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Deparlment of the Treasury

1

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

ONB No. 1545-0047

2006

Open to Public

Inlernal Reveriue Service * The aorganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, or tax year beginning  7/01% , 2006, and ending 6/30 , 2007
B Check if applicable: C ) D Employer {dentification Number
Address change Pllfggslea_l:lgle Eg{ ENDS IN GENER-E% ' INC. 62-1383977
| ar piin ATLBION STRE E Teleph h
Name change or type, phone humber
Initial return ‘spses:ieﬁc NASHVILLE, .TN 37208 615-383-8823
1 9 T
|__|Final return lr:iirrr;. F g%‘t;ﬁgs:‘mg I:] Cash Accrual
Amended return Olher (specity) ™
Apglicaiion pending - & Section 501(c)3) organizations and 49475;:1%(12l nonexempt H and1 are not applicable to section 527 organizations. -
chatitable trusts must attach a completed Schedule A H (@) Is this a group relurn for affiliates?. . . . I:] Yes No
(Form 990 or 990-EZ). . e
H (b} If *ves," enter numbier of affiliates
G Web site: ™ WWW., NASHVILLE . GOV/GENERAL HOSPITAL/ABQUTUS FR IH {€) Are all affitiates included?. . . ... ... Dves D No
. . (If 'No," altach a list. See instruclions.)
J  Organization type
(check onlyone)........ B 501 () 3 (insertnoy D 4947(a){1) or D 827 [H (d} 1s this a separate retuen filed by an
K Check here ™ | |if the organization is not a 509¢a)(3) supporting organization and its organization covored by a group ring? [~ Jves  [X] mo
gross receipts are normally not more than $25,000, A return is not required, but if the | | Group Exemplion Number... »
organization chooses to file a return, be sure to file a complete return. M Check = L]“ ftie organization is not required
1. Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12. .. ™ 272, 486. to attach Schedule 8 (Form 990, 990-EZ, or 990-PF).

1 Contributions, gifts, grants, and similar amounts received:

Reveriue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

a Conlributions to donor advised funds. .......... ... L 1a
b Direct public support (notincluded online 1a)...............oev i, ib 268,816.
¢ Indirect public support (ot included online Ta)........................ ... 1c 396.
d Government contributions (grants) (not included on line 1a)............... 1d
¢ g‘ﬁ‘,‘,ﬁ,ﬁ‘gﬂ'{'&ﬁmh 8 174,135, aoncash $ 95,077 . ) . Te 269,212,
2 Program service revenue including government fees and contracts (from Part VI, line 93)............... 2
3  Membership dues and assesSmMENES. . ... . e e e 3 3
4 Interest on savings and temporary cash investments. . ........ . ... . 4 2,018,
5 Dividends and interest from SecUrities. . ... i e e e 5 ’
Ba GroSS IeNlS L e 6a
b Less: rental expenses.........o o i J 6b
c Net rental income or {loss). Subtract line Bb from line Ba. .. ... ... . . . . i i i e s 6¢
r| 7 Otherinvestment income (desciibe ... .... - yl 7 N
‘E 8a Gross amount from sales of assets other (R) Securities (8) Other
N than inventory........... .. ... ... ol 8a
g b Less: cost or other basis and sales expenses. ...... ah
C Gain or (loss} {attach schedule). . ........................ 8¢
d Net gain or (Joss). Combine line 8¢, columns (A} and B)........... e 8d
9 Special events and aclivities (attach schedule). If any amount is from gaming, check here . .. "D
a Gross revenue (not including  $ of contributions
reported on iNe TB) ..o . %a 1,256.
b Less; direct expenses other than fundraising expenses. ................... 9h
¢ Net income or {loss) from special events. Sublract line 9b from line %a................ STATEMENT.1| 9c¢ 1,256.
10a Gross sales of inventory, less returns and allowances. .................... i0a
blessicostofgoodssold. . .. ... ... . . 10b
¢ Gross profit or (loss) from sales of inventery (attach schedule). Subtract line 10b fromline 10a............................. 10c¢
11 Other revenue (from Part VI, ine 103 .. oo e i e 11
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d, 9¢, 10, and 11, ... 00 e, 12 272,486,
g | 13 Program services (from line 44, column (B)). ... ... oottt 13 215,249,
X| 14 Management and general (from line 44, column (C)).......oti i 14 3,832.
E 15  Fundraising (from line 44, columin (D)) . . ... e 15
g 16 Payments to affiliates (attach schedule). ... ... o e 16
S 117 Total expenses. Add lines 16 and 44, column (A, .. oot e e e e 17 219,081.
al 18 Excess or (deficit) for the year. Subtractline 17 fromline 12......... ... ... ... 18 53,405,
E § 19  Net assets or fund balances at beginning of year (fromtine 73, column (A)) ............ .o i it 19 85,753,
T ."; 20 Other changes in net assets or fund balances (attach explanation)........... ... ... ... .. .. ... ..... 20
5] 21 Nel assets or fund balances at end of year. Combine lines 18,19, and 20..................ooo ..., 21 139,158,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions.

