Return of Organization Exempt From Income Tax
Farm 990 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Department of tha Treasury P> Do not enter social security numbers on this form as it may be made public.
internal Ravenua Service P _Information about Form 990 and its instructions is at_www jre gov/form390

OMB Ng. 1545-0047

Open to Jubllc

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization
applicabile:

oane | FRIENDS IN GENERAL, INC.

D Employer identification number

Er.“,‘.“ﬂ%, Doing business as 62-1383977

renin Number and street (or P.0. box if mail is not delivered lo street address) Room/suite | E Telephone number

ey 1818 ALBION STREET 615-383-8823

ki City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 75 .9 37.
[Ciinencedt NASHVILLE, TN 37208 Hia) Is this a group return
[Ji&8"* | ¢ Name and address of principal office: MARC E. OVERLOCK for subordinates? __ [_JYes [X]No

penind |SAME AS C ABOVE

I_Tax-exempt status: {X] 501(c)(3) [ 501(c) ( ) (insert ne.) [ ] 4947ta)(1)or [ ] 527

J Website: p» N/A

H{b} Ara afl suberdinates included? [Jves [INo
If *“No,” attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organization: [X] Corporation [ Trust [ ] Association [ | Other B>

| L Year of formation: 197 7] M State o legal domicite: TN

Parti| Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDE RESQURCES TO SUPPORT THE
g ACTIVITIES OF THE METRO NASHVILLE HOSPITAL AUTHORITY
E 2 Check this box - |:i if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) e, 3 10
:-'; 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 10
@ 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) . ... 5 0
Z| 6 Total number of volunteers (eSMate if NECESSATY) _..................coeeiroeveiorioisscoressessesssssoseeseesssssns s sesessssis 6 14
::3 7 a Total unrelated business revenue from Part VIIL, cotumn (), Ine 12 7a 0.
___ | b Netunrelated business taxable income from Form 990-T, Bn8 34 ... .o e, | T 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, line 10} ... 110,028. 75,838.
2 9 Program service revenue (Part VIl BN@ 20) ._.......c.ccoveerermsmerrrsssssssessmsssssmssssnes 0. 0.
2| 10 investment income (Part Vill, column (4}, fines 3, 4, and 7d) 115. 99.
1 91 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, B¢, 10¢, and 11e) 250. 0.
12 Tolal revenue - add iines 8 through 11 {must equat Part Vill, column (A), line 12) 110,393, 75,937.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .., 34,199. 42,045,
14 Benefits paid to or for members (Part IX, column (A}, Bne 4} . ...oooeoe e, 0. 0.
w 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . ... 0. 0.
8| 165 Professional fundraising fees (Part IX, column {A), line e} . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 509. |
B 47 Other expenses (Part IX, column (A), lines 11a-11d, 14:248) .. 39,306. 19,365,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 73,505, 61,410.
19 Revenue less expenses. Subtract line 18 from line 12 36,888. 14,527.
54 Beginning of Current Year End of Year
T 20 Total@ssets (P X, 08 16) ... ..o eeeeeeseseresssssese e rsreessere s 284,318. 313,390.
21 Total liabilities (PArt X, B8 26) ... .. ..cccoooeesreeooseneeeereenss s esemsses s essssereesnnsaee 11,738. 26,283.
272,580, 287,107.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and complele. Declaratiop-gf preparer {other than oflicer) is based on all information of which preparer has any knowladge.

’ . _ | 2r-F-i5

Sign Signalgre &1 &fficer Date

Here MARC E. OVERLOCK, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer’s name Preparer's signalur Date ek [X]| PTIN

Paid  [SARA G. MOON Kla s, }5 }Mm , CRA | 11475 | Soremoms 200034774

Preparer |Firm'sname p FRASIER, DEAN & HOWARD, PLLC ’ Firm'sEINp  62-1073578

Use Only |Fim'saddressp. 3310 WEST END AVE STE 550

NASHVILLE, TN 37203 Phonzano.615-383-6592

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... . ... [Xl Yes D No

Form 990 (z014)

aszoon 10714 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2014) FRIENDS IN GENERAL, INC. 62-1383977 pPage2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part WE .. ]

1

Briefly describe the organization’s mission:

PROVIDE RESQURCES TO SUPPORT THE ACTIVITIES OF THE METRO NASHVILLE
HOSPITAL AUTHORITY.

Did the organization undertake any significant program services during the year which were not listed on

2
the prior FOM 990 0F 990EZ? _____.........cccccresveerenssmssssssssseecessssessssssssessroeete oo sssreeeess st orseeeessneeenesenern ] YeS [X1No
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it condugts, any program services? . . I___] Yes |I| No
it "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accompiishments for each of its three largest program services, as measured 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
revenue, if any, for each program service reported. _

4a  (Code: } (Expenses s 37,765+ inchdingoamsers 37,765. ) (Aeveruas
MAMMOGRAMS IN MAY PROG --PROVIDES FREE MAMMOGRAMS TO LOW-INCOME WOMEN
OVER 40 WHO HAVE NOT HAD A MAMMOGRAM IN THE PRIOR YEAR. MAJORITY OF
WOMEN ARE MINORITIES LIVING IN IMPOVERISHED NEIGHBORHOODS IN NASHVILLE.
577 WOMEN WERE SERVED FOR THE 2014-2015 FISCAL YEAR.

4 (Cods: ) Expensos s 11,B94. icudinggunsots 4,280. ) (Reverwes )
OTHER MISCELLANEOUS GRANTS-- GRANTS FOR OTHER MISCELLANEQUS PROGRAMS
AND NEEDS OF METRO NASHVILLE HOSPITAL AUTHORITY.

4c  (Code: ) (Expenses s ineiuding grants of § ) {Revenve s H

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

(EIEmS!S 3 including grants of $ ] (Rlvenue - )
4e Total program service expenses P 49,659.
Form 990 (2014)

