Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

- : : . [ . T A
Deparimantof te Treasury " farmaion abaut Frm 390 nd 15 msrucions 1 t w2 ow iormB90, Slinpecdontel |
A For the 2013 calendar year, or {ax year beginning  7/01 , 2013, andending  6/30 » 2014
B Check it applicable: C D Employsr Identification Number
| |addresschange  |FRTENDS IN GENERAL, INC. 62-1383977
Name change 1818 ALBION STREET Telephone number
:lnuialretmn NASHVILLE, TN 37208 615-383-8823
[ | Terminated
|_|Amended retun | G Gross receipts $ 110, 383.
|| Application pending F Name and address of principal officer:  MARC E. OVERLOCK, H{a) Is this a group refum for subordinates?| |ygy ﬁno
SAME AS C_ABOVE O ! e e Tcionsy Yo LM
| Tacesemptstatus  [X[501e)3) | [501(e) ( )< (insertno) | [asaraxyor | 527
J  Website: » N/A H{c) Group exernplion number ™
K Form of organization: |X|Corporation | | Trust | | Association | | Other™ | L vear of tormation: 1877 | M stats of legat domicile: TN
[Partl [Summary

g
E
g 2
S| 3 Number of voting members of the governing body (Part VI, line 1a) .........cocoiiiiiiii ittt 3 11
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)...............ccoeat s L] 11
2! 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)...............ccovvvnns, 5 0
'g 6 Total number of volunteers (estimate if necesSaNY) .......oiiiiiri i it it [ 11
<¢| 7a Total unrelated business revenue from Part Vill, column (C), line 12..........coiiiiiiiiiiiiiiiaanianss _13 0.
b Net unrelated business taxable income from Form 990-T, ine 34, . .......vrriiiiinrerirrenrnrarnnrnes 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) . ... i i ennnnens ]is, 669, 110,028,
§ 9 Program service revenue (Part VIl ling 20 ... vviiiiiin i iiiiiiii i i ennannans
> 110 Invesiment income (Part VI, column (A), lines 3,4, and 7d). ...........ccovviiinntn 133. 115.
2 11 Other revenue (Part VI, column (A), lines 5, €d, 8¢, 9¢c, 10c, and 11e),.............. 3,700. 250.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12).... 130,502. 110,393.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..................... 42,638. 34,198.
14 Benefits paid to or for members (Part IX, column (A), lined)............c.ocoiiiiinnn.
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10).....
E 16a Professional fundraising fees (Part IX, column (A), line 11e)......coviiiiiiiinnnnnnn,
2 b Tolal fundraising expenses (Part I1X, column (D), line 25) » 1,251 r : i
d 17 Other expenses (Part 1X, column (A), lines Ma-11d, 11f-24e) . ....................... 25,716, 39, 306.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 68, 334 . 73,505.
19 Revenue less expenses. Sublract line 18fromline 12........ciiiiiiiiiiiiiiinins, 62,148. 36, 888.
[ Beginning of Current Year End of Year
3 20 Tolalassets (Part X, line 16). . ......criiiiii i it ir it i inrennnnnns 239,524, 284, 31;94.
=E 21 Total liabilities (Part X, N 2B). .. ... ..ottt ir e ettt iiitiiaianannnas 3,832, 11,738.
ZI] 22 Net assets or fund balances. Subtract line 21 from ine 20..........ovveerenreeannn.. 235,692, ;‘)_",-‘_2'r , 580,
[Rartll {Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, comect, and
complete. Declaration of preparer (other than offcer) is based on all m!glatlon of which preparer has any knowledge.

I e /PR Y 7S =030 1
Here } MARC E. OVERLOCK EXECUTIVE DIRECTOR
Type or print name and tille,
Print/Type preparer's name Preparer's signature Date Check |:’|f [FIIN
Paid SARA G. MOON )@Mm CPA 10-10-1Y |sorempioyes  |P00034774
Preparer fimsname ™ FRASIER, DEAN & HOWARD, PLLC
Use Only |fimsasess ™ 3310 WEST END AVENUE, STE. 550 FimsEN * 62-1073578
NASHVILLE, TN 37203 [Prone no. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see INSIrUCHONS) ... ... vonrrreee e ennnn X[ Yes | | No
TEEAO113L 11/08/13 Form 990 (2013)

BAA For Paperwork Reduction Act Nolice, see the separate instructions.



Farm 980 (2013) FRIENDS IN GENERAL, INC. 62-1383877 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... . ..ooviiiiiiiiiiiiiare s |:|
1 Briefly describe the organization's mission:
PROVIDE RESOURCES TO SUPPORT THE ACTIVITIES OF THE METRO NASHVILLE HOSPITAL

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7. . ...\ttt ettt e e e e e e et e e e e e e e e e e e e e e e e e et e et [] Yes [X] Mo
If "Yes,’ describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how il conducts, any program services? . ... D Yes @ No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogran'_t service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501 (c)(Bf and 501(c)(4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and atlocations to
others, the {otal expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses $ 40, 994. including grants of $ 25,993. ) Revenue $ )}
MAMMOGRAMS IN MAY PROGRAM--PROVIDES FREE MAMMOGRAMS TQO LOW-INCOME WOMEN OVER 40 WHO

4b (Code: ) (Expenses $ 20,459, including granis of $ 8,206. ) (Revenue § )
OTHER MISCELLANEQOUS GRANTS-- GRANTS FOR OTHER MISCELLANEQOUS PROGRAMS AND NEEDS OF

—— e aan n e e EE R R R S M R SR S S TR TR EE SR TR R SR R MR S e R SR SR MR T R R M S G e e e D G M S R b e ek et

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4 e Total program service expenses ™ 61,453.
BAA TEEAQIO2L 07/02/13 Form 990 (2013)




Form 980 (2013) FRIENDS IN GENERAL, INC.