TEEAO109L  01/22/07 Form 990 (2006)
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Form 990 (2006) FRIENDS IN GENERAL, INC. 62~1383977 Page 2

Statement of Functional Expenses _All organizations must compiete column gA). Columns (B), (Cg, and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do nof include amounts reported on line (B) Program C) Management i8]
6h, 8b, 9b, 10b, or 16 of Part |, (A) Total Services ¢ Z'md eneral (D) Fundraising

22 a Grants paid from donor advised
funds (attach sch)

(cash $

non-cash $ )

If this amount includes

foreign grants, check here, . * D; ... | 22a
22 b Other grants and allocations (att seh) SEE STM 2

{cash $ 119,697,

non-cash 3 95,077.)

if this amount includes
foreign grants, check here.. » D ..... 22b 214,774. 214,774,

23 Specific assistance to individuals
(attach schedule). .. .............. ... 23

24 Benefits paid to or for members
(attach schedule).. ................... 24

25 a Compensation of current officers,
direclors, key employees, etc listed in
Part V-A (atfach sch{ ..... P 25a 0. 0. 0.0 - 0.
h Compensation of former officers,
directors, key employees, elc listed in
Part V-B (atfach schg ................. 25h 0. 0. 0. 0.
¢ Compensation and other distrilutions, not
included above, to disquaiified persons (as
defined under section 4958(1)(1)) and persons
deseribed in section 4958(c)(3XB)
(attach schedule) .. ... ... ... .......... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and c........ 26
27 Pension plan contributions not
included on lines 25a, b, andc........ 27
28 Employee benefits not included on ‘ -
lines 25a -27........ e 28 '
28 Payrolltaxes.................. ..o .. 29
30 Professional fundraising fees.......... 30
31 Accounting fees...................... 31 3,450, 3,450.
32 Legal fees . ..............coviiieoin. 32 - e
33 Supplies......... 33
34 Telephone........... ... ... 34
36 Postage and shipping. ................ 35
36 OCCUPANCY. .. oovviiiiiii e 36
37 Equipment rental and maintenance. ... | 37
38 Printing and publications. . ............ 38
39 Travel ... .. 39
40 Conferences, conventions, and meetings. . . ... .. 40
41 Interest........... ...l 41
42 Depreciation, depletion, etc {attach schedule). ... | 42
43  (ther expenses not covered above (itemize):
a LICENSE & DUES 43a 645, 475, 170.
b STAFF EDUCATION 43hb 212. 212,
C o 43¢
d__ 43d
- 43e
f 43f
R 43g
44  Total functional expenses. Add lings 2Za
o to mnee 118 | 44 219,081, 215, 249. 3,832. 0.
Joint Costs, Check *|:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising selicitation reported i(B) Program services?, . ... .. "D Yes No
If "Yes,' enter (1) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (iii) the amount allocated to Management and general 5 ; and {iv) the amount allocated

o Fundraising $
BAA TEEAOIO2L 01423107 Form 990 (2006)




(2006) FRIENDS IN GENERAL, INC. 62-1383977 Page 3
Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information aboul a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part HI, the ofganization's programs and accomplishments.

Whal is lhe organization's primary exempt purpose? » SEE STATEMENT 3 Program Service Expenses
All organizations must describe their exempt purpose achievemenlts in a clear and concise manner. State the number of ‘R"1‘;';‘13;3{253%5,2‘32,5“"
clients served, Bubllcal:ons issued, etc, Discuss achievernents that are not measurable. gSect[on 501 (c)ﬁS) and (4) organ- 947¢3)(1) trusls; but
izalions and 434/(a)(1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 4 o ._.
(Grants and allocations & 214,774, )i this amount includes foreign granis, check here. . ™ | | 215,249,
b .
(Grants and allocations § " "y'if this amount includes foreign grants, check here .. > | |
o
(Grants and allocations $ " " "y If this amount includes foreign grants, check here... > | |
d
(Grants and allocations $ " "y If this amount includes foreign grants, check here . > | |
e Other program services..................civeirine.. .
(Grants and allocations  § ' ) If this amount includes foreign grants, check here ... * ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..................... » 215,249,
BAA E . Form 990 (2006)