432002
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Form 990 (2014) FRIENDS IN GENERAL, INC. 62-1383977 Pg_ei
| Part IV i Checklist of Required Schedules
Yes| No
1 Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a privale foundation)?
I "YES,™ COMPIGLE SCRETUIR A ........oovvoervvovoeevearssssssesssssssnssssssssesemsessesseessemesssssessesessesessseasessessesssestess s sesemsseseeeeresssemmreeeee 1 | X
2 Isthe organization required lo complete Schedule B, SCHETUIE Of COMITBUIGIST ....oooveeoeeeeeeeeeeeeeeeeesiereesesenssesensssssssssesssesass 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbiC OFfICE? If *Yes, " COMPIGIE SCREOUIE C, PAT T .........eocoeeeeeeeeeeeeeeorereeeseeemeres s seesees e e seeeseeeeeseeereeseesesosseeeses s s s ssssnes 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax Year? If "Yes," COMDIEIE SCREAUIE C, PAI I ...............c..cooveoveeeeesssesvesereeseseomressseeseseassseeseressesseesssessssessesseseens 4 X
& Is the organization a section 501{c)4), 501(c)(5), or SO1{c)(E6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Ml .o....oooeeeoeeeeeveverervesserneens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedwle D, Part il .......cooo e 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf *Yes, " complete
SCHEAUIE D, PEIL Il ..........oo.evoreevcossss s s e issssoess st ssssas b es et e eeesseeeresssoeeeasesseesmmaoseseasoe e s e s sessemresseeners o 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 credit counseling, debt management, credit repair, or debt negotiation services?
If "YES," COMPIELE SCHEUUIE D, PAILIV  ..........ocecoeeeeeoeeoeseesveemsresesseseomsess s s ssesaesse s ercseese st oeeeesseeeeeemeneeseses e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? Jf *Yes,* COmMPIEte SCHETUIE D, PAMT V' .o....ocoooeeveeeveceeeesssesssssasssssansassnsessessensssmsssesseasns 10 X
11 If the organization's answar to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vil, VilI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes,* complete Schedule D,
PBIE VI oooeovvveeeevvvueeeeesseassesesssmsesesssssssessssssns e sssssas s sos e o558 e 54k 222 ee o2ttt sttt [ 113 X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, in@ 167 if "Yes," COMPIGNE SCHETUIE D, PAME VIl ..v...o.eeeeeveoeeeoer e eeeseeesee s seessesesessesssesssesesemsenee 11b X
c Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " Completa SCNEAUIE D, PA VIl ..vvvvoovooooooooeoooooooooooeeoeoooeos oo oeeoeeoeeeeeeeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yes,* COMPIets SCHEUIE D, PAMEIX .......oocooveveveeveieressesssssssasmasseesssasosesssssssetessssaessssssasssasesnsassossseosesssmsese 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," completa Schedula D, Part X ................ | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addrasses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? i “Yes," complets Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? jf "Yes," complete
SCHEUUIE D, PAIIS XIBNG X  .....o.oevoeeeeeveeaseseesessssssssse e somsesssssosse st saese s eseseseesssesmesssese e oot sassemessssemesestsmesmsseeeesoenr [ 12a ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional | 12b X
13 isthe organization a school described in section 170()(VXAN)? I *Yes, " complete Schedule E 13 X
14a 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, fundralsmg, business.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or More? Jf *Yes,® complete SCREgula F, Parts 1 @NG IV .........occeceoveeresereresresarssssssssseessememsesesens e eessssseeammsresseneseemssosesssensaen 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
forsign organization? Jf "Yes," complete Schedule F, PartS AN IV ........ooooeeeeeeeeeeeeeeeceresessisssses e sess e sesos e eesesseeemeeesressnes 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts i and IV ................ 16 b:¢
17  Did the organization report a total of more than $15,000 of expenses for prolessuonal fundralsmg sarvices on Pan |x
column {4}, lines 6 and 1167 Jf *Yes," complete Schedule G, Part | . . B X
18 Did the organization report more than $15,000 total of fundraising event grnss income and contnbullons on Pan Vltl Imes
1cand 8a? If *Yes," complete Schedule G, Partll ................ R I - X
19 Did the organization report more than $15,000 of gross income from gammg actwntles on Part VIII hne Qa? If -yes
complete Schedule G, Part It . . N 19 X
20a Did the organization operate one or more hospltal facnlltles‘? 1{ 'Yes, comp[e[e Scheduie H B 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements lo this return? 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) FRIENDS IN GENERAL, INC. 62-1383977  pPaged
I Part IV | Checklist of Required Schedules iontinved)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf “Yes, " complete Schedule |, PArtS 100 I .......oeeeeeeeeeeeeeeeeeee e 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes,” complete SCREAUIE |, PAFS FANT I ....ecoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeer st ees et | 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? i “Yes," complete
SCHEOUIE J ......oooeeeeeeeeee s evsas s oessesesase et s s s as b et 824 et er s 2 e s sttt nem e s s e sen 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of the
last day of the year, that was issued after Decamber 31, 2002? Jf “Yes, " answer fines 24b through 24d and complete
SChETUIR K. I "NG®, GO 10N 258 .oooo.oooooeeoeeeeoe oo ee e e ee e s s sses e oot st e et seseeeseees e ee e sems oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy LaX-BXGMIPE BONTST | et e e en sttt b4 e ees s enmeneeearemmseeeaseesesmeseonsne e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a 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,” complate SChedle L, PAM L .o..ooovvovvevevveeeressressssiesseese e 25a £
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms $30 or 990-EZ? /f *Yes," complete
SCREAUIB L, PaITT et ee st e s e s e ss s eeas st st s e b e st sbesea b as st e s b anasasamensassassentsntersrenses s s anseten semsnmseees et emna  25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,”
COMPIRLE SCHEAUIE L, PAITH ...t ettt es st st sttt sttt oo e smeeemmeenarasa s essaes en sasase s eamsean s ensmessnsnsssensssnessesssenses |_26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? Jf *Yes,” cOmpleta SCHEOWE L, PAIE M .....o..eoeeeeeeeeeerevereresseesesesasesesassenssssessessosssssssssssssssnssssenns 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employea? jr = Yes, * complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustes, or key employea? Jf *Yes," complete Schedule L, pan IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or dirsct or indirect owner? Jf "ves, " complete Schedule L, Part iV .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete smedule M T "~ | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? Jf *Yes, * complete Scheduie M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operalrons?
I "YES,” COMPIEIE SCHBOUIB N, PAIT ........oveeceeeeveressocesesseeseeees s oeeeeomeeeeseerearossssee et s eee e e eeseeesosseseeseesseseesesssssseesesmenmone 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J *Yes," complete
SCHOOUIB N, PEIE I .vvresessssssmsssosssonssmsemssmssssssssosssssssosssssosastseb s st iutensessess Bibeesesseeess G s eebctbe s ereses s St | 32 X
33 Did the organization own 1008 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes, " complete Schedule A, Part! .............. _— 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr - Yes,* complate Schedula R Pan :,r m or .rv and
PBITV, I8 T ....ooooeeeeeesseeeoee s s sooetsss st ee e eeeeemmeseseessememsee s sees oo e eesre e ceenmesrsssies 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transactmn wuh a conlrolled entsty
within the meaning of section 512(b)(13)? It *Yes," complete Schedula R, Part V, line 2 . P | 35D
36 Section 501(c){3) organizations. Did the organization make any transfers o an exempt nom:hantable relaled orgamzatnon?
f “Yes,” complete Schedule R, Part V, fine 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtres through an entlty thai is not a related organlzauon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ...oocoovvveeeennn |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... i S 38 | X
Form 990 (2014)
432004

