Short Form —
com 990-EZ Return of Organization Exempt From Income Tax J S

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
™ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)13) must file Form 990 {see instructions). All other organizations with H

Dapariment of the Treasury gross receipts less than $200,000 and total assels less than $500,000 at the end of the year may use this fom.
Internat Revenue Service ¥ The organizaiion may have to use a copy of this roturn lo satisfy slale reporting requiraments.
A For the 2012 calendar year, or tax year beginning 7/01 2012, andending 6/30 » 2013
Check if applicable: [TC D Employer identification number
Address change
[] name change FRIENDS IN GENERAL, INC. 62-1383977
[ ndiat cetorn 1818 ALBION STREET ETelephone number
[ rexminated NASHVILLE, TN 37208 615-383-8823
DAmended relurmn F Group Exemption
[ ] Application pending Number...........
G Accounling Method: Cash Accrual Other (specify) * H Check » D if the organization is not
|  Websile: = HTTP://WWW.NASHVILLEHA.ORG/GIVING.PHP required to attach Schedule B (Form
J Tax-exempt status (check only one) — |'_X| 501(cX3) D 507(c) ) =(insert no.) D 4947(a)(1) or D 527 990, 990-EZ, or 990-PF).
K Check = D if the organization is nol a section 509(a)(3) supporting organization or a section 527 organization and ils gross receipls are

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

L. Add lines 5b, 6¢, and 7b, lo line 9 to determine gross receipls. If gross receipis are $200,000 or more, or if total

assels (Part Il, line 25, column (B) below) are $500,00Q or more, file Form 990 instead of Form 990-€Z,........ 5 130,502.
&Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O lo respond to any questioninthis Part ...t
1 Contributions, gifts, grants, and similar amounts received. ........... ... il 1 126, 669.
2 Program service revenue including government feesandcontracls.......... ... il 2
3 Membership dues and aSS8SSMANLS . ., ..\ttt ettt e ae e iiieanes 3
S 1 Y=Y Fy 1 1= LT Tos T 1 1= 4 133.
5a Gross amount from sale of assels other than inventory . ................... S5a
b Less: cosl or other basis and sales eXpenses .....o.vvvvveverirarerernine. 5h
< Gain or (loss) from sale of assels other than inventory (Subtract line Sb fromiine 8a). .. ... it Sc
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if grealer than $15,000)... .. | 6al
‘E’ b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (altach Schedule G if the sum
E of such gross income and contributions exceeds $15000% ................. 6b
c Less: direct expenses from gaming and fundraisingevents................. 6¢c
d Net income or {{oss) from gaming and fundraising events (add lines 6a and
Bb and subltract e B0 ... ..o i e e e e e ea e 6d
7 a Gross sales of inventory, less returns and allowances ..................... 7a
blessicostofgoodssold. .. ... e 7h
c Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a).................... ... 7c
8 Otlher revenue (describein Schedule O ..... ..., SEE SCHEDULE .Q ....... 8 3,700.
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7, and B. ... .ot ittt s [ 9 130,502,
10 Granls and similar amounts paid {list in Schedule ©) . .. .................. obkE SCHEDULE O 10 42,638.
11 Benefils paid 1o or for members. . ... ... .. . i e n
§ 12 Salaries, olher compensalion, and employee benefits ... ... . il e 12
E 13 Professional fees and other payments to independent contractors. . .......... . i iiiinennnn 13 4,425.
g 14  Occupancy, rent, utilities, and MainlenanCe. . .. ..o i e e e e e r e aas 14
§ 15 Printing, publications, postage, and shipping. . ..... ...t e 15
16 Other expenses (describe inSchedule O). ...t SEE SCHEDULE .Q ....... 16 21,291.
17 Tolal expenses. Add lines 10 through T8 .. ... ... . e e aaenes 17 68, 354.
: 18 Excess or (deficit) for the year {Subtract line 17 from line 9) . .. ... ... . . . . i 18 62,148.
ug 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year HIEE
$$ figure reporled on Prior Year's FeIUINY. . .. .. ... it e e e e 19 173,544.
s| 20 Other changes in nel assels or fund balances (explainin Schedule Q). ...................coiiiiinnn.. 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20............................ | 21 235,692.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 920-E2Z (2012}

