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Return of Organization Exempt From Income Tax
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) Do not enter social security numbers on this form, as it may be made public.
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July 01 ,2020,and
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June 30 ,20 21

D Employer ldentifioation number

261076184
number

61 5-91 6-1 31 0

F Group Exemption
Number )

Check ) Ll if the organization is not
required to attach Schedule B E
(Form 990, 990-EZ, or 990-PF),

G Accounting Method: [Z] Casn Accrual Other (speciM )
I Website: ) www.Tenne
J Tax-exempt status (check only one) - E SOt

K Form of organization: E Corporation fl Association Other
L Add lines 5b, 6c, and 7b to line g to determine gross receipts. lf gross receipts are $2OO,OO0 or morq or if total asseb
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56467

25000

1 000

319

16716

45039

11428

257134

Tennessee Fisher House Foundation lnc.
Number and street (or P.O. box if mail is not delivered to street address)

PO Box 11693

City or town, state or provinco, country, and ZIP or foreign postal code

Murfreesboro TN 37129

501(c)( ){ (insertno,)E+g+z(a)it)or

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

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 Investment income
5a Gross amount from sale of assets otherthan inventory I S,
b Less: cost or other basis and sales expenses .

c Gain or (loss) from sale of assets other th6n inventory (subtract line 5b from line 5a) 

-

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than

$15,000) . I eu
b Gross income from fundraising events (not including $ of contributions

from fundraising events reporied on line 1) (attach Schedtrle.G if the-
sum of such gross income and contributions exceeds $15,000) , I OU

c Less: direct expenses frorh gaming and fundraising events fil-d Net income or (loss)'from, gaming and fundraising events (add lines 6; and 6b and subtract

7a Gross sales of inventory, less returns and allowances I Zu
b Less: cost of goods sold
cGrossprofitor(loss)fromsalesofinventory(subtractline7bfromtineza1-

8 Other revenue (describe in Schedule O) .

10 Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefitsI
13 Professional fees and other payments to independent contractors E .

14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O) E .

Excessor(deficit)fortheyear(subtractline17froml
Net assets orfund balances at beginning otyear (from line 22, column (A)) (must agree with
end-of-year figure reporled on prior year,s return).
Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 1g

18
19

20
21

For Paperwork Reduction Act Notice, see the separate instructions. rorm99O-EZ 1zozo1

Revenue,
Check if the used Schedule in this Part I

2004

245706

Cat. No. 106421



Form 990-EZ (2020)

g the instructions
Check if the ization used Schedule O to in this Part ll

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)
Total assets .

Total liabilities (describe in Schedule O)
Net assets or fund balances (line 27 of column (B) must with line 21)

Statement ot n@ents (see the instruction;foipart- lll)
Check if the organization used Sqhedule O to respond to any question in this part lll

What is the organization's primary exempt purpoie? provio" a.rirtan* to Mititary and Veterans Families
Describe the organization's program service accomplishments for each of its three largest program services,as measured -by expenses. ln a clear and concise manner, describe the services pr6vided, ihe number of

22
23

24
25
26
27

(B) End of year

257134

257134

257134

Expenses
(Required for section
501 (c)(3) and 501 (c)(a)

organizations; optional for
others.)

E
persons benefited, and other relevant information for each title,
28 i:isher House Foundation Inc. Rockville MD

E
29

icEnG$- 
' -- - ' 

;6nan) iii6i;affin;itffii;d;;r6i;dft;;;1;;;ii;ili;,.;---,---.'-. l- t n 25ooo E

EE (a) Name and titte

TomAllard t .t
__ _ i _ _-__ - -_ _ _ _ - __

President
Tom Hickerson
Vice President
Stephanie Sturdivant

Lou Ferraro

Member of the Board

Brandon Hullette i-
Member of the e;ard ----1--------------

-B-erel9-_Wls$-

Estimated amount of
other compensation

(b) Average
hours per week

devoted to position
(if not paid, enter -0-)

rorm 990-EZ pozol

Member of the Board

lf this check here

this amount includes foreign grants, check here
Other program services (describe in Schedule,O)31

