EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax Swoun lod
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Dopartmont of the Traasuy P Do not enter social security numbers on this form as it may be made public. _Ogrggﬁgc_
Inteznal Ravencg Sorvica P Information about Form 990 and its instructions is at www irs gow/forma90 Inspection
A For the 2016 calendar year, or tox year beginning JUL 1, 2016 andending JUN 30, 2017
B Chackil C Name of organization D Employer identification number
spplicatle NASHVILLE GENERAL HOSPITAL FOUNDATIOCN
kg { FORMERLY FRIENDS IN GENERAL, INC.)
tmee | Doing business as 62-1383977
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephons number
Eanalpy 1818 ALBION STREET 615-383-8823
e City or town, state or province, country, and ZIP or {oreign postal code G Grossieceipls § 564,302,
frended]| NASHVILLE, TN 37208 Hia) Is this a group retumn
[_18&R%=" | £ Name and address of principal afficer: VERNON ROSE for subordinates?  [_Yes [X]No
Pt | SAME AS C ABOVE H{b) Ae ot subiordinates inchudec? | Yes [ No
I_Tax-exempt status: [X] 501tei3) [ 501(c) ( ) (insertno) [ 1 4947@yor [ ] 527 If *No," attach a list. {see instructions)
J Website: pr N/A H{c) Group exemption number b
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Otherb- [ Year of tormation: 1 97 7] M State of legal domicile: TN

[PartT] Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDE RESOURCES TO SUPPORT THE
g PATIENTS OF THE NASHVILLE GENERAL HOSPITAL AT MEHARRY.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part V1, line 1a) . Tt T 3 10
91 4 Number of independent voting members of the goveming body (Part VI, line 1b) : : L4 10
E 5 Total number of individuals smployed in calendar year 2016 (Part V, line 2a) : ) 5 1
:‘E 6 Total number of voluntesrs (sstimate if necessary) ; 6 179
E 7 a Total unrelated business revenue from Part Vi, column (G}, line 12 : . . 7a 0.
b Net unrelated business taxabla income from Form 990-T, fine 34 D s b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h} _ 124,462, 548,494,
E 8 Program service revenue (Part VIll, ine2g) _0. 0.
2| 10  Investment income (Fart VIIl, column (A}, lines 3, 4, and 7d) o 75. 24.
%l 11 Other revenue (Part VI, column (A}, tines S, 6d, 8¢, 9¢, 10c, and 116) _ 0. -3,331.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) 124,537. 545,187.
13 Grants and similar amounts paid (Part IX, column {A), finas 1-3) _ _ 51,277. 251,112.
14 Benelfits paid lo or for members (Part IX, column (A), line 4) 0. 0.
u| 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 28,169, 123,560.
n! 16a Professional fundraising fees (Part IX, column (A), line 11g) L 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 79,533. |.
W1 17 Other expensas (Part IX, column (4), lines 11a-11d, 111-24e) 31,442, 24,124,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A}, line 25) 110,888. 398,796.
19 Revenue less expenses. Subtract line 18 fromline 12 .. . 13,649. 146,391,
E Beginning of Current Year End of Year
©H 20 Total assets (Part X, line 16) _ 279,852, 450,604.
< Total liabilities (Part X, line 26) _ ) 8,762. 33,123.
= Net assets or fund batances. Sublract line 21 from line 20 i 271,090. 417,481.

Signature Bloc
Under penalties of pe f y] | declare that I'p,{y‘ammed this return, including accompanying schedules and statements, and to the besi of my knowledpe and belie, it is

true, correct, and co ecjasation ol préparer (other ihan officer} is based on all information ol which preparer has any knowledge

/W Lf— [ Cf -/ K
Sign P (/U L ~— Da{'
Here ON RASE, EXECUTIVE DIRECTOR
ype or print name ang litle
Print/Type preparer's name | Pjeparel's siggatuye Date e [X]| FTIH
Paid SARA G. MOON /& CPA ta-217 ﬁpm P00034774
Preparer | Fum's name p CHERRY BEKAERT LLP ‘ Firm'sEINp  56-0574444
Use Only | Firm's address . 3310 WEST END AVE STE 550
NASHVILLE, T™N 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown abave? (see instructions) AR R Yes D No

832001 11116 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



NASHVILLE GENERAL HOSPITAL FOUNDATION

Form 990 (2016) (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383877 page2
Part Il

Statement of Program Service Accomplishments
Chech if Schedule O contains a response or note to any line in thisPat ... ... .~ Xi

1

Brielly describe the organization's mission:
TO PROVIDE SUPPORT TO THE PATIENTS, STAFF AND VOLUNTEERS OF NASHVILLE
GENERAL HOSPITAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
priof FOmm 890 0r 990-EZ ..o s e e, B . S —— . [Oves Ko
If "Yas," describe these new services on Schedula O.

3 Did the organization cease conducting, or maks signilicant changes in how it conducts, any program services? DYes No
It “Yes,” describa these changes on Schedule O.

4 Describe the organization's program service accomplishmants fer each of its three larges! program services, as measurad by expenses.
Section 501(c){3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenua, if any, for sach program service repored.

4a (Coda. )(E:pamu! 47,868- gganisof § 47'868- ) (meu-S }
MAMMOGRAMS IN MAY PROGRAM--PROVIDES FREE MAMMOGRAMS TO LOW-INCOME WOMEN
OVER 40 WHO HAVE NOT A MAMMOGRAM IN THE LAST YEAR. IN FISCAL YEAR
2016 622 WOMEN RECEIVED NO-COST MAMMOGRAMS AND 138 RECEIVED CLINICAL
BREAST EXAMS.

4b  [Coda: ) (Expanses s 231,692, . huding grants of § 203,244, )} (Rovorno$
DURING THE SERVING SENIORS PROGRAM . 502 SENIOR ADULTS RECEIVED NO COST
INFLUENZA VACCINES AND 843 RECEIVED NO-COST PNEUMONIA INOCULATIONS.
WITH THE START OF THE PROSTATE SCAN CLINICS IN MARCH OF 2017, 80
UNINSURED AND UNDERINSURED MEN RECEIVED PROSTATE AND LIPID PANEL
SCREENINGS.
AS PART OF AN IN-KIND DONATION OF B48 BOOKS, ALL WERE DISTRIBUTED TO
CHILDREN FROM INFANCY T0 AGE 10 THROUGH THE _EMERGENCY DEPARTMENT AND
LABOR/DELIVERY FLOOR.
THE FOUNDATION ACCEPTED 78 ORIGINAL WORKS OF ART TO REPLACE MORE THAT

4c  {Code: } ferponses & Including grants of $ } (r s )

4d  Other program services (Describe in Schedule 0.)

‘E:Emsn H ncluding grants of § ) [Flam_u__ﬂ ]
4e Total program service expenses P 279 ,560.

Form 990 (2016)

632002 11111 SEE SCHEDULE O FOR CONTINUATION(S)



NASHVILLE GENERAL HOSPITAL FOUNDATION

Form 990 {2016} (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Page 3
[PartiV | Checklist of Required Schedules _
Yes | No
1 Is the organization described in section 501 (c}(3} or 4947{a){1) (other than a private foundation)?
If “Yes,” complete Schedule A ... ... . A SRR PR v mer s s ssnemmen il 41| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . S oo .- SO X
3 Did the organization engage in direct or indirect political campaign activities on behall of or in opposition to candidates for
public office? Jf "Yes, " complete Schedule C, Part! .. e T ST e T 2 W T I X
4  Section 501{c){3) organizations. Did tha organization engags in lobbying activities, or have a section 501 (h) election in effect
during the tax yaar? if *Yes, " complele SChedule C, Part Il ........c.co......oeeererereeeeerreosoeooeeos oo | 4 X
5 Is the organization a section 501(c){4}, 501(c}{S), or 501(c)(5) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 i "ves,* complete Schedule C, Part M ... .....ccooevicivv. LS X
6 Did the organization maintain any donor advised funds or any similar junds or accaunts for which donors havae the right to
provide advice on the distribution or investment of amounts in such funds or acceunts? if *Yes," complete Schedule D, Part! | _B X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? Jr “Yes, " complete Schedule D, Part i ..o, 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assels? If "Yes,* complete
SCHEGUIE D, PRI M ........ooooo oot ettt s sttt e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or debt negoliation services?
If “Yes,” complete Schedula D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes, " complete Schedule D, Part V . ... A e RS e | M X 3
11 i the organization’s answer to any of the following questions is “Yes,” then complete Schadule D, Parts V1, VI, VIIl, IX, or X ] e
as applicable. | 5
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 “Yes, " complete Schedule D,
I 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assels reparted in Pant X, line 167 if *Yes,* complete Schedule D, Pat VIl ... gy X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl ...........ooooooveseo o lgg X
d Did the organization report an amount for other assels in Part X, ling 15 that is 5% or more of ils lotal assets reported in
Part X, line 167 If “Yes, * complele SCHEdIE D, PArt IX .............oooocoooeeoreeeoeeoes oo 1114 X
e Did the organization report an amount for other liabiities in Part X, lina 257 jf *ygg * complele Schedula D, Fart X ..o ile X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? jf “ves," complete Schedule D, Part X ... 1| X
128 Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves," complete
Schedule D, Parts X! and Xl e TR oo spgme s S AR ARt e oo e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No® to line 12a, then complsting Schedlula D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170BN1NAN? ir “Yes,* complete SchedWla E ..o, 13 X
143 Did the organization maintain an office, employees, or agents outside of the United States? | 14a_ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activilies autsida the United States, or aggregale loreign investments valued at $100,000
or more? if "Yes, " complele Schedula F, Parts fand V/ ... et et e n— e e — 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? f “Yes,* complete Schedule F, Parts It and v e et At e A e 15 X
16  Did the organization report on Part 1%, column {A). line 3, more than 35,000 of aggregale granis or other assistance lo
or for foreign individuals? if ~Yes, " comprete Schedule F, Parts Ifl and IV it e rpapaas S o s oo 16 X
17  Did the arganization report a total of more than $15,000 of expenses jor professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, * complate Schedule G, Part | R B 17 X
18 Did the organization report more than $15,000 total of lundraising event gross income and contributions on Part VN, lines
¢ and Ba? jf “Yes,* complete Schedule G, Partif T e 18X
19 Did the organization repant more than $15,000 of gross income Irom gaming aclivities on Part VIN, line 9a? i “Yes,*
compfete Scheduls G Part i .. et TP e Ty e 19 X
Form 990 2016)

632003 11-11-18



NASHVILLE GENERAL HOSPITAL FOUNDATION

Form 990 {201 (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Page 4.
|Part iV[

Checklist of Required Schedules ;ntinued

20a

b If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this telurn?