TEEAQBO3L 12/07112



Form 990-EZ (2012) FRIENDS IN GENERAL, INC. 62-1383977 Page 2
BaHilllj Balance Sheets. (see the instructions for Part I1.) o
Check if the organizalion used Schedule O to respond to any questionmthis Part Hl. . ... e, &
(A) Beginning of year | (B)End of year
22 Cash, savings, and investments. . ... .. ... i e 129,039.[22 205,774.
23 Land and Buldings. ... . vuio ittt et asae st a3
24 Other assels (describe in Schedule O)............ SEE SCHEDULE O . . . . 48,346 . (24 33, 750.
25 Total assets i S i el rper s el ol | By, e e 177,385.(25 239,524.
26 Total liabilities (describe in Schedule O) ... .. .. SEE SCHEDULE O . .. | 3,841,126 3,832,
27 Net assels or fund balances (line 27 of column (B) must agree with line 2i).......... 173,544.|27 235 692,

ml_lﬂ Statement of Program Service Accomplishments (see the instrs for Part Ill.)

Expenses

Check if the organization used Schedule O to respond o any question in this Part tH............. {X]| (Required for section 501
What is the organization's pnimary exempt purpose? SEE SCHEDULE O g%a%iggﬂo?_‘?gr:‘) 4s)e clion
Describe the organization's program service accomplishments_for each of ils three,largest program services, as | 4947(a)()) trusls; oplional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for othérs.)
benefiled, and other relevant information for each program title.
28 SEE SGHEDULE O _ _ _ _ _ e ]
___________________________________________________ 1
(Granfs 3~~~ 37,096, ) Tt this amounl includes Toreign granis, check here. ............... > | || 28a 37,681,
29 OTHER MISCELLANEQUS GRANTS-- GRANTS FOR OTHER MISCELLANEOUS _ __ _ _ _
_PROGRAMS AND NEEDS OF NASHVILLE GENERAL HOSPITAL _ _ _ ___ ________|
WGrants §~ " 7 5. 522, ) It this amount includes foreign granls, check here....~.....0.0.0. "~ [ ]| 29a 15,934,
30
Wranis § ~ 7~ "7 " 7777 7737t This amounl includes Toreign grants, check here................ * | I| 30a
31 Other program services (describe In Schedule O) . ... ... . i ittt araeieaan-
(Grants § ) If lhis amount includes foreign grants, check here................ . [j 31a
32 Total program service expenses {(add ines 2Ba through 318}, .........ccoviiiiiiiiiii i iiinnnnen, > 32 53,615.
NBEFHIVAE List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IY.
Check if the organization used Schedule O to respond fo any question inthis Part IV. ... ...... ... i iiiiiieniiiinns
Average hours per £} Reporlable compensation (d) Health benalds,
o na e PR | RIS | auihiee sl | SR
DR. TERRY ALLEN _ _ ______|
SECRETARY 1 0. 0. 0.
JANIE BUSBEE _ _ __ _______ |
TREASURER 1 0. 0. 0.
RICH FORD _ _ _ _ __________
BOARD MEMBER 1 0. 0. 0.
_TENE HAMILTON FRANKLIN_ __ __
BOARD MEMBER 1 0. 0.
DAN HOGAN_ _ _ _ _ __ _______ |
BOARD MEMBER k]| 0. 0. 0.
JAMES HORRAR _____ _ _ ____|
BOARD MEMBER 2 0. 0. 0.
. HOLLY MCCALL _ _ _ ___ ___ |
_BOARD MEMBER 1 0. 0. 0.
RENATA SOTO _ _ _ _ _ _______ ]
BOARD MEMBER 1 0. 0.
LYN PLANTINGA _ ___ ______|
PRESIDENT 2 0. 0. Q.
WOODS_WELLBORN __ _ _ _______
BOARD MEMEER 1 0. 0. 0.
JASON BOYD __
BOARD MEMBER 1 0. 0. 0.
MARC E. OVERLOCK, JD __ ___ |
EXECUTIVE DIR. 5 0. 0. 0.