62-1383977 Page 3

[PattIVa] Checkiist of Required Schedules

Yes | No

1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Lo - 171 1 X

Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)?. .............ccovueen. 2 X

Did the organization ecgage in direct or indirect political campaign activilies on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part | ... ... ..o i i i it iea i errtetrenrarnaranaenaans 3 X
4 Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election

in effect durfn)g(at;le tax year? If 'Yes,' complete Schedule Lg, L O | 4 X
5 Is the organization a section 501(c)(4), 501 éc)('.?i, or 501 %)(Q organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complele Schedule C, Partill. .. .... 5 X
6 Did the organization mainlain any donor advised funds or any similar funds or accounts for which denors have the right

}g j:;ovide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complele Schedule D, 6 X

7= 1o 3 A A O

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the

environment, historic land areas, or historic slructures? If 'Yes,' compleie Schedule D, Part ll. . ............ccoieivinens 7 X
8 Did the organization maintain collections of works of arl, hislorical treasures, or other similar assets? If 'Yes,’

complele Schedule D, Part I, .. ....c.. ittt ee e et et tassasasenssacsssnssnsosansssssasssssnssenssasnnssnnnen 8 X
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotialion

services? If 'Yes,' complele Schedule D, Part IV . . .. ... i ettt rraraaraerrtrrarrrtarratstanrtsnrsnsesns 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Scheduwla D, Part V. ......coviiveiiiiiriininrinans 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VIII, 1X, m

or X as applicable.

a Did the o\rﬁanizalion report an amount for land, buildings and equipment in Part X, line 10? if *Yes,’ complele Schedule
L T T 11a X
b Did the organization report an amount for investments — other securities in Parl X, line 12 that is 5% or more of its tofal
assets reporled in Part X, line 167 If "Yes,' complete Schedule D, Part VHI. . ... ..o iiiiiiiiiiiiriiriacranienanns b X
¢ Did the organization report an amount for invesimenls — program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIIL . .. .. ..o i iiiii i iiiiiiieiiiiaaaaannas 1ic X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. ... ... i i ittt it ia e e eaes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes," complete Schedule D, Part X.. .... Tle X
f Did the organizalion's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X....| 111| X
12a Did the organization obiain separale, independent audiled financial statements for the lax year? If ‘Yes,' complele
Schadula D, Farls XI, and Xl ... ... e i eseeera s taerasserteserrasenrarsssasiersernsresesresennnnneren 122 X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xfand Xll isoptional . ................ i2b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,' complele Schedule E ...........cocvevveivnns 13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United Stales? .........coiiivvivinnt. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and gogram service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? !f “Yes,' complete Schedule F, Parls 1 and IV, . .. .. oo i ittt te e cre e rarneaes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complele Schedule F, Parts 1 and IV . .. ... oottt i iiai it ienrierarnnnss 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than 35,000 of agaregale grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . .. ... .. it i iiiiiaaiararanananes 16 X
17 Did the orRanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instruclions). ............c.iiiiiiiiiiiininnns. 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part l ... ... it it etrtrrerrrarrrtsnssnartrnrrnranns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Ill. ... .. ... ... .. o ittt ettt et et e et re e et 19 X
20 aDid the organization operate one or more hospital facilities? if 'Yes, complele Schedule H .. .......................... 20 X
b If "Yes' lo line 20a, did the organizalion attach a copy of its audited financial statements to this return?................. 20b
BAA TEEADIOA. 11/08N3 Form 990 (2013)



Form 990 (2013) FRIENDS IN GENERAL, INC. 62-1383977 Page 4

fParaly. 3 Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), line 1? If 'Yes,' complete Schedule I, Parisfand Il . ... .........c.c.0viiiviininns 21 X

Yes | No

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il . . ... i i ittt iearinterannns 22 X

23 Did the organization answer 'Yes' 1o Part VI, Seclion A, line 3, 4, or 5 abou! compensation of the organization's current
asn% fcgrr}er ffﬁcers, directors, trustees, key employees, and highest compensated employees? if ‘Yes,' complele - X
LT 17—

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the Iast day of the year, that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If N0, G0 10 line 25a. . ... ... ittt ittt st rasarartsnsananssnssnressrrsasionseresrerns 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

any tax-exempl DONds?. .. ..o e i et e i e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d

25a Section 501(c)X3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part I.............c.uiiiiiieiirrerrrrnensnsnensnns 252 X

b [s the organization aware that it engaged in 2n excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, ' complete

Sehedule L, Parf b . ... v it ie ittt ae s eeess s e e aa e et ta s s sn e e sansnneanesarneenennsanseeresrnsnesas 25b X

26 Did the organization repod any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, truslees, key employees, highest compensated employees, or disqualified persons?
1f 50, COMPIEte SChetUle L, Part 1l .. oo e et e st e e s s een s et e e st e e et e e e e e e e rmn s aans 26 X

27 Did the organization provide a ?rant or other assislance to an officer, director, irustee, key employee, substantjal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll...........oiiii it iiiiriatrtrenraarcnansnnns 27 X
28 Was the organization a party lo a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IM.......covena.... 2Ba X
b A family member of a cument or former officer, director, trustee, or key employee? if ‘Yes,' complele
SOREAUIE L, Part IV . . e sttt it e s beasaeeesanrennasssnsessnsassanennsenesnnensonsnnsensenssnsonnenson 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV, .. .....cevereiiiiiiiiiannnns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M .............. 29 X
30 Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . ... i it ie it ttiaresreaaerrasrasnerasanaransnss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? i ‘Yes,' complete
Schedula N, Part . . . . ittt teeie s taesssenstsesassesssnsssensnssosssncsssnssessnssnsansssssnnan 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organizalion under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ...ttt ittt ieeeireacaananrnan 33 X
34 Was the organization related to any tax-exempt or taxable enlily? If 'Yes,’ complete Schedule R, Parts i, i, IV,
BTV, I8 L. e e ittt e e ie et teae s aeetesnneansssnnsnenesenesssnsessssonssasssenessnsonsuaessennsennns 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... 35a X
b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
erttity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, fine 2...............cocciiinins 35b
36 Section 5_01(;.: organizations. Did the on;ganizalion make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, ine 2. . ... ... ittt ratasiararanataasnanaarens 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
trealed as a parinership for federal income tax purposes? /7 'Yes,' complete Schedule R, Part VIL...................... 37 X
38 Did the or?:anization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 157
Note. All Form 990 filers are required to complete Schedule O. .. .. . i i ittt tee s vaeaieaananas 38 X
BAA Form €90 (2013)

TEEADTOSL 11/1In3



Page 5

Form 990 (2013) FRIENDS IN GENERAL, INC. N 62-1383977
|E§@] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... .. i it ae i e e taaercriarannnan D
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if nol applicable ............. Ta
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable............ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (o prize winners?. . ... it it riiiinarnneas D00 BO OO T P
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this retumn.... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during thevear? . .....covirienrinnienns

b If "Yes® has it filed a Form 930-T for this year? /f ‘No' to fine 3b, provide an explanationin Schedile @ . . .. ... vt reierinnenanes

4 a 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)?..........

b if "Yes,' enter the name of the foreign country: >
See instruclions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax sheller fransaction at any lime during the lax year?....................