21

22

23

24a

26

27

o

]

31

a7

38

Did the organization operate one or more hospital facilities? 7 = Yes,® complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

damestic govemment on Part IX, column {4), line 17 1 "Yes, " complete Schedulea I, Parts | and If

Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on

Part IX, column (A}, line 27 if “Yes,* complets Schedule I, Parts | and i .
Did the organization answer *Yes" to Parl VII, Seclion A, line 3, 4, or 5 about cornpensatlon of lhe nrganlzatuon s current

and former officers, directors, trustees, key employeas, and highest compensated employees? Jf "Yes,* comnplale
Schedula J . L L e heEre e e e L eaEh e b S E s e e £ e S e T E L e oL EAeR AL Ae e et 8 et 1k R et Rt e en e et e o8t os Prenre e
Did the organizahon have a lax exempt bond lssua \mlh an oulstandmg pnnclpal amounl ot more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 “Yes,” answer lines 24b through 24d and complele
Schedule K. I "NO®, QO 10NN 258 | ... ...\ eeeet et et oot
Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion?
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to daleasa

ANY RAXBXBMPLBONGST || | it oottt eeees e ss e eesesseee e oo e e oot ee oo
Did the organtzation act as an "on behall ol' issuer fOI’ bonds auistandmg at any llrne dunng theyear?
Section 501(c){3), 501{c}{4), and 501(c}29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... oo
Is the organization aware that it engaged in an excess benefit ransaction with a disquafified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 jr "Yes," complete
Scheduls L, et | e S et g s o e L
Did the organization report any amount on Part X, line 5, 6 or 22 lor receivables Irom or payables to any current or

former officers, directors, trustees, key employees, highast compensated employees, or disqualified persons? ¢ *Yes, *
complete Schedule L, Part Bl g ioan 5 i s imaminGulBundyrrrame st s sy
Did the organization provida a grant or other assistance lo an olf icer, direclar, trustes, key employee, substantial

contributor or employee thereol, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes,~ complele Schedule I, Part il iR

instructions for applicable filing thresholds, conditions, and exceplions):
A current or former officer, director, trustee, or key employea? jf "Yes," complete Schedule L, Partiv

director, trustes, or direct or indirect owner? jf ves,* complete Schedule L, Part IV

contributions? Jf “Yas," complele Schedule M =
Did the organization liquidale, terminate, or dlssolve and cease operanons?

It "Yes," compiete Schedule N, Part |

Schedule N, Part il ..................

sactions 301.7701-2 and 301.7701-37 y~ Yes,® complele Schedule R, Part |

Part V, linel ... .. . "
Did the organization have a conlrolled entity wﬂhm lhe meamng of sectlon 512{b){(1 3}?

within the meaning of section 512(b){13)? i “ves,* complele Schedule R, Part V., line 2

i “Yes," complete Schedule R, Part V. line 2 .

Note. All Formn 990 lilers are required to complete Schedule ©

Yes | No
200 X
20b —_
21 | X
22 | X
| 23 X
24a X
24bh
24¢
24d
252 X
25h X
26 X

X
Was the organization a party ta a business transaction with one of the lollowmg pames (see Schedule L F'art IV ] i fq; 4
o | a’
................................. x
A family member of a current or former officer, director, trustes, or key employea? jf "ves,* complete Schedule L, Part IV ...... | 28b X
An entity of which a current or former ofiicer, director, lrusles, or key employee (or a family member thersof) was an officer,
.............................................................. 28¢ X
Did the organization receive mora than $25,000 in non-cash conbributions? ¢ “Yes,* complete Schedule M .........oooeeeoevenn, 28 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
............... 30| X
A= S SEERESHTRS e s sesennonosssos senes meess O B e 3 X
Did the organizaticn sell, exchange, dispose of, or lransler more than 25% ol :ts nel assels? I! 'Yes comp]epe
............................... [ 32 X
Did the organization own 100% of an entsty dlsregarded as separata Irom lhe organlzahon under Regulauons
.......... 33 X
Was the organization related to any tax-exempt or taxable enlity? if *vas,* complete schedufeR Par! u i, or iV, and
..................... 34 X
.................... : 353 X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
ey 35h
Section 501(c){3) organizations. Did the organization make any transfers to an axempt non- chamable relatsd orgamzalson?
it 35 X
Did the organization conduct more than 5% of lts activities thtough an enhty lhat isnota relaled organlzatnon
and that is treated as a parinership for federal income tax purposes? “Yes, " complete Schedule R, Part VI | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
R raT T 38 | X
Form 990 2015)

832004 11-11-16



NASHVILLE GENERAL HOSPITAL FOUNDATION

Form 990 (2016) (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 _ Page5
atements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response o note to any ling in this Party @
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable =~ 13 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable oo 1b 0
¢ Did the organization comply with backup withholding rules lor reportable paymenis to vendors and repartable gaming i d e
{gambling) winnings to prize winners? -
2a Enter the number of employeas repotted on Form W- 3 Transmlllal of Waga and Tax Slatements
filed tor the cafendar year ending with or within the year covered by this return L 2a
b If at least one is reported on line 2a, did the organization file all required fedaral employmenl lax retums?
Note. i the sum of lines 1a and 2a is greater than 250, you may ba required to p-fije (see instructions)
3a Did the organizalion have unrelated business gross incoms of $1,000 or more duringtheyear?
b 1{"Yes,” has it filad a Form 950-T for this yoar? if "No, " (o line 3b, provide an explanation in Schedule O
4a 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, securilies account, or other financial account)? . 4a X
b Il "Yes," enter the name of the foreign country: > el et e
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), | | _‘._l,__ﬂ i |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was oris a party 1o a prohibited tax shelter transaction? Sh X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 88867 . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon solicit
any contributions thal were not tax deductible as charitable contributions? | 6a X
b I "Yes,” did the organization include with every soficitation an express statement that such contributions or gifts
were not tax deduetible? | e e e _6b
7  Organizations that may receive deductible contributions under section 170{c]. | b
o Did the organization receive a paymenl in excess of $75 mads partly as a contribution and parlly for goods and services provided to the payer? | 7a | X
b If *Yes," did the organization nolify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d M "Yes,” indicate the number of Forms 8282 f Ied dunng the year — L’Id j_ m‘r‘. it |El
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contragt? 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R I ; | X
g H the organization received a contribution of qualilied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization raceived a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Farm 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | R [
spensoring organization have excess business holdings at any time during the year? :]
3 Sponsoring organizations malntaining donor advised funds, e
a Did the sponsoring organizalion make any taxable distributions under section 49667 | 9z
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? b
10 Section 501{c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vil, line 12~ T I [ i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities e L10B E
11 Section 501{c}{12) organizations. Enter;
a Gross income from members or sharehelders : B L 11a
b Gross income from other sources {Do not net amounts due or paid to other seurces against
amounts due or received from them.) itb
123 Section 4547(a){1) non-exempt charitable trusts, Is tha orgamzaluon hlmg Form 990 in Iaeu of Forrn 10417 12a
b Il "Yes,” enter the amount of lax-exempt interest received or accrued during the year Vi l 12b |
13 Section 501{c}{29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i e 13a
Note. See the instructions for additional information the organization must report on Schedula O,
b Enter the amount of reserves the organization is required to maintain by the stales in which the
organization is licensed 1o issue qualified health plans it FEap [ 13b
c Enter the amount of reserves on hand g h o : i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? : sl ) . 14a X
b _If *Yes." has it filed a Form 720 to report these payments? jf “Mn * provids an explanation in Schedufe O o oo 14b
Form 990 (2015)

632005 13-11-16



NASHVILLE GENERAL HOSPITAL FOUNDATION
Form 990 (2016) {FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Pageb

rt VI | Governance, Management, and Disclosure £g; gach “ves® response la lines 2 through 7b below, and for a "No" response
to fine 8a, Bb, or 10b helow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Gheck if Schedule O contains a response ornotetoanylineinthis Park VI .. IXI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax YOAN | o mm 1a 10 i
If there are material differences in voling 7ights among members of the governing tody, or if the governing i
body defegated broad aulhority lo an executive committee or similar commitiee, explain in Schedula 0. ‘@
by Enter the number of voling members included in fine 1a, abave, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshap with any other :
officer, director, trusteo, or key employee? e L P T P e e S 2 X
3  Did the organization delegate control over management dutlas customanly performed by or under the direct supervision
of ofiicers, direclors, or lrustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a signilicant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVEMING BOOY? | | ... i e ettt et eeearns 7a X
b Are any goverance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? JRTTRPTR i - § X
8  Did the arganization contemporaneously document the meetmgs held or wntten aclinns underlaken during the year by Ihu I'nllnwing: ?"“8{ i m
a The goveming body? . o OO O o - o k4
b Each committeg with authonly tn act on behall ul lhe govemmg body? 8h X

9 Is there any officer, direclor, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? jf "Yes = nmmmmimo s | O X
Section B, Policies /i sertion A requs - . o Infe = ! .

