Short Form  OMB No. 1541750

. 990-EZ Return of Organization Exempt From Income Tax 2718

Under section S07(c), 527, or 4347 (a}{1] af tha Intermal Revenue Code [except private foundations)

* 0o not enter soclal security nembiars on this form a5 it may ba mada poblic. Gpen to P:Uhllc
et St > Go to wvw.irs. gov/FarmoenEZ for instructions and the latest infarmation, Inspection
A For the 2018 calendar year, or tax year kaginning July 1 » 2818, ahd ending Jume 30 .20 149
B Shiech ol woclicaca: © Mama n' arganlzation I Employer identificatian number
[ #adress grange Tannezaee Fieher House Foundation, Inc. 26-107618
[ marrs changs Mumber 2nd Stree” fen -0, firx, if mai is ~at de weesd o Shest adcrace) | Finceie. = | B Talaphans mimbas
L« it rezm PO Bok 774 i G15-804-5379
Mam stundemiraes n me . v H . i
D drrnded e City or wwn, 2tate re peosinge, soorlty, aud ZIP o forsigr postal sode F Group Exsmpgticn
[ Acplsasion pendng Branmwood. TH 37024-0774 Muber e
G Acucaunling Makod; Cash [ ] Avcrual  Qther fBpecifl W ) H Chack = Clitthe yrganization is not
1 Webslte: = wiiwr. Tennessesl ishen iouse org . _ required to atach Seheduls B
J Tax-exempt status icheck orly ond) — (7] 5017c)63r [507(e){ 4 jimsertno . 4947(mit) or [ 1527,  [Form 550, 990-E2, or DRD-PF). _
K Form of urgarcation: - Corporatign [ Trast [ association L other B ]
L Add lines Sh, ¢, and 78 (o ling 8 to setermine gross receipts. If groes regalpts are %200,0%3 or more, ar if tokal agsors
iPast 1, column (B gre 500,000 ar mare, file Fon~ 990 instead of Form 880-52 ., . e s
ml Revenue, Expenses, and Changes in Net Assets or Fund Ealannes [SEE fhe instructlons for Part )
______ Check if the organization used Schedule O 1o respond to any question In this Part{ . . . . P £
1 Contribitions, gifts, grants, and similar amounts received . 1 C {17332 58
2 Program servics reverus including government fees and contracts -
J tMembership dues and assessments | L3
4 Invastment ;ncome CoL | 4 1,076.07
Sa  Gross amount from sale of assets othar than |nuentﬂr_~,f - 5a '
b Less: cost or other basis and sales expenses . . L &b !
¢ Gain or [loss) from aade of assets othor than inventary iSubtract line Sk from line 52 . . . . Sc |
6  Gaming and fundraising everts;
a Gross income Jrum gaming (attach Schedule G # graater than
z $50000 . . . . . . . . . .. . . . . . . . . . |ea]
E b Grogs incoms from fundraleing events (not inchading of contributions
5:"‘ freatn futidraising events reported on line 1) [attach Scheduls G If the
sum of such gross Ihuome and contributions exceeds $15,000) . 5 ;
& Less: direct expenses from gaming and fundraising events . . . bc B o
d Met income or (loss} from gaming and fundraising events (add lnes 6a and 6o ang subtract |
L e
7a Groas sales of inventony, iese retums and allowanees © . . . . 7a
b [ess costofgoodssold 0 Th
| e Gross prefit or (lossh from sales of Inuentor}r [Subtrac:’r Ilne ?b frum JIHEI aya . . . . . . . |Tc
i & Ciherrevenueidescribe:n Schedule Oy, - . - 0 . . . L L 8
| 9 Totatrevenue. Addlines 1,2, 3. 4.5c.6d Fo,and . . . . . . p |49 18 408 62
;10 Grants and similar amounts paia (listin Sekedule O} . . . . . . . . . . . . _ |10 &7 795 60
11 Beneffts naivi to or for members . . . . O I £
w12  Salaries, ather compensation, and employee benefits e I T o
£ 13 Professional teas and cther payments to independent contractors .~ . . . _ . . ., . | 13 1.0001.0071
E'; 14 Ccocoupancy, remt, wtilties, and maintenanse . . . . . . L L L L oL, 14 230 B3
w15 Printing, peblications, pestage, and shipping . . . . . . _ . L. . L. 15 248471
18 Other expenses fdescribe in Scheduled) - . . . . . . . . . . . . . . . _ _ |18 ' 461813
17 Total expenses. Add lineg 10thraugh 16 _ . . SN N I F i 96, 530.07
w |18 Excass or [deficit) for the year (Subtract § fine 17 from I|na 'BJ . 18 21,873.55
E 1% Met ggsers or fund balances at beginning of year [from ling 27, colu-—nn f.ﬂ\j, (must agraa W|th
a encl-of-year figure reported on prior year's retwny . ., L N I £ 212 247 52
o |20  Other changes in net assets or tund balances (sxplain in Schedule Cl] e - 1
2 |21 Nat assats or fund balances at end af vear, Combine lineg 38 through 20 . . . . . . # | 21 23412807
For Paperwork Reduction Act Notlea, sea the separats instructions. raf. Ma, 10623 Foom SO0-E¥ 20w