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheller transaction?............

¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBE-TZ . ... .ot iiii ittt ereertarrerrrarretanananreranees

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charilable contributions?. ........ oo i,

b If "Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifls were
L = b o [T [T ]

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and

Services Provided 10 Bhe PayOrT . ..ottt ittt ittt ittt ittt et s et et nas et bttt s b aaae e
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided?..............ccccovvanel.
c EI::‘.'id the o a?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 5

Lo 1y I v - A c

d If *Yes,' indicate the number of Forms 8282 filed during the year....................vvvl | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil conlract? .......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Forn 8899

BS TEGUITBO T . o oottt iieean s et tn e taesosasasanoasesssasassuestossssssessesasaesasasssnsnossaassonsssanansssss 79
h if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a

Form IG%B-C? ..................................................................................................... 7h

8 Sponsoring organizations maintalnlrg_donor advised funds and section 509(a)(3) supporting organizations. Did the
Ssu| Jgoning arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tirme duing the Year Tl L. o it ittt e iranneranessssenaressvessssatsonssansensssanens 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribulions under section 49667, .. ... ... iiiiii ittt rrrrraerrrreeerrnss 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person?. ... ..covieriiiiiierieriennnennen 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12..................... 10al
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... 'llJbl
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders. ...t e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . ...ttt it it i i e 11b
12a Section 4947(a)(1) non-exernpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ..................vun. P ... | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organizalion is licensed to issue qualified healthplans......................... 13b

c Enter the amount of reserves on hand. ... ..o ii i i 13c
14 .a Did the organizalion receive any paymenls for indoor tanning services during the tax year?. ....... ... coviiiiiiiinnnn. 14a
b i 'Yes,' has it filed a Form 720 to report these paymenis? /f 'No,' provide an explanation in Schedule O................ 14b

BAA TEEADIOSL 07/02113 Form 990 (2013)



Form 990 (2013) FRIENDS IN GENERAL, INC. 62-~1383977 Page 6
VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.
Check if Schedule O contains a response arnole toany lineinthis Part Vi. ... e iieiciinanas

Section A. Governing Body and Management

1 a Enler the number of voting members of the governing body al the end of the tax year. . ... 1a
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegaled broad
authority to an executive commitlee or similar commmittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1hb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key empPIoYBe Y . . ... ..o i i it i i sy X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...........coevivninn. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flle0 7 .. ... ..ot i i ettt e r e st a i aanas 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or slockholders?. . ... ..o ittt ii ittt cacecnracocraaronrsransnrsen 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVeIMING DOy 2. ... ittt i et cr e sre v arannarreassnransnrsnransnestrtsssnsrtosssanancns 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or other persons other than the governing body?.......... e+ s 515 o SIVIMs + v 6 v 4 s s ¢ u a8 e A s 0 ananasannasananns 7h X
8 %g t'r;?l grq:gizalion contemporaneausly document the meetings held or writlen actions undertaken during the year by m
wing:
A The GOVeIMING DOOY P . .ttt ittt ittt ittt ittt sttt isis st et ensatesssasassissseansaassnsraonsnsaasos Ba] X
b Each committee with authority to act on behalf of the governing body? ...ttt ittt itiieiecrsnanenns 8h X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing_ address? If 'Yes,' provide the names and addressesin Schedule Q............cccoivivniannnnn, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ......coiiiiiiiii it iiie i iiiaienieraenesnnneans 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s BXemMPt PUIDOSESL . .. ...ttt i it ittt vt resseatranaranarrnncnnsaneanasrasannse 10bj
77 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing theform? ...................... Ma|l X
b Describe in Schedule O the process, if any, used by the organization o review this Form 980. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13..........c.ccoiiiiiiiiiiiiiinn, 12a] X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests thal could give rise
B0 COMEICES . et v vttt tre e ittt iatetaeaeseenaneaenssesasnsaseensasessensoetessssnsnssssessesnsnesssnnesssosnnnes 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this was done.. .. SEE . SCHERULE. .0 . ... .. i e e 12¢i X
13 Did the organization have a written whisteblower PoliCY P .. ... cvu et re v rra v rarsearraresnssrsstnsssscanssnon 13 X
74 Did the organization have a written document retention and destruction policy? .......co oot
15 Did the process for delermining 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 organization's CEQO, Executive Director, or top management official . ...........coieiiiiiiiiiiiiiariiivsiencnans
b Other officers of key employees of the organization . ..........cooiiiii ittt it ieici et rieneneranranaanens

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
‘16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizal:on's exemEl status with regeect to such arrag_qements? ....................................................
Section C, Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » TN

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:| Own website @ Another's website [z| Upon request [[] Otrer explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

b If *Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its

BAA TEEAOI06L 07/02/13 Form 980 (2013)



Form 980 (2013) FRIENDS IN GENERAL, INC. 62-1383977 Page 7

'Parivili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

_ Check if Schedule o] contaiﬂs_ aresponse or noleto any lineinthis Part VL. .. ... o i i ien s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

® List alf of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current higheslt compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
# List all of the organizalion's former officers, key employees, and highest compensaled employees who received more than $100,000
of reporiable compensation from the organization and any relaled organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inslilutional trusiees; officers; key employees; highest compensated
employees; and former such persons.

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

©
e 3 e Areoge | o and 2 dreconiosied | conneioiitn | competion | ameara oper
week 8&: TR — the nization refated nizations compensation
AR EEBEE (W-2/1099-MISC) (W-211059.MISC) from the
e EEERHGHE P
T | 3818(%(285F organizalons
doted g 213 g
line) g
g
_() DR. TERRY ALLEN ___ ___ _1_
BOARD MEMBER 0 X 0 0 0
_@ JANIE BUSBEE _ __ ____ | 1
BOARD MEMBER 0 X 0. 0 0
_® RICH FORD___________| _1_
BOARD MEMEER 0 X 0 0 0
_@ TENE HAMILTON FRANKLIN § 1 _
BOARD MEMBER 0 X 0 0. 0
_G) DAN HOGAN ___ _______ | s S
BOARD MEMBER 0 X 0 0. 0
_{® JAMES HORRAR _______ | 2 _
VICE PRESIDENT 0 X X 0. 0 0
_® J. HOLLY MCCALL _ ____ | -1
BOARD MEMBER 0 X 0 0. 0
_®) LYN PLANTINGA ____ __ | _2_
PRESTIDENT 0 X X 0. 0 0
) SHAN CARPENTER __ ____ | =l-w
BOARD MEMBER 0 X 0 0 0
00)_WOODS WELLBORN _ _ __ __ | 1
TREASURER 0 X X 0. 0 0
01 KEVIN L GABHART __ _ __ |__ 1_
BOARD MEMBER 0 X 0 0. 0
02 JASON BOYD _ ________ {__ 1_
BOARD MEMBER 0 X 0 0. 0
3) MARC E. OVERLOCK, JD__ | 5 _
EXECUTIVE DIR. 0| x 0 0. 0
Q4 THE REV. ENOCH FUZZ __ [ 1 _
BOARD MEMBER 0 X 0 0. 0