TEEANMGIL 018707
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Form 990 (2006) FRIENDS IN GENERAL, INC. 62-1383977 Page 4
Balance Sheets (See the instructions.)
Note: Where required, atiached schedules and amounis within the description W (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-inferest-bearing ... ... ... i e 8,698.| 45 6,860.
46 Savings and temporary cash investments .. ... .o oo e e 79,840,146 82,298.
47a Accounts receivable ... .. it
b Less: allowance for doubtful accounts 47¢
48a Pledges receivable. .. ........................... 48a 50,000.
b Less: allowance for doubtful accounts. ............. 48h ] 48¢ 50, 000.
49 Grantsreceivable. ... ... . 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... ... L 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule)................ 50b
§ 51a Other notes and loans receivable
glz_ (attach schedute). .......... ... ... ............ ... 51a
s b Less: allowance for doubtful accounts. ............. 51b 51¢|
52 Inventonies for sale OF USE. . ... .t e e e 52
53 Prepaid expenses and deferred charges............. PP 53
54a Investments — publicly-traded securities . ............... » Cost HFMV . 54a
b lnvestments — other securities (attachsch).............. > Cost FMV 54 b
55a Investments — land, buildings, & equipment: basis.. { 55a
b Less: accumulated depreciation '
(attach schedule) .. .. ...... ... ... . ... ... 55h 55¢
56 Investments — other (attach schedule).......... ... .. ... . ool
57 a Land, buildings, and equipment; basis ............. 57a
b Less; accumulated depreciation : ’
(attach schedule). ......... ... i 57h ‘ ;
68 Other assets, including program-related investments '
(describe » . T I 58
59 Total assets (musl equal line 74). Add lines 45 through 58. ... ....ovovainn..s 88,538.] 59 139,158,
60 Accounts payable and accrued expenses.... ... - 60
61 Granls Payable. . ..o e ‘ 2,785.]61
II- B2 Deferred revenuUEe. ... ... ... .. e e 62
ﬁ 63 Loans from officers, directors, trustees, and key
! employees (altach schedule) . ... .. e
1Ir 64a Tax-exempt bond liabilities (attach schedule)................ .. ... ol
é by Mortgages and other notes payable (attach schedule) ... .. ... ... i
s | 65 Other liabilities (describe ».. o _____ ).
66 Total liahilities. Add lines 60 through 68 . . ... .. .. e 0.
Organizations that follow SFAS 117, check here » and complete lines 67
4 through 69 and lines 73 and 74.
Al 87 Unrestricted, . ..o e 89,158,
é 68 Temporarily restricted. .. ... ... . .. e 50,000,
L] 89 Permanently restricted...... ... ... ... ..
(R; Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
Q 70 Capital stock, trust principal, orcurrent funds. ... ... 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund. . ............... 71
f_‘ 72  Retained earnings, endowment, accumulated income, or other funds. ............ 72
Q 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
£ 72. (Column (A) must equal line 19 and column (B) must equal line 21)......... B5,753.|73 139,158,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73............., 88,538.| 74 139, 158.
BAA

Form 990 (2006)

TEEAD104L  01/18/07



Form 990 (2006) FRIENDS IN GENERAL, INC. 62-1383977 Page 5
_ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Tolal revenue, gains, and other support per audited financial statements. . ............... ... ... a 289,778.
b Amounts included on line a bul not on Part |, line 12:
TNet unrealized gains on investments, . ... ... ... b1
2Donated services and use of facihities. ... i h2 17,292,
3Recoveries of prior year grants. ... ... .. e b3
40ther (specify):
______________________________________ b4
Add lines BT trough BA ... e e TR bl 17,292,
€ Subtract lIne b fTom lne & . .. e e e C 272,486.
d Amounts included on Part 1, line 12, but not on line a:
1lnvestment expenses not included on Part |, line €b.......... ... ... ..ol d1
20ther (specifty. _ o __d
______________________________________ d2
Add lines Al and Q2. ... . e e e d| .
e Total revenue (Part |, line 12). Add lines € and @ ... oottt it e et e e a e > e 272,486,
: i Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements............ P al 236,373.
b Amounts included on line a but not on Part 1, line 17: .
1Donated services and use of facilities. .. ... i e b1 17,292,
2Prior year adjustments reported on Part I, line 20 ............... ... oo b2
3Losses reporled on Part ], line 20 ... ... h3
4Cther (specifyy: _ o _______
______________________________________ k4
AddlinesbT through bA .. ... . o e e e ] 17,292,
€ Sublractline Bfrom N A .. .. .o i e P c 219,081.
d  Amounts included on Part |, line 17, but not on line a: :
1investment expenses not included on Part |, line 6b....... ...l T d1
20ther (specify): _ _ o _______d
______________________________________ d2
Addlines dland d2. .. ... ... ... I d )
e Total expenses (Part |, line 17). Addlinescandd.. ... ... ..... ... ... ....... e > e 219,081.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, truslee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and f\éera%e dhours (C)(Qfom;tnengdation D) C?niribuéionsf _}o (E) l%xpedns?h
per week devole if not paid, employee benefi account and other
(A} Name and address to position enterlfo-) plans and deferred allowances

compensation plans

BAA TEEAGIOSL  01/18/07 Form 920 (2006)



IS Y]

Form 990 (2006) FRIENDS IN GENERAL, INC. 62-1383977 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization husiness as board meefings. »15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emﬁloyees :
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1-A or |I-B, related to each other through family or business relationships? H 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s). ... oo

¢ Do any officers, directors, truslees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part I-A or |I-B, receive compensation from any other organizations, whether lax exempt or taxable, that are related =
to the organization? See the instructions for the definition o refated organization’...... ...