Form S30-EE (20121 Page 2
=N Balance Sheets [see the instructions for Part 1]
Check i tha grganization used Sehediie O o respond to any guestion in this Part H . R i
o _ _I:M Faiji-nlhg af vear {B} =nc of year T
22 Cash, gavings, and nvestmants 2122475222 234, 126.07
23 Land and buildings . 178 o
24  Cthar assets (descrbein SLhEdLﬂE O] ‘g
25 Total assets . 2122475225 234.126.07
25 Total liabllitles fdescribe In Schedule G |26
Net asszets or fund balances (lina 27 of column (B rnu_gree wdh I|ne 2 ] 21L.247 52| 27 234,126 07
Statoment of Frogram Sarvice Accemplishments (soc the instructions for Part ny o
Check If the urganization used Schadule & to respond 1o any quaestion in this Fart 111 O Expenzes

What is the organization's primary exems puUrpoese?

Priwide assistancs to Military and Vataran famities.

Describe the crganization’s program service accomplishments for cach of its three largest program =ervices,
a3 measured by expenses. In a clear and concisa manner, describe the services providad, the number of

persons barafited, and other relevant information for each program title.

23 Unrr:*ﬁlhmeﬂ grar o the Figher House Fosndation, ine. 'F‘..nn‘m'lle We

[Bequirsc for sect.on
S0z and BO1ic)(4
crzar:2alans; optional for
uthers.!

[Gra.nts % 7500000} If this amount includes Tt eringr) grdnth GhEEﬁ hare > i 2Ba_ T5.000.00
20 Ceanlio i:I‘:IE _F_I_Shﬂvl' House Incated at the Alvln_g_}:’grk WA, campus, ’ ;
(Grants § 12.796.60] If this amaount |nn;:|ude-5"f-|:-:;mgn grants chsc:c_h?a-r:é e : 28a 12,796.60
a0 i
{Grant_s:“\%m___m ]I thls amount includes fc-r;-e-lé;{-grants nr'-l_e_r_*k here 7w ] |apa P
A Other program services (describe in Schedule O) . . :
[Grants % ] If this ampunt inciuces foreign grants cheuk here = 313:
32 Tetat program service expenses (2dd lines 28a through 31a) . |32 &7 796 60

List of Ufficers, Directors, Trustees, and Key Employees (list each ong cven |f nut cnmpensater:i see e ingtructions for Part I‘u"j

__Gheck if the organization used Schedule O to respond to any question in this Part [V

I_'l
tb) Awsrage iﬁfﬁ?ﬁ;ﬁﬂﬁ --m‘ﬂLﬂfi’ﬁT"Bﬁ?‘ Estimatec] :
fa} Mame and tte d;i{;'iz';:iﬁi‘;q (Forme WeZHOGaMISE)  hanett plans, ane :Eszglrn;?;.j::;:ﬁ;n
T . Mook pald, enter -0=]  doerred compensation

