Short Form I OMB No. 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) B
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file .
Form 990 (see instructions). All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form.

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. il
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30 , 2012
B Check if applicable: § C D Employer identification number
Address change FRIENDS IN GENERAL, INC. 62-1383977
Name change 1818 ALBION STREET E Telephone number
Initial return NASHVILLE, TN 37208 615-383-8823
Terminated
Amended return F Group Exemption
|| Application pending Number............
G Accounting Method: D Cash Accrual Other (specify) ™ H Check > D if the organization is not
1  Website: » HTTP://WWW.NASHVILLEHA.ORG/GIVING.PHP required to attach Schedule B (Form
3 Tax-exempt status (ok ony o) — _ IRL501@ | L501©) () <qnsertno) | |wr@iyor | Lser| 990 990-EZ or 990-PF).
K Check > [_] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or if total
ts (Part !, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........ >3 80,712,

TRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart . .................c0oovieeeerereeeeezereer-s l_)q
Contributions, gifts, grants, and similar amounts received. . ............ooiviiiiiiiiiiiiii 1 80, 540.
Program service revenue including government fees and contracts ... 2
Membership dues and asseSSMENES . ... .. .ot uu it
VO SEITIEIE IO .« v v vttt et e e e e ettt e e e e e et e e e e e e e e e e 172.
5a Gross amount from sale of assets other than inventory..................... 5a &
b Less: cost or other basis and sales expenses ..o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline Sa). ...
6 Gaming and fundraising events i
a Gross income from gaming (attach Schedule G if greater than $15,000)... .. ‘ GaI o
b Gross income from fundraising events (not including $ of contributions -

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000).................. 6b Yo

¢ Less: direct expenses from gaming and fundraising events................. 6¢C

S W=

mczZm<ma

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b aNd SUDIIAC N BC). . . - oot e ettt ettt e e e , Gd

7a Gross sales of inventory, less returns and allowances...................... 7a
bLess: costof goods SOld........vuiviiiiiiii i 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a).............ooooniiinnns 7¢

8 Other revenue (describe in Schedule O) . ..o oot e 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7¢, and 8 . . ..ottt e > 9 80,712.
10 Grants and similar amounts paid (list in Schedule O)..................... SEE.SCHEDULE. .O....... 10 74,612.
11 Benefits paid to or for MEmMbDErS. ... ...t e 11
12 Salaries, other compensation, and employee benefits........... ... 12 67,986.
13 Professional fees and other payments to independent contractors . ...l 13 4,575.
14 Occupancy, rent, utilities, and maintenance. ... 14
15 Printing, publications, postage, and shipping......... ..o i 15
16 Other expenses (describe in Schedule O)...........ooviviiiiiiieeenn. SEE .SCHEDULE. O....... 16 19, 286.
17 Total expenses. Add lines 10 through 16, . .. ... ouiiieeeeiiin i eieieeeieiee e i ienneesss > 17 166,459.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) ... ...t -85,747.

nmuZmoxm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on Prior year's return). .. .......o.uieriiiii

20 Other changes in net assets or fund balances (explain in Schedule O)........... ...
21 Net assets or fund balances at end of year. Combine lines 18through20............................ 173,544.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

259,291.

-“mZ
n-amunp

TEEAQB03L 08/05/11



990-EZ (2011) FRIENDS IN GENERAL, INC. 62-1383977 Page 3
"Vi] Other Information (Note the Schedule A and personal benefit contract statement requirementsin ~ SEE SCHEDULE O

" the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV................. X
33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed descriplion of Yes| No
each activily in Schedule O. ... .. o e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ..., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. .. ... ... .. it 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O..| 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, PartllL....................ot 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N.......... ... i 36 ] ! X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. L

b Did the organization file Form 1120-POL for this year?. ...t

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If "Yes,' complete Schedule L, Part 1l and enter the total

AMOURLINVOIVE . . oo oottt ettt e e N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line 9., 39a N/A
b Gross receipts, included on line 9, for public use of club facilities.......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part ...,

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
DY EHE OFGANIZAtON. . ... oottt e ettt ettt e e et e e ettt et e e e > 0.