BAA TEEAOIO7L G7/0813 Form 990 (2013)



Form 990 (2013) FRIENDS IN GENERAL, INC. _ 62-1383977 Page B
Iiﬁam\'_mll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B8} (o]
(A) Average écoin nollm&??d n'b:tne. !.hggmone D) ®) ]
Name and title E"E: J&Taen?apzwmﬁ mggmefm comg:mhfm amoBuglm:f‘%‘_’mer
T R E[Q[G FaT| GG | "GITRES | TR
' £y : g’ § organization
related % S .g § =18 and related
aniza g o ovganizations
i | 8 3
S5 | HE
g
05 _RON MARSTON, PHD__ _ ________| A
BOARD MEMBER 0 | X 0. 0. 0.
06 ROBERT LONIS __ ___________/| 4
BOARD MEMBER 0 | X 0. 0. 0.
a8 ] _———
08 ] _—
L _——
A e e ] _—
ey ] _—
e ] ———
B e _—
o _——
L0 L _—
T U - > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... L 0. 0. 0.
dTotal (add lines 1band 1€) ... ....uvtrnnereiirenn e ennenarrenareennns . 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complele Schedule J for SuCh individual . . . ... ... it ittt tiiriesssstsssasssssrssnanas | 34 ] A

4 For any individual listed on line 1a, is the sum of r?ﬁortable compensalion and other compensation from
the gr_ggqi;;lic:.n and related organizations greater than $150,0007 /f 'Yes' complele Schedule J for
SUCHINAIVIAUBL. . . o .ottt et s e seesesesasassaesesertnsesanenensnnssesensotonsnsasasosenanenansns

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the grganization? If "Yes,' complete Schedule Jforsuchperson ......c.ccoeeeviiinnernnnn....

Section B. Independent Contractors

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

A
Nare and b&sn)ness address Descriptio(nazaf services Comp(e%)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 3
$100,000 of compensation from the organization ™ ( i :-r_-.‘:.._.f:.::j':-l
BAA TEEAGI08L 11/11/13 Form 990 (2013)




Form 830 (2013) FRIENDS IN GENERAL, INC.

62-1383877

artiVIll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraising events............ lc
d Related organizations. ......... 1d
e Government grants {contributions). . ... e

f Al clher contributions, gifts, grants, and
similar amounts not included above. ... | 11 110,028.

g Noncash contributions included in lines 12-1f,  §
h Total. Add fines 1a-1f.............. ...t - 110.028.

Business Code

2a

)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

excluded from tax
under seclions

f All other program service revenue. . ..
g Total. Add lines 2a-2f. .......covvvieriirirerrnnaenns .

3 Investment income (including dividends, interest and
other simifar amounts)............ccooiiiiiii e, Ly 115.

£
=
«Q
o
E
o)
z
2
5
ED
:
]
=
i
I
a
7]
:
E
2
[

ly

4 Income from investiment of tax-exempt bond proceeds. .

5 Rovalties.......ccocvvniiinininnnnns, e eesaancaas >
() Real (i) Personal

6a Grossrents,.........
b Less: rental expenses
¢ Rental income or (Joss).. ..

d Net rental income or {foss).........coovvvevnennnnnn. >
() Securities (ii} Other

7 a Gross amount from sales of
assels other than imventory .

b Less: cost or other basis
and sales expenses.......

¢ Gain or (loss)........

dNetgainor (Ioss)......cooiiiiiiiiiiiiiniininenanas >

Ba Gross income from fundraising events
(not including . §
of contributions reported on line 1c).
SeePart IV, line 1B................ a

b Less: direct expenses .............. b
¢ Nel income or (loss) from fundraising events......... >

OTHER REVEHUE

9a Gross income from gaming activilies.
SeePartiV,line19................ a

b Less: direct expenses .............. b
c Net income or (loss) from gaming activities.......... -
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventone......... =
Miscellaneous Revenue Business Code

Ma MISCELLANEQUS _INCOME 250,

............................ 250.

n
-
Q
—_
-5
g
(=%
g
o
]
-
-
o
-
=
(=8
¥

Y

12 Total revenue. See instructions . .................... 3110, 393,

365.

BAA TEEA0109L 07/0813

Form 990 (2013)



Form 930 (2013)

FRIENDS IN GENERAL, INC.

62-1383977

Page 10

[EamilXi | Statement of Functional Expenses

Seclion 501{ck3) and 501{c){4) orpanizalions must complete all columns. All other orga
Check if Schedule O contains a response or nole to any hne in this Part IX

rganizations must complete colunn (A).

Do
6b,

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

A
Tolal expenses

®
Program service
expenses

1

10
ik

Grants and other assistance to governments
and organizalions in the United States. See

Part IV, line 21. ... innrcens
Grants and other assistance to individuals in
the United States. See Part IV, line 22 ......

Grants and other assistance to governments,
organizations, and individuals outside the
United Stales. See Part IV, lines 15 and 16..

Benefits paid to or for members.............

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

Compensation not included above, to
disqualified persons (as defined under
section 495% (1 ;) and persons described

in section 4958(C)(3)BY .. .. .ooiv i

Other salaries andwages. ......c..ovvvvuen

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contribulions). ........coiiiiiiiiieiin e

Other employee benefits....................
Payroll laxes ... .oooieeiiiiininiininnes
Fees for services (non-emplayees):

dLobbying .....ocvvviiiiiiiiii i e,
& Professional fundraising services. See Part IV, line 17 ..,
{ Investment management fees...............

g Other, (If line 11g aml exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

BN NNEB

25
26

(A) amount, list line 11g expenses on Schedule 0)... ...
Advertising and promotion..................

Office eXPensSes. ... ccviiiiiienrneeninnanas
Information technology.....................
Royallies.....oooviiiiiniiiiiniiiiininns
L16/v1F1 1713 Ty S

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials ..........cooiiiiiiiinnt,

Conferences, conventions, and meelings.....
Interest. . ..o it
Payments to affiliates ......................
Depreciation, depletion, and amortization. ...

