| OMB No. 1545-0047
2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847(a}(1) of the Internal Revenue Gode {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OUOoROte

Depariment of the Treasury q
Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning July 1 . 2013, andending ___ June 30 ,20 14
Check if applicable: | C Name of organization Tennessee Fisher House Foundation inc D Employer identification number
Address change Doing Business As 26-1076184
Name change Number and street {(or P.O. box if mail js not delivered to street address) Room/suite E Telephone number
Initial return P. Q. Box 774 615-804-5379
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  |Brentwood, TN 37024-0774 G Gross receipts $ 117128.16
Application pending | F Name and address of principat officer: H{a}Is this a group return for subordinates? ] Yes No
Hib) Are all subordinates included? Clves [ne
| Tax-exempt status: 501(c)3) [ 1501 (€ ( )« (insert no} L 4947(a)(1) or O se7 If “No,” aftach a list. (see instructions}
J  Website: P H(c) Group exemption number »
K Form of organization: [¥] Corporation ] Trust  [_| Association [] other» | L Year of formation: 2007 } M State of legal domicile: TN
Summary
| 1 Brieﬂy describe the organization’s mission or most significant activities: Raise funds to build a Fist}gr_ﬁp_@ggp}@g_gg:x_r]'l_gy_g,_gf____
g
g
g| 2
G| 3 Numberof votmg members of the governing body (Part VI, line 1a) . e 3 13
B 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . 6 25
<& | 7a Total unrelated business revenue from Part Viil, column {O), line 12 o 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line1h) . . . . . . . . . . . . 149050.05 108468.59
% 8  Program service revenue {Part VI, line 2g) e Y 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 583.99 256.49
© 141 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . 3471.20 5097.68
12  Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 153105.24 113750.84
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3} . . . . . 21581.49 424992.47
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10)
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢e} .o
gx b Total fundraising expenses (Part IX, column (D), line 25) » 3377.32
W17  Other expenses (Part [X, column (A), lines 11a-11d, 11f=24¢) . . . . . 4537.97 7319.57
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 26119.46 432312.04
19  Revenue less expenses. Subtractline 18 from line12 . . . . . . . . 126985.74 (318489.28)
3 g; Beginning of Current Year End of Year
25| 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 440853.74 102364.46
§§ 21  Total liabilities (Part X, line 26) . . . . . L. 0.00 0.00
2| 2 Net assets or fund balances. Subtract line 21 from l|ne 20 e 440853.74 122364.46
w Signature Block
Under penalties OW a1 Fhave e m this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and fopplet ion cﬂprepar% er than officer) is based on all information of which preparer has any knowledge.
si é i ;/” | '
ign lqnatuwe of ofﬁcer “ B ) Date -
Here } P ENale T ‘%‘(*\‘-‘QFDPV\T \Cobeo 6 20 54%‘
Typv, or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm’s name W Eirm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013
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Page 2

Statement of Program Service Accomplishments

- Check if Schedule O contains a response or note to any line in this Part }l ]

1 Briefly describe the organization’s mission:

Raise funds to build a Fisher House on the campus_ of the Alvin C. York VA Hospital in Murfreesboro, TN and to support the hou_sg;_:pd
‘residents beyound the support provided by the VA.

2  Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? - lYes No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . .. L. ] Yes No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments 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 $ 435689.36 including grants of § 42499247 ) (Revenue $ 113822.76 )
Agrantof539{71§28 was made to the Fisher House Foundanon Inc. to help p_e_}_y_fgﬁi}:e_ Fisher House constructed on the Alvin C. York
VA Hospital in Murfreesboro, TN.

s - -

4b (Code: ) (Expenses$ including grantsof § j(Revenue$ )