11.07-14



Form 990 (2014 FRIENDS IN GENERAL, INC. _ 62-1383977 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPat V. ... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable .. .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | Srrereoaom 1c
2a Enter the number of employees reported on Fom1 W- 3 Transmlttal of Waga and Tax Stalemenls
filed for the calendar year ending with or within the year covered by thisreturn . | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment lax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} ___ ... ... . '
3a Did the organization have unrelated business gross income of $1,000 or more during the YearT e earoans 3a X
b If “Yes," has it filed a Form 990-T for this year? jf "No,* to fine 3b, provide an explanation in Schedule ©  ..c..ocvveeevvcsrsseens 3b
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, securities account, or other financial account}? . ... 4a X
b If “Yes," enter the name of tha foreign country: P~ | 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time duringthe tax year? . ....ooimmimi i, | _5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sbh X
¢ If*Yes,” to line 5a or 5b, did the organization file Form B886-T? .. . . LBc
6a Does the organization have annual gross receipts that are normally greater ihan $100 000 and did the orgamzauon sollc:t
any contributions that were not tax deductible as charitable contributions? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware Not tax deductiDIB? | e et e s e s e s AR R e e e e &b
7 Organizations that may receive deductible contributions under section 170{c}). I
a Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods and services provided lo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2827 ves ST en SNt e b e eue e armasenma sessempms snsseagrsssenssarasensemsensanes | TE X
d If "Yes,” indicate the number of Forms 8282 f'led dunng lhe year | ciigh el Lo s I 7d | ]
e Did tha organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . il X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during tha Year? . . . 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization maka any laxable distributions under section 48687 i virisssvesssiiii 192
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, orrelated person? .. | 9b
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ... Sheassssss |L10a
b Gress receipts, included on Form 890, Part Vi, line 12, for public use of club facllmes rreerreenereeenres 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ............cccooviniciiiiciismesscsi e sersssseerese | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947{a)(1} non-exermnpt chantable irusts ls iha organlzahon f !mg Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year  .................. 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 statey e 13a
Note. See the instructions for additional information the crganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified haaltn plans ., ... 13b
¢ Enter the amount of reservesonhand ... ... .. e L13e
14a Did the organization receive any payments for mdoor tannlng services durlng ths tax yeaﬂ ________________________________________________ 14a X
b If "Yes " hasit filed a Form 720 1o report these payments? if *No * provide an explanation in Schedile O .o o 14b
Form 990 (2014)
432004

11-07-14



orm 990 (2014) FRIENDS IN GENERAL, INC. 62-1383977 Page6
Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No" response
lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note 1o anylineinthisPat Vi ... SR B e [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year 1a 10
If there are maleriat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee of similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who arg independent 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dut:es cusiomanly parforrned by or under tha dnrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization maka any significant changes to its governing documents since the prior Form 990 was f Ied? _______________ 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of SIOCKROIABIST ||| | ... .. .cccoieieiieeieicisises s sssmssmsemssmsesesesseenss s seeseeerenes 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 gOVEIMING BOTY? ... ..o easesetaseeseeeeeeeeeees st sesessesses s e sareeseessssesee et eeseeesesssoeesseees | 7a_ X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming bOdY? et e ee s 7o X
8 Did the organizalion contemporaneously document the meetings held or wrilten actions undertaken during the year by the following: |
a The goveming body? ... ... . OO [ - M P -
b Each committee with authority to act on behalf of the govemlng body‘? R . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Saction A, who cannot ba reached at the
organization's mailing address? ff *yag ° Qmmig the gamgs and amagg in Scbgdu[g e g X
Section B. Policies 4. Section 8 maue ormal Revenue Coda
Yes| No_
10a Did the organization have local chaplers, branches, or afflfates? | .. ... s 103 X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 980 1o all members of its goveming bady before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, j
12a Did the organization have a written conflict of interest Policy? Jf *NO," GO O BN T3 oo.ooeeeoeeeeees oo ees oo sesse e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? ... .. 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes,* describe
in Schedule O NOW S Wa5 0ONB ...........ccoiriiiii it eceeeaeere e em s es st e esvesses b esssssassassss sem seastam s sbabebessameameneeemaenene 12e| X
13 Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written documsant retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . o —— | 153 X
b Other officers or key employees of the OGANIZALON . ...\ ...ocoooeeoereeseseeseeseeeeseo oo eeeeoee oo es s eseeesoesone, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily QURNG the YRAr? et eeeeseeseeeeeeeeeeemeeee e ees s e s s s s e eene s e semaneees 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the statas with which a copy of this Form 990 is required to be filed TN
18  Section 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.
|:| Own website @ Anocther's website Upon request E:] Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records:
MARC OVERLOCK - 615-341-4415
1818 ALBION STREET, 11TH FLOOR, NASHVILLE, TN 37208

432006 11-07-14
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Form 990 (2014 FRIENDS IN GENERAL, INC. 62-1383977 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linginthis Part VIl ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated amployees 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

X7 check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) {B} (C} (0} {E}) (F)
Name and Title Average | ... mpnasﬁfm oo Reportable Reportable Estimated
hours per | box, unissa person is both an compeansation compensation amount of
waek Eificariong aldFecicr iustae) from from related ather
{list any % the organizations compensation
hours for § . = organization {(W-2/1098-MISC) from the
related 2| g g (W-2/1099-MISC) organization
organizations| £ | 3 f:. & and related
below | 3 g3 5 g » organizations
line) AR A
{1) JAMES HORRAR 2.00 | |
VICE PRESIDENT X X 0. 0. 0.
{2} LYN PLANTINGA 2.00
PRESIDENT X X 0. 0. 0.
(3) WOODS WELLBORN 1.00
TREASURER X X 0. 0. 0.
{4) MARC E, OVERLOCK, JD 5.00
EXECUTIVE DIR, X 0. 0. 0.
(5) SHAN CARPENTER 1.00
BOARD MEMBER X 0. 0. 0.
(6) KEVIN L GABHART 1.00
BOARD MEMBER X 0. 0. 0.
{7) THE REV, ENOCH FUZZ 1.00
BOARD MEMBER X 0. 0. 0.
(8) RON MARSTON, PHD 1.00
BOARD MEMBER X 0. 0. 0.
{9) ROBERT LONIS 1.00
BOARD MEMBER X 0. 0. 0.
{10} JOSEPH WEBB 1.00
BOARD MEMBER X 0. 0. 0.
(11} DENISE WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{12) TENE HAMILTON FRANKLIN, M35 1.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2014)
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Form 980 (2014}

FRIENDS IN GENERAL, INC.