IS ANCE .. i iveieieeriannsnsaaracaansss

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column SA amount, list line 24e
expenses on Schedule O.)................l.

34,199,

34,198.

©)
Management and
general expenses

o))

Fundraising

expenses

4,800.

1,356.

1,356.

990,

990.

200.

200.

2,971.

2,971.

1,561.

22,488,

22,488,

1,561.

a STAFFING_ CQSTS _————

1,592,

1,592,

1,575,

1,575,

Total functional expenses. Add lines 1 through 24e. ...

Joint costs, Complete this line only if

lhe organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). ......covvvennnnnn

1,251.

1,251,

522.

203,

319.

73,505,

61,453.

10,801.

1,251,

BAA

TEEAQVIOL 1170813

Form 990 (2013)



Form 990 (2013) FRIENDS IN GENERAL, INC.

62-1383977

Page 11

Balance Sheet

Check if Schedule O conlains a response ornote to any line inthis Parl X .. ... i i ittt craonanaas

(A
Beginning of year

B
End (02 year

n=manpe

L1 - S TY I S R

7
8
9

102 Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ......cociiiiiiiii i i e i e e ieaeaaens
Savings and temporary cash investments. ..........cooiiiiiiirineiiiinenann.
Pledges and grants receivable, net........... ... il

Accounts recaivable, net. ... i ettt e

Loans and other receivables from current and former officers, direclors,
truslees, ke emploEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
seclion 4958(N(1)), persons described in section 4958 :?83(59), and contributing
c)}(9) v
a

employers and spensoring organizations of section 50 oluntang employees’
beneficiary organizations (see instructions). Complete Part 1l of Sc

Motes and loans receivable, nel. . ...t ittt
Inventories for Sale OF BS8.......ooviinrt i iernieianereeiacansrrsnsananaenesn
Prepaid expenses and deferred charges .. ......ccoiiiiiiiiiiiriiinnnnaennss

Complete Part VIl of Schedule D....................

hedule L. ..... .

96,070.

138, 984.

109,704.

109,769.

33,750.

35,565.

10c

Investments — publicly traded securities.........co oo
Investments — other securities. See Part IV, line 11..... ..o
Investrments — program-related. See Part IV, line 11 ...........coooiiiiiat,
Intangible assels. .....ccoiiiit it i i e e ety
Other assets. See Part IV, line 11 . ... . i i it iaiaaansn
Total assets. Add lines 1 through 15 (must equal line 34) .. ... .oovevvvivnnnnnn.

239,524.

284,318,

am=a=rene=r

17
18
19

20
21
22

23
24
25

26

Accounls payable and accrued eXpPeNSES ... ... evuei it i e aaaes
Grants Payable. . ..o vttt i i e et s aeas
Deferred ravenUe. ... .ottt i i i e i e s r e
Tax-exemptbond liabilities . .......covnnriiiii i i i it ia e
Escrow or custodial account liability. Complete Parl IV of Schedule D. .. ........

Loans and other payables to current and former officers, directors, trustees,
key emplc%ees. highest compensated employees, and disqualified persons.
Complete Part lof Schedule L..........ooiiiiiiiiiii i it tie e aeaenas

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties . ..................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complele Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ...ttt ii i iie i iirvnnnns

3,832.] 17

11,738.

3,832,

BBY

regey

Organizations that follow SFAS 117 (-ASC 958), check here » E and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels.........ooviiir i i i s s
Temporarily restricled net assels..............coo it
Permanently restricted net assels. . ........oiiii it i ie e
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcorrent funds ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Relained earnings, endowment, accumulated income, orotherfunds............
Total net assets or fund balances ..ottt i iiiiiir i rinnnans

‘Total liabilities and net assets/fund BaIANCES. ... ... overeeereie e eaeanensn

201, 942.

11,738.

199,307.

33,750.

73,273.

BI8Y

235,692.

272,580.

239,524,

BioRgls

284,318.

g WNQZEPrPa OZET O =R dnd

TEEAOVNIL 07/08N13

Form 990 (2013)



Form 990 (2013) FRIENDS IN GENERAL, INC. 62-1383977 Page 12
|iE§T:t@; Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl. . ... . i it iraisnenaeaiinas ri
1 Tolal revenue (must equal Part VIII, column (A}, line 12} ... 1 110,393,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ..ottt a e 2 73,505,
3 Revenue less expenses. Subtract line 2from line ... ..ot ittt e 3 36,888,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 235,692,
5 Net unrealized gains (J0sses) ON INVESIMIBNLS . .. .. .vv vttt i i ittt et iaiasianss 5
6 Donated services and use of factilies .. .......c.iminini ittt rr ety 6
7 INVESHTIENL BXPEIISES. . ..\t etett ettt s et e e e e e e s e e e e e e e e e e e e e e e e aae et 7
8 Prior period adiustments . .. ... o e e a e raan 8
9 (ther changes in net assels or fund balances (explain in Schedule O). ... ...coiiiriiin i iiiiiainrrens 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lot 11T 1T (=) 10

[Parixill Financial Statements and Reporting
Check if Schedule O contains a response or nole to any ling inthis Parl XIL, ... . .ottt iiieiie s

1 Accounting method used 1o prepare the Form 990: DCash @Accmal DOther

If the organization changed ils method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................. ...
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a il
separale basis, consolidated basis, or both:
D Separate basis DConsoIidaled basis DBoth consolidated and separate basis

b Were the organizalion's financial stalements audited by an independent accountant?...........ccoiiiiiiiiiiiiininn
if "Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate
basis, consolidated basis, or both:
Separale basis DConsoIidaled basis DEolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...........coviiiiiiine,

If lgechor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organizatlion required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133 2 .. it it ettt trnanrrrerarasassnnaserorasnanrensreaesnstorsbsssisasnsn 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps laken to undergo suchaudits ..................cc0iiiel, 3b
BAA Form 930 (2013)

TEEADI2L 07/08N13



Public Charity Status and Public Support | ome . 1545.0047
SCHEDULE A .
Complele if the organization is a section 501(c)3) organization or a section
(Form 990 or 390-EZ) P g4947(a)(1) nonexemp! charitable tr%st. 201 3
= Attach to Form 990 or Form 9%0-EZ.
* |nformation about Schedule A (Form 990 or 990-EZ) and its instructions is

ﬁtelemal n.f.é’s',&' s-:'rfnasu}w at www.irs.gov/form990, £
Name of the crganization Employer identification number
FRIENDS IN GENERAL, INC. 62-1383977

- 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)(1 XAXi).