4c
—,

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

{Expenses $

including grants of $

} (Revenue'$

4e

Total program service expenses ¥

" Form 990 (2013




Form 990 (2013)
=E(ad\d  Checklist of Required Scheduies

PageS

Yes | No
1 Is the organization described in section 501(c}3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 | v
2  Is the organization required to complete Schedule B, Schedule of Conitributors {see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? Il “Yes,” complete Scheduie C, Part! . . . 3 v
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,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Y
Part Ili . 5
6 Did the organization maintain any denor 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? If
“Yes,” complete Schedule D, Part | e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l . . e e 8 v
8  Did the organization report an amount in Part X, llne 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,” complete Schedule D, Part IV . L. S 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 16 v
11 I the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
ViI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . e R . - a v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is ‘S% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% oY more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . i1c v
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 16? If “Yes,” complete Schedule D, Part IX . .o RN 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” Completa Schedule D, Part X 11e v
f Did the organization’s separate ar consclidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi . 12a
b Was the organization included in consohdated mdependent audsted fmancsal statements for the tax year'? If Yﬂs and if
the organization answered *No* to ine 12a, then completing Scheduie D, Parts Xi and Xii is optional . 12b
13  Isthe organization a schoo!l described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b v
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 foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L. 15 v
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 lif and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI Ime Qa'f‘
if “Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospital facmt|es7 If Yes, comp/ete Schedule H. . 20a N
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b v

Form 980 (2013)
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Form 990 (2013)
3=1adl'  Checkliist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or (
government on Part IX, column {(A), line 1? If “Yes,” complete Schedule I, Parts | and Il .o 21 | v
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {A), line 2? If “Yes,” complete Schedule |, Parts | and Il L. 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after Becember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Lo . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . : . . Lo 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c){(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the 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 990 or 890-EZ?
If “Yes,” complete Schedule L, Part | . C o 25h v
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, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part [l e e e 26 v
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 persons? If “Yes,” complete Schedule L, Part Il . 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complste
Schedule L, Part IV e Y o) v
An entity of which a current or former offlcer dlrec*(or trustee, or key employee (or a family member thercof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . - 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons'? if “Yes Comp/ete Schedule N,
Parti . 31 v
Did the organxzatlon sell exchangn dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part /] - e e Co 32 N4
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part I,
or IV, and Part V, line 1 34 v
Did the organization have a controlled entity within the meaning of section 512(b)( 13)'7 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of sectian 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . Lo 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . R - Y 4 v
Did the organization comple‘te Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 890 filers are required to complete Schedule O . 38 g

Form 990 (2013)




Form 990 {2013) Page B
Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . .. ie
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Nate. 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 year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . 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)? . . . . . . . L . . L L L ... ... . ] 4a v
o If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b
¢ If “Yes” to line ba or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dxd the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . Ga v
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutnons or
gifts were not tax deductible? . . . e 6b
7  Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . L . L Lo ..o oo 7a N4
™ b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . - e e s 7¢ v
d If “Yes,” indicate the number of Forms 8282 fited dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . e e 9a 4
b Did the organization make a distribution to a donor, donor advisor, or related person') e 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 16b
1 Section 501(c){12) organizations. Enter: )
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . . . . 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a v
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 Isthe organization licensed to issue qualified health plans in more than one state? . . oL 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
o the organization is licensed to issue qualified health plans e 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . . . . . . . . . . 1i3¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O . 14b

Form 990 (2013)




Form 9390 (2013) Page 6
a4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See fnstructions.
Check if Schedule O contains a response or hote to any line inthisPartVt . . . . . . . . . . . . . [

Section A. Governing Body and Manhagement

1a

~N® O

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, abaove, who are independent . ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customaniy performed b; or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the .organization’s assets? .
Did the arganization-have members or stackholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a
Are any govemnance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . . . . e e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg {
the year by the following:

The goverming body? . . . . 8a | v
Each committee with authotity to act on behalf of the govemmg body‘7 R 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

N
<,

DO |
jalala

N

Section B. Policies (This Section B requests information about policies nct required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures go\/emlng the actwtties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 980. '
Did the organization have a writien conflict of interest policy? if “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise {0 confhcts7 12b 4
Did the organization regularly and consistently monitor and enforce compliance with the pollcy? if “Yes,
describe in Schedule O how this was done . . . o .o 12¢
Did the organization have a written whistleblower polxcy? Lo Lo e 13 v
Did the organization have a written document retention and destmotlon polloy? - 14 v
Did the process for determining compensation of the following persons include a review and approval b/ :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

2

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e 15b v
if “Yes™ to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o . . . . L. . . ... 16a v
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 fax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®»
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 ali that apply.

1 Own website [C] Another’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physicai address, and telephone number of the person who possesses the books and records of the
organization: P Keith B Lawrence 56816 Green Apple Lane Brentwood, TN 37027 615-804-5379

Form 980 (2013)




Farrm 390 (2013} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* ist 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 reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 ar directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[v] Check this box if neither the organizaticn nor any related organization compensated any current officer, director, or trustee.