If *Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written confiict of interest PONCY 2 sttt e

| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f an?r former officer, director, trustee, or key employee received compensation or olher benefits (described below)
during the year, list that person below and enter {he amount of compensation or other benefits in the appropriate column. See

the instructions.)

B q (C)((_)fom;t)ensgtion (D) C.?ntribuéicmsf {o (E} E:-(penseh
oans an if not paid, employee benefi account and other
(Ay Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change ...

77 Were any changes made in the organizing or governing documents but not reported to the IRS

If "Yes,' atiach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of 41,000 or more during the year covered by this return? ...

b If "Yes, has it filed a tax return on Form 990-T for this = T AR RS

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, allach a statement .. ... oo

80a Is the organization relaled éother than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, elc, to any other exernpt or nonexempl organization? ................

b If "Yes,' enter the name of the organization » N/A e i

81 a Enter direct and indirect political expenditures. (See line 81 instructions)................. 8la 0.

b Did the organization file Form 1120-POLforthisyear?. ... ... ... o e | 81b
BAA Form 990 (2006)

TEEAQ1DBL 01/18/07



2006) FRIENDS IN GENERAL, INC, 62-1383977 Page 7
Other Information (continued) Yes| No
82 aDid the organization receive donated services or the use of materials, equipment, or facifities al no charge or at
substantially less than fair remdal value? .. L B2a] X
blf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part L. (See instructions inPart [IL)................ Bazbl 17,292,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?. ........... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ................... 83b| X

blf 'Yes,' did the organizalion include with every solicitation an express statement that such centributions or gifts were

not tax deductible? . ... o D NJ/A
85 501(c)d), (5), or (6) organizafions. a Were substantially all dues nondeductible by members?.......................... 85a NSA
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... . ... . . 85b| N/fA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received.a
waiver for proxy tax owed for the prior year. )
¢ Dues, assessments, and similar amounts from members. . .. ..v e oo 85¢ N/A
d Section 162(e) lobbying and political expenditures. .. ............ ... oo 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... g5e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e). ................ 85¢ N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7........... e ....| 85 NfA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible Jobbying and political expanditures for the following tax year? . ... ... e i 85h N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on _
7= v 86a N/A
h Gross receipts, included on line 12, for public use of club facilities. .................. L 86b N/A
87 50i(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... oo 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regutations seclions 301.7701-2 and 301.7701-37
If Yes,' complete Part 1X ... ... ... .. ..., PRI e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)7 If "Yes,' complete Part Xl . ... *| 88h X
89a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 »_ 0, ;section49l2» _ 0. ;section4955» 0,
b 501 (c)(3) and 501((?(4) organizations. Did the organization eng’age in any section 4958 excess benefit transaction
during the year or did it becoime aware of an excess benefit transaction from a prior year? If "Yes,' altach a statement
explaining each (ransaction .. ... . 89h X
¢ Enter: Amount of Llax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... > 0.
d Enter: Amount of tax on line 89, above, reimbursed by the organization. . ................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibiled tax shelter transaction? . .| 89e X
{ All organizations. Did the organization acquire a direct or indirect inlerest in any applicable insurance contract?.........| 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
organizalion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
LT 89 X
80a List the states with which a copy of this return is fled » _ TN .~
b Number of employees employed in the pay period that includes March 12, 2006
(e NS U I ONS ). . o e e 90b 0
97a The hooks are in care of » MARC OVERLOCK Telephone number = 615-341-4403
Locatedat » 1818 ALBION STREET, NASHVILLE, T®, ZIP+4» 37208
b Al any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... 91hb X

If 'Yes," enler the name of the foreign cowntey.. »_

See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)

TEEAGI07L 0111807
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Form 990 (2006) FRIENDS IN GENERAL, INC. 62-1383977

Page 8
Other Information (continued) Yes | No
< At any time during the calendar year did the erganization maintain an office outside of the United States?,.......... ... [ 9Nc X
|-
a2 Sect:on 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here . ... ... .. ... N/A. . »
and enter the amount of tax-exempl interest received or accrued during the tax year . .................... “| 92 | N/A
fl Analysis of Income-Producing Activities (See the instructions,)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless ' '
otherwise Ingicated. Business code Arr(gt).mt Excius(i%% code Anggt)mt Rfedgﬁlc{i)r? r| r!ecmoerrrljapt
93 Program service revenue:
a
b
c
d
e

t Medicare/Medicaid payments........
¢ Fees & contracts from government agencies. . .
24 Membership dues and assessments. .
95 Interest on savings & temporary cash invimnts . ) 14 2,018.
96 Dividends & interest from securities. .
97 Netrental income or {loss) from real estate; |
a debt-financed property..............
b not debt-financed property . .........
98  Net rental income or {foss) from pers prop. . . .
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory .. ..............