_IES_I:_HI'I wignt s h ' -
President o ] o
Andrea Lawmanse
-S::.é:mtary ------------- T 3 a Q0 o
KeivBlawence ” L
TIFE?.'E_IJFEF [ & ) a
Tharnasg Allard i
Board Member T 1 i [H
Joe Btz ~ 1' o ;
‘Board Mamber L [ T L
Wands Henglee 1 o
E!c-ard Memher 0 O i
Tarm Hickerson 5 N
Finance Committes i a ]
Rogerbudson o 1 | -
Bgard Member i 0 0 0
R. Brantton Hulette L o 5 i 3 o
Finance Cammittee 0: 0 1]
Mike Hull E i _ o
Board Mambar - T i ! a' 0 0
Ronald Wright I !
Erard Member T } ! I a 0 D
Suzy Young : 4 : o
Board Member T i 0 ¥ [¥]

Form B80-EZL (zo1m



Form GO0-EZ (2018 Page 3
Qther Information (Note the Schedule A and personal benefit contract statement requirements n the
instructiors for Part W) Check if the organizatton used Scheduls O to respond to any question in this Part W ]
) ¥z | No
23 id the organizalion engage in any significant activity not previously reperted to the IRS? It "Yes," provide a :
detailed description of each activity in Schedule O . . . . . . . . . . . . 33 L
4 Were any significant changes made 1o the organizing or governing aocurnents? If “Yes,” attach a confarmed |
copy of the amended documents if they reflect a change to the urganizatinn's name. Otherwize, axplain the
change on Schedue O. Bee fnetructions . . . . . Co : Co 34 Do
A5a [nd the organization have unrslaied business gross income of $1 000 or mare dunng the vear fr'crn business i
attivities tsuch as those reported on lines 2, fia, and Ya, among athers)? : o |agal ¢
b If *Yas" to lne 35a, has the organization filed 2 Form 990-T for the year? If "MNo,” provide an explanat on in Stkadule & | 350 _ Z
& Was the urganization a sectior S01[c)4), 501i=)(5), or S01{CHE) organizaticn subject ‘o section B33 notice,
reporthg, and proxy tax requirameanis during the year? I§ "Yes,” complete Schedwe C, Fart 1l ., . 35¢ N
3 Did the grganization undergc 4 liguidatien, deselubion, termination, or sugmflcant disposition of ret as.sats - T
during the year? If "Yes," complete applicable parts of Schedule WM © . . . ; oL 38 7
372 Enter amourt of political expenditures, diract ar indirect, as described n tha ingtructions » [ E.Ta :: _ Doy
b Did the organization file Form 1120-POL for thls year? . . . 37b -
3Ba [Dnd the organization barrew fram, of make any ioans to, any foloer dlrac:mr Juatee or key amplmrae ar wera ‘_—
any such feans made 0 a prior year and st outstanding at the end aof tha tax yvear covered by this returs? A8z y
b If "Yes" complate Schedule L. Part |l and enter the total amount involved . . . . Laitll
3% Section 5017} organizations. Enter: |
a Initiatior: feas and capital contributions included anling 8 . e ’aaa
b Gross recaipts, included on line 8. for public use of club faciites . . S |39b
4da  Saction 501oli3) crganizations. Entar amount of tax imposed on the orgamzahon during 1he year wndar:
section 4211 o , sECtion 4612 _ : section 4955 |
Lk Section S07{cH2, SO0 (ul4), and 58%(c)28) organizations. Did the urganicalion engage in any Sectioh 4958 |
excess benefit transacticn durlng the year, or did it engage ik an excess benefd transaction in a prlar year
that has nat been repcrted en any of its prior Forms 920 or 990-EZ7 f "Yes," somplete Schadule L, Part | AlL o
6 Section 001iCid), 501(ch4), and S01{ch2) organizalons, Enter amount of tax imposed : i T
on organization managers af disqualifled persons during the year uhder sections 4812, IE
4855 and 4958 . . . G - '
d Saction 5014c)3), 501(:::}[4} and 551 (.:1(29] urganlza.tlons Enter amount af tax on Jna o T
4z reimbwrsod by tha organization . . A
€ Al aorganizations, AL any time duding the tax year, was ﬂ"e organlzatmn a party to a pmi"lblted tax shelter |
trarsaction? If "ves," complata Forrn BBBE-T . . . . _ . L L 40a - v
41 List the states with which a copy of this return is filed b T
42a The organization’s books are in care of I Keih B Lawrence . Teleprongno. »____ B16-B04-6579
Lacated gt w 5815 Green Apple Lane ZiIF+4 ITQET473
b Atany time duricg the calendar year, did the organization have an interest in or 4 sighaturs cr other alhorty over Yes | No
a financial account in a fareign counlry (such as a bank account, securities account, or other financial account)? . 43h v
If “Yes,” enter the name of the foraign country _ ) R
Ses the instructions for exceptions and filing requirements for FNCEM Farm +14, Report of Forsign Bark and
Financial Accounts (FBAR). [
¢ At anytime during the calerdar year, did the organization mainain an office outside the United States? | 42¢ i
if “Yes," erter the narme of the foralgn country = o _
43 Section 4947 (al{1} nonexempt chartable trusts filing Form 890-EZ in lieu of Form 104%—Check here . e[
and entar the amount of tax-exernpt interest recaived or acorued during thetax year . . . . . * | 43 i
Yes| No
4d4a Did the organization maltiain any donor advised funds during the ysar? If “Yes,” Form 990 must be | | |
completed instesad of Form 980-E2 . . . . . Aa: <
b Did the orgamization operate one of mere huspltal rau:lEltles d'...rlng the }fear"* If "Yes. For'm 840 must be ] ’;
completed instead of Form 9802 . . . . . L . . e 44h o
c  Did the prganization receive any payrments for indoor tannlng SENICas dunr'g the year'? . 446 o
d It "Yes” to line o, has the crgamzattc-n filwe @ Farm 720 to report these |::En,rr'r-na:nts’j If M. prr.".rldE an f
explanation in Schadula >, . PR 4dd :
46a Did tha srganization have a cantml ed entlty W|th|n the meaning ef 5eo’c|c|n .fiElfbM 3}’? e 45a i
b Did the organization receive ary payment iram or engage in any trarsaction with 2 controllad antity '..-.'|thln the
meaning of section 512(bk13)7 If "Yes" Form 890 and Schedule R may need to he complsted instead of
Form B90-EZ. Ses instructions . . . . . . . . . . L L L oL 45D 7