Yes | No
10a Did tha organization have local chaplers, branches, or afiiliates? | . . . 10a X
b i "Yes,” did the organization have written policies and procedures goveming lhe aclmtles ul such chaplers, alffiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... |L10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before ﬁl‘ng the Ion'n? Ha] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a wrilten conflict of interest policy? i “No," go o fine 13 R rverreereene, | 122 X
b Were officers, direclors, or frustees, and key employzes required 1o disclose annually interests that could nwe rlse lo cl:mlllcls? ____________ 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes," describe
in Schedule O how this was dona ............ I O ey T T e e e e R 12¢] X
13 Did the organizalion have a written whlsllebiower policy? 13 X
14 Did the organization hava a written document retention and destruction policy? . 1] X
15 Did the process for determining compensation of the following persons include a review and approval by independent i Froiy
persons, comparability data, and conlemporaneous substantialion of the deliberation and decision? iy fr
a The organization’s CEQ, Executive Direclor, or top management official 15a | X

b Other officers or key employees of the organization e e e emascvrenannn, | 151 X
If *Yes® to line 15a or 15b, describe the process in Schedule 0 (see |ns|ruci:ons}

16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 162 X

b If "Yes," did the organization follow a wnnen pollcy or procedme requiring the orgamzatlon to evaluale |l5 pammpahon
in joint venture arrangements under applicable federal tax law, and take sleps lo safeguard the organization's

exempl stalus with respect to such arrangements? . ... R pbl bt | 16D
Section C. Disclosure

17  List the slates with which a copy of this Form 930 is required o be filed TN

18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {c)(3)s only) available
for public inspection, Indicate how you made these available, Check all that apply.
D Own website IZ] Another's website IE Upon request D Other (explain in Schedule O}

19  Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conllict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of tha person who possesses the organization's books and records:
CAROLINE WIDNER - 615-341-4439
1818 ALBION STREET, 11TH FLOOR, NASHVILLE, TN 37208

632006 11-11-16 Form 990 (2016)




NASHVILLE GENERAL HOSPITAL FOUNDATION

Form 990 (2016} (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977  Page?
| Part Vll| Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O cantains a response or note to any line in this Part VII -+ VR I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required \o be listed. Report compensation lor the calendar year ending with or within the organization’s tax year,
® List a¥l of the organizalion's current oflicers, directars, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (0}, (E), and {F) if no compensation was paid.
® List all of the organizalion's current key employeaes, il any. See instructions for definition of "key employes.”
® List the organizalion's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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 organizalions.
* List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or truslea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional truslees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box il neither the organization nor any related organization compensated any cunent officer, director, or trustee.

(A} (B) ©) D) (E) {F)
Name and Title Avarage (domot ﬂﬁ'}g’:‘mn - Reportable Repartable Estimated
hours per | box, untess person s both an compensation compensation amount of
week Seicevand a8 ecicriustac) from from related other
fistany | & the organizations compensalion
hoursfor [ 2] v organization (W-2/1089-MISC) from the
refated | z | § _g (W-2/1099-MISC) organization
organizations| £ | » E|E and related
below |B|E|.|2 2E o organizations
ine)  |5|E|E| 2|58 £
{1) LYN PLANTINGA 2.00
BOARD MEMBER X 0. 0. 0.
{2) WOODS WELLBHORN 3.00
PRESIDENT X X 0. 0. 0.
{3) SHAN CARPENTER 2.00
BOARD MEMBER X 0. 0. 0.
{4) THE REV, ENOCH FUZZ 2.00
BOARD MEMBER X 0. 0. 0.
(5) TENE HANMILTON FRANKLIN, MS 2.00
SECRETARY X X 0. 0. 0.
(6) RYAN ROTHROCK 2.00
BOARD MEMBER X 0. 0. 0.
{7} GLENN BRADLEY 2.00
BOARD MEMBER X 0. 0. 0.
{8} RAMON CISNEROS 2.00
BOARD MEMBER X 0. 0. 0.
{9) KIM LOONEY 2.00
BOARD MEMBER X 0. 0. 0.
{10) MICHAEL BERNELL 2.00
BOARD MEMBER X 0. 0. 0.
(11} VERNON ROSE 40.00
EXECUTIVE DIRECTOR X 77,645, 0. 3,984,

632007 $1-14-16 Form 990 (2016)



NASHVILLE GENERAL HOSPITAL FOUNDATION

Form 990 (2016) (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Pags B8
Part VIl| section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Emplovees (confinued)
(A) 8) (C} ID) {E) 3]
. Positi .
Name and title Average A gkt Reportabla Reportable Eslimated
hours per bou, unleas pesson is both an compensation compensation amount of
week G b RN ESTATELT) from from related other
fistany |5 the organizalions compensation
hours for § = organization (W-2/1099-MISC) from the
related | ¢ | § § {W-2/1099-MISC) organization
organizations| 3 :a‘- glg and related
below g 3. E =§ o organizations
ERHEHEEEE
10 Sub-totelssiiniihriirnnusanrar o e 77,645. 0.[ 3,984.
¢ Total from conlinuation sheets to PartVil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . . 77,645. 0. 3,984.
2  Total number of individuals (i nc!udmg but not llrmled to those Issled abcwa) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on e
line 1a? if “Yes, " complele Schedule J for such individual ... e 31 X
4 For any individual listed on line 1a, is the sum of reporiable cnmpensahon and other compensatlon hom the organizatlon e | B
and related organizalions greater than $150,0007 Jf “Yes,* campiete Schedule J for such individval ... . e ] X
5 DBid any person listed on line 1a receive or accrue compensation from any unrelaled organization of individual for services et ] ] i :
rendered to the organization? . f s e, s |8 X

Section B. Independent Contractors

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

{A) (B
Name and business address NONE Description of services

(C)
Compensation

2 Total number of independent contractors including but not limited o those listed above) whao received more than
$100,000 of compensation from the organization P 0

Form 990 {2015)
632008 11-11-18



NASHVILLE GENERAL HOSPITAL FOUNDATION

Form 990 (2016) (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977  Page 9
| Part Vil | Statement of Revenue
Check if Schedule O cantains a response or note lo any fineinthisPart Vil ... |
(A) 8 (C) (D}
Fotal revenue Redated or Unrelated Rl'avenue axcuéged
exempl lunction business fom LaX under
seclions
revenue ravenug 532 -514
% 1 a Federaled campaigns 1a
g b Membership dues b
98 ¢ Fundraisingevents 1c 18,002,
a i
.3 d Related organizations =~ t1d
Vi e Govemment grants (contributions) 1e
,§ f Al other cantributions, gilts, grants, and
5 3
2 similar amounts not included above | 4f 530,492.
'E ! h conir foded in bnos Ta-H: § 72,445.

I Program Service

Other Revenua

= -

including $

8 a Gross income from fundraising events [not

18'002- of

Total Addlinesta-ll ... .. . »| 548,494. 2 S|
husiness Codej = Z b 1
2a
b
[+3
d
[
1 All other program service revenue
|__ o TotahAddlines2a-2f ... 0 > i b i
3  Investment income (including dividends, interest, and
other similar amounts) > 24, 24,
4 Income from investment of tax-exempt bond procaeds
5 ||| Royaltles i sl zyiann g N
|____ i} Real {if} Personal i =
§a Grossrents 2 F .
b Less:rental expenses G =k o
¢ Rentalincoms or floss) f g _, ]
d Net rental income or loss) O
7 a Gross amount lrom sales of {1} Securities [if) Other !
assels other than inventory 2 ]
b Less: cost or other basis 4 g ;
and salas expenses 3 L
c Gainorfoss) ... :
d Net gain of (o8] =ooroaa et s nn s st |

Part IV, linet8
b Less: direct expenses

Part iV, line19
b Less: direct expenses

and allowances

b Less: cost of goods sold

contributions reported on line 1c). See

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See

c Net income or {Joss) from gaming activities
10 a Gross sales of inventory, less retumns

€ Met incomne or floss) from sales of inventory

-3,331.

Miscellaneous Revenue

usiness Cod

Ha

b

c

d Al other revenue

12

e Total Addlines 11a-11d
Tolal revenue. See insliuclions.

vy

545,187.

-3,307.