101 Netincome or {loss) from special events . . . . . R 1 1,256,
102 Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a

o o O T

104 Subtotal (add columns (B), (D), and (E)). . ... 3,274.
105 Total (add line 104, columns (B), (D), and (B0 . ... i e > 3,274,
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part I,
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

Line No. | Explain how each activity for which income is reported in colurn (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempl purposes {other than by providing funds for such purposes).
N/A

X8| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) ®) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities _Total End-of-year
partnership, or disregarded entity ownership interest income assels

N/A

o

ae

o

=

a Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. .. ... ... ... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. Yes No
Note: If 'Yes' to (), file Form 8870 and Form 4720 {see instructions).

BAA

TEEAMIOBL (4/04/07 Form 990 (2006)



nformation Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Form 990 (2006) FRIENDS IN GENERAL, TNC. 62-1383977 Page 9

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}(13) of the Code? If
Yes," complete the schedule below for each controlled entity. ... ... . ... .. ... . . o X
(A) ® (©)
Name, address, of each Employer Identification Descriplion of (D2
controlled entity Number transfer Amount of transfer
N
20 I
e | I TToTTor
Totals
Yes [ No
107  Did the reporting organization receive any transfers from a conirolled entity as defined in section 512¢b)(13) of the Code? If
“res,' complete the schedule below for each controlled entily. . ..o uveene oo T X
(A) (B)- (C)
Name, address, of each Employer ldentification Description of (92
controlled entity ~ Number transfer Amount of transfer
a | T ITTTTTTTToTT
N T
N
Totals
Yes | No
108  Did the organization have a hinding wrilten contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuilies described in question 107 above? .................... R X

Under penafties of perjury, | declare |hat | have examined his relum, including accompanying schedules. and statements, and to the best of my knowled and belief, it is
true, cgnecl, an cgméxkre)(e ‘l}?]}an o#lrcer) is basgd on éﬂ"mr rmgaﬁon l)fuwhich preparer%as any knuwlet?ge. ¥ ue

. Declaratiof preparer (olhe
please | Y Vn O (.Z M‘ 4 ey

Sign Signﬂure of officer . Cate

Here 1> maRe & ovERLbCk  exer. ) ibecmr & cor SEC. " TREACURER

Type or print name and title.

i reparer’ Date Check if B o (See
Paid \imir » ot W fgacke i /O 247 1 NA K
arer's |Fimsneme or FRASIER, DEAN & WOWARD, PLLC ,
se Smpioyed w3310 WEST END AVENUE, STE. 550 en > N/A
Only |58 ™  "NASHVILLE, TN 37203 Phoneno. * (615) 383-6592
BAA

Forim 990 (2006)

TEEAOHIQL 01/19/07
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(S}n?gri:glg&lh%g%{z) Section 501(c)(3)

Depariment of the Treasury

Organization Exempt Under

{Except Private Foundation) and Section 501(e&, 501¢f), 501(k),
501(n), or 4247(a}1) Nonexempt Charitabl

Supplementary Information — (See separate instructions.)
Internat Revenue Service > MUST be completed by the above organizations and attached to their Form 920 or 990-EZ,

OMB No. 1545-0047

e Trust

2006

Name of the organization

FRIENDS TN GENERAL, INC.

62-1383977

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation{ (d) Contributions (¢) Expense
employee gaid more hours per week ml emplos&ecei I%enefat account and other
than $50,000 . devoted to position plans and aeierre allowances

compensation

Total number of other employees |"Jaid'
over $50,000. .. ... > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each cne (whether individuals or firms). If there are none, enter None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over
fessional services.........

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'Nene.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services........... > 0

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

TEEAD4QIL  01/19/07

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 FRIENDS TN GENERAL, INC. 62-1383877

Page 2

Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? [f 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 musl cormplete Part VI-A. Other
?rggqizaliortn_s .(t:_hecking “Yes' must complete Part VI-B AND attach a statement giving a delailed description of the
obbying activities, ‘ '

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the ariswer fo any guestion is ‘Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of Properly?. .. . .o i 2a X
b Lending of money or other extansion of credit?. ... ... ... ... 2b X
¢ Furnishing of goods, services, or facilities?. .. ... ... i 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. ... . i 2d X
& Transfer of any part of its INCOMe OF ASSBYST . ... .. ... 2e X
3aDid the o_rganizatibn make grants for scholarships, fellowships, student loans, ele? (If "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive paymenis.). ... .. ... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?, ... . 3b X
¢ Did the-organization receive or hold an easement for conservation purpases, inchuding easements

to preserve open space, the environment, historic land areas or historic structures? |f