Famn 930-EZ2 2015



Fom 920-EZ (2018 age 4

. Yaz No

46  Did the organizaticn angaga, directly or indirectly, in political campaign activitics on behalf of or in apposition A
to candidates for public office? If "Yes,” complate Sehodule G, Part | 46 '

Section 501 [c}{3) Organizations Only

A4 gaction 501{c)3) organizations must answer questions 47-49b and 52, and complets tne tables for lines
50 and 51.

ol

Yes| No
47  Did the organization engage 'n lobbying activities or have a section 50%(h) election in effect during tha tax T
year? If "Yas," complete Schacule G, Part || e a7 &
48  [= the crganization a school as described in section 170 b]{ﬂfﬁ;[n}? [#"veg," complata SchadulseE . . L . | 48 &
489a Did the organization make any transfers to an exempt nan-charitable related organization? . . . . . . 49a [«
B If *¥es. ™ was the related organ:zatioh a section 527 grganization? . . . 48b

50  Complate this table for the erganizatlon's five highest compensatad emplc'_-.-'ees [E:-ther tran cﬁlc&rs d|r'ectors trusteas. and key
amployeas) wha caek seceived mare than S100,000 of compensstion from the arganization. If there is none. enter "Mone.™

al

[d} Haaith ‘Demelia,

| Y Average [a] Rpostahle i i, o .

o e = cch omp o | comemon e ] o

deucted to pasiticn [Farms -2 209-BISC .cbn:'..wulrmuzlui—. nar zamp !
Nune

o | - ‘ —

1
............ i
1 lotal nurmber of ather employess paid ovar $100000 . . 0w

51 Gemplete this rable for the organization's fve highest compensated ndepengent contractors whe each received more than

_$100,000 of compensation fram the arganization. I there is none, enter “Nane."