TEEAQS12L 031413
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Form 990-EZ (2012) FRIENDS IN GENERAL, INC. 62-1383977 Page 3

l VE Other Information (Nole the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O 1o respond to any question in this Part V. ............... IE

33 0Did the organization engage in any activily not previouslr reporled to the IRS? If "Yes,' Yes N"'l..

provide a detailed descriplion of each activity in Schedule Q... . oo i e 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,' attach 2 conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0 (seeinstructions). .. ...t 34 .4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reporled on lines 2, 6a, and 7a, among olhers)?. ... .. .o i e 35a X

b tf 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule Q.. {.35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject lo sectron 6033(e) nolice,
reporting, and proxy lax requirements during the year? If 'Yes,' complete Schedule C, Part Il .. .............. ... ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable paris of Schedule N. ......... ... ..ot

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . "i 37al 0. {8

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

b if 'Yes,” complete Schedule L, Part Il and enter the total
amount involved 5si g . S SR TR TR SR i 38b N/A
3% Seclion 501(c)(7) organizations. Enter; |
a Initiation fees and capital contributions includedonline 9.......... ... ccoiiiiviiiiann, 39a N/A
b Gross receipls, included on line 9, for public use of club facilities. . .................oant. 39h N/A
40a Section 501{c)(3) organizations. Enter armount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 = 0. ; section 4955 » 0.

b Seclion 501 (c)(3) and 501(c){4) organizations. Did lhe organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction In a prior year that has not been reporied

on any of ils prior Forms 930 or 990-EZ7 If "Yes,' complete Schedule L, Part b ...t
¢ Section 501(c}{(3) and 501(c)(4) organizalions. Enler amount of tax imposed on organization

managers or disqualified persons during lhe year under seclions 4912, 4955, and 4958. ...... - 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed
by thE OrGamIZatioN. . vt e e ettt et > 0.

e All organizations. At any lime during the tax gggr. was the organization a party lo a2 prohibiled tax
shelter transaclion? If 'Yes,” complete Form ] e R et e I o S S

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

42 a The organization’s

books are in care of = _L_I§A_ L{QV_E’_{ __________________________ Telephone no. "_6_1_5-_ 341-4 g 27_ ey
located at = 1818 ALBION STREET, 11TH FLOOR_ NASHVILLE TN ___ ______ Zp+4* 37208

b Al any time during the calendar year, did the organization have an interest in or a signalure or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... .. 42b X

If "Yes,' enler the name of {he foreign country™

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any lime during the calendar year, did the organization maintain an office outside of the US. 7. ...........coootn oL
It *Yes,' enter the name of the foreign country>

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 -~ Check here. . ..................... ¥ D N/A
and enter the amoun! of tax-exempt interest received or accrued during the tax year. .. .................. “] 43 E N/A
Yes | Mo

443 Did the organizalion maintain any donor advised funds during the year? If *Yes,' Form 990 must be completed instead

of Form 990-EZ. .. 3 : 44a X
b Did the or?anizatuon operate one or more hospital facihibies during the year? If "Yes,' Form 990 must be completed
instead of Form 990-BZ 51 sy ma i sivteaaimali v « o0 avi m it ST e B S e s » wi i b st s wgee | G4 D X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . ................ccicvvvinn... | Mc _X
dIf "Yes' o line 44¢, has the organization filed a Form 720 to report lhese paymenis?
if ‘No,' provide an explanation in Schedule O . .. . e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............. | 45a X

b Did the organization receive any payment from or engage in any transaction with a contralled entity within the meaning of section 512(b)13)7 If "Yes,
Farm 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions), . ... ........ ... ...... . ........ocuo.... | 45D X
TEEADBI2L 1031413 Form 9%0-EZ (2012)