62-1383977

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} B8 {c) (D} € {F)
i Position .
Name and title Average {80 not check mers than ohe Reportable Reportable Estimated
hours per | pox, unless perscn is both an compensation compensation amount of
week officer and a diector/trustes) from from related other
listany |2 the organizations compensation
hoursfor | 35 2 organization (W-2/1099-MISC) from the
related FAE: ﬁ (W-2/1099-MISC) organization
organizations| | 2 E g and related
bfalow g é: 5 3 é _§. 5 organizations
ling) HEHEEE
1B SUB01I . ocoovcvervevresress st sssssn s e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA ... . P 0. 0. 0.
d Total(addlinestband 1) ..o P 0. 0. 0.
2 Total number of individuals (including but not limited to thosa listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on ]
line 1a7? Jf "Yes,” complete Schedule J fOr SUGH INTIVIAUAT  ..........ccoosoeeeeeee oo es e ss e s s eeme st ee e et et e et et eee e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 Jf “Yes,* complete Scheduie J {0r SUCH iARFLUBY .....o.ooeeoov oo sseessoeen 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? jf *Yes * complete Schedule . for such arson ... G 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2014)
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FRTIENDS IN GENERAL, INC.

62-1383977

Page &

Form 990 (2014
] Part Vill | Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part Vil

(A)

Total revenue

8
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

{D)
Revenue excluded
from lax under
seclians
512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

1d

e Government grants (contributions)

d Related organizations
le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

included in lines 12-11: §

g Nencash contributi
h_Total. Add lines 1a-1f

75,838,

Program Service

Business Code

o Q0o

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

Other Revenue

3  Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax exempt bond proceeds
5  Royalies .....ccooviveieiierveveinie s e

>

99.

99-

>

|

(i} Real

(i) Personal |

6 a QGross rents

¢ Rentalincome or floss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

{ii} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss}) ...

d Net gain or (loss) .
8 a Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 .. ... a

c Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line18 .. . .. @
b Less:direct expenses ... b
¢ Net income or (loss) from gammg actlwues
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold . . ... . b

c_Net incoms or floss) from sales of mvenl pr .

Miscellaneous Revenue

Business Code|

432009

11 a

b

c

d Allotherrevenue ... ... ...
e Total. Add lines 11a-11d

12 Total revenue. See instruclions.

\A{

75,937.

99.

11-07-14

Form 990 (2014)



Form 990 (2014) FRIENDS IN GENERAL, INC. 62-1383977 Page 10
| Part I1X | Statement of Functional Expenses
i izati A olumn (Al
Check if Schedule @] cont ains a response or nole to any line in this Part IX{B.). ............................................................. [&_l
Do not include amounts reported on lines 6b, : (C)
75, 8, S, 210 10861 Pt Wi oadenes | prgiones | et | ol
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21 42,045. 42,045,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employaes .....................
6 Compensation not included above, to disqualified
persons {as defined under section 4858{f){1}} and
persons described in section 4958(c)(3XB) ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions {include
section 401(k) and 493(b) employer conlributions)
9 Otheremployeebenefits . .. ...
10 Payrolitaxes | ...,
11 Fees for services {(non-employees):

a Management

B Legal . ..o _

¢ Accounting __. 5,000. 5,000.

d Lobbying e e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ..

g Other. (M line 11p amount exceeds 16% of line 25,

column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 442. 442.
13 Offico expenses .. . .......ccocoooovieroeirenns
14 Informationtechnology . ... .
15 Royallies .. ...
16 OCCUPENEY ... ..o eer i
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interast | s
21 Paymentstoaffiliates ...,
22 Depreciation, depleticn, and amortization
23  Insurance 1,664. 1,664.
24  Other expenses. temize expenses not covered
above. {List miscellaneous expenses in line 24e. i{ line
24e amount exceeds 10% of line 25, calumn (A}
amount, list line 24e expenses on Schedule O. } o

a FAMILY AND LEGACY 6,009. 6,008.

b PRINTING 1,926. 1,926.

¢ MISCELLANEQUS 1,565. 1,565.

d CATERING 1,143. 1,143.

e Al other expenses SEE SCH O 1,616, 462. 645. 509.
25 Tolal functional expenses. Add lines 1 through 24e 61,410. 49,659, 11,2432. 509,
26 Joint costs. Complele this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera I [ | it Iollowing SOP 8.2 [ASC 858-720)
Form 990 (2014)
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Fornm 990 (2014) FRIENDS IN GENERAL, INC.
Part X | Balance Sheet

62-1383977 page 11

432011
11-07-14

Check if Schedule O contains a response ornote to any lineinthis Part X . piieiiii s
(A) {B)
Beginning of year End of year
1 Cash- noninterest-bearing 138,984.| 1 164,275,
2 Savings and temporary cash investments . 109,768.| 2 110,103.
3 Pledges and grants receivable, net 35,565.] 3 39,012.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ“ cers, d|reclors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ]
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL -]
o | 7 Nolesandloans receivable, Nt | e e esneee 7
< 8 Inventories for sale or use | 8
9 Prepaid expenses and daferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complets Part Vl of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securities ...l 1
12  Investments - other securities. See Par IV, line 11 __________________________________________ 12
13 Investments - programvrelated. See Part IV, line 11 i, 13
14 Intangible ssets | ... e ee s 14
15 Other assets. Sea Part IV, line 11 S . 15
___1 18 Total assets. Add lines 1 through 15 (must equal line 34) . 284,318.| 6 313,390.
17  Accounts payable and accrued expanses 11,738.] 17 26,283.
18 GranS PayablE | ...ttt e sseneebs s enrenanen 18
19 DBfamed MOVERUE | ......occeceeeeee ettt et cea et srs s tasas 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account llablhty Complele Part IV of Schedule D ____________ 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L. 22
= 23 Secured mortgages and notes payabla to unralated thlrd parllas 23
24 Unsecured notes and loans payable to unrelated third parties |, ................ 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Sehedule D bttt e e 25
26 Total liabilities. Add lines 17 through 25 . .. .. ... . i 11,738.] 28 26,283.
Organizations that follow SFAS 117 {ASC 958), check here P LY__] and
] complete lines 27 through 29, and lines 33 and 34.
8 |27  Unrestricted Netassels |............oiiimoniimisinsosssisssssseermsnes 199,307.| 27 195,819.
£ |28 Temporarily restricted net assets 73,273.{ 28 91,288.
3 29 Pemmanently restricted net assels . 29
é Organizations that do not follow SFAS 1 17 (ASC 958), check here b |:|
5 and complete lines 30 through 34.
?, 30 Capital stock or trust principal, or current funds | 30
& | 31 Paid-in or capitat surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, orother funds 32
Z [ 33  Total net assels or fund BAIANCES ... ... ...t 272,580.] 33 287,107.
34 Total liabilities and net assets/iund bafances ... ... ... 284,318.| 34 313,390,
Form 990 (2014)




62-1383977  page 12

Form 990 (2014 FRIENDS IN GENERAL, INC.
Part Xl | Reconciliation of Net Assets

]

Check if Schedule O contains a response or note o any lineinthisPart X1 ..o,
1 Total revenue {must equal Part VI, column (4), line 12) 1 75,937,
2 Total expenses (must equal Part IX, column (A), line 25) 2 61,410.
3 Revenue less expenses. Subtract line 2 from line kL L 3 14 . 527.
4 Net assels or fund balances at beginning of year (must egqual Part X, line 33, column {&Y ... 4 272,580.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule O) ..., 8 0.
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lina 33,
COMMN B oo 10 287,107.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l ...