{g] hame ano bueinaes addrees of azch indaoendent coatr-actar

b} Tyoa of Esrvica

[e} Co—rerrasion

d Tota namker of other Independent contractors sach resviving uvé.r. é-{lfru ong
52 Did the orgarization complete Schedule AT Mote: Al saction 5[]1{4::u’3‘,| arganlzatmns. st attach a

completed Schedule &

-

»i1Yes [ No

Lncer perailies of perjury. - deoclarc thad | havs esaminsd 1is retern. inoiuding accamparying 5onen .JIE.'S ar'a s1a.Te rails, and o ke past of my <rowledgs ang bed.st, g
“re, COrrect, and D:lmpIPtE Declaranan of eranarer (ther thake oMea 5 bassd an ol in‘cr—st on of whick praperer hae ﬂ“}.f knn--.'.lprgp

. } 7Y Lt
Sign Signature of c¥icer o Dete
Hare ¥ Donald M Wright, Presidani pov € 2o Y
“wpe ar :ln"ltr' ~2 ard fitle ! T
Paid P‘I‘Iﬂt'T!,'pE prEpLsars mams ;I'—‘reﬂarer's signatura Tl cheek [ 1t FTIk
i * aElt-3r olorgec
Preparer — - : .
Usep’ll‘.‘.lnlj,.lr Firr-'s nema__ & T Fir—'s Eits b _
Rt Eddress e _ Phong ng,

May the IA5 discuss this return with the praparer shawn above? See nstructions

P Ives [ No

Forrn Q80-EZ 120-&



OME Mo, 15530047

SCHEDULE A Public Charity Status and Public Support
(Farm 950 or 990-£2) Complete if the srganization is a section 501()3) organization or a sectlon 4847(a)(1] nonexempt chariteble st

» Attach to Form 280 or Fovm 99G-EZ.

Se=partmerd of -2 Tramnury DDEH to Puhiic

riar-al Revenue Serica * Go to wivw irs.gow Farm 990 for instructions and tha latest infarmatlion. Inspection
Nama of the organtzation Employer identiflcadon numtber
Tenngsses Fisher Mouse Foundation, ng, 26-107E18

m Aeason for Public Charity Status (AL organizations must compiete thiz part) See instructions.
The organization is not a privats foundetion because it is; (For lines 1 through 12, check only ane box.

1 [ A choreh, convention of churches, or sssociation of churches described in sectlon 1700b) 1AM,

D [ Aschoal describad in sectian 170(sMIIANIN. (Attach Bcheduls E (Farm B30 or 390-E2).)

3 [ Ahospial or a cooparatve hospital service organization cescribed in section 17001 AN

4

[C A medical research orgenlzation aperated in conjunction with @ haspital described in sectlon 17000 AN Enter the
heepital's narme, city, and state:

§ [C An organization operated for the benefit of a college or university cwned o upara'ad by a governmental unit described in
section 170(bH 1AM (Complete Fart 1)
[ A taderal, stats, or iocat govermmant oF goverrmantal unit described in section 1 70MBIC 1A .
An organization that normally raceives a substanlial pert of its support from a governmental unit ar from the general pukiic
described in secton 1701 AINV]. (Complata Part fl)
&8 []A community trust described in saction 1 7HBH1HAI ) (Complete Part 11
8 [ ] An agricultural research organization described in sectian 170{b}{1HANiX) aperated in conjuncton with a land-grant coliega
of university oF 4 non-land-grant college of agroulturs (see instructions). Enter the nama, city, and state of the eollege or
urilversity:
10 [ An arpanization TRal ToRmaly Fecaimes’ (¥ more THan 557 5f e S05pa 1 frati Santributions, membtiship Taes, and graga
receipts from actividies related o its exempt functions —subject to cettain exceptions, and {2] no more than 33" 5% of its

suppd fram grass investment income and urretated business taxable income fess section 511 tax) from businessss
acquired by the organization after June 30, 1975, See saction 509{a){2). (Comptate Part 111}

1t [ An organization organized and opsrated exclusively to test for pubiic safety. See sectlon 509{a)id).
12 [ | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of ona or mora publiciy supportad organizations described in sectlon S09(al{1) or section 509(a)i2). Soo saction 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. Asupporting organlzatlon operated, supervised, or contralled by its supportad arganizationis), typcally by giving
the stippoted arganizationis) the power 1o regularly appoint or elect 2 meiority of the directors or frustees of the
sUpporting oroanization. ¥You must complata Part W, Sections A and B.

b I Type Il. 4 supporting orgarization suporised of controllad in sarnection with its supported organization(s), by having
coentrol or management of the supporting organization vestad in the sama persons that contral or manage the supparted
organization(s). You must complete Part IV, Sectlons A and C.