632009 11-11-36
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NASHVILLE GENERAL HOSPITAL FOUNDATION

Form 990 {2016) (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Page 10
| Part IX | Statement of Functional Expenses
Check il Schedule O contains d response or nole(lo)any line in this F‘an [ el S R, S N [__—l
Do not include amounts reported on lines 6b, A (L (C)
75, 8b, 9b, and 100 of Par Vi e TR | e Fé’;‘;séﬁ'.-f’é';g
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21 211 ,746. 211,746,
2 Gronts and olher assistance to domestic s
individuals. See Part IV, fine22 39, 366. 39,366.
3 Grants and other assistance to loreign
organizations, foreign govemments, and loreign i
individuals. See Part IV, lines 15 and 16 3
4 Benelils paid to or for members
5 Compensation of current officers, dlreciors.
trustees, and key employess . 100,851. 17,384, 13,931. 69,536.
6 Compensation not included above, Lo disqualified
persons {as defined under section 4858{1){ 1)) and
persons described in section 4958{c)(3)B) ...
7 Other salaries and wages v
8 Pension plan accrvals and contributions (mcluda
section 401(k) and 403{b) employer contributions)
9 Other employse benefits . 14,184. 14,184.
10 Payroll taxes ... B,525. 1,330. 1,876. 5,319.
11 Fees for services {non- employaes}
a Management
bolegal e
© ACCOUNtING . ... s 5,368, 5,368.
d Lobbying . .
e Professional lundtaislng services, Sea Parl IV line 17 3 AT
f Investment management fees
g Other. (lf line 119 amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.)
12 Advedisingand promotion
13 Officeexpenses . . 1,414, 500. 914.
14 Informationtechnology . . ..
15 Royalties ;. oo e
16 Occupancy
17 Travel ...
18 Paymenis of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and meetings
20 [nterest
2% Paymenlisto aﬂllia*es
22 Depreciation, deplallon, and amorhzatlon
23 Insurance . 1,222. 1,222.
24  Other experises. I|emlze expenses ncl covered
above. (List miscellanepus expenses in line 24e. If line
248 amount exceeds 10% of lina 25, column (A}
amounl, list line 24e expenses on Schedule O 1}
a WORKSHOP 7,500. 7.500.
b DUES AND SUBSCRIPTIONS 3,975. 447. 3,528.
¢ RECOGNITION AND CELEBRA 1,050. 758. 332.
d MISCELLANEQUS 961. 504. 457,
e All other expenses 2,594, 976. 1,257, 361.
25 _ Total functional expenses. Add lines 1 through 24e 398,796. 279,560. 39,703, 79,533,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educalional campaign and fundraising salicitation.
Chock hers D i {ollowing SOP 08-2 [ASC 858-720)

632010 11-11-16
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Form 930 {2016)

NASHVILLE GENERAL HOSPITAL FOUNDATION

{FORMERLY FRIENDS IN GENERAL, INC.)}

62-1383977 page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or hota to any line in this Part X

632031 11-11-16

G {B)
Beginning of year End of year
1 Cash-noninterestbearing iy AR T R A 139,059.] 1 352,828,
2  Savings and temporary cash investmenls 110,718.] 2
3 Pledges and grants receivable,net 22,674.] 3 97,170.
4 Accounts receivable, net o P PRy ey ok o 0 e B 4
5 Loans and other receivables from curment and former officers, directors,
trustees, key employees, and highest compensated employees. Complata £
Part Il of Schedule L PR e W e BB o ot T TP 5
6 Loans and other receivables from other disqualified persons {as defined under
seclion 4958(f){1)), persons described in section 4958{c}{3)(B}, and contributing
employers and sponsoring organizations of section 50%(c)(9) voluntary 4
a employees’ benaficiary organizations (see insitr), Complete Part | of Sch L. 6
@ | 7 Notesandloansreceivable,net 7
2| 8 1oventories forsaleoruse | 8
9 Prepaid expenses and deferred charges 7.401.] o 606.
10a Land, buildings, and equipment: cost or other £ 1
basis. Complata Part VI of Schedule D 10a | & i}
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities ... . ... 11
12 Investments - other securities. Sea Parl IV, line 11 12
13 Investments - prograryrelated. See Part IV, Ene 11 13
4 Intangibleassels .. ... 14
15 Other assets. See Pat W, e 15
16 Total assels. Add lines 1 through 15 (must equalfine34) .. 279,852.] 18 450,604,
17  Accounts payable and accrued expenses 8,762.] 17 33,123.
18 Grants payable 18 _
19 Deferred revenue 19
20 Taxexempt bond liabilities Sezaacy 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» 22  Loans and other payables to current and former officers, direclors, trustees, B i |r i J:
= key employees, highest compensated employees, and disqualified persons. £ LR T i
N Complete Part Il of Schedle . 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecuied notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
T __ |2
26 Total liabilities. Add lines 17 through 25 . ... ... . 8,762.1 26 33,123,
Organizations that follow SFAS 117 (ASC 958), check here » and
a complete lines 27 through 29, and lines 33 and 34,
8 | 27 Unrestricted net assets _ : 174,762.] 27 83,490.
2 | 28 Temporarily restricted net assets 96,328.] =28 333,991.
: 29 Pemmanenily restricted netassets ) 29
E Organizations that do not follow SFAS 117 [ASC 958), check here p-[_| i
5 and complete lines 30 through 34.
43 30 Capital stack or trust principal, or current funds P 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund a1
= |32 Retained eamings, endowment, accumulaled income, or other lunds a2
Z 1 33 Total net assets or fund balances 271,090.] aa 417,481.
34 Total liabilities and net assets/iund balances 279,852.] 34 450,604.
Form 990 (2016)



NASHVILLE GENERAL HOSPITAL FOUNDATION

Farm 990 (2016) (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 page12

| Part X1 | Reconciliation of Net Assets

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

..... e [

1
2
3
4
5
&6
7
8
9

10

Total revenue {must equal Part VIII, column (8), line 12)

545,187.

Total expenses {must equal Part [X, column {A), line25)

398,796.

Revenue less expenses, Subtract fine 2 from line 1

146,391.

271,090.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O | [~ [ |tn & [ N |-

Other changes In net assets or fund balances (explain in Schedule O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

=t
L+

417,481.

column
[ Part Xll| Financia) Statements and Reporting

Checle if Schedule O contains a respansse or nola lo any kine in this Past Xl

[

2a

Ja

Accounting method used to prepare the Form $90: I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Olher,” explain in Schedule O,
Were tha organization's linancial 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
saparate basis, consolidated basis, or both:

Ej Separale basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial stalements audited by an independent accountant?
If "Yes," check a box below ta indicate whether the financial statements for the year were audiled on a separata basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis I:I Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection ol an independent accountant?

If the organization changed either its aversight process or selection process during the tax year, explain in Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? Il the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken lo undergo such audits

F‘es No

62012 11-11-16



. . . OMB No, 1545-0047
;Dcr:i':ou:l:;:_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organizalion or a section 2 0 1 6
4947({a)(1) nonexempt charitabie trust.
Dopartment of the Treaswy P Attach to Form 990 or Form 990-EZ. Open to Public
el Rlevernse Service P> information about Schedule A (Form 980 or 990-E2) and its instructions Is al www.irs.gov/form350. Inspection .
Name of the organization NASHVILLE GENERAL HOSPITAL FOUNDATION Employer identification number
(FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977

[Partl | Reason for Public Charity Status (an organizations must complete this part.) See instruclions.

The arganizalion is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.)

1 I:] A church, convention of churches, or association of churches described in  section 170{b){ 1){A))

2 [] A school described in section 170{b){ 1){A}i). {(Attach Schedule E (Form 990 or 990-E2).)

3 I:] Ahospital or a cooperative hospital service organization described in section 170{b){1{A)iii).

4 D A medical research organization aperated in conjunction with a hospital described in section 170[{b}{ 1{ANii). Enter the haspital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in

section 170{bj{1){A){iv). {Complete Part ll.)
A federal, state, or local govemment or governmental unit described in section 170{b}{ 1}{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1){A}{vi). (Compiete Part Il.}
A community trust described in section 170{b){1){A){vi). [Complate Parnt IL)
An agiicultural research organization described in section 170{b}{1}A}ix) ocperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1} more than 33 1/3% of its suppoit from centributions, membership fees, and gross receipls from
activities related to its exempt lunctions - 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 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). {Complete Part lL.)
ia! |:| An organization organized and operated exclusively 1o test for public safety. Ses section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benelfit of, to perform the functions of, or to cany out tha purposas of one or
more publicly supported organizations described in section 509{a)}{1) or section 509{a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
O Type |. A suppoiting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to reqularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Seclions A and B.
b I:] Type Il A supporting arganization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or managsa the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |_____] Type lll non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisly a distsibution requitement and an altentiveness
requirement (see inslructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Wit
functionally integrated, or Type Il non-lunctionally integrated supporting organization.
f Enter the number of supported organizations

5

0 00800

10

g _Provide the following information about the supported organization(s).
{i) Namae of supporied {ii) EIN [ifi} Type of organization mﬁik The 0'0"‘":“'5:"*1 I, {v}) Amount of monetary [vi} Amount of other
| S Yoyr goversing docysment? |

organization {described on lnes 1-10 support (see instruclions} | support {ses instructions)

above {ses instruclionsl) Yes No

Total
LHA For Paperwork Reduclion Act Notice, see the instructions for Form 990 or 990-EZ. 632021 0a.21.6  Schedule A (Form 990 or 990-E2Z) 2016




NASHVILLE GENERAL HOSPITAL FOUNDATION

Scheduls A {Fonm 990 or 990-€7) 2016 ( FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 page2
- =§upport Schedule for Organizations Described in Sections 170]5 1§ Hiﬂwi and 170[b}{T}[AH{vI)

(Compleste only if you checked the box on line 5, 7, or B of Part | or i the organization failed o qualify under Part lll, If the crganization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2012 (b) 2013 {c] 2014 {d) 2015 {e) 2016 {1} Total
1 Gifis, grants, contribulions, and
membership feas raceived. (Do not

include any “unusual grants.”) 126,669.1110,028.| 75,838.| 124,462.) 548,494. 985,491.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 throughd . | 126,669.| 110,028.] 75,838,] 124,462.] 548,494.] 985,491,

S The portion of total contributions
by each person (other than a i :
governmental unit or publicly | i
supported organization) included |, '
on line 1 that exceeds 2% of the
amouwnt shown on ling 11,

L AR : : et I SRR AT
6 _Public support. subractineSkomlinad, |0 | T e | 7] 985,491.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» o} 2012 {b} 2013 Ic} 2014 (d} 2015 [e] 2016 {f} Total
7 Amountsfromined 126,669.] 110,028.| 75,838.] 124,462. 548,494.] 985,491,

8 Gross income from interest,
dividends, payments received on
securilies loans, rents, royalties
and income from similar sources __ 133. 115. 99. 75. 24. 446.