Form 990-EZ (2012) FRIENDS IN GENERAL, INC. 62-1383977 Page 4
Yes | No

46 Did the orgamzation engage, directly or indirectly, in polibical campaign aclivities on behalf of or in opposition to i
candidates for public office? If 'Yes,' complete Schedule C, Part .. ... ... i i 46 X
[Part VI_| Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the orgamization used Schedule O to respond to any guestion inthis Part VI .ol D
Yes { No
47 Did the organization engage In lobby ng achivities or have a section 501(h) elechion in effect dunng the tax year? If "Yes,'
complete Schedule C, Part Il.. CETR S ohdi, L e | 47 X
48 |s the organtzation a school as descrlbed in secleon 170(b)(‘|)(A)(u)7 If 'Yes complele Schedule E oo PR 43 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. ......................... | 49a X
b If 'Yes,' was the related organizabon a section 527 organizalion?. .. ... ... .. i e 495
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from lhe orgamzation. If there 1s none, enter 'None.
(b) Average hours (dl) Health benehls, )
R o eskonled | S BB | s, s acnen | “aer omperasion”
compensatian
NoNE __ _ o _____]
f Total number of other employees paid over $100,000........ *-
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
{a) Name and address of each independent contractor pad more than $100,000 {b) Type of service {c} Compensalion
woNE _________ T T
d Total number of other independent contractors each recewving over $100,000 .. ........... ... it L
52 Did the organization complete Schedule A? Note: Afl section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a complated Schedule A ... ... L e s @Yes D No
Under penalves of perjury, 1 declara that | have examined this return. including accompanying schedules and stalements, and lo the best of my knowledge and tehef, itis
true, correct, and complete. Declaration of preparer (o!hg ¢ than olficer) 1s based on alt information of which preparer has any knowledge.
>/M//AL1C r//.rPVJ/tL ' [O0--3/- 20/
Sign Signidiwe of officer Date
Here } MARC E. OVERLOCK ACTING EXECUTIVE DIR
Type or print name and title.
PrnlType prepares’s name Preparer's 5|gn;93 Date IE FTIN
Check il
Psid  |SARA G. MOON Ko Al Mo, U"/% £023./5 |sanempors_|P00034774
Preparer Frm'srame »  FRASTER, DEAN & HOWARD, PLLC
Use Only |Fim'saddress » 3310 WEST END AVENUE, STE. 550 FomsEN _ ~ 62-1073578
NASHVILLE, TN 37203 Proneno.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? See instruclions. .. ....... ... ... il L Yes D No

Form 990-EZ (2012)
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| omsNo. 1545 0047

a4y L Public Charity Status and Public Support | 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

gfgfnrgln 52:.2,',.,";951;',5?: v > Attach to Form 930 or Form 990-EZ. > See separate Instructions.

Name of the organization Emplayer identification number

FRIENDS IN GENERAL, INC, 62-1383977
-Q?EEE i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(b)1XAX)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospilal service organization described in section 170(b)(1)}A)Gii).
4 A medical research organization operaled in conjunction with a hospital described in section 170(b){1)}AXjii). Enter the hospital's
name, cily, and state: .~~~
- D An organizaticn operaled for the benefil of a collage or universily owned or operated by a governmental unit described in section
170(b)IXAXIv). (Complete Part I1.)
6 A federal, slale, or local government or governmenial unit described in section T70(b)(1XAXv).
7 An organization that normally receives a substantial pari of its support from a governmental uni or from the general public described
in section 170(b){1XAXvi). (Complete Part 11.)
8 D A communily {rust described in section T70(b)(1{AXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts from activilies
related to its exernpt funclions — subject to certain excegliqns, and (2) nc more than 33-1/3% of its s%port from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organizalion afer June 30, 1975, See seclion 505(2)(2).
(Complete Part 111.)
10 An organization organized and operated exclusively lo test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes 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 that describes the type of
supporiing organization and complete lines 11e through 11h.
a DType | b DType ] [ D Type [l = Functionally inlegrated d D Type Il = Non-functionally integrated
e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in seclion 509(a)(1) or
section 509(a)(2).
If the organizalion received a wrillen determinalion from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Lo 1= T 1L 5
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