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... ... i i it e

41 List the states with which a copy of this return is filed » TN

42 a The organization's
books arein care of » LISA MCVEY Telephone no. » 615-341-4497

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........

If 'Yes,' enter the name of the foreign country: .. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.2......................
If 'Yes,' enter the name of the foreign country: .. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >l 43 I

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOIM Q00 B Z. . oottt et ettt e e e e iy

b Did the organization operate one or more hospitat facilities during the year? if 'Yes,' Form 990 must be completed
INStead OFf FOIM G00-EZ . . ..ot ittt e et et et et e et e e e e

c Did the organization receive any payments for indoor tanning services duringtheyear?. .....................oooinnn,

d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in
SCREAUIE O. . . e e e e e e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions). . . . ... .. .. ...........oveiiiinininnn.n.s
TEEAOBI2L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) FRIENDS IN GENERAL, INC. 62-1383977 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e
candidates for public office? If 'Yes,' complete Schedule CoPartl .o 46 X

‘Part V.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart Vi, .. ... ... ... .. .. ... m
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part L. o T T T e e e 47 X
48 Is the organization a schoo!l as described in section 170(b)(M(A)(i)? 1f 'Yes,' complete Schedule E.. .. ... ... .. . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?....... ... .. .. .. ... .. ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? ... ... o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE __ |
e Total number of other employees paid over $100,000. ... ... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
e Total number of other independent contractors each receiving over $100,000 . ............. ... ... ... .. . ... .. >
52 Did the organization complete Schedule A? Note: All section 501 (€)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... ... . . L T > [Y]Yes f_]No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (pther than officer) is based on all information of which preparer has any knowledge.

b = | 1023 -20/2—
Slgn Signdture of officer Date
Here } MARC E. OVERLOCK ACTING EXECUTIVE DIR

Type or print name and title.

PrintType preparer's name Preparer's sign urh Date Check |f PTIN
Paid SARA G. MOON N RAG. /& O™ CPA 70 22 1A |ccirempioyed |P00034774
Preparer |Fimsname > FRASIER, DEAN & HOWARD, PLLC .
Use Only ¢\ w5 aadess > 3310 WEST END AVENUE, STE. 550 FrmsEN__ > 62-1073578

NASHVILLE, TN 37203 Phone no.  (615) 383-6592

May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... ... ... .. . > mYes I_I No

Form 990-EZ (20171)

TEEA0812L 02/14/12



| OMB No. 1545-0047

G L ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service ) > Attach to Form 990 or Form 990-EZ. » See separate instructions. g
Name of the organization Employer identification number
FRIENDS IN GENERAL, INC. 62-1383977

s

P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)T)}AXi).
A school described in section 170(b)X1)}(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}1)(AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XA)iii). Enter the hospital's

name, city, and state: _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

o whN

(3]

N O

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)1)AXvi). (Complete Part Ii.)

8

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to 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, 1975. See section 509(a)2). (Complete Part lil.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet:.r thgg gfgljr(xg)ation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Wl supporting organization, D
CheCk this DOX . ... T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization? ... ... ... ... . ... ... . i, Mg
@ii) A family member of a person described in (i) above?. ... ... ... i 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? . ........... i 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization In| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total 5 i i . .&g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L 09/28/11



Schedule A (Form 990 or 990-E2) 2011 FRIENDS IN GENERAL, INC. 62-1383977 Page 2
TSupport 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

g:;‘“}:gﬂ;’ Je (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

bershi ived.
T erSrIp focs oo 0™t | 360,529.| 342,942.| 218,525.| 192,412.|  80,540.| 1,194,948.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.