¢ .| Twpa lll functionally integrated. 4 supporting organization operated in canrsction with, and functionally integrated with,
its supported organization(s) [see instructions). You must complets Part 1V, Sactions A, D, and E.

d _| Typa lll non-functionally integrated. A suppaorting organization operated in carnectian with its supported organization|s)
that is nat functianally intagratad. The crganization gererally must setiafy & distribution raquirement ang an attentiveness
requirernent (sea instructions), You must complets Part IV, Sections A and [, and Part V.

e L[] Check this box if the organization received a wiitien detarmination from the IRS that it iz a Type ), Type I, Type 1|
functionally integrated, of Type |l ron-functionally integ-ated supporting orgartization.

=1

t  Ewqter the number of supported organizatiors . . . e e e e .
g Provide the olowing information about the supported organlza‘tmn{s‘. o
{il hema o! suppored arganizet:on l {El tIN {If Type of cigar zaian MW 15 Tha crganizale vl A—ourt of merstary | I} Amnaort of
| [dusurited o lirms 1=10 fsted in yoor gouarning Bupport (2ee | ethar gubpurl fes
sbove (3@a instructicnel duvsned? irsiraglicrs: irstroctons;
Yoas No
|
{A) :
(€} :
<)
o)
E) !
Total I - i —

For Paperwork Recluction Act Netice, see the Instructions fer Form 880 or 390-EZ, Gad Mo, 112RAF Echedule A (Form 60 or 390-ER 248



St edute A (Foen 930 ur 950-E7 208 Pane 2

Support Schedule for Organizations Dascribed in Sections 1 70{k) (1){A)ivl and 170(b}1){A] (vi)
(Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart Il If the croianizatian failis {o quality under the tests listed below, please comptete Part L)

Section A. Public Support

Calandar year Eur fiscal year beginning In) # t:a]"ém 5 b} 2014 e} 2017 d 20 a | '[e} 2018 | () Total
1 Gifts, grants, contibetians, and
meambersinip feas recaived, (Do rot
include any “urusual grants.” . . . 11559432 MG 92554 13026800, 192,532.39 117,332.55 8371110
2 Taxreverues leviad for the o
organization's benefit and either paid
to or expended on Its behalf

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

Total. Add linas 1 thraugh 3. . . . ! 115,594 32 118 923.54 F308.268.30 102,582 3% 117.332.55 593.711.90
I

&  The portion of rotal contributions by
each person (ather than a
govarmnmental unit or publichr
supported organization) included on
[tre 1 that exoesds 2% of the amourt
shown on ling 11, calumn ) .

_____ 6 Public suppert. Subiract fine & from Fhe 4 583.711.10
Section B. Total Support e C e - - —
Calendar year [or fiscal year beginning i) = | fa) 2015 | (b} 2018 icleniy | i zms =) 2012 | @ Totar

7 Amounts fremlned ., . 15694327 116,02354] 120268307 10286238 117.33285[ 50371114

B Gross income frorm [nlerest, dll.rldent!s
paymants receivad on securities l0ans,
rents, royalties, and income from : .
simifar sources . . . . L 0 L L ELESD 56706 B66.95 226,08 1 078 47 1 469 58

8  Net income friom urrelated business ’ i "
actrvities, whether or not the buginass : I
s reguiarly carmiedon . . . . . - seAa3es. 318828 a ] o 9.173.21

10 Other incame. Do not Include gain o ' '
logs from the sale of capital asgets
[Explainin Part V1) .

11 Total support. Add [Ines 7 thraugh 10 [ © 59513098

12 Gross receipts from related activitles, atc, (see Instrustionsy . . . ' T 12 :
12 Firet five years. If tha Form 880 is for tha organization’s first, mcond thm:i fourth ar fuﬁh tax year as a section sOTtcHF
crganizatian, chack this box ard step here . P
Section C. Computation of Public Support Parcantaga o
14 Public support nercentage for 2019 {ine 6, column f) divided by lina 11, golumn (8 . . . . 'i_1'4 95 a4,
1§  Public support percentage frem 2018 Schedule A, Partdl, line 14 . . Coe . 15 97 95
18a 33a% support test—2019, [ the arganization did not check the box on |II'IE 13 and ling 14 iz 3529 or mare, chechk thiz
box gt $top here, The organization qualifics as a publcly supported crgenization . . R BT
b 33'2% support test—2018. if the organizaton did not chegk a box on line 13 or 164, and ||re 'I.:r ERcy s% or mcre, check
this box and stop here. The organizatior: qualifies as a publicly supparted arganization . . . . . . . . . . . &