@i A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported orgamizalion? .. ... ... .. ...oeeeneson e 11g6)

(ii) A family member of a person described in () ADOVEZ. ... .. uviirii e raeiiraia e Mg @iy
@ii) A 35% controlled enlity of a person described in (i) or (iiYabove?............................ooooe | 11 g
h Provide the following information about the supported organizalion(s).
E i izati ) i i) Amount of
O aniatan meEn O o | e o [ oo | im0 Mt
e o | “yoer oo | oo™ | orgasen e
— Y document? ' MK
Yes No Yes No | Yes No
(A)
(8)
(C)
(D)
€ |
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£27) 2012

TEEADAOIL Q8/Qart2



Schedule A (Form 990 or 950-E7) 2012 FRIENDS IN GENERAL, INC. 52-1383977

Page 2

Support Scheduie for Organizations Described in Sections 170(b)Y(1)A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed ta qualify under Parl I, If the
organization fails to qualify under the lesis listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 {b) 2009 {c)2010 (d) 2011 {e) 2012

(N Total

1 Gifts, grants, contributions, and
membershrp fees received. Donﬂl

include any ‘unusual grants() v 342,942. 218,525. 152,412. B0, 540. 126,669,

861, 088.

2 Tax revenues levied for lhe
organization's benefit and
either paid to or expended
onisbehalf..................

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

0.

961,088.

4 Total, Add lines 1 through 3 ... 342,942, 218,525, 192,412, 80,540. 126, 669.

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

111,133.

6 Public support. Subtract line 5
fromlined. .. .................

849, 955.

Section B. Total Support

Calendar year (or fiscal year
beginning in) = (a) 2008 (b) 2009 (c) 2000 (d) 2011 (e} 2012

() Total

7 Amounisfromlined........... 342,942.| 218,525.| 192,412. 80,540.| 126,669,

961,088,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources. . 486. 271, 187. 172. 133.

1,249.

8 Net income from unrelated
business activities, whether or
not the business is regularly
carmed on . ......ooieannnn

0.

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

3,700.

coptl = gl

11 Total suegort Add Ilnes 7

966, 037.

through PR y e i S P
12  Gross receipts from relaled actwmes elc (see |nslruchons) ..................................................

6,683.

13 First five years. If the Form 990 is for the organizalion's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Dox and Stop Here ... ... i it e i e

Section C., Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (D) ......ovvieiinriiennnnns 14

87.98%

15 Public support percentage from 2011 Schedule A, Parl I}, ine T4, ... ... .. i iaiaiaeeens 5

B81.27%

162 33-1/3% support test — 2012. If the organizalion did not check the box on line 13, and the Ilne 14 is 33 113% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization. .

b 33-7/3% support test — 2011. If the organizalion did not check a box on Jine 13 or 16a, and line 15 is 33-1/3% or more, check this box |:|

and stop here, The organization quahfies as a publicly supported organization. .

17 a 10%-facts-and-circumstances test - 2012. If the organization did nol check 2 box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the orgamzahon meets the facts-and-circumstances’ lest, check this box and siop here. Explam in Part IV how . D

the organization meels the ‘facts-and-circumstances' est. The crganization qualifies as a publicly supported organization . .

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets Lhe 'facls.and-circumslances’ test, check this box and slop here, Explam in Pari v how the . H
-

organlzahon meets the 'facts-and-circumslances’ lest. The organization quallfles as a publicly supported organization. .

18 Private foundation. If the organization did nol check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see inslructions .

BAA Schedule A (Form 950 or 990-EZ) 2012

TEEA(402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 FRIENDS IN GENERAL, INC.

62-1383977 Page 3

jRartilll Support Schedule for Organizations Described in Section 509(a)X(2)

to qualify under the lests listed below, please complete Part Ii.)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011

(e) 2012

{H) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual granis.’) . ........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any aclivity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities
that are nol an unrelated trade
or business under section 513,

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

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

& Total. Add lines 1 through 5. ..