1 Accounting method used to prepare the Form 990: D Cash |I| Accruat [:j Other

separate basis, consolidated basis, or both:
[:j Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

consolidated basis, or both:
m Separate basis [:] Consolidated basis [ Both consolidated and separate basis

Act and OMB Circular A-1337 . ...

Yes | No
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? ... ..o.ooiiieiviiieiens | 2a X
If *Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
b Were the organization's financial statements audited by an independent aCCouUN ANty e ———— | 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
¢ li "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aceoumtant? .o 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did net underge the required audit
or audits,_explain why in Schedule O and describe any steps takentoundergosuchaudits . 3b
Form 990 (2014)
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SCHEDULE A . . . OME No. 1545-0047
s Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a){ 1) nonexempt charitable trust.
D el e T sasty P Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Internal Revenus Service P Intormation about Schedule A (Form 90 or 990-E2) and Its Instructions Is at www.irs.gov/form950.
Name of the organization l Employer identification number

FRIENDS IN GENERAL, INC. 62-1383977
I Part | | Reason for Public Charity Status {A)l organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [:I A school described in section 170{b){(1){(A}ii). (Attach Schedule E.)

3 I:l A hospital or a cooperative hospilal service organization described in section 170{b){ 1)(A)ji).

4 [:I A medical research organization cperated in conjunction with a hospital described in section 170(b}(1§A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A}vi). (Complste Part Il.)
A community trust described in section 170(b)(1)(A}{vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 503(a)(2). (Complete Part M.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirerent {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:j Check this box if the organization received a written detenmination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type |l non-functicnally integrated supporting organization.

th

00 B0 [

10
1

0d

f Enter the number of supporled organizations i
g_ Provids the following information about the supported organization(s).

{i) Name of supported {th EIN {iil) Type of organization  [(iv} Is the organzation| {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your support (see olher supnet (298
above or IRC section (#2700 Coevment? Instructions) Instructions)
{ses instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 09-17-14



2019 FRIENDS IN GENERAL, INC. 62-1383977 page2
Organizations Described in Sections '

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [II. if the organization
fails to qualify under the tests listed below, please completa Part I).)

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 if) Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not
include any “unusualgrants.”) | 192,412.( 80,540.f/126,669.) 110,028.( 75,838.] 585,487.
2 Tax ravenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumnished by a governmentai unit to

the organization without charge _
4 Total. Add lines 1 through 3 192,412.] 80,540.{ 126,669.) 110,028.( 75,838.| 585,487.

Schedule A (Form 2980 or 990-EZ

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

6_Public support. subirsct e s rem ine 4. 585,487.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b} 2011 {c) 2012 {d} 2013 (e) 2014 {f) Total
7 Amountsfomlined 192,412.| 80,540.] 126,669.| 110,028.] 75,838.] 585,487.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 187. 172. 133. 115, 99. 706.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activilies, elc. (see INSLIUCHONS) | ... seenns 12|

13 First five years, [f the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

3,700. 250. _3,950.
590,143.

organization, check this BoX and SIOP REIE ..o oo oo e s estese s neesnsenatanipicrecnetiisnnntaaenerce PP L]
Section C. Computation of l5u5]||c Support Percentage
14 Public support percentage for 2014 {ine 6, column {f) divided by line 11, column {f)) 14 99,21 %
15 Public support percentage from 2013 Schedule A Part I Bine 34 . e 15 99.34 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OrgaNIZAION | .. .. ...ttt ee st st et »X]

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied OrganiZation .. _...............o.emssensesssissssrssmanasees »[]

17a 10% -facts-and-circumstances test - 2014. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meetls the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . @ @ .. |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . P [:]

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 980-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-E7) 2014 3 Page 3
 Part Il | Support Schedule for Organizations Described in Section 509(a

{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Par |l If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) )~ {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {N Total
1 Gifts, 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 fumnished in
any activity that is refated to the
organization's tax-exempt purpose
3 Gross receipts frorn activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
orexpended onits behalf

§ The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through3S ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
excead the greater of $5,000 or 1% of the
amaount on line 13 for the year

cAddlines7aand7b ...

8 Public support {Subiract kne 7¢ trom line 8
Section B. Total Support

Calendar year {or fiscal year beginning in) D~ {a) 2010 {b} 2011 [c) 2012 {d) 2013 (e} 2014 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from simifar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1875

cAdd lines 10aand 10b __..............
11 Net income from unrelated business
activities not included in fins 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oo
13 Total supporl, (add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, thirg, fourth, or fifth tax year as a section 501{c}{3) onganization,

checkthisbox and stop here ... i ieriirisiiee i rrear et eir et ez e s et gat
Section C. Computaticn of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (0 ... ... .. . | 15 %
16 Public support percentage from 2013 Schedule A Part Wl . bne 15 ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2014, |f the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... » |:|
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P l:l

20 Private foundation. If the organization did not check a box on line 14, 19a. or 18b. check this box and see instructions .. > |:|

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



ScheduleAgFormggoorgsoa)zom FRIENDS IN GENERAL, INC. 62-1383977 Ppages

Supporting Organizations

(Complete only if you checked a bax on fine 13 of Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Saction A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? Jf “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. i historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? ¥ “Yes," expfain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Ja Did the organization have a supported organization described in section 501{(c){), (5}, or (6)? f “Yes, " answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5}, or (6} and
satisfied the public support tests under section 508(a){2)7 if "Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? ff *Yes, " explain in Part Vi what conlrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)?
"Yes* and if you checked 11a or 11b in Part I, answer (b) and {c) befow.

b Did the organization have ultimate contrgl and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509{a)(1) or (2)? f *Yes," explain in Part 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 arganizations during tha tax year? f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (T} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and (fv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

c 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 grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of ils supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes,* provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantia!
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf *Yes, * complete Part ! of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part ! of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or (2))? i *Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *ves, " provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes, " provide detail in Part Vi,

10a Was the organization subject 1o the excess business holdings rules of IRC 4943 bacause of IRC 4943(i)
{regarding certain Type |l supponling organizations, and all Type lIf non-functionally integrated supporting
organizations)? /f "Yes, " answer {b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

iptermi hatt ! ation had busi lings.}

Yes

No

4D

3

Sb

9a

b

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 990-€7) 2014 FRIENDS IN GENERAL, INC. 62-1383977 Pages
 Part IV | Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift 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 governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c _A 35% controlled entity of a person described in (a) or (b) above? i “Yes"toa b, orc. provige detail in Part V! 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? )f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supporied

organization(s) that operated, supervised, or controlled the supporting organization? jf “ves,* explain in

Part Vi how providing such benefit carried out the purposes of the supporied organization(s} that operated,
; ization.