17a  10%-facts-and-circumstances test—2019. If the organization cid not check a box on line 13, 16a, or 16b, and ll7e 14 is
1096 ar mereg, and it the organizaton meets the "tacis-and-circumstances” test, check this bax and step herg. Explain in
Part VI how the organization meets the “facts-and-circumstances® test. The arganization qualifies as a publicly supporied
organization . . . . . . L L o 0 L oL L L L L L L L s [T

b 10%-facts-and-circumstances test— 20718, If the arganization did not check a oox on line 13, 16a, 16k, ar 174, and ling
18 05 109 or mare. and if the organization meets the "facts-and-ciroumstarces” iest, check this box and stop here.
Explair in Part ¥l how the organizaticn maats the “facte-and-circumstances” test, The organization gqualifies as a publicly

supparted organization . . . . . . . . . e . . e
18  Private foundation. If the crganizafion did not check a box on like 13, 16a, 160, 17, of 1?|::- checx this box and sec
ingtructions . . . L L L L L L s s e e e e e

Scheduka & (Form Be6 or BO0-EZ) 2018



Schedule B OME M. 1545-0047
(Fovm 860, 900-6Z, Schedule of Contributors .

- L
o ?ﬁg;ﬂn‘m Trenetns W Attach ta Form 960, Form 886-EZ, or Form 990-PF. i) 'l 8
ol Fonani Samiea? » Go 0 WWW.Irs.gov/FormSS0 for the |atest infarmation.
hamg of the orgerizatior Employer identification numbar
Tennessee Fistor Houge Foungatlon, ns, 25107618
Organization type (chack anal:
Fllers af: Section:
Form 990 or 900-EZ 71 801 3} {enter numbcr) arganizatien

7] 4947{a)1) nohexempt charitable trugt not treated as a privats feundation
Ll 27 poltical arganization

Form 980-FF ! 501{C)3) exempt private foundation
_1 4947{a)i1) nonexampt charitable trust treated as a private foundation

1 5014g)3) taxable private faundation

Chech if ywour crganization is coverad Ey tne Genaral Rule or 3 Special Rule.

Nate: Only o section 501(5)07). (8], or (10) organization can check boxes for boltr ihe Genera! Rule and a Special Rule. Saa
instructions,

Ganeral Rule

[¥©  For an crganizaticn filing Form 930, 890-EZ, or $90-PF that received, during tha yaar, contributicns totaling $5.000
of more {in money or property) from any ong contributor, Complete Pars band [, See instrustions for determiring a
cantributor's total sentributicns.

Specizl Rules

O Foran organization described in section =01(c)3] filing Form 280 or 880-EZ that met the 33" /%% support tos: of the
ragulations under sactiang G091 and 170{b11[Axvi}, that checksad Schedula A (Farm 930 ar 980-EZ), Part |, fina
13, 18a, or 18k, and that raceivad trom any ane cantribuior, dusing the year, total contributions of the greater of (1)
£5,000; or {2} 2% of the amount on (i} Form 290, Part VI, tine 1h; or (i) Form 83C-EZ, ling 1. Complete Parts | and 1.

L] Foran organization described in section 501(cH7:, (8), or (10) filing Form 990 or 990-EZ that recsived from any ane
contributor, durng the year. total contributiens of mare than £1,000 axchusively for religious, chartable, scientific,
litarary, or eoucational purposes, o for the prevantion of crusfty ta children ar arimals. Compiete Parts | {antaring
"MAAY in column [b) insteac of the cortributor name and addresst, |, and I,