32

not compensated-see the instructions for part IV)

in this Part IV T

Don

Treasurer
Joe Baitz
Member of the

Member of the Board
clifi
Member of the Board



EE

Form 990-EZ (2020) page 3

instructions for Pad V.) Check if the organizertion used Schedule O to respond to any question in this Part V n
33 Did the organization engage in any significant activity not previously reported to the IRS? lf "yes,,' provide a

detailed description of each activity in Schedule O
34 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
actlvities (such as those reported on lines 2,6a, and 7a, among others)?

b If "Yes" io line 35a, has the organization filed a Form gg0-T for the year? lf "No," provide an explanation in Schedule Oc Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
repoding, and proxy tax requirements during the year? lf "Yes," complete Schedule C, part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year2 lf "Yes," complete applicable pads of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) lgZa Ib Did the organization file Form I12O-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

Yes No

33 r'

34 t/

35a r'
35b

35c r'

36 r'
37b t/

38a r'
b lf "Yes," complete Schedule L, part ll, and enter the total amount involved 38b

40b r'

Us Section 501 (cX7) organizations. Enter:
a lnitiation fees and capital contributions included on line g
b Gross receipts, included on line g, for public use of club facilfties

39a
39b

sectlon b0l (cX3) organizations. Enter amount of tax imposed on the organization during fl
section 4911 > O ; section 4912> O ; section 4gSS >
section 501(c)(3), 501(c)(a), and 501 (c)(29) organlzations. Did the organization engage ir

excess benefit transaction during the year, or did it engage in an excess benefit transa(
that has not been repofted on any of its prior,Forms gg0 or g90-EZ? lf ,,yes,,, complete sc

+va

b

re year under:
'0
r any section 4958
:tion in a prior year
,hedule L, Part I

beclron cur(c)(5), 5ur(cx4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4g12,

section 501(c)(3),501(c)(a), and s01 (c)(29) organizations. Enter amount of tax on line

0
All organizations. At any time during the tax year,
transaction? lf "Yes," complete Forrn ggg6-T

was the organlzatlon a parly to a prohibited tax shelter-

0

40e t/

E

E

E

41

42a

b

List the siates with whigh a copy of this return is filed ) Tennessee
Theorganization,sbooksareincareof>.?-91-w1g!!-'-.-

lf:ll:. !:li:g:lle cjiai,aiir;;ftid iE: i;rsrlir;iioil h;v;n tni;i;-dit;;i;;6;iur; o, ofr", 
"uthoritv 

--*--:j-:--
No
t/

a flnancial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country )
Seetheinstructionsfor-exceptionsandfiIingreouir
Financial Accounts (FBAR).

c ft 3nv time during the calendar year, did the organization maintain an office outside the United States?lf "Yes," enter the name of the foreign country )
43 Sectiona9a7@)(1)noneXemptcharitab|etrustsfiting

and enter the tof u
mount of tax-exempt interest received or accrued during the tax year > I +s

44a Djd the organization maintain any donor advised funds during the year? lf ,,yes,,, Form 9g0 must becompleted instead of Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? lf ,,yes,,, Form ggg must becompleted instead, of Form ggO-EZ

c Did the organizatioh receive any payments for indoor tanning services during the year?d lf "Yes" lo line 44c, has the organization filed a Form 720- to report these payments? lf ,,No,,, provide anexplanation in Schedule O
45a Did ihe organization have a controlled entity within the meaning of section s12(b)(ig)?b Did the organization 

leceive any payment from or engage in any transaction with a controlled entity within themeaning of section 512(bX13)? lf "Yes," Form g90 ana scneoute R may need to be completed instead ofForm 990-EZ. See instructions

Yes No

44a 1/

44b t/
44c t/

44d
45a r'

45b 1/
rorm 990-EZ 1zozo1



48
49a

b
50

Form 990-EZ (2020) Page 4

No

Did the organization engage, directly or indirectly, in political campaign aotivities on behalf of or in opposition
to candidates for public office? If "Yes," completo Schedule C, Pad I r'@

Section 501
All section 501(c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the o used Schedule O to res in this Pad Vl

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yeafl lt "Yes," complete Schedule C, Part ll

ls the organization a school as desuibed in section 170(bxlXA)(ii)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organizalion?
lf "Yes," was the related organization a section 527 organization?
Cornplete this table for the organization's five hlghest compensated employees (oiher than officers, directors,
employees) who each received more than $100,000 of compensation from the organization. lf there is none, "None.