A school described in section 170(b)1)A)ji). (Attach Schedule E.)

A hospilal or 2 cooperative hospital service organization described in section 170(b)(1 }(AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: _
An organization operated for the benefil of a college or university owned or operaled by a governmental unit described in section
170{b)X1XAXiv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section T70(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)AXAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1){A)vi). (Complele Part I1.)

An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

D from activities related o its exempt functions — subEcl o certain exceplions, 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 50%(a)4).

m An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more .Eubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50 uariti). Check the box that
describes the type of supporling organization and complete lines 11e through 1Th.

a []Typel b [Jrype ¢ [[] Type I - Functionally integrated d [] Type It — Non-functionally integrated

e I:] B&:hecking this box, | certify that the organization is not conirolled directly or indirectly by one or more disas:alified persons
other than foundation managers and other than one or more publicly supported organizations described in section 505(a){1) or

oW N

W o ~ o

section 509(2)(2).
f if the omanizalion received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECK NS DOX L. .ttt iit ettt iaessteansrasaaranassassasacsnsanssannssostassanssassansssssnssnsssssssesnsossnanannas
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
G) A person who directly or indirectly controls, either alone or together wilh persons described in (i) and (i) 3
below, the governing body of the supported orgamization? . .. ......vviveeieererennreeenrareeennrenneeees Ng®
@) A family member of a person described in (Y above?. ...t e g i)
(i) A 35% controlled entity of a person described in M or @) above?. ... ..ottt g (H)
h Pravide the following information about the supported organization(s).
izali i " Amount of la
O i e MEN D Type ol ogarizalion | visie [0 Dymnott | oniname i [ O A et
o ) R T T
{tee document? mu.s.f
Yes No Yes No | Yes No
(A)
(B)
<)
()
(E)
Total B AT ' i ; i Tk Towr| bty
BAA For Paperwork Reduction A Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E7) 2013 FRIENDS IN GENERAL, INC. 62-1383977 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIL, If the
organization fails to qualify under the tests listed befow, please complete Part 11.)

Section A. Public Support

bcgs'ﬁggia;gyﬁsfpf fiscal year (2) 2009 (b) 2010 (02011 (d) 2012 (2013 () Total

1  Gifts, grants, contributions, and
members

f hip fees received, (Do not
include any ‘unusual grants.y. . ...... 218,525, 192,412, 80,540. 126, 669. 110,028. 728,174.

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

3 The value of services or
faciiities furnished by a
governmental unit to the
organization withoul charge.... 0.

4 Total. Add lines 1 through 3... 728,174.

5 The portion of tolal
contributions by each person
{other than a governmental
unit or publicly sup&:orted .
organization) included on line 1
that exceeds 2% of the amount [
shown on line 11, column {f)... |

6 Public sugport. Subtract line 5 |
fromlined.................... Es

Section B, Total Support

E:;?:ﬂfn'gyﬁ,‘;'ff" fiscal year (2) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (0 Total

7 Amourds from lined........... 218,525.] 192,412, BO,540.] 126,669.] 110,028, 728,174.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............. 271. 187. 172. 133. 115. g878.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
camied ON ... ..oenriiviiiiaan 0.

10 Other income. Do not include
gain or loss from the sale of

0 e 52
g 2R ERRAT Ty 3,700. 250, 3, 950.

728,174.

11 Total support. Add lines 7

through 10.....ovoieiiinnnnt 733,002.
12 Gross receipts from related aclivities, etc (see INStructions). .. ... e ie e irerians 12 2, 24L
13 First five years. if the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organizalion, check this box and stop Rere ... ... .. i i ittt ittt itt i stastaaenttaansnsssssssnsssonansnns (2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {))..........ovieiiiiiiiin, 14 99.34%
15 Public support percentage from 2012 Schedule A, Part 1], line 14 .. .. ... o i s 15 87.98%

16a 33-1/3% support test — 2013, 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............ it i e L IZI

b 33-1/3% support test — 2012, 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. ..........co i e ir e L D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, 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 ......... L |:|

b 10%-facts-and-circurnstances test — 2012. 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 organizalion meets the 'facts-and-circumstances’ lest, check this box and stop here, Explain in Part IV how lhe
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization............. Lo 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 930 or 990-E2) 2013

TEEADIO2L 05/2813



Schedule A (Form 930 or 990-E7) 2013 FRIENDS IN GENERAL, INC. 62-1383977 Page 3

{PERIIE|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 ll. If the organization fails

lo qualify under the lests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 () 2011 (d) 2012 {(e)2013 {f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do nol include
any ‘unusual grants.).........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivily that is
related to the organization's
tax-exempt purpose..........
3 Gross receipls from activities
that are nol an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
itsbehalf........ 0 0E000aAARA0E

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

6 Total. Add lines 1 through &.....

7 a 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.................e

cAddlines7aand 7b..........

8§ Public support (Subtract line
7c from |i|l':l'g 6.) (S ............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2009 (b) 2010 (c)201 {d) 2012 (e)2013 (f) Total

9 Amounts fromlinef..........
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 10a and 10b.........

11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
regulary cariedon .. .............

12 Other income. Do not include
gain or loss from the sale of
capilal assels (Explain in
Part IV.)

13 Total Support. (add ins 10, 11 20d 12)

e e i by Pt O S e e e e ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f})................cooieeets, 15 3
16 Public support percentage from 2012 Schedule A, Part I, line 15, ... .o it i ti i e irienaanes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column () ............ ...t 17 %
18 Investment income percentage from 2012 Schedufe A, Part Il line 17.... ... ... it e iianeaenes 18 %

19a 33-1/3% support tests — 2013. If the organization did nol 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% suprort tests — 2012. 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, 192, or 18b, check this box and see instructions............
BAA TEEADAD3L 06/28/13 Schedule A (Form 950 or 990-EZ) 2013




Schedule A (Form 990 or 950-E2) 2013 FRIENDS IN GENERAL, INC. 62-1383977 Page 4

[PV | Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

e e e e R G A e M A e N M S R e T R A S M D R R SR R S e R EE R R MR R W R M e = —— T e

BAA Schedule A (Form 990 or 990-EZ) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FRIENDS IN GENERAL, INC. 62-1383977
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2013 2012 2011 2010 2009
$ 250. $ 3,700.
TOTAL $ 250. $ 3,700. § 0. 8 0.