4 Total. Add lines 1 through 3 ... 360,529. 342,942, 218,525. 192,412 1,194, 948.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

221,881,

6 Public support. Subtract line 5

fromlined ................... 973,067.
Section B. Total Supponrt
ggg;ggf;gvieng' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 (f) Total
7 Amounts fromline 4 .......... 360,529. 342,942, 218,525. 192,412. 80,540.] 1,194, 948.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. ............... 1,271. 486. 271. 187. 172. 2,387.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed On . ......coeeeenninn.. 0.

10 Other income. Do not include
gain or loss from the sale of
cap{t?l assets (Explain in

Part V). ..o
11 Total support. Add lines 7 v
through10....................
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and StOP MeFe . .. ... ...ttt ettt ettt et e et e ettt > n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (). .......................ot. 14 81.27%
15 Public support percentage from 2010 Schedule A, Part I, line 14. . ........ ... i 15 79.86 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ ... i >

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2010. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
»

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 . .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L. 05/25/11



e A (Form 990 or 990-E2) 2011  FRIENDS 1IN GENERAL, INC. 62-1383977 Page 3
I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd lines7aand 7b...........

8 Public support (Subtract line
Jcfromline6)............... i

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9,10, 11, and 12,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... . et e > [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))..................... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part Jil, line 15. ... ... ...t iiaeiaaenas 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column D)..................... 17

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17..... ... ... i i 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011



(Form 990 or 990-EZ) 2011 FRIENDS IN GENERAL, INC. 62-1383977 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ0404L  05/25/11



Schedule B OMB No. 1545-0047
gFrosrs'a?)-%gr?)’ 9082, Schedule of Contributors 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 01 1
Internal Revenue Service . .
Name of the organization Employer identification n-umbev
FRIENDS IN GENERAL, INC. 62-1383977
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X]501 ()¢ _ 3 ) (enter number) organization

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

: 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

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

| |501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v|iE), and received from any one contributor, during the f/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 920, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

L__]For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and lIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were recetved during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear............ ... it iann, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO701L 0V/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1

Name of organization Employer identification number

FRIENDS IN GENERAL, INC. 62-1383977

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) © (@

Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |SUSAN G. KOMEN FOUNDATION ____ ______________ Person
Payroll
4009 HILLSBORO PIKE, STE 209 __ ____ _ _ ________ S ___ 75,000.( Noncash | |
(Complete Part |l if there
\NASHVILLE, TN 37215 is a noncash contribution.)
(2 (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2 |TN _BREAST CANCER COALITION _ ____ ____ ________ Person
Payroll
P.O. BOX 158014 __ _ _ __ _ _ ____ _ _____________ S 11,600.( Noncash |[ |
(Complete Part Il if there
[NASHVILLE, TN 372158014 __ __ _ is a noncash contribution.)
(@ (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [COMMUNITY FOUNDATION __ _ ___ Person
Payroll | |
3833 CLEGHORN AVE, #400 __ _ __ ______________| §_ . ____56,900.} Noncash | |
(Complete Part Il if there
[NASHVILLE, TN 37215 _ ____ __ .~~~ is a noncash contribution.)
(@ (b) (© C))
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

4 |[SUNTRUST FOUNDATION __ _____ Person
Payroll
P.O. BOX 305110 _ _ _ _______ o ______ $______5,000.( Noncash | |
(Complete Part |l if there
|NASHVILLE, TN 37230 __ | is a noncash contribution.)
(a) (b) (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
8 Noncash

(Complete Part Il if there
is a noncash contribution.)

@) () (©) C)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA TEEAO702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 ofPartil

Name of organization Employer identification number

FRIENDS IN GENERAL, INC. 62-1383977

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(2) - (h) ] © . (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part1 (see instructions
N/A
$
€)) L (b) . © ) .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
$
(@) . (b) . © . )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(@) o (b) . ) . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
(a) L (b) . © )
No. from Description of noncash property given FMV (or estnmateg Date received
Part| (see instructions
$
(@) L (b) . © )
No. from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEA0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partili

Name of organization

FRIENDS IN GENERAL, INC.