(a) Name and tltle of each employeo
(e) Estimated amount of

othsr comp6nsatlon

Coniplete this table for the organization's five highest compensated independent contractors who each received more than
$1 00,000 of compensation from the organlzation. lf there is none, enter "None."

(a) Name and business address of eaoh independent cohtractor (c) Compensation

dTotalnumberofotherindependentcontractorseachrecelv|ngover$1oo,oo0.>
52 Did the organizatlon complete Note: All on 501(c)(3) organizations musi attach a

com Schedule A
Under penalties of perjury, I declare that I have sohedulas and statements, and to the b6st of my knowledge and belief, It ls
true, oorrect, ahd oomplele. Declaratlotr of-ptepater all information of whioh preparer has any knowledge,

Sign
Here ffi

)

I
Signature ot
'lom Allard,

(d) Health beneflts,
contributions to employee

(b) Average
hours per week

devoted to position

fTotalnumberofotheremployeespaidoVer$too,ooo'>

Type or priht name and title

Paid
Preparer
Use Only

Phone no,

. > EYes ENo

Flrm's EIN >

May the IRS discuss this roturn with the preparer shown above? see instructions

rorm 990-EZ (zozo)



SCHEDULE A
(Form 990 or 990-EZ)

Depanment of the Treasury
Internal Revenue Service

OMB No, 1545-0047
Public Gharity Status and Public Support

2@20Compleie if the organization is a section 501(c)(3) organization or a section 4947(aX1) nonexempt charitable trust.
) Attach to Form gg0 or Form 990-EZ.

) Go to www.irs,govlForngg0 for instructions and the latest information.
Name of the organization

Tennessee Fisher House Foundation lnc
Employer identitication number

26-1076184

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

1 n A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 n A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 fl A hospital or a cooperative hospital service organization described in section 1ZO(bXlXAXii1.
4. n A medical research organization operated in conjunction with a hospital described in section 170(bX1)(Axiii). Enter the

hospital's name, city, and state:
5 [ An organization operated tor tnd Giieiii-a;iili,-iiias;-d;-u;iv;6i;iiy-;ffi;A;;i;irra-tiiaEi--a--ilv;ilm;rraj

section 170(bXlXAXiv). (Comptete part lt.)

I
I

f, A federal, state, or local government or governmental unit described in section f ZO(b)(1)(A)(v).
@ An organization that normally receives a substantial parl of its support from a goveinmentai unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete parl ll.)

n A community trust described in section 170(bxlxAXvi). (complete part ll,)
X An agricultural research organization described in.section f 7O(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instiriitidni). Enier the name, city, anO state of the iollege or "
unlversity:

I An o,r ganizatiiiiilhaf noimally ]6c-eives -(1)liiole 
iha?i-331iC0rt-c;f ii6'3u-Ftp-oitfiom-ao?iiiibiitloiis;-fneiirb6iship i66S;eiid.qiir6s----recoipts from aciivities relatdd to its exerirpt functions, subject to cehlin exceptions; ana tZi ho moIJiH[ Obi;o/ ;j il*

:y?l?31,j1^?ll -sro-ss 
investment income and unrelated busiriess taijoie incom,S iEss's;;tid; srf iriitiijm'ri,i"i;1,ij;;'-

acqurred by the organization after June 30, '1975. See section 509(aX2). (Comp)ete part lll.)
Ll Arr o,'ganization organized and operated exclusively to test for public safety. See section sog(aXa).
E An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aX1) or section SO9(aX2). See section SOgiaXg).
Check rhe box in lines 1 2a through 12d that describes the type of supporting organization and complete lines 12e, lZt, ana izg.
D i-ype ii. A supporling organization operated, supervised, or controlled by its suppor.ted organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the direltors or trustees of the