Schedule B Sl TRt
b Schedule of Contributors 2013
Depariment of the Treasury * Attach to Form 990, Form 930-EZ, or Form 990-PF
Internal Revenue Service * |nformation about Schedule B {Form 990, 990-EZ, 390-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FRIENDS IN GENERAL, INC. 62-1383977
Organization type (check one):
Filers of: Section;
Form 990 or 990-EZ |z] 501} 3 ) (enter number) organization

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

[_]527 political organization
Form 990-PF []501(c)3) exempt private foundation

D 4947(8)(1) nonexempl charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

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

General Rule

DFcr an organizalion filing Form 990, 990-EZ, or 930-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Paris | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% supporl tesl of the regulations under seclions
509(a)(1) and 170(b)( )(Ag(vn and received from any one contributor, during the year, a contribulion of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts [ and .

D For a section 501 (c)(?, (8), or {10} organization filing Forrn 990 or 930-EZ thal received from ar_|¥ one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educalional purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ili.

D For a section 501(c)(7}, S&), 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, elc, purposes, but these contributions did not total ta more than §1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complele any of the parts unless the General Rule applies to this organization because il received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ...........coiiiiiaiiiininiirennnes

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 950; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, {ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BA;\guli‘g; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 5

TEEAD70L 1272713



Page 1 of 1 of Part1

Employer identification number
62-1383977

Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
Name of organizstion

FRIENDS IN GENERAL, INC.

[Paril]

Contributors (see insiructions). Use duplicate copies of Part | if additionat space is needed.

Nuf': er

Name, addre(gs), and ZIP + 4

©
Total
contributions

(<)
Type of contribution

SUSAN G. KOMEN FOUNDATION

X
O

Person
Payroll

.| Noncash D

{Complele Part Il for
noncash contributions,)

Name, addre(:s?. andZIP + 4

(4
Total

{d)
Type of contributicn

BAPTIST HEALING TRUST

Person

X
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

{a
Numbet

(b)
Name, address, and ZIP + 4

(=
Total

{
Type of cgl)ﬂributlon

3_.

COMMUNITY FOUNDATION

]
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

{a
Number

(©
Total
contributions

Type of t.:(;ll)'ltributlon

Person

O
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

(2
Number

Type of c(gl)-ntributlon

Person

H
Payroll D
Noncash D

(Complete Part Il for
noncash conltributions.)

Type of c(g)ﬂribution

Person

O
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD7O2L 1202713

Schedule B (Form 990,

990-E2, or 990-PF) (2013)



Schedule B (Form 990, 990-E2, or 950-PF) 2013) Page 1 to 1 ofPartll

Namae of organization Employer Identification number
FRIENDS IN GENERAL, INC. 62-1383977
.| Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.
(b) (c) (d
Description of noncash property given FMV {or estimate; Date received
(see instructions
N/ A e
OO O AU
a) No. (=
(h?om Description of non(gsh property given FMV (or( ezstimale; Date sggeived
Partl (see instructions,
| Ik .
a) No. (5
(h?om Description of norg::;sh properly given FMV (or( e)stimate; Date lgedgeived
Part| (see instructions,
PO SO ISR
a) No. (5 {d)
(hzom Description of norgggsh property given FMV (or( e)stimate; Date received
Part | {see instructions
o] .
a) No. (4 d)
(I'Zorn Description of norfga)\sh property given Fmv (or( e)sllrrlate; Date lsecelved
Part | {see instructions
OO SO Uus! AU
(a) No. {b) {c) (d)
from Description of noncash property given FMV (or estimale; Date received
Partl (see insiructions
TSI OA!  AEUEEUOUUPvIO U
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12727113



Schedule B (Form 990, 990-EZ, or 990-PF) {2013) Page 1 to 1 ofPartill
Name of organization Employer identificat b
FRIENDS IN GENERAL, INC. 62-1383577

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 columns (a) through (e} and the following line entry.

For organizations completing Part 1ll, enter total of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -} N/A

Use duplicate copies of Part I if additional space is needed.

a (c
N%(’:)tolm Purpog:)u! gift Use o% gift Description ol( cl?ow gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) ®) (c) (d
Ng. frli0|m Purpose of giit Use of gift Description of how giit is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
a (b (c (d)
Nt".;. ‘rtmlm Purpose of gift Use o% gift Description of how gift is held
a

()
Transfer of gift
Translerse's name, address, and ZIP + 4

{a
No, fl)'om
Partl

(®
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 950-PF) (2013)

BAA
TEEAG704L 12/2713



| oma . 15450087

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 930,
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
= Attach to Form 990,

Depariment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

‘Name of the ornganization

-

|
it

Lk

FRIENDS IN GENERAL, INC. E = 62-1383977
IPaptli i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year).....
3 Aggregale grants from (during year).........
4 Aggregale value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject lo the organizalion's exclusive legal control? ........................... D es D Ne

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitagle purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? .. ..... it et i ittt it et a sttt tr e e rrrrraar aanrs DYes D No

|§'€Eﬂl'g Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservalion of open space
2 Complete lines 2a through 2d if the organizalion held a qualified conservation conlribution in the form of a conservation easement on the

last day of the tax year.
m Held at the End of the Tax Year
2a

a Total number of conservation easements............c.coviciiniinans R o T
b Total acreage restricted by conservation easements. ........coiviiiiiiiiresnisrraiennsranas 2h
¢ Number of conservation easements on a certified historic structure included in ¢a)............. 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed in the National Regisler. ..ot 2d|
3 Number of conservation easements modified, {ransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS? ........ooeviiinieiiieiiiiiiiiiiei s [Jyes [Jne

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year
-$

B Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4 )
3N S6Cion 170MNANEIIZ 1 vvrerrrecoeorrsrs @ sbove sat b e requirements of section 170 MBSO [Jyes  [Wo

2 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i{_ applicable, tlr;e text of the footnote to the organizalion's financial statements thal describes the organization's accounting for
conservation easements,

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

1a If the organization elecled, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statemenls that describes these items.

b If the organization elecled, as permitied under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounls relating to these ilems:

() Revenues included in Form 990, Part VIH, line 1..... R O e -3
(i) Assels included in FOrm 990, Parl X, . ..o oiiuuieie i etsas s eae it s st asiaeseeaesesaiaeressaanss >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIH, §ine T ... it it ieee i anainatersaiansnnns L]
b Assets included in Form 990, Part X. ... iiieiaeiiaenans O L N L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/0213 Schedule D (Form 950) 2013




Schedule D (Form 950) 2013 FRIENDS IN GENERAL, INC. 62-1383977 Page 2
Pariilll®] Orgamizations lﬂaintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)

3 Using the or?(anizalicn's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items {check all thal apply):
a Public exhibition d | |Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 grur\iric}i(e"f description of the organization's collections and explain how they further the organization's exempt purpase in
a .