9 Netincome from unrelated business
actlivities, whether or not the
business Is regulatly carried on

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

assels (Explain in Part V1) 3,700. 250. 3,950.
11 Total support. Add lines 7 thruugh 10 F 989,887.
12 Gross receipts from refated activilies, etc. {see instructions) 12 | 15,784.

13 First five years, Il the Form 990 is for the organization’s first, second, lhnrd fourth, or lifth lax year asa secllon 501{c)(3)

organizalion, check this box and stop here ... PO ot P e T e e )D
Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2016 (ine 6, column (1) divided by line 11, column () 14 99.56 o

15 Public support percentage from 2015 Schedule A, Part ll, linet4 15 99.13 4

16a 33 1/3% support test - 2016. i the organization did not check the box on l:ne 13 and line 14 is33 1/3% or more, chack this box and
slop here. The organization qualifies as a publlcly supponed orgamzallon

and stop here. The organlzatmn qualifies as a publicly supported organization : e ———— )l:]
17a 10% -facts-and-circumstances test - 2016, 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 meels the "facts-and-circumstances® lest, check this box and stop here. Explain in Part VI how the organization
meets the “facls-and-circumslances” test. The organization qualifies as a publicly supported organization R R > |:]
b 10% -facts-and-circumstonces test - 2015. I the arganization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15i5 10% or
more, and if the organization meels the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meels the “facts-and-circumstances” lest. The organization qualifies as a publicly supported organization L o D
18 Private foundalion. if the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstn.lcllons i P L__I
Schedule A (Form 990 or 990-E£Z) 2016

632022 09-21-16



NASHVILLE GENERAL HOSPITAL FOUNDATION

Schedule A (Form 990 or 990£7) 2016 ( FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 pPagea
- %uppon Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed Lo qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part ).}
Section A, Public Support
Calendar year {or fiscal year beginning in) {a} 2012 {b} 2013 [c} 2014 {d} 2015 (e} 2016 {f] Total
1 Gilts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513 -

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

5§ Tha value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on lines 2 and 3 recaived
from other than disqualilied persons Lhat
excesd the greator of $5,000 o 1% of the
amount on lina 13 lor the yeasr

¢ Add lines 7aand7b

8 Public support. [Seiictiss IctiomBesf) |1
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2012 {b] 2013 {c) 2014 {d] 2015 le] 2016 {f] Total
9 Amounls fromline6 ..

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

b Unrelated business laxable incoma

{less section 511 laxes) from businasses

acquired after June 30, 1975

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whelher or not the business is
reqularly castiedon
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part VI.} ...
13 Total suppoit. (Addlinss 8, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501 (c){3) organization,

check this box and stophere ... .. bk i bbb e s s s s ape e silesa sssesann s as SN G ke AR e »1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column {f) divided by line 13, column 1)) . oo | 18 %
16 Public support percentage from 2015 Schedule A, Part ll ling15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage lor 2016 (line 10c, column (f} divided by line 13, column m 17 %
18 Invesiment income percentage from 2015 Schedule A, Part IIt, line 17 i i . 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and Jine 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization el D

b 33 1/3% support tests - 2015, I 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 supporied organization s e |:]

20 Private foundation. If the organizalion did not check a box on fina 14, 19a, or 19h, check this box and see instructions .. » D

632073 09:21-18 Schedule A (Form 990 or 990-EZ) 2016



NASHVILLE GENERAL HOSPITAL FOUNDATION
Schedule A (Form 990 or 990-67) 2016_{ FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Pagea_
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Pait |, complete Sections A
and B. If you checked 12b of Part I, complate Sections A and C. If you checked 12¢ of Pant I, complete

Setlions A, D, and £, Il you checked 12d ol Part ), complete Sections A and D, and complete Parl V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supparted organizations listed by name in the organization's governing
documents? Jf *Ng, " describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. It historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section S09{a}(1) or (2)? if *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). 2
Ja Did the organization have a supporlad organization described in section 501 (cK4), (8). or (B)? i “Yes," answer :
{b) and {c) below. 3

b Did the organization confirm that each supporied organization qualified under section 501 {c)4), (). or {6) and e
satisfied the public support tests under section 509(a)(2)7 If “Yes, " describe in Part Vi when and how the !

organization made the delermination. | 3b | -
c Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)({B} ECRAAET e RO
purposes? Jf “Yes," explain in Part VI what conlrols the organization put in place lo ensure such use. 3_6_

4a Was any supported organization not organized in the United States (“foreign supported organization™)7 ¢
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign
suppoited organization? if *Yes,” describa in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination
under seclions S01(c)3} and 508(a){1) or (2)? If "Yes,* explain in Parl VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c){2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i *yes,"
answer {b) and (c) below {if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action; |
{ii}) the authority under the organization's organizing dacument autharizing such action; and {iv) how the action 1
was accomplished (stch as by amendment (o the organizing document). 5a

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

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

6 Did the organization provide support {whether in the form of granis or the provision of services or facilities) 1o h |
anyone other than (j) its supported crganizations, (ii) individuals that are part of the charitable class ) fakid e
benelited by one or more of its supported organizations, or (iii) other supporling organizations that also : i
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar paymenl to a substantial contributor
{defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% conlrolled entity with

regard to a substantial contributer? If "Yes, " complete Part J of Schedule L (Form 990 or 590-£2), 7
8 Did the organization make 2 loan to a disqualitied person {as defined in section 4958) not described in line 77
I “Yes," complete Part | of Schedula L. (Form 990 or 990-E2), 8

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

in section 509(a)(t) or {2))? it “Yes,* provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jy "Yes," provide detail in Part V1. 9b
¢ Did a disqualilied person (as defined in line 9a} have an ownership interest in, or derive any personal benelit

Irom, assets in which the supporling organization also had an interest? If “Yes,” pravide delail in Part V1. Sc

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizalions)? Jf “Yes, " answer 10b below. 10a

ine o B Orgarn, 1ad e ] 10b
612024 00-21-16 Schedule A {Form 990 or 990-EZ) 2016




NASHVILLE GENERAL HOSPITAL FOUNDATION

Schedule A (Form 990 or 990-62) 2016 ( FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 pPages
[Fart V] Supporting Organizations fontinued
Yes | No
11 Has the organizalion accepted a gilt or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in [b) and {c)
below, the goveming body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
e A 35% controlled entity of a person described in {a) or (b} above? i “Yes"toa b orc provide detail in Part Vi 11¢c
Section B. Type | Supporting Organizations
Yes | No

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all timas during the
lax year? Jf *No," describe in Part VI how the supporied organization(s) effectively aperaled, supervised, or
conirolled the organization's activities. If the organization had more than one supported organizalion,
describe how the powers lo appoint andfor remove directors or trusiees were allocaled among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organizalion operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporling organization? Jf *Yes, " axplain in

1

Were a majorily of the arganization's directors or rustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? j “No," describe in Part VI how conirot
or management of the supporting organization was vested in the same persons thal controlied or managed

——._{he supnorted arganization(s)
Section D. All Type I}l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, {i} a written notice describing tha type and amount of support provided during the pricr tax
year, (i} a copy of the Form 990 that was most racently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, 1o the extent not previously provided?
Were any of the organizalion's officers, directors, or trustess either {} appointed or elected by the supported
organizalion(s} or {ii) serving on the governing body of a supported organization? "No," explain in Part VI how
the organization maintained a close and canlinuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all timas during the tax year? i1 *Yes, " describe in Part VI the role the organizalion's

in this reqard.’

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete lina 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] e organization supported a governmental enlily. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (2) and (b) below,

a Did substantially all of the organization's activities during the tax year directly further the exempt pwiposes of
the supported organization{s) to which the organization was responsive? Jf “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supparied organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the aclivities described in (a) constitule activilies thal, but for the organization's involvement, one or mora

of the erganization’s supported organization(s) would have been engaged in? Jr “Yes," explain in Part VI the
reasons for the organization's position that its supported organizalion(s) would have engaged in these
activilties but for the organization's involvement.
Parent of Supported Qrganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V.
b Did the arganization exercise a substantial degree of direclion over the policies, pragrams, and aclivities of each

of ils supported orqanizations? i Yes " describe in Part VI the role piaved by the organization in this reaard

632025 19-21-16
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NASHVILLE GENERAL HOSPITAL FOUNDATION
Schedule A (Form 990 or 830-62} 2016_( FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type il nen-luncticnally integrated supporting organizalions must complete

c,

+J

eclions A through E,

Section A - Adjusted Net Income

{8) Current Year

{A) Prior Year {optional)

Nat short-term capital gain

Recoverias of prior-year dislributions

Other gross income (see inslructions)

Add lings 1 through 3

Deprecialion and depletion

mhﬁun-&

mlmaun.;

Portion of operating expenses paid or incurred for production or
collection of gross income or for managermnent, conservation, or
rmaintenance of property held for production of income {see instructions)

1=

7 Other expenses (see instruclions)

=~

8 Adjusted Net Income (subtraclt lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year

{A) Prior Year {optional)

