Tax Year Using the General Depreciation System
o {b} Month and year {c) l}asms for depreciation {d) Recovery ) w )
(a} Classification of property placed In (busingssfinvesiment use X {e) Cenvention {f) Mathod {g) Depreciation deducton
servics only-see lnstructions) peiiod
19a  3-year property o
b 5.year properly
¢ 7-year property
d 10-year properly
e 1b.year property
f 20-year property
g 25-year property . S 25 yrs. S
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM S
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S S
b 12-year R 12 yrs. SiL
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs, MM SiL.
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and iine 21, Enter
here and on the appropriate lines of your return. Parlnerships and S corporations—see instruclions ................... 22 10,991
23 For assels shown above and placed in service during the current year, enter the ’ B
portion of the basis attributable to section 263A costs . ... oo .. 23

For Paperwork Reduction Act Notice, see separate instructions.
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FRIZ50 FRIENDS OF GREAT SMOKY MOUNTAINS

62-1564782
FYE: 12/31/2024

Federal Asset Report
Form 990, Page 1

05/02/2025 10:37 AM

Date Bus Sec Basis
Assel Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

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

£ MONEY COLLECTION BOX 3/26/98 2,499 2,499 7 MOS/L 2499 0

11 [CON EXHIBITS 1/03/99 2,101 2,101 7 MO S/ 2,101 0
26 MONEY COLLECTION BOX H06/02 3,190 3,190 7 MO S/L 3,190 0
43 LEASEHOLD IMPROVEMENTS - VISIT( 8/25/06 56,631 56,631 30 MO S/L 32,720 1,888
49 DONOR WALL - SUGARLANDS VISITO 5/30/07 50,000 50,000 20 MO S/L 41,458 2,500
56 2014 CHRY TWC VAN 12/18/18 17,800 17,800 10 MO S/L 8,900 1,780
61 PHONE SYSTEM 5/29/19 12,116 12,il6 15 MO S/L 3,702 808
62 2019 OFFICE REMODEL 6/30/19 92,955 92,955 30 MO S/L 13,943 3,099
64 RICHO B/W COPIER 12/06/14 2,876 2,876 10 MO S/L 2,876 0
65 IM C3010 COLOR COPIER 12/19/23 9,155 9,155 10 MO S/L 0 916
TFotal Other Depreciation 252,478 252,478 1 14,544 10,991

Total ACRS and Other Depreciation 252478 252 478 114,544 10,991

Grand Totals 252,478 252,478 114,544 10,991

Less: Dispositions and Transfers 0 0 0 Q

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 252,478 252,478 114,544 10,591