5 During lhe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than fo be mainlained as part of the organization’s collection?................... Yes No

[BaIVi] Escrow and Custodial Arrangements, Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 930, Part X2............iiceiiiaanees e [Jyes  [no

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

€ Baginning DalaNCR . «i. .« iuesniie s e n vie s o gnpiinsiranis sy mam s o o manaE ame o sisse 0 a0 S e n s 1c
d Additions during the year. . ... ... i i e 1d
e Distributions during the year................... i« SR AT e w o w S o w awm e e TR R e e e n e e s Te
i Ending balance:ais. . .. i o et o oo B EEA i 00 a0 0o BRE. PS¢ S0 R e e 11

2 a Did the organization include an amount on Form 990, Part X, line 217, ... ..o iiiniiiierieiiierenerennanneians D Yes No
b If "Yes,' explain the arrangement in Parl Xlil. Check here if the explantion has been provided inPart XML ........... ..ol H

artiVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prios year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.....
b Contributions .................

¢ Net investment earnings, gains,
and losses. ........cvvvvvvinnns

d Grents or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimaled percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily resiricled endowment > 3
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{0 unrelated organizations. .. ... e e s e 3a(i)
(i) relaled organizalions . .. .. ..o iuiuiiit i it it ens 3a(ib)|
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... .. oo 3b | |

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Descriplion of property (a) Cost or other basis (bz’Cqsl or other (c) Accumulated (d) Book value
(investment} asis (other) depreciation

bBuUldings.....cooi it
¢ Leasehold improvements...................
dEquipment. ......oinriii
eOther .. ....coovir et

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).)................... sl I 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10:02N13



Schedule D (Form 990) 2013 FRTENDS IN GENERAL, INC. 62-1383977 Page 3

- Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...........ovoviiiiiiinieninias
(2) Closely-held equily interests................coievenne

Total. (Column (b) must equal Form 990, Parl X, column (B) line 12) . .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

890, Part X, column (B) fine 13.).. ™

e foL st s fom i i S e N e R
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description Book value

Total. (Calumn (b) must equal Form 990, Part X, column (B), line 18.) . ... ... .cooiiiiiiiiiiiiiiiiiiiiiiiiaianas =
[PEIEY] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part I, Ime 25
5] Bescup!mn of liability {b) Book vaiue i y
(1) Federal income laxes

@
Gl
_&

2. l.lahlllty for uncertain tax positions. tn Part XIIl, provide the text of the footnole to the organization's i nanc:al statements thal reporis the orgamzatlon's Iiabilily for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footniote has been provided in Part XN . ... .....ooiieineeiiinneinns SEE . PART. XIIX. [X]

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FRIENDS IN GENERAL, INC. 62-1383977 Page 4
PariXil] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalemenls ...............oooiiiiiiinan, k| 129, 381,
2 Amounts included on line 1 but not on Form $90, Part VI, line 12:

a Nel unrealized gains on investMentS .. ... oottt i i i 2a

b Donaled services and use of facilities ...........o oo 2b 18,988,

€ Recoveries of prior year granks. . .. .......oien ittt i 2c¢c

dOther (Describe in Part XIUL). . ....ooiii i i ranes 2d

eAddlines 2athrough 2d. ... ... oo inn i e s 2e 18, 988.
3 Sublract ine 2e oM e ..o ittt et anrenretesnraaranenoesnnenraraananaeasneeeneemonesanans 3 110, 393.
4 Amounts included on Form 990, Part VI, line 12, but not on line 12 :

a Investment expenses not included on Form 950, Part Vill, line 7b.............. da

bOther (Describe in Part XHL). .. ..o i i i i irercaaeens 4hb

CADA iNes da and Ab. ... ....iutiiiiitr e iiieee e eaet e eiaaat ettt aaat et tataaa e e araaraneearn 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12}, .......covveevnvienneeuins 5 110,393.

[FarEXily| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements..........cooov i ittt iii i iaaaeeas 1 92,493,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ...........oorniiii i 2a 18,988,

b Prior year adjustments . ......oo ittt 2b

COMher IoSSeS. ... ettt ettt e et e e s aaa et 2c

dOther Describe INPart XIIL). . ....oovi ittt it isearaenreanasas 2d

eAddlines 2athrough 2d.........ooi i i i it ie ittt e i e e 2e 18,988.
3 Subtract line 2e from line J. ... o it reeanranranaenanranerinaanetbrnnabatsisitasasns 3 73,505,
4 Amounis included on Form 930, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other {(Describe iNPart XIL). . ...ovrrr et rrirresrirasacaniesnaisnans 4b

Lo LT T T o - TP 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). . ......oovev i innnnans. 5 73.505.

Batixill] Supplemental Information.

Provide the descriptions reﬁuirgd for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Parl XI, lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

—_PART X-FIN48 FOOTNOTE _ _ _ _ _ _ _ _ e

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA Schedule D (Form 950) 2013

TEEA3304L, 10/0213



Schedule D (Form 990) 2013 FRIENDS IN GENERAL, INC. 62-1383977 Page 5
'-"-,_1_ I3 Supplemental Information (continued)

- BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD 1S DEFINED AS A TAX POSTTION THAT IS
__BASED ON THE TECHNICAL MERITS QF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS___

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. FRIENDS HAS NO TAX PENALTIES OR

I I O O T L

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owes . s55.0047
(Form 990 or 950-EZ) Complele to 9gn'cmic:le.- information for responses to specific questions on 201 3
0 or 290-EZ or to provide any additional information.
» Attach to Form 930 or 980-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Inlemal Revenue Service at www.irs.gov/form390. i pet
Name of the organization Employer identification mlmbcr

FRIEND GENERAL, INC. 62-1383977

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

N e ____———_—__...-._.-.___..-.-..————_a_.,.___.__..___..__......_.__________,_.,_,___

____________________.________.______._..______._._______.,_..___.___._.____..____...______
.

ek e e e T R R R A S e e S S S B e e e e e T G — L — S S S S S S S S S R S e e e

___._._———___—___—_..-.—.-———_______—————q.....______—__.-.-_..._————.._._._.__..._.__

___AND OFFICERS ARE ASKED OF ANY POTENTIAL CONFLICTS. IF A PRECEIVED CONFLICT ARISES _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAASOIL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