1 Aggregale fair market value of all non-exempl-usa assels (sea
instructions lor short tax yaar or assels held for part of year):

a_Average monthly value of sacurities

ja

b _Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

ic

d_Total {(add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other

lactors (explain in detail in Part VI):

2 Acquisilion indebtedness applicabls to non-exempt-use assets

(]

Subtract line 2 from line 1d

(A

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

S __Nat value of non-exempt-use assets (subtract line 4 from ling 3}

6 _ Muliply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o line &)

@ |~ [ [th &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (Irom Section A, lina 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {frorm Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income lax imposed in prigr year

o |8 JG (M |-

@t & L e =

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

emergency lemporaty reduction (see instructions)

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporling organizalion {see

instructions),

632026 09-21-18
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Schedule A {Form 990 or 990-E2) 2016 ( FORMERLY FRIENDS IN GENERAL, INC.)
|Fa|1 v i Type 1l Non-Functiona)ly Integrated 509(a)(3) Supporting Organizations fcontinued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to periorm activity that directly furthers exempt purposes of suppoited
organizations, in excess of income from activity

3 Administralive expenses paid lo accomplish exempt putposes of supporied organizations

4__Amounts paid to acquire exemptuse assets

5 Qualified set-aside amounts fprior IRS approval requirad)

6__ Other distributions {describa in Part VI). See instruclions

7 Tolal annual distributions, Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

{provide delails in Part V1). Ses instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i

Excess Distributi
Section E - Distribution Allacations (see instructions) b

{A)
Underdistributions
Pre-2016

fiii)
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason- frs B

able cause reguired- axplain in Part V. See instructions

3__ Excess distributions carryovar, if any, 1o 2016:

a
b L= B
¢_From 2013

d_From 2014

e From 2015

f__Totol-of lines 3a through e

19 Applied to underdistributions of prior years

h_Appiied to 2016 distributable amount

1 Carryover from 2011 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2016 {rom Section D,

fine 7: s S TSR
a_Applied to underdistributions of prior years i

b_Applied to 2016 distributabls amount

c_Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

8 Remaining underdistributions tor 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instruclions

7 Excess distributions carryover lo 2017, Add lines 3j
and 4c

8 Breakdown of line 7:

b

Excess from 2013

c

Excess from 2014

d

Excess from 2015

Excess from 2016

632027 09-21-16
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NASHVILLE GENERAL HOSPITAL FOUNDATION
Schedule A (Form 990 or 990-E2) 2016 _( FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Pages

| Part Vi | Supplemental Information. provide the explanalions required by Part I, line 10; Part ll, line 17a or 17b; Part I, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part WV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.,
Section D, lines 5, 6, and B; and Par V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.}

632028 09-23-16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements Rte 0N
[Form 950} - Complete if the organization answered "Yes" on Form 990, 20 1 6
Part I, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12b
Dopaslment of the Treasury » Attach ta Form 990, Open to Public
Intosnal Revonus Service P Information about Schedule D {Form 880} and its instructions is at WWW.irs qovilormoge Inspection
Name of the organizalion NASHVILLE GENERAL HOSPITAL FOUNDATION Employer identification number
{ FORMERLY FRIENDS IN {_GENERAL, INC.) 62-1383977

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organizalion answered "Yes* on Form 980, Pant IV, line 6.

th H W N =

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear | ... ...,
Aggrepate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregalte value at end ol year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization’s exclusive legal control? A e it |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wiiting that gmnl funds can be used only

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

impermissible private benef? ... .. e D Yes [ ]no
I Part Il [Conservation Easements. Complele u' tha organlzalion answerad "Yes on Fotm 990 Part WV, line 7.

1

oo oo

Purposa(s) of conservation sasements held by the organization {check all that apply).
Preservalion of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of nalural habitat D Preservation of a certified historic structura
D Preservalion of open space
Complele lines 2a through 2d if the organization held a qualified conservation contiibulion in the form of a conservation easemend on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Tolal acreage restricted by conservation easements . I o 2b

Number of conservation easements on a certified historic slructure mcludad n (a} _____________________________ 2c

Number of conservation easements included in {c) acquired alter 8/17/06, and not on a historic structure

listed in the National Repister 2d

Number of conservation easements modrfied transferred released axtlngulshed or ten-nmaled by lhe orgamzatmn during the tax
year p-

Number of stales where property subject to conservation easement is located b~
Does the organization have a wrilten policy regarding the periadic menitoring, inspeclion, handling of

violalions, and enforcement of the conservation easementsitholds? D Yes I:I No
Stalf and volunteer hours devoted to monitoring, inspecting, handling of wolallons and enforcing conservation easements during the year

|

Amount of expensas incurred in monitoring, inspecting, handling of viclations, and enforging conservation easements during the year

|

Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170M}4HB)H)

and section 170M)@)BHD? e, B Clves [CIne
In Part Xlll, describe how the organization reporls conservallon aasernents in |ls revenue and expense statemenl and balance sheet, and
include, il applicable, the text of 1he lootnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete il the organization answered "Yes" an Form 890, Part IV, line 8,

1a

If the orgarization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furherance of public service, pravide, in Part Xill,
tha text of the lootnote 1o its financial statements that describas these items.

b W ihe organizalion elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide the following amounis
relating to these ilems:

{i} Revenue included on Form 990, Part VNI, line 1 i ) ) >3
{i) Assets included in Form 990, Part X > 3

2  If the organization received or held works of ar, hlsloncal lteasures or other snrmlar assets for linancial gain, provide
the lollowing amounts required to be reported under SFAS 116 {ASC 958) relating to these ilems:

a Revenue included on Form 990, Part VIIl, line1 R A e A ERT LN Eroe o |

b _Assets included in Form 990, Part X Bt oy s AR et R R il st sty el §

LHA For Paperwork Reduction Act Notice, see the lnstructmns for Form 990 Schedule D {Form 990) 2016

632051 08-29- 16



NASHVILLE GENERAL HOSPITAL FOUNDATION
Schedule D {Form 990) 2016 (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisilion, accession, and other records, check any of the fcllowing that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:] Other
c I:] Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part XIIl.
5 Duwing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the prqanization'seollection? ... [ Jyes [ INeo

| Part IV ’ Escrow and Custodial Arrangements. Complete if the organizalion answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Pant X, line 21.

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

O FOMM 980, PA X? || oo vecenenes oo ssie oo essessssesess e ereeesrersee o, L Yes [ No
b )l "Yes,” axplain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance | 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . i

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . |:] Yes I ne
b_M “¥es.* explain the arrangement in Part XHl. Check here il the explanation has been provided on Part XIll
| Part V I Endowment Funds. Complete if the organization answered "Yes” on Form 890, Part IV, line 10.

{a} Current year {b} Prior vear {c) Two years back | {d) Three vears back | {e) Four years back

1a Beginning of year balance

b Contributions S .
¢ Net invesiment eamings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of tha current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P %
Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 1002%.

3a Are there endowment funds not in the possession of the crganization that are held and administerad for the organization

[1- Bl

-2

by: Yes | No
{i) unrelated arganizalions e sssesses s en e | 2)
(i) related organizations | . ... S i A B e 3afil

kb I "Yes" on line 3afi}, are the related organizations listed as required on Schedule R? . e 3b

4 Describa in Part Xlit the intended uses of the organization’s endowment funds.
-Pa_rt V1 | Land, Buildings, and Equipment.
Complete if the organizalion answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property {a) Cost or other {b) Cost ar other {e) Accumulated {d) Book value
basis (investmant) basis {other) depreciation

1a Land

b Buildings :

¢ Leaseheold improvements

d Equipment

e Other. ..o v e

Jotal. Add lines 1a through Ye. (Cofumn (e must egual Form 990 Part X_column @) line 10e) o ... P 0.

Schedule D {(Form 990) 2015

632052 08-20-6



NASHVILLE GENERAL HOSPITAL FOUNDATION
Schedule O (Form 950) 2016 { FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 pPage3
| Part Vll| investments - Other Securities.

Complete i the organization answered "Yes” on Form 990, Part IV, lina 11b, See Form 990, Part X, line 12.
{a) Description of security or calegory fncluding nams of secwity} {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Fimancial derivatives

{2} Closely-held equity inlerests

{3) Other
(A}
B}
{C)
(D}

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fing 12.) b~ 3
‘Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Pant IV, line 11¢. See Form 990, Pan X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

in
2)
3}
4}
(5}
6}
{7)
{8}
{5}
Total. {Col. (b) must equal Ferm 990, Part X, col. (B) ling 12.) e AT R S S e R
|Pa_rt iIX

| Other Assets.

Complele il the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descriplion {b) Book value

(1)
{2)
(3)
(4)
(5)
(6}
{7)
i8)
19}

414 I L =P 4 ' £ ()
Other Liabilities,
Complete if the organization answerad "Yes™ on Form 990, Part IV, lina 11e or 11(. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value

(1) Federal incoma taxes
(2)
3)
(4)
(5)
(6)
_
{8}
(9)
Tolal, (Cofumn i) must equal Form 9% Papt X col B)line28) ... >

2. Liability for unceriain tax positions. In Part X, provide the tex! of the footnole to the organization’s financial statements that reports the
orqanization’s liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided in Part XIII
Schedule D [Form 990) 2016

632051 08-29-16



NASHVILLE GENERAL HOSPITAL FOUNDATION

Schedule D (Form 990) 2016 (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return,

Complele if the organization answered “Yes™ on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ) 1 574,900.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments o L

b Donated services and use of facilities : T — 2b 10,598.

c Recoveries of prior yeargrants |2

d Other (Describein Part XL} .. ..o oo 26 19,115.

e AddNnes 2athrough 20 e s s i S B S e D D 2e 29,713.
3 Sublractline 2e romline § | e 3 545,187.
4  Amounts included on Form 990, Part VIII Iina 12 but nol on Ima 1

a Investment expenses not included on Form 990, Part VI, line 7b T Y- 11

b Other (Describein Part XU} ey, 4B

¢ Add lines 4a and 4I:| _ _ ac 0.