—sunervised. or confrolled the supporting organiza
Section C. Type il Supporting Organizations

Yes | No

1 Were a2 majority of the organization’s directers or trusteas during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? Jif "No," describe in Part VI how control

or managernent of the supporting organization was vested in the same persons that conlrolied or managed
(zation{s),

—the supported organiza
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization®s tax year, (1) a writlen notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3} copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Wers any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supporied organization? Jf *No,* explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported 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 times during the tax year? Jf *Yes, " describe in Part Vi the role the organization's

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next {o the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organizalion is the parent of each of its supported organizations. Complete fine 3 below.
¢ [] e organization supponed a govemmental enlity. Describe in Part Vi how you supported a govemment entily (see instructions)

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activitias during the tax year directly further the exempt purposes of

the supported organization(s) lo which the organization was responsive? if *Yes, " then in Part Vi identify
those supported organizations and explain how these activitres directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf *Yas, * explain in Part VI the

reasons for the organization's position that its supporled organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in  part v, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_Part \/_the rpie plaved by the oroapization in this regard 3b_

432025 09-17-14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-67) 2014 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year © Curr-ent Year
{optional)
1__ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
_5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservaticn, or
maintenance of property held for preduction of income {see instructions) 6
7___Other expenses {ses instructions} 7
8 Adjusted Net Income (subtract lines 5, € and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year © Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assels ic
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line id 3
4 Cash desmed held for exempt use. Enter 1-1/2% of lina 3 {for greater amount,
sea Instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 4]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year {from Section B, ling 8, Column A) 3
4 Enter greater of fine 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 [] Check here if the cument year is the organization's first as a non-functionaliy-integrated Type il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedula A (Form 990 or 990-E2) 2014 FRIENDS IN GENERAL, INC. 62-1383977 Page7y
[Part VT Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Current Year

Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vl). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions,
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ | o

0] (ii) {iii)
Ex Distrib i istr
Section E - Distribution Allocations {see instructions) cess Distributions Unde;dts:';t‘::tions Dlsm:::lta::"
re- Amount for

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

{reasonable cause required-sea instructions)

3 Excess distributions camryover, if any, to 2014:

o |

c
d aa
__e From 2013
{_Total of lines 3a through &
__q_Applied to underdistributions of prior years
h
i

Applied to 2014 distributable amount
Canryover from 2009 not applied {see instnictions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: 3
a_Applied o underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior 10 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, seg instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

_8 Breakdown of line 7:
a
b
c
d_Excess from 2013
e Excess from 2014

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2y 2014 FRIENDS IN GENERAL, INC. 62~1383977 Ppages
- Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and Part I, line 12.

Also compleie this part for any additional information. (See instructions).

432026 09-17-14 Schedule A (Form 930 or 920-EZ) 2014



' ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo 1545-0047

'E:rogg‘o?r?% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

- P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 4
epariment of tha Treasury

Internal Ravenua Service its instructions is at www.irs.govl!oanQO .

Name of the organization Employer identification number

FRIENDS IN GENERAL, INC. 62-1383977

Organization type (check one):

Filers of: Section:

Form 980 or S90-EZ @ 501(c)( 3 ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) axempt private foundation

Form 990-PF

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

0ooo:o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote. Only a section S01{(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 850, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

III For an organization daescribed in section 501(c)(3) filing Forrn 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions S09{a)(1) and 170{b)(1){A)vi), that checked Schedule A {Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of tha amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

(] Foran organization described in section 501{c}{7), (8}, or {10} filing Form 390 or 890-EZ that raceived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or €30-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, sic., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear L > &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9S0-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, $90-E2Z, or 990-PF) (2014)

Page 2

Name of organization

FRIENDS IN GENERAL, INC.

Employer identification number

62-1383977

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

(a)
Ne.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of conftribution

1

$ 36,000.

Person |I|
Payrol! |:|

Noncash [ ]

{Complete Part Hl for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 20,000,

Person @
Payroll ]
Noncash [ ]

{Complste Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [

Neoncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Narme, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll —J
Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

423452 11-05-14

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part H for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

Page

Name of organization

FRIENDS IN GENERAL, INC.

Employer identification number

62-1383977

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

(a)
{c)
No.
froc:'n Description of o h i FMV {or estimate) Date r(:ieived
escription of noncash property given (see instructions)
Part|
{a)
{c)
No. (b} . {d)
. 3 FMV {or estimate)
from Description of noncash property given (see instructions) Date received
Part)
{a)
(c)
f:: ':n Descrintion of (b) ) _ FMV (or estimate) bat (di -
ol escription of noncash property given (see instructions) ate receive
(a)
{c)
No. (b) FMV {or estimate) (d)
from Description of noncash property given Date received
(see instructions)
Part |
{a)
{c)
No.
° . ®) FMV {or estimate) (d)
from Description of noncash property given Date received
{see instructions)
Part]
(a)
{c)
No. (b} . ()
from Description of noncash property given F AL L Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 980-EZ, or 890-PF) (2014)

Page 3

Name of organization

Employer identification number

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

a
;IO). (b} {c) @
FMV imat
from Description of noncash property given .{or :sn:? 2 e)) Date received
Part | {see instructions
{a)
No. b} © (d)
- FMV {or estimate)
from Description of noncash property given . Date received
Part | {see instructions)
(a)
No. (0) e ()
3 ) FMYV {or estimate)
from Description of noncash property given (s Instructions) Date received
Partl
{a)
No. {b) MV (c) timat {d)
from Description of noncash property given ( i(orues ctTa e)} Date received
Part | see instructions,
(a)
Na. b) () (c)
FMV (or estimate)
fr
. :rrtnl Description of noncash property given (see instructions) Date received
(a)
Ne. (b) S0 ()
from Description of noncash property given '(:::: i(:;: stu:; E:e)) Date received
Part | uctions

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 4

Name of orpanization

Employer identification number

FRIENDS IN GENERAL, INC. 62-1383977
Exciusively feligious, charitable, etc., contributions to organizations de in sectio B}, or that total more than $1, or
the year from any one contributor. Complete columns (a} through (e) and the lonowmg ling entry, Fer organizations
tompleting Part I, enter the total of exclusively religi itable, elc., contributions of $1,000 or less for the year. (Enler this info. once.) »>S
Use duplicate copies of Part Hl if additional space is needed.