Yes ' altach a detailed staterment . ... ... . 3¢ X
d Did the organization p}ovide credit counseling, debt management, credit repair, or debt negotiation services? . ....... ... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes," complete lines 4b through 4q. If 'No,' complete lines
AN A e T da X

b Did the organization'make any taxable distributions under section 49667, -...... ... ... . i 4b| NYA

Did the organization make a distribution to a donor, donor advisor, or related person? . ... .. ..o 4c NYA
d Enter the tolal number of donor advised funds owned at the end of the tax year. .. ............. ... ... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year,.......... L N/A
f Enter the tolal number of seﬁarate funds or accounts owned at the end of the tax year (exchuding donor advised

funds included on fine 4d) where donors have the right to provide advice on the distribulion or investment of

amounts in such funds oF aCCoUNIS. ... Lo o T 0
g Enter the aggregale value of assets held in all funds or accounts included on line 4f at the end of the tax year,, ®™ 0.

BAA TEEAD402L  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 FRIENDS IN GENERAL, INC.

Page 3

62-1383977

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170®)(1)(A)(i).
6 D A school. Section 170(b)(1)(AXi). (Alse complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)Gii).
8 D A federal, state, or local government or governmental unit. Section 170{b}1)(A) (v).

9 D A medical research organization operated in conjunction with a hospital. Section F70(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10

|:| An organization operated for the benefit of a colle

(Also complete the Support Schedule in Parl 1V-A.)

ge or university owned or operated by a governmental unit. Section 170¢b)(1)(A)(iv).

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170¢(h)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

1b |:| A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organization that normally receives: (1) more than 33-1/3%
from activities related to its charitable, elc, functions — subject
from gross investment income: and unrelated business taxable income (less section 511 ta?
organization after June 30, 1975. See section 509(a)(2). (Aiso complete the Support Schedule in Part 1v-A)

13

of its support from contributions, membership fees, and gross receipts
to certain exceptions, and (2) no more than 33-1/3% of its support
from businesses acquired by the

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the iype of supporting organization: »
.[—IType t HType Il mType [-Functionally Integrated |—|Type 11-Other
' Pravide the following Information about the supported organizations. (See instructions.)
(@) B © (d) )
Name(s} of supported Employer identification Type of Is the supported Amount of
organization(s) - number {(EIN) otrganization (described | organization tisted in support
. in lings 5 through 12 the supporting
/ above or IRC section) organization's
governing
documents?
Yes No
L | T T T s 0.

14 I_I An organization organized and operated {o test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEAQ407L  01/22/07

Schedute A {Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-EZ) 2006 FRIENDS IN GENERAL, INC, 62-1383977 Page 4
_ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Catendar year (or fiscal year (2) () {c) (d) (e)
beginningin).......... .......... * 2005 2004 2003 2002 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See dine 28.). .. 94,759. 110,038. 66,301. 15,717, 286,815,
16 Membership fees received . .. .. 0.

17 Gross receipts from admissions,
merchandise sold or services perfermed,
or furnishing of facilities in any activity
that is refated to the organization's
charitable, ete, purpose. .. .. ..., .. .. 850, 1,873. 2,723,

18  Gross income from interest, dividends,
amounts received from payments oo
securities loans (section 512{a)(%)),
rents, royatties, and unrelated business
taxable incone {less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975, . ..... ... 2,342, 1,060. 665. 836. 4,903,
19 Net income from unrelated business
activities not included in fine 18..... .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf............ .. L : 0.

21 The value of services or

© facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. .. 0.

22 Other income. Attach a
schedule. Do not include
gain or {loss) from sale of

capital assets................. _ 0.

23 Total of lines 15 through 22 .. .. 97,951, 112,971, 66, 966. 16, 553, 294,441,

- 24 Line 23 minus line 17.......... 97,101. 111,098, 66,966, 16,553. 291,718.
25 Enter 1% ofline 23...... .. .. 980. 1,130, 670, 166.

26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (e), line 24 . . ............ > 26a 5,834.

b Prepare a list for your records to show the name of and amount confributed by each persen {other than a governmental unit or publicly
;- supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return, Enter the total of all these excess amaunts. . ... ... 000 L T

¢ Total support for section 509(a)(1} test: Enter line 24, column (e)

d Add: Amouitts from column (e} for lines; 18 4,903.