545,187,
Complela if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 428,509.
Amounls included on fine 1 but not on Form 980, Part IX, line 25:

a Donaled services anduse of facilities || ..., |28 10,598,

b Prioryear adjustments .o, |2

C OHErIoSSES ... .. .o oo oe e |28

d Other Describein Part XHL) .. .o.coeer e eieecriee e oo, L2d) 19,115,

e Addlines 2 through 2d e | 20 29,713.
3 Subtractline 2efrombine 1 ... 3 398,796.
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses nol included on Form 980, Part VIll, ine 7 4a

b Other(DescribeinPart X} ... . . 4b

c Addlinesdaanddb o T 4c 0.

Total expenses. Add lines 3 and dc. (This must egual Form 990, Part £ fine 18} oo, | 5 398,796.

Part X1} Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NO PROVISION FOR FEDERAL INCOME TAXES IS MADE IN THE ACCOMPANYING

FINANCIAL STATEMENTS, THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS

OTHER THAN A PRIVATE FOUNDATION.

THE FOUNDATION FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE CLARIFYING THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE
617054 08:29-16 Schedule D {Form 990) 2016




NASHVILLE GENERAL HOSPITAL FOUNDATION
Schedule D (Form 950) 2016 (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 pPages
[Part XM Supplemental Information sontinec

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY , INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE FOUNDATION

HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

PART X1, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 19,115.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 19,115.

Schedule D {Form 990) 2016
632055 08-28-16



SCHEDULE G . . - . i OMD Na. 1545-0047
o Woco £ Supplemental Information Regarding Fundraising or Gaming Activities
{Farm 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or il the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Depastmart of the Tropsury » Attach to Form 990 or Form 990-E2, OpeiiloReole
o e Bl P _intormation about Schedule G {Form $80 or 890-E2) and iis instruclions is ot wyww irs gov/form990 Inspaction
Name of the arganization NASHVILLE GENERAL HOSPITAL FOUNDATION Emplayer identification number
{(FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required 1o complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.
a I:l Mail solicitations e D Solicitation of non-government grants
b I:l Intemet and email solicitations f D Solicitation of government grants
] I:l Phone solicitations g D Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreerment with any individual {including ofiicers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:_l No
b If *Yes,” list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

i) O v) Amount paid . .
{i) Name and address of individual ; L n'a:' piome {iv) Gross receipts u') or ,egaineﬁ by) ("? Amount paid
or entity (fundraiser) {ii) Activity hava custody | * rom activity fundraiser la {or retgme‘vd by)
contributions listed in col. (i} organization
Yes | No
Total .ossnamss SR - it T . | TR | -
3 List all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt lrom registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-96



Schedule G {Form 990 or 990-€2) 2016 ( FORMERLY FRIENDS IN GENERAL,

NASHVILLE GENERAL HOSPITAL FOUNDATION

INC.)

62-1383977 Page 2

l Part i l Fundraising Events. Complete if the arganization answered “Yes" on Form 990, Part IV, line 18, o reporled mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

fa) Event #1 {b) Event #2 {c) Other events () Total events
NONE fadd col, {a) through
\JAZZ BRUNCH cal. c)
N [event type) {event type) {total number}
3
[=
5 1 Grossreceipls 33,786. 33,786.
2 Less: Contributions 18,002, 18,002.
3 Gross incoma (line 1 minusline2) . . 15,784. 15,784.
4 Cashprizes .. ... o i
5 Noncashprizes
“
Q
¢l 6 Renvtaciitycosts B,146. 8,146.
&
G| 7 Food and beverages 10,127. 10,127.
5
8 Entettainment 300. 300.
9 Other direct expenses R : 542, 542,
10 Direcl expense summary. Add lines 4 through 8 in column {d) > 19,115,
11 _Wet income summary. Subtract line 10 fromline3. columnfd) .. 00 > -3,331.
Part Gaming. Complate il the organization answered *Yes* on Form 980, Part IV, line 18, or reported mora than
$15,000 on Form 990-EZ, line 6a,
. {b) Pull t2bs/instant . {d) Total gaming {add
§ {a) Binga bingo/progressive bingo fc) Other gaming col. {a) through col. {c))
1_GCrossrevenue ...
w| 2 Cashprizes
a
[=
: 3 Noncash prizes
1]
@ 4 Renl/lacility costs
E
5 Otherdirectexpenses ... ...
l:] Yes % D Yes % [:] Yes %
6 Volunteerlabor [ Ine [ 1no [Ine
7 Direct expense sumntary. Add lines 2 through Sincobvron (o .~ »
8 _Net gaming income summary. Subtract line 7 from line 1, column () ...

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed lo conduct gaming activities in each of these states?

b Il "No,” explain:

I:' Yes D No

102 Were any of the arganization’s gaming licenses revoked, suspended, or lerminated during the tax year?
b If "Yes,” explain:

|:| Yes D No

632082 09-12-16

Schedule G {Form 990 or 990-E2Z} 2016



NASHVILLE GENERAL HOSPITAL FCUNDATION

Schedule G (Form 990 or 990-E7} 2016 ( FORMERLY FRIENDS IN GENERAL, INC.) 62-~1383977 pagea
11 Does the organization conduct gaming activities with nonmembers? ke 3 |:| Yes [_INo
12 Is the organization a grantor, beneficiary of trustee of a trust, or a member of a partnership or other enlity formed

to administer charitable gaming? == = : B A e A ; |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organizalion's facilily

I 13a %
b An oulside facility

e .

14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the arganizalion receives gaming revenue? S D Yes |:| No
b I *Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
ol gaming revenue retained by the third party - $

¢ If *Yes,” enter name and address of the third party:

Name »»

Address p

16 Gaming manager information:

Name P

Gaming manager compensalion - §

Dascription of services provided -

D Director/officer ] Employee ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the stale gaming license? ..o L) Yes [INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the tax year p- 3
[Part IV]  supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii}) and {v); and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

512083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016



NASHVILLE GENERAL HOSPITAL FOUNDATION

Schedule G (Form 990 or 990-E2) (FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977 Paged
| Part IV ] Supplemental Information {continued)

ooy Schedule G (Form 990 or 990-EZ}

04-01-16
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SCHEDULE M
{Form 990)

Noncash Contributions

b= Complele if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Depriment of the Troaswury ’ Attach to Form 990,

OMB Na. 1595-0047

2016

Open To Public

e o S »_Information about Schedule M (Ferm 290} and its instructions is at_www irs gov/fogn990. insRSction
Name of the organization NASHVILLE GENERAL HOSPITAL FOUNDATION Employer identification number
(FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977
[Partl | Types of Property
(a) (b) {c (d)
Check if Number of Noncash contribution Method of delermining
applicable [ contribulions or | amounts reported on noncash contribution amounts
litemns contributed| Form 990, Part VIIL, line 1q
1 Art-Works of art L = X 6 48,850. [FMV
2 At Historical treasures
3 Art- Fractional interests
4 Books and publications R
5 Clothing and household goods X 23,0585.FMV
& Cars and other vehicles
7 Boatsandplanes |
8 Intellectual property
9 Securilies - Publicly traded
10 Securities - Closely held stock
11 Secuiities - Partnership, LLC, or
tustinterests
12 Secunlies - Miscellaneous
13 Qualilied conservation contribution -
Historic structures R e
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 HReal estale - Commercial S
17 Realestate-Other
18 Colectibles ...
18 Foodinventory . ...
20 Drugs and medical supplies i,
21 Taxidernmy
22 Historical artifacts
23 Scientific specimens
24  Ascheological arfifacts
25 Other » (| COPIER ) X 1 500. [FMV
26 Other » { )
27 Other » { }
28 Other » { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
lor which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at feast three years from the date of the initial contribution, and which isn't required ta be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Doses the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b I "Yes," describe in Part I,
33 I the organization didn't repert an amount in colurmn {(c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule M [Form 950) (20186}

632141 68-23-16



NASHVILLE GENERAL HOSFITAL FOUNDATION

Schedule M (Form 990} (2016) { FORMERLY FRIENDS IN GENERAL, INC.) 62-11383977 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column {b}, the number of contributions, the number of ilems received, or a combination of both, Also complete
this part for any additional information,

632142 08-23-16 Schedule M (Form 950) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Tsanstry p- Attach to Form 9980 or 890-EZ, Open to Public
Internal Revenus Sorvice P Intarmalion about Schedule O {Form 890 or 990-E2) and its instruclions s at www s goviforma30 Inspection
Name of the organization NASHVILLE GENERAL HOSPITAL FOUNDATION Employer identification number
{ FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977

FORM 9590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

300 FRAMED PRINTS FROM THE 19808 PLUS ACCEPTED THE LOAN OF 7 ADDITIONAL

WORKS FROM THE METRO NASHVILLE ARTS COMMISSION.

PROVIDED ONCOLOGY PATIENT SUPPORT WITH CRITICALLY NEEDED NUTRITION,

ESSENTIAL TRANSPORTATION TO HEALTHCARE SERVICES, STABLE HOUSING

ASSISTANCE, AND CLINIC IMPROVEMENTS.