(a) No.
g:rl;ﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

{a) No.
g:r?l {b) Purpose of gitt {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Relationship of transferor to ransferee

423454 11-05-14
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i i OMB No.
SCHEDULE D Supplemental Financial Statements 19 Mo 1945 0037
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
et UG it P Attach to Form 990. Wﬁm_l
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www irs gov/form9sn Inspection |

Name of the organization

Employer identification number

FRIENDS TN GENERAL, INC. 62-1383977

] Part | [ Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . ...
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year) i
4 Aggregatevalueatendofyear . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? i, |:| Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [ dves [ Ine
[Partll [Conservation Easements. Complete if the organization answered *Yes" 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[:I Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax ysar.
Held at the End of the Tax Year
a Total number of conservation sasements 2a
b Total acreage restricted by conservation easemenls cererresrsenetssiisssesseresssiee | 2B
c Number of conservation easements on a certified historic structure |ncluded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of consarvation easements modlﬁed transferred released extlngwshed or len'nlnated by lhe erganlzatlen during the tax
year p-
4  Number of stales where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easemenls dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the yearp> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh) ) B)[H
and section 1700MANBY? .................. Cdves e
8 In Part Xil, describe how the organization reports censervatlen easemenls in ns revenue and expense stalement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemeants.

-Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl

the text of the footnote to its financial statements that describes these items,
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida the following amounts

relating to thase items:

@) Revenueincluded in Form 880, Part VIl line 1 | . e PP S
(ii) Assetsincluded in Form 990, PartX .. i, PP 8
2 If the organization received or held works of ar, htstoncal treasures. or olher 5|mllar assels for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 558) relating to these items:
a Revenue included in Form 990, Part VIIL ine 1 ..o s ienersenssnnesenieens. P B
b Assetsincluded in FOrm 890, Part X ..o PP B
‘l;_alg:; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2014

10-01-14



Schedule D (Form 950) 2014 FRIENDS IN GENERAL, INC. 62-1383977 page?2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e |:| QOther
c D Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... [l Yes [1INo
rOW and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, tnustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... SRS I - B

b I "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . ic
d Additionsduringtheyear .. 1d
e Distributions during the YEar ...ttt et st le
t Ending balance " f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No

b_If "Yes " explain the amangement in Part Xlil. Check here if the explanation has been provided in Part Xl
[PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year () Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contrbutions . .........cccovevieeeiirerinnnes
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships ... ...
Other expenditures for facilities
and programs | _.........ocreeeereeerennens
f Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column {g)) held as:
a Board designaled or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Arae there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i) unrelated OMGANIZALONS ................cc.ocoiiviviiieiisceeit st est et s bes e ee st s eeeeeeeeeeemeeae s e e e st e s oo en s st s s
{ii) related organizations
b If “Yes" to 3a(i), ara the related organizations listed as required on Schedule R?
4 Describe in Part X1l the intended uses of the orqanization's endowment funds.
_ Land, Buildings, and Equipment.
Complele if the organization answered “Yes" to Farm 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Yes | No

1a Land

Total, Add lines 1a through le. (Cojumn {d) must equal Form 990, Part X, cofurnn (A} fine 10c.) e P 0.
Schedule D {Form 980) 2014
4320452

10-01-14



Scheduls D (Form990)2014 _ FRIENDS IN GENERAL, INC. 62-1383977 pPage3
-Part Vil| Investments - Other Securities.

Complete it the organization answered “Yes” to Form 990, Part IV, ling 11b. See Form §80, Part X, iine 12,
{a) Description ol security or calegory (including nams of secunity) {b} Book value {c) Method of valuation: Cost or end-of-year market valug

(1) Financial derivatives ...
(2) Closelyheld equity interests . .. .
(3) Other

(A}

(B)

(%]

(%]

{E)

£

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) b |
ﬁ Investments - Program Related.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment (b} Book value (c} Method of valuation; Cost or end-of-year market value

{1

2)

(3}

&)

(5)

{6}

@

(8)

9}
Total. (Col. (b} must equal Form 990, Part X, col. {(B) ling 13.)

ﬂ Other Assets.

Complete if the organization answered "Yes" to Form 890, Pan IV, Jing 11d. See Form 990, Part X, line 15.
{a) Description {k) Book value

{1)
—2
)
(4
(5)
{6)

Other Liabilities.
Complete if the organization answered "Yas" to Form 990, Part IV, ling 11e or 11f. See Form 990, Pad X, line 25.
9. (a) Description of liability {b) Book value

{1} Federal income taxes
2}
3
4
{5)
(6)
@
{8}
(9}
Total. (Column (b) must equal Form 990, Part X, col, (B fine25) ... >

2 Liability for uncerlain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the taxt of the footnote has been provided in Part Xl l g |

Schedule D (Form 990) 2014

432053
10-01-12



Schedute D {Form 990) 2014 FRIENDS IN GENERAL, INC. __62-1383977 Page 4
oncmatlon of Revenue per Audited Financial Statements With Revente per Return.
Complete if the organization answered “Yes" 1o Form 990, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 89,183.

2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . . . ... | 2D 13,246.

c Recoveries of Prior Year gramts | . ... ..........ccoiveerereissessrsssesnenees |28

d Other (Describe in Part XilL) | ... 20

e ADDINES 2AHIOUGN 20 . ... .. cosemeeesisssascsassisisinssssssssstssssssesssssenmesssssse s esemesetrastsssstasemsessenessersiens | 2B 13,246.
3 Subtractling 2e fIOM NG 1 | i et e e eseeeeeeeeseseneseseesentaseaes e st sesssntaesse s easeneensateneene 3 75,937,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Invesitment expenses not included on Form 990, Part Vlll, line7b . ...
b Other (DescribeinPart Xty .. ... [

C AJGHNES 48 AND 4D ..o | 4E 0.
i 75,937
Complete if the organization answered “Yas* 1o Form 930, Part [V, line 12a. —__——

1 Total expenses and losses per audited financial Stalements ... |1 74,656.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... _2a 13,246,

b Prioryearadjustments . s | 2D

€ ORBIIOSSES et see oo sresesonssssnstec e sesesens | |2E

d Other{Describe in Part XIL) . ........ccccomveiirerecise s resssesssesisssneennens |20

gy L O B 13,246.
3 Subtractline 28 romlNG 1 | e e eeee e eeeee oo 3 61,410.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1;

a investment expenses not included on Form 990, Part Vill, line 7b . ... ... I 4a

b Other {Describe in Par XIi)  __.............o..eceesoeesseesers s e e eersres e Lab

C ADBIINES 43 BN 4D ..o eeeseeeeeee e eeeseseeseeesseeeeeeeseereeseeseeseesesneenesees s |_4E 0.

Total expenses. Add lines 3 and 4c. ¢ 0818) i | 5 61,410,
| Part XIIII Supplemental lnformatlon

Provide the descriptions required for Part ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X/l lines 2d and 4b. Also compiste this part to provide any additional information.

PART X, LINE 2:

NO PROVISION FOR FEDERAL INCOME TAXES IS MADE IN THE ACCOMPANYING

FINANCIAL STATEMENTS, AS FRIENDS 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.