10

11

12

a

unit described in

6
7

suppoding organization. you must complete pad tv, sections A and B.
b n Type ll. A supporting organization supervised or controlled in connection with its supporled organization(s), by having

control or manag€ment of the supporting organization vested in the same persons that control-or manage i-ne supporteo
organization(s). you must complete paft lV, Sections A and C.

c ! 'i ype lll functionqlly integrated. A supporting organization operated in conneciion with, and functionally integrated with,
its supported organizatlon(s) (see instructions). yo.u must complete part tV, Sections A, D, and E.

d tr Type trll non'functionally integrated. A suppodlng organization operated in connection with its suppofted organization(s)
ihat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiirement (see instructions). You must complete Part lV, Sections A and D, anO part U.

Type lll

(i) Name of supporied organization

(A)

(B)

(c)

(D)

(E)

(iii) Type of organization
(described on lines 1-1 0
above (see instructjons))

For Paperwork lleduction Act Notice, see the tn.ffi Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2O2O

(vi) Amount of
other support (see



Schedule A (Form 990 or 990-EZ) 2020

Support 170(bxlXAXiv) and
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

ion fails to under the tests listed below, Part lll
A. Public

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.,,)

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

3 The value of services or facilities
furnished by a governmental unit to the

4

5

organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o o,f lhe amount
shown on line 11, column (f) .

Public su Subtract line 5 from line 4

Galendar year (or fiscal year beginning in) )
7 Arnounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activiiies, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from ihe sale of capital assets
(Explain in Part Vt.) .

11 Total support. Add linqs 7 thrpugh 10

466183

466183

4898

471081
12

13

Gross receipts from related activities, etc

as a section 501(cX3)

Section e. computaEon-EFuEli6
14 Public support percentage tor 20201tin" O, 9B%15 Public support percentage from 2019 Schedule A, parl ll, line 144a^ 

^b1 
..1\r _...,.- I ts I 98 %16a331tso/osupporttest_2020.lftheorganizationdidnotchecktheboxonl|ne.13,andliner+Lssffi

" |.]I^T1":11_1ij-":ln::jg":,13,i"n 
qualifies as a pubticty supporred orsanization > Aub 33tByo supporttest-2o19. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is 3Sirsyoormore,check

this box and stop here. The organization qualifies as a publicly supported organization > n17a I0%-tacts-and-circumstances test-2020. lf ihe organization did not check a box on line 1s, 16a, or 16b, and line 14 is10Yo or more, and if the organizaiion meets the facG-and-circumstances test, check this box and stop here. Explain inPart Vl how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly suppodedorganization . > nb 10%-facts'and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, 16b, or lza,and line15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explainin ParL Vl how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supportedorganization > n18 Priva'ie foundatiotl. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions >n
Schedule A (Form 990 or 990-EZ) 2O2O



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Name of the organization

Tennessee Fisher House Foundation lnc.

Supplemental lnformation to Form 990 or 99GEZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
) Attach to Form 990 or 990-EZ.

) Go to www.irs,govlForm9W tor the latest information.

OMB No. 1545-0047

2@20

Employ€r ldentilication number

26-1076184

_9_,ap_q!ig:_l_o_t_?_g-L1:g--9_rl9-:1-?tg-lgf_I_g_.]$_e[gl-o_perations and promoilonat ttems $2405

Foundation Phone $307

Travel to / from Fundraiser benefiting Foundation $153

_g-g-v_gllf -u_ll-f-gg_:_ig!-!_t-e!gof rennessee$140

Water Cooler for House Guest $100

_!_ql-{:_"_ggil_s--lql_I_e!_l-e_:-s-ggli.sherHouseGrounds$494e

Miscellaneous Needed ltems Expenses $1S1

Foundation lnsurance $1 507

For Paperwork Reduction Act Notice, see the rnstructions for Form 990 or 990E Cat. No. 51056K Schedule O (Form 990 or 990-EZl 2OZO

Page 1, Line '16

Open to Public
Inspection

and ltems for House Guest $7004