22 26h 42,821. 26d 47,724,
& Public support (ine 26c minus line 26d total). ....... ... ... .. . > 26e 243,994,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))........ ............. > 26t 83.64 %

27 Organizations described on line 12: N/A

a For amounts included in lines 15, 16, and 17 that were received from a disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return, Enter the sum of
such amounts for each year;

{2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.} Do not file this list with yoar return.
After computing the difference between the amount received and the larger amount described in (1Y or (2), enter the sum of these
differences (the excess amounts) for each year:

00y . _ _ _ _ ____ 004 _ _ _____ ___ 203 . _______ @ooz _ ______
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 27¢
d Add: Line 27a total . . . .. and line 27b total ........... 27d
e Public support (line 27c total minus fine 27d totaly. . .. ... ... . > 27e
f Total support for section 509(a){2) test: Enter amount from line 23, column {e). .. "I 27§ I
g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)). . ..................... > 27g %
h Investment income percentage (line 18, column (e) (hnumerator} divided by line 27f (denominator)) .. ... ... * 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 throu(?h 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief escription of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAC403L  01/19/07 Schedule A (Form 990 or 990-E2) 2006




A {Form 990 or 990-E7) 2006 FRIENDS IN GENERAL, INC. 62-1383977 Page 5
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/
Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organizalion include a slalement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other writlen communications with the public dealing with student admissions, programs,
and scholarships? ! .

31 Has the organization publicized its racially nondisciiminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the gereral community it serves?

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staff?

bRecords:do.cumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Cqﬂies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

T T T T T T T T T e e e e e e e e e e e e e e e .

If you answered 'Yes' to either 34a or b, please explain using an allached statement,

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation

33a

33b

33c|’

33d

33e

331

33g

35

BAA TEEAQ40AL  01/19/07 Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 FRIENDS IN GENERAL, INC. 62-1383977 Page 6

Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an éligible organization that filed Form 5768) N/A

Check » a |_| if the organization belongs to an affiliated group. Check » b r] if you checked 'a’ and 'limited control' provisions apply.
. . . (a b
Limits on Lobbying Expenditures Aﬁmateg group To be (;(orznpteted

. , . totals i
(The term "expenditures’ means amounts paid or incurred.) fgrrgaalrlliglaet(i:éwg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures .. .............. .
40 Total exempt purpose expenditures (add lines 38 and 3.
41 Lobbying nontaxable amount. Enter the amount from the following table ~

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. . .................... 20% of the amount on line 40. .. .,
Over $500,000 but not over $1,000,000. .. ........ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not aver $17,000,000. .. ... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000,..................... $1,000,000.................oo. L,

42 Grassrools nontaxable amount (enter 25% of line 41)............. 0.0 e o,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ... ... ..., ...
Caullon: If there is an amount on either line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Perlod

Calendar year (a) (b) (c) () T(e)

{or fiscal year 2006 2005 2004 2003 " Total
beginning in) »

45 Lobbying nontaxable
amount........... ...

46  Lobbying ceiling amount
(150% of line 45e)). .. ...

47 Total lobbying
expenditures...... ..,

48 Grassrools non-
taxable amount ... ...

49  Grassroots ceiling amount
(150% of line 48(e)). . . . ..

50 Grassrools lobbying
expenditures. .. ... ..

Lobbying Activity by Nonelecting Public Charities _
(For reporting only by ordanizations that did not complele Part VI-A) (See instructions.) N/A

During the year, did the organizalion attempt to influence national, stale or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers

b Paid staff or management (nclude cormpensation in expenses reported on lines ¢ through h.)
¢ Media advertisements

If "Yes' to any of the above, also allach a statement giving a detailed description of the lobbying aclivities.
BAA, Schedule A (Form 990 or 990-E2) 2006
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hedule A (Form 990 or 990-E2) 2006 FRIENDS IN GENERAL, INC. 64-1383977 Page 7

& Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

5t Did the reporling organization directly or indireclly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization 1o a noncharitable exempt organization of: Yes | No
) L7 - 5la (®) X
(R OTEr ASSElS . o a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization....................................... b (i} X
(iiYPurchases of assels from a noncharilable exempt organization .. ... ... . i b (i) X
(iiiYRental of facilities, equipment, or other assets. . . .. . oo P b {iii) X
(V) Reimbursement A angamentS, . .. .. .. b (iv) X
(V) L0aNSs OF JoaN QUaTANIEES . . .. ittt e b (V) X
(vi)Performance of services or membership or fundraising solicitations. .. ............. .. ... .. .. b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. ... .. ... C X

d {f the answer to any of the above is "Yes,' complete Lhe following schedule. Column (b) should a,lwe(:}/s show the fair market value of
the g%oods, other assets, or services given by the re?ortln or%anlzatlon. If the organization received less than fair market value in
any transaction or sharing arrangement, shéw in column %d) the value of the goods, other assels, or services received:

(a) (h) <) (d
Line no. Amount involved Name of noncharilabﬁe exempt organization Description of transfers, lransacn)uns, and sharing arrangements
N/A