FRIENDS FOLLOWS THE FINANCTIAL: ACCOUNTING STANDARDS BOARD ACCQUNTING

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

e Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 FRIENDS IN GENERAL, INC. 62-1383977 pages
[Part XIT] Supplemental Information (eontinusd)

SUSTAINED UPON EXAMINATICN BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

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

TECHNICAL MERITS OF THE POSITICN. 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. FRIENDS HAS NO

TAX PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL

STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS

ENDED JUNE 30, 2013 THROUGH JUNE 30, 2015.

Schedule D (Form 990) 2014

432085
10-01-14



rL-gi-QL
741 %454

(b102) (0688 W04} | anpayasg ‘066 Wio4 10} suofannsu] sy} 8as "adoN 10y UONINPaY Wosmuaded 104  YHT

A ............... ™ > T T —— TFYT T T LT Y Q_DN—_ Fﬂ_ﬂ Ocﬁ C_ ﬁ@—m__ mco_uﬂN__._m O._Ur_ao .—Q LQH_EH-C _Q~°~ ._m——.—w Mu

g T ———— P e R R e TR ey | el By Ui pe1sy SUDREZILEBIO uswLBAOB pue (o) LOG UONIBS 4o JBquinu oL o3 2
SADIAYIS XDOTOONG ¥/H AE 0 SV LY E6BYVPEZ-0T BOZLE NI 'TTIIAHSYN
3 SHYUOOMHYH ¥0d SANNd LUTULS NOIBTY RIET
TYLI4SOH TYYINID TTIIAHSYN

{touyr0 e
' ' ySIsse
8JUB)SISSE 10 BOUB]SISSE LSED-UOU ._N,..MM__Q% %gm\y_zmﬂ ysea-uou weib ysea 8|qeajdde j weunueaohb Jo
welb jo esodmg (y) o uonduasaq (B) v__o pOUIOW ﬁ__; jownowy (8) | jounowy (p) uoljaes Y| (2} N3 {q) uonezuebio jo sseippe pue swep () |
"Papa6U S| 83ETS [BUOMPPE Ji PEJEXNONP 64 UES || Deg '000'GS UBL) GI0W PoAMaaal TE jledioe)

Aue 1o) “ 1z 8ul ‘Al URd '066 W04 0] ,SBA, PaISMSUE UopEZIUEEIOC oY) Ji eedwron) *SjUSILIBADD) OS8O PUB SUOREZ|UBBID DIISELLIOQ 0} GIUEBISISSY JaLIQ PUE Sjuer) 1l Heg

"S8lBIS PBNUN 8} Ul pUN) JURID JO 8SN By} DULIGHLOW 10) S84NPeo0T 5,UCIEZIUEDI0 B} Al NEg Ul 8qUaseq g
oN [¥] sa) _I.II_ ST L a et e s e e e e R e e e R RS EA S et raseatabedansen b nat et tee st eetententenneeneen et et es e ee s oot s sers s LOOUEISISSE IO SIURIB U} PIEME O) PBSN EVBIID
uonoajes ayy pue ‘eduelsisse Jo syueib eus 10} Anqibiie se0iuriB ey 'eour)sisse J0 SIURID BY) JO JUNOWE ey} SIBHUEISNS O} SPIGIS) LIRJUIEW uoneziueBio ey seog |

SIUEJS|SSY PUE SiUEJE UD uojleuloju| jesduan | | ey |

LLBEBET-CS *ONI "TIVYINZD NI SANIIYd
Jaquinu uogesyiuaps sakojdwzy uonezjuebio ay) jo swey
uopaadsu UbGUIjJAUD 5] 1E S| SUOIIRASU] 53] PUE {066 B140]) | SINPAYDS INDGE UOREILIoU] -« Siles sousron) wumn
alqnd a} uedg "066 W0 0} yoeyY « Amseeuy oyl jo usundeq

"GE 10 |.Z aull ‘Al Led '066 w04 0} 834, pasamsue uopezjuebio ey § ajajdwon

vL0¢ Se}ElS Pajiuf) dUu} Ul S|ENPJAIPU| PUE ‘SIUBLLILIBACY) (086 wio2)
1700-50S4 ON WD .m:O_umN_cmm._O 0] 8JuBjSISsY 18yl pue sjuely | FING3HOS




{v102) (066 wiogd) | apnpsyog

ri-5i+0L 2012EP

"UOIIELLIOJU! [BUGHIPPE 8o AUB pUE ) ullniod '|jj Hed ‘¢ Ul T Ueg ul pelmbal UONEULOU] 04} SPIR0ig "UOHEWIoJu] [EIUSI0a] ng | Al Heg

8IUBISISSE YSEI-UOU JO uonduaseq ()

(/oo fesieadde ‘A4
uonenjes jo poyew

il

S2UBISISSE SeD
-Uou Jo Junowy {p)

wes ysea
30 nowy (o)

sjueidioa)
jo sequuny (q) aoue)sIsse 10 juesb jo adA) (&)

‘22 Ul ‘Al VEd ‘086 W04 0} ,58A, paiamsUe uopeziueBio sy) §| ajeidwos “SIENPIAIPU| DpSeWOQ 0} SJURSISSY JaYIQ pue sjuRlY | 1) Hed

*papesu st eoeds [eUOIIPPE §t pejeodNp 8q LeD ||| UEd

T 9beg

LLBEBET-Z9

*ONI "TVdENdD NI SANAIJA (w102} (066 w104} | SINPaLOS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ttt

{(Form 990 or 950-EZ) Complete te provide information for responses to specific questions on 20 14
Form 930 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Department of tha Treasury 5
internal Revenus Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions Is at_ywww irs aov/{emnoon Inspection

Name of the organization Employer identification number

FRIENDS IN GENERAL, INC. 62-1383977

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

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

GOVERNING BODY.

FORM 5950, PART VI, SECTION B, LINE 11:

LINE 11A EXPLANATION - THE 990 IS PRESENTED, ALONG WITH THE INDEPENDENT

FINANCIAL AUDIT REPORT, TO THE GOVERNING BODY AND KEY EMPLOYEES BY THE

REPRESENTATIVES OF THE AUDIT FIRM AT A BOARD MEETING.

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

BEFORE KEY BUSINESS DECISIONS ARE MADE, REGARDING CONTRACTS OR VENDORS, 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 990, PART VI, SECTION C, LINE 19:

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

FUNDRAISING:
PROGRAM SERVICE EXPENSES .
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 509.
TOTAL EXPENSES 508.

STAFF DEVELOPMENT :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 920 or 990-EZ) (2014)

432211
08.27-34




Schedule © (Form 990 or 830-EZ) (2014)

Page 2

Name of the organization

Employer identification number

FRIENDS IN GENERAL, INC. 62-1383577

PROGRAM SERVICE EXPENSES 462.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOQTAL EXPENSES 462.
LICENSE & DUES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 400.
FUNDRALSING EXPENSES 0.
TOTAL EXPENSES 400.
POSTAGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 245.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 245.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,616.

—
432232
08.27-14

Schedule O {Form 990 or 990-EZ) (2014)