C Foran crganization described in sectian 501(c)(7), (3), or (10) fling Form 980 or 800-EZ that recetved from any ona
condributor, during “he year, contributlons exscivsively for religious, charitable, ete., purposes. but no such
vatatrbuttons totaled mare than $1,000. If this bhox is checked, enter here the total sontrlbutions that wera raceived
during the year for an exciusivaly raligious, chariable. etc.. purpose, Don't complete any of the parts uniess the
General Bule applies 1o this organization because it recalved nonaxciusively religious, charitatle, etc., contribations
tetaling §5,000 or more during theyear . . . . . . . . . . . . . L . .. . # g

Cavticn: An grganization that isn't covered by the Genesral Rule and/or the Special Piles doesn't file Schaduie B (Form 293,
B20-EZ, or 880-PF), Bul il must arneswer “No”™ on Pad 1V, line 2, of its Form 880; or checi tha bex andine H of ite Form 990-EZ ar on its
Form 290-FF, Part |, iine 2, o certify that it doesn't mest the filing requirerrents of Schedule B (Form 980, 950-EZ, or S80-PF),

For Faperwork Reduchion Act Notice, zee the instructlons for Form 990, 990-EZ, or 390-PF,  Gat. Mo, 3081 5% Bchadule B (Forrn 590, B30-EZ, or 860-FF) (2048)




Snrarula B [Fom Q4G $H30-FF. or SsU-PF 1)

Poga 2

MName of erganizatian
Tennassee Fiaker House Foundation, Ine,

i Empioyer identification number

26-107813

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

fa) {c) [ id
No. Narmm, address, and ZIP + 4 Total contributions I Type of contrloution
1 Geocent LLG Person
Payroll O
111 Waterans Rhud, Sta tR00 o T _ B.000.00 Mancazh M
[Sarmplate Part |l for
hﬂeifllrl_r%__ljﬂ Tﬂ_ﬂﬂ_'i_ e ) netcash cortribations.)
a} fb) o el )
Mo. Mamm, address, and ZIF + 4 Total contributicns Type of contrbution
2 Jasen Edens Memorial Assos ) | Person e
i Payreil C
B3GlemnwaySove $ 4700000 i Noncash [
© (Complats Part | for
_If:_l:_bg_r_l-:_:_r_l._ TNSTDS? i nancash eantrburions.)
@ o) T . c : el
Me. Mama, address, and ZHP + 4 Total contributions i Type of comributlon
3 Suulheast_ Tayota Land Sruizer Assac o Ferson I
] Payroll =
295 Bath fve : 580000 . Koncash _
[Gomplete Pas |t o
_.{gigﬁr_,_%ﬁ:_:?_ﬂ_ﬂﬂ _____ nngash contibutions,)
.. (a] h e . 0 _ = (d]-'
Na. MName, address, and ZIP + 4 Taotal contributions Type of contribution
______________________ o Parson Cl]
Payral ]
o s L Moncash ]
{Cormplete Part Il for
- e noncask cortrlbatlans)
{a) {b} fe) {d)
Mo. Mame, address, and ZIP + 4 Total contributicns Type of contribution
- . e Parson 1
Payratl ]
i 5 - Nancash O
I {Gamplede Part 1 for
e nercash contribgtions
a) c) )
MNa. Name, address, and 21P + 4 Totai contributions Type of contribution
________ _ Person =
Payrall E
& Mencash —

[Complete Par Il for
noncash contribelions.)

Schedule B (Fonn 990, 290-EZ, or @40-PF) {2018)




SCHEDULE
Form 990 or 930-EZ)

Supplemental Informatlon to Form 990 or 990-EZ

Caomplete to provide information for responzes to spachlc questions gn
Farrs 980 or 980-EZ or to provide any additional information,

LIRAR M, 1025 (47

2019

I Attach to Form 920 or 990-E2.
B Go to wwwlrs gov/Forn280 for the latest information,

Open to Public

JanzrtmAnt of te TR
Intemal Fevenue Servce

Inspection
Employer identitlcatian numbar
268-107613

Mame of the crpan:zatice:
Tennessee Fizhar House Foundatian, Inc.

#0-ES Part 1. 16 Fund Raising $1.603.10, Gov Fess §180.47, Insurance $846.00. Promotion §749 24, Travel $238.32. YWEB Site $1.000.00

Far Paparwork Reductlon Ast Notice, see the Inatructions for Form 990 or S00-EZ.

LAt Ma, 31058EL

Schedule O (Form 9490 ar 900-E7) (3018}