Employer identification number

62-1383977

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry
For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions. ) >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (©) )]
N% f:)lm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d
N% frl'tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (D
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) (©) (d)
N%afrl’&m Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO704L 08/30/11



| omB No. 1545-0047

2011

ggnq‘%gy‘}r% 9%.52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
~ Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. _ _

Name of the organization Employer identification number

FRIENDS IN GENERAL, INC. 62-1383977
COMPENSATION _ o

_ . LIVING_IN IMPOVERISHED NEIGHBORHOODS IN NASHVILLE. 633 WOMEN WERE SERVED FOR THE __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07/1411 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FRIENDS IN GENERAL, INC, 62-1383977

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CLASS OF ACTIVITY: VARIOUS GRANTS
DONEE'S NAME: NASHVILLE GENERAL HOSPITAL
DONEE'S ADDRESS: 1818 ALBION STREET
NASHVILLE, TN 37208
CASH AMOUNT GIVEN: $ 63,640.
DONEE'S NAME: NASHVILLE GENERAL HOSPITAL
DONEE'S ADDRESS: 1818 ALBION STREET
NASHVILLE, TN 37208
DESCRIPTION OF PROPERTY: BABY ITEMS, CLTHS, SNACKS
DATE OF GIFT: VARIOUS
FAIR MARKET VALUE: 10,972.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
ADVERTISING AND PROMOTION . ... ... . e $ 1,146.
FUNDRATISTING. ... ..ottt ittt ittt et e e e e 1,064.
INFORMATION TECHNOLOGY. .. ...\ttt ettt et ettt et e ee e 2,074.
IS URBNCE. ...ttt e e e 1,744,
LICENSE & DUES. ... o e 200.
ML S CELLANEOUS. . ..o e 829.
OFFICE EXPENSES ... e e e e e 3,152.
STAFF DEVELOPMENT. ... ... oo e 1,063,
WORKSHOP EXPENSE . ... o it e e e e 8,014.
TOTAL $ 19, 286.

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS
—BEGINNING ENDING
ACCOUNTS RECEIVABLE ....... .0ttt $ 0. $ 5,046.
PLEDGES AND GRANTS RECEIVABLE........ ..., 63,000. 43,300.
TOTAL $ 63,000. 3 48,346.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES............cccccoiiiiiiiiiinnn. $ 43,672. $ 3,841.
GRANTS PAYABLE .. ... e 4,301. 0

TOTAL $ 47,973. 3 3,841:




2011

SCHEDULE O - SUPPLEMENTAL INFORMATION

FRIENDS IN GENERAL, INC.

PAGE 3

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE AND

AVERAGE HOURS
PER WEEK DEVOTED

DR. TERRY ALLEN
NASHVILLE, TN
JANIE BUSBEE
NASHVILLE, TN
RICH FORD
NASHVILLE, TN

TENE HAMILTON FRANKLIN

NASHVILLE, TN
DAN HOGAN
NASHVILLE, TN
JAMES HORRAR
NASHVILLE, TN
J. HOLLY MCCALL
NASHVILLE, TN
JEFF OCKERMAN
NASHVILLE, TN
LYN PLANTINGA
NASHVILLE, TN
RENATA SOTO
NASHVILLE, TN
WOODS WELLBORN
NASHVILLE, TN

SUSANNAH SHUMATE

NASHVILLE, TN

SECRETARY
2

TREASURER
2

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

PRESIDENT
3

VICE PRESIDENT
2

BOARD MEMBER
1

BOARD MEMBER
1

EXECUTIVE DIREC
40

TOTAL $

62-1383977
HEALTH
BENEFITS & EXPENSE
CONTRIB- ACCOUNT &
COMPEN- BUTION TO OTHER
SATION EBP & DC ALLOWANCES
$ 0. 8 0. $ 0.
0 0. 0.
0. 0 0.
0 0. 0.
0 0 0.
0 0. 0.
0 0. 0.
0 0. 0.
0 0. 0.
0 0. 0.
0 0. 0.
49,221. 18,765. 0.
49,221. § 18,765. S 0.