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

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

cAddlnes7aand 7b..........

8 Public support (Subtracl line
7c from I|r"|Jg 62, S, s

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011

{e)2012

(N Total

9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b.........

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

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

13 Total support. (Add Ins 8, 10¢, 11, and 12))

14 First five years. If the Form 990 is for {he organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3) - ,—I

organization, check this Box and StoP Rere . . . ... o it e e e et et

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2012 (line 8, column (f) divided by line 13, column (D). ... ...........c. oo iin..
16 Public support percentage from 2011 Schedule A, Part 1], Ine 15, ... ... ootiiinriviiiaanaann.

5

16

Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ). .....
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... ... ... ..coiivnin.

17

o0

18

19a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporled orgamization...........

b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and slop here, The organization qualifies as a publicly supporied organization. ... ™ H
>

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

BAA TEEAD403L 0B/0612

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 930 or 950-EZ) 2012 FRIENDS IN GENERAL, INC. 62-13835977 Fage 4

@Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part I, tine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See insiructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAOQ4O4L 0311012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FRIENDS {N GENERAL, INC. 62-1383977
PART il, LINE 10 - OTHER INCOME
NATURE AND RCE 2012 2011 2010 2009 2008
MISCELLANEQUS $ 3,700.

TOTAL $ 3,700. $ 0. s 0. 5 0. 8 0.




| OMB No._ 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-EZ)
Complete to g{ll'ovide information for responses te specific questions on
Form 990 or 990-EZ or to provide any additional information.

Eﬁ.?ﬁ.’é’.“ﬁ:bé’r'..;? s.';':,?cse"' . » Attach to Form 990 or 990-EZ,

Employer identification number

62-1383977

Name of the argamzation

FRIENDS IN GENERAL, INC.

RSO R S e i L s e T SR CE S e Mt A UL R DS S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA901L 120812 Schedule © (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FRIENDS IN GENERAL, INC. 62-1383977
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS INCOME..:;.iii. oo igiee. oo i sd iovml cid i S hmam g« voeeam e e vanean $ 3,700.
TOTAL $ 3,700,

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

CLASS OF ACTIVITY: VARIOUS GRANTS
DONEE'S NAME: NASHVILLE GENERAL HOSPITAL
DONEE'S ADDRESS: 1818 ALBION STREET
NASHVILLE, TN 37208
CASH AMOUNT GIVEN: $ 38,541.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CRTERING. ..........iiiiiiniiii i S e DA s $ 585.
FAMILY AND LEGACY.....5u:...cmiteeeiinernnnnenne s cobisam v vns s s oo a5 aihie v e me e e e vanennnn 10, 392.
FUNDBAISING ..ottt ittt e s o o e e i A AR AR B+ o e m s 0 n e e a e 6,566,
ISR AN CE L. e e 1,473.
LICENSE & DUES............ofiiiiiiiiinn i i e 8 et A s GRS v e e v meweanes 40.
MISCELLANEOQUS. gt ot s i 40 i S i P o b b va S A h e o s o v o'a e o o sulil bl 80.
OFFICE EXPEMNSES. iiosinimnus svimmmenios s o sk s s B s dRi s SRR o + « o+ n » £r 5 s 1,292.
STAFF DEVELOPMENT. .. ... ..ttt ettt ettt s 863.

TOTAL $ 21,291.

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS
BEGINNIN ENDING
ACCOUNTS RECEIVABLE ... ..........cccciiiiiiiiiiiiiiiiiiiiiiiiiieiiiiieees. 8§ 5,046. $ 0.
PLEDGES AND GRANTS RECEIVABLE.......cccoiuiiiiieiuinrsirnssrnnnnrneenns 43, 300. 33,750,
TOTAL § 48,346. $ 33,750.

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNIN ENDIN

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.. ... ........................ $ 3,841. $ 3,832,
TOTAL $ 3,841, $ 3,832,