FORM 930, PART VI, SECTION A, LINE 4:

EFFECTIVE AUGUST 2016, FRIENDS IN GENERAL, INC. CHANGED ITS LEGAL NAME TO

NASHVILLE GENERAL HOSPITAL FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THE EXECUTIVE COMMITTEE DOES NOT HAVE AUTHORITY TO ACT ON BEHALF OF

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE 990 IS SENT ELECTRONICALLY TO THE BOARD OF

DIRECTORS FOR REVIEW BEFORE FILING WITH THE IRS.

FORM 9590, PART V, LINE 2A

THE FOUNDATION PAID A SALARY TQO THE EXECUTIVE DIRECTOR THROUGH A

REIMBURSEMENT TO METROPOLITAN NASHVILLE HOSPITAL AUTHORITY. THE W-2 IS

ISSUED BY METROPOLITAN NASHVILLE HOSPITAL AUTHORITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2016)
632211 08-25-16



Schedule O {Form 990 or 390-E2) (2016) Page 2
Name of the organization NASHVILLE GENERAL HOSPITAL FOUNDATION Employer identification number
(FORMERLY FRIENDS IN GENERAL, INC.) 62-1383977

FORM 990, PART VI, SECTION B, LINE 12C:

BEFORE KEY BUSINESS DECISIONS ARE MADE, REGARDING CONTRACTS OR VENDQRS, THE

BOARD AND OFFICERS ARE ASKED OF ANY POTENTIAL CONFLICTS. IF A PERCEIVED

CONFLICT ARISES THE RELEVANT BOARD MEMBER EXCUSES HIMSELF/HERSELF FROM THE

DISCUSSION AND VOTE.

FORM 590, PART VI, SECTION B, LINE 15A:

15 A - NASHVILLE GENERAL HOSPITAL CEQ AND FOUNDATION BOARD CHAIR COMPLETED

ANNUAL REVIEW AND THEN BROUGHT FORTH RECOMMENDATIQNS TO THE FULL FOUNDATION

FOR CONSIDERATION AND VOTE.

FORM 9950, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST.

632217 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Nashville General Hospital Foundation August 2, 2016
MARC OVERLOCK )

FL 11

1818 ALBION ST

NASHVILLE, TN 37208-2918

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

Control # : 52810 Status:  Active
Filing Type: Nonprofit Corporation - Domestic

Document Recelpt

Receipt #: 002826529 Filing Fee: $20.00
Payment-Check/MO - Friends in Generai, NASHVILLE, TN $20.00
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This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
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its principal office if such principal office is In Tennessee.
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Filing Name FRIENDS IN GENERAL, INC. Nashville General Hospital
Foundation
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July 14, 2016 -Adopted as Revised

Nashville General Hospital Foundation By-Laws
ARTICLEI IDENTIFICATION

Section 1. Name and Location. The name of this corporation shall be Nashville General
Hospital Foundation The principal office shall be at 1818 Albion Street, Nashville,
Davidson County, Tennessee, 37208.

Section 2. Purposes. The corporation is organized specifically for the benefit of
Metropolitan Nashville General Hospital. Its primary objective is to generate resources
that support the Hospital in its mission. Specific objectives include but are not limited to:

(a) Raising funds and resources for the Hospital to use in the furtherance of its
mission.

(b) Serving as an advocate on behalf of the Hospital with individuals, officials,
corporations, foundations, community organizations or other individuals
and/or groups vital to the work and mission of the Flospital.

(c) Conducting the business of the organization in such a manner as to ensure
compliance with all legal, regulatory and ethical standards for such
organizations.

The corporation’s activities shall be conducted in such a manner that no part of its net
earnings will inure to the benefit of the corporation’s members, officers or other persons
affiliated with the Board. The corporation shall be authorized and empowered to pay
reasonable compensation to other persons/businesses for services rendered and to make
payments and distributions in furtherance of the purposes set forth herein.

The corporation shall not carry on any activities prohibited of a corporation exempt
from federal income tax under Section 501(c)(3) of the Internal Revenue Code of 1954 {(or
the corresponding provision of any further United States Internal Revenue Law).

The corporation shall not participate or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of any candidate for public
office.

ARTICLE II. BOARD OF DIRECTORS

Section 1. Governing Body. The governing body of the corporation shall be vested in a
volunteer Board of Directors that shall have charge, control and management of the
business affairs, property and funds of the corporation and which shall have the power
and authority to do and perform all acts and functions not inconsistent with these By-
Laws, the statutes of the State of Tennessee and the laws of the United States.



Section 2. Number and Qualifications. The Board of Directors shall consist of not less
than three (3) nor more than forty (40) members. The CEO of the Metropolitan Nashville
Hospital Authority shall serve as a nonvoting ex-officio member. Desired qualifications
for service as fiduciaries of this corporation shall include experience in civic and
charitable causes, knowledge of and ability in business affairs especially as related to
healthcare services, and a willingness to fulfill the responsibilities required as a member
of the Board of Directors.

Section 3. Election and Term. Members of the Board of Directors shall be elected for a
term of three (3) years but may not be eligible to serve more than two (2) consecutive
terms of three (3) years. Board members will be elected at the annual meeting by
membership,

Section 4. Compensation. The members of the Board of Directors as such shall not
receive any compensation for their services.

Section 5. Removal and Vacancies. Members of the Board of Directors may be removed
from office, at any time, with cause, by majority vote of the Board of Directors.
Vacancies created by removal, death, incapacity or resignation or an increase in the
number of members may be filled only by election by the Board of Directors.

Section 6. Meetings and Notices. Regular meetings of the Board of Directors shall take
place at the principal office of the corporation not less than quarterly, with the June
meeting designated as the annual meeting.

Members shall be notified within 15 days of the next meeting.

The President of the Board may call special meetings of the Board or Executive
Committee. Written notice (including electronic versions) thereof specifying the time,
place, and purpose of the meeting shall be sent to each member at least two (2) days in
advance of the special meetings. Only business specified in the notice may be transacted
at special meetings. Attendance of a member at a meeting shall constitute a waiver of
notice of such meeting except where a member attends a meeting for the express
purpose of objecting to the transaction of any business because the meeting was not
lawfully called or convened. Robert’s Rules of Order revised shall be followed when
conducting membership or business meetings.

Section 7. Quorum and Voting. A simple majority of the Board shall constitute a
quorum for the transaction of any business of the corporation except as otherwise
provided in these by-laws. Each member shall have one (1) vote, and all questions shall
be decided by a majority vote of the members present or on conference call or other
devices that provide real-time connections at any Board meeting at which a quorum is
present. Less than a quorum may adjourn any meeting from day to day until a quorum
is secured.



Section 7. Compensation. The officers of the corporation shall receive no compensation
by the virtue of their office.

ARTICLE 1IV. COMMITTEES

Section 1. Executive Committee. The Executive Committee is composed of officers of
the Board. In addition, the CEO of the Metropolitan Nashville Hospital Authority shall
serve as a nonvoting ex-officio member of the Executive Committee,

Section 2. Other Committees. The President of the Board may appoint standing and/ or
special committees at his/her discretion.

ARTICLEV, FISCAL AFFAIRS

Section 1. Fiscal Year. The fiscal year of the corporation shall commence on July 1 of
each year and end on June 30 of each year.

Section 2. Books and Records. The corporation shall keep correct and complete books
and records of its accounts, meetings and proceedings of the Board of Directors and all
valuable papers and documents of the corporation. Any member of the Board of
Directors for any proper purpose at any reasonable time may inspect all books and
records of the corporation. As a 501(c)(3), the corporation will adhere to any laws
relative to its books and records.

Section 3. Contracts, Conveyances, etc. The Board of Directors may authorize any
officer or agent of the corporation to enter into any contract or execute and delivery any
instrument in the name of and on behalf of the corporation, and such authority may be
general or confined to specific instances.

Section 4. Checks, Drafts, etc. The Executive Director is authorized to sign checks or
other payments on behalf of the Board. The Board must approve notes and other
evidence of indebtedness. Any check of $5,000 or above shall require a second signature
from an officer of the Board.

Section 5. Deposits. All funds of the corporation shall be deposited from time to time to
the credit of the corporation in such banks, trust companies or other depositories as the
Board of Directors may elect.

ARTICLE V1. AMENDMENT OF BY-LAWS

Section 1. These by-laws may be altered, amended or repealed and new by-laws
adopted by a simple majority vote of the Board at any of its meetings. Board members
will be notified at least two (2) weeks in advance in writing prior to any meeting at
which amendments to the by-laws will be presented for a vote.

4



CERTIFICATION.

1 certify that these by-laws were duly adopted by at the meeting of the corporation on

the day of in the year and were approved by the
Board of Directors on that date.

Board Secretary



:: Cherry Bekaert”

CPAs & Advisors

Nashville General Hospital Foundation
{Formerly Friends in General, Inc.)
1818 Albion Street

Nashville, TN 37208

Dear Vermon:

Enclosed is the organization's 2016 Exempt Organization return. The return should be signed, dated, and
mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail on or before May 15, 2018.
Mail to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Your copies of all the retumns are enclosed for your files. We suggest that you refain these copies
indefinitely.

For your convenience, we are enclosing, in a separate folder, a copy of your Form 990 that should be
used for the public inspeclion requirements.

We sincerely appreciate the opportunity to serve you. Please contacl us if you have any questions.
Sincerely,

[ e

Cherry Bekaert LLP

-’ o e m—

3310 West End Avenue, Suite 550, Nashville, TN 37203 | » 615.383.6592 | cbh.com f&fm%&m