52aIs the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section S01(C{3)) or insection 5277, .. ... . .. i i, > I:] Yes No
b If "Yes,' complete the following schedule:
@ ) ' ..(Cf)..
Name of organizalion Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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2006 FEDERAL STATEMENTS PAGE 1

FRIENDS IN GENERAL, INC, 62-1383977

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET

GROSS CONTRI- GROSS DIRECT INCCME
SPECIAL EVENTS RECEIPTS BUTICNS REVENUE EXPENSES {LOSS)
SILENT AUCTION 1,256, 0. 1,256. - 0. 1,256.
TOTAL 3 1,256. § 0. 8 1,256. § 0. 8 1,256,
STATEMENT 2
FORM 990, PART I, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY: VARIOUS GRANTS o
DONEE'S NAME: NASHVILLE GENERAL HOSPITAL
DONEE'S ADDRESS: 1818 ALBION STREET
NASHVILLE, TN 37208
AMOUNT GIVEN: ' $ 119, 697.

TOTAL CASH GRANTS AND ALLOCATIONS § 119,687,

NONCASH GRANTS AND ALLOCATIONS 3
DONEE'S NAME: A NASHVILLE GENERAL HOSPITAL
DONEE'S ADDRESS: 1818 ALBION STREET
NASHVILLE, TN 37208
DESCRIPTION OF PROPERTY: .BABY ITEMS, SNACKS, TOILE
DATE OF GIFT: VARIOQUS
FATR MARKET VALUE: 95,077,
TOTAL NONCASH GRANTS AND ALLOCATIONS 3 85,077,
TOTAL GRANTS AND ALLOCATIONS 3§ 214,774,
STATEMENT 3

FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE RESQURCES TO SUPPORT METRO NASHVILLE GENERAL HOSPITAL.




2006 FEDERAL STATEMENTS PAGE 2

FRIENDS IN GENERAL, INC, 62-1383977

STATEMENT 4
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
_ : GRANTS AND SERVICE
DESCRIPTION ATTOCATTIONS EXPENSES

MAMMOGRAMS IN MAY PROGRAM--PROVIDES FREE MAMMOGRAMS TO

LOW-INCOME WOMEN OVER 40 WHO HAVE NOT HAD A MAMMOGRAM IN THE -

PRTIOR YEAR, MAJORITY OF WOMEN ARE MINORITIES LIVING IN

IMPQVERISHED NEIGHBORHOODS IN NASHVILLE. 570 WOMEN WERE

SERVED FOR THE 2007 FISCAL YEAR. ' 55,938, 56,173.
INCLUDES FOREIGN GRANTS: NO

OTHER MISCELLANEOUS GRANTS-- GRANTS FOR OTHER MISCELLANEOUS
PROGRAMS AND NEEDS OF NASHVILLE GENERAL HOSPITAL - 158,836. 159, 076.
INCLUDES FOREIGN GRANTS: NO

5 214,774, 5§ 215,249,

STATEMENT 5
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE

S AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED _ SATION  _EBP & DC OTHER

DR. LLOYD ELAM PRESIDENT $ 0. 8 0. % 0.

NASHVILLE, TN g A

IRA CHILTON VICE PRESIDENT 0. 0. 0.

NASHVILLE, TN '

JOHN VOIGT TREASURER 0. 0. 0.

NASHVILLE, TN b

JEFF OCKERMAN SECRETARY 0. 0. 0.

NASHVILLE, TN .

JANIE BUSBEE BOARD MEMBER 0. 0. 0.

NASHVILLE, TN .

DONNA CHEEK BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

YURI CUNZA BOBRD WEMBER 0. 0. 0.

NASHVILLE, TN




2006 FEDERAL STATEMENTS PAGE 3

FRIENDS IN GENERAL, INC. 62-1383977

STATEMENT 5 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFiCERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES.

TITLE AND CONTRI- EXPENSE
_ AVERAGE. HOURS COMPEN-  BUTION TO  ACCOUNT/
NAMF,_ AND_ADDRESS PER WEEK_DEVOTED SATION EBP_§&_DC OTHER

DR. LINDA HARE BOARD MEMBER $ 0. % 0. § 0.
NASHVILLE, TN ' '

DAVID KOZIAK BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '

PAULA LOVELL ' - BOARD MEMBER 0. 0. 0.
NASHVILLE, TN. - .

PEACHES MANNING | "~ BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .

ANGELINA MORRIS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '

ADAM SMALL s . BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '

REGINALD COOPWOOD | - EX-OFFICIO 0. 0. 0.
NWASHVILLE, TN - '

RIKKI ZEE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '

MARC OVERLOCK EXECUTIVE DIREC 0. 0. 0.

5
NASHVILLE, TN

TOTAL § 0. 5 0. 3 0.