(o]
Position
A
) ) ®) (do not check mare than one o) ) (F)
Name and Title Average | hox, unless persanisbotn an | Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation (compensation from amount of
week {list any o from related other
hours for ig,_ @ _g E gg ;:5' the organizations compensation
related as| € 3| a %§ 3 organization (W-2/1099-MISC) from the
organizations| 25 (& ( 3182 " |w-2r1009-MISC) organization
below dotted| S 2 | & S| 5 and related
ling) 5= 2 T organizations
glg 5
® g %
(=8
(1) Phill Barnett
President v 0 0 0
(2) Torn Allard
Vice President v 0 0 0
(3) Felicia Hix
Secretary v 0 0 0
{4)Keith B Lawrence
Treasurer v 0 0 0
{5) Andrea Lawrence
Past President v 0 0 0
1 S M
|
A
(8) e e L.
L) i
L
an_ . .
(AL N—
L
L5 A .

Form 990 (2013)




Forni 990 (2013}

Page 8

==12 AV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Position E
) ® {do not check mare than one ©) € _(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
haurs per | qfficer and a directorftrustes) | Compensation | compensation from amount of
week (listany——71— e e from related other
hours for 9 a i g § 35| ¢ the organizations compsensation
related | S5 | 2| 3| o |55 | 3| organization | (W-2/1088-MISC) from the
organizations| S5 | 5| | 3| 85| |W-2/1098-MISC) organization
below datted| 95 | & gl 8 and related
line) 5| = e a organizations
g & g
@ o
@ g
Q.
A8 -
() I
an b
a8
[ O S
L S
@ i
@2
23 e
249 - - -
@)
ib Sub-total . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A > Y 0 0
d Total (addlinestibanditc¢). . . . . . . . . . . . . . . » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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}
Name and business address

B}

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 »

Form 990 (2013)




Form 990 (2013)

iGN Statement of Revenue

Page g9

Check if Schedule O contains a response or note to any line in this Part VIII . .. ]
: i (A} (B} (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
/ ; revenue 512-514
2 g 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . |1b
& E ¢ Fundraisingevents . . . . | 1¢
g ;f d Related organizations . . . | 1id
& E e Government grants {contributions) | 1e
s ®| ¢ Al other contributions, gifts, grants,
§ E and similar amounts not included above | 1f 108468.59
£ 2 g Noncash contributions inciuded in lines 1a-1:¢ |
3§ h Total. Add lines 1a—1f . > 108468.59
2 Business Cade
S | 2a
& e
g c T
& d . .
= e
gv f All other program service revenue .
a g Totai. Add lines 2a-2f . L. ..
3 Invesiment income (including dividends, interest,
and other simitar amounts) > 256.48
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i} Personal
— 6a Gross rents
b Less: rental expenses
¢ BRental income or
d ﬂﬂis}ental income or {loss) . N
7a  Gross amount from sales of (i} Securities (ii) Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or {loss) >
% 8a Cross income from fundraising
2 events (not including $
& of contributions reported on line 1c).
5 SeePart IV, linei8 . . . . . g 8475.00
g b Less:directexpenses . . . . b ‘3377.32 :
¢ Netincame or {loss) from fundraising events . b 5097.68
9a QGross income from gaming activities.
See PartiV,linet1® . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
Ha
b
Y c
d All other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. » 113822.76

Form 990 (2013




Form 980 (2013}

:Tad b8 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must camplets all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hote to any line in this Part IX . |1
Do not include amounis reparted on lines 6b, 7b, A ) {G) ool
8, 9b, and 10b of Part VI s | gt beedemess | o
1 Grants and other assistance to gavemments and
arganizations in the United States. See Part 1V, line 21 424992 47 424992 47
2 Grants and other assistance to individuals in
the United States. See Part tV, ling 22 .
3  Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under saction 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons lmclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . e
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, co'umn
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 836.49 836.49
13  Office expenses 1670.50 1670.50
14  Information technoiogy
15  Royalties .
16  Occupancy
17  Travel . 3184.34 3184.34
18  Payments of travel or enter‘calnment expenses
for any federal, state, or lacal public officials
18  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon
23  Insurance . e 741.00 741.00
24 COther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O)) :
a Association Fees 185.00 185.00
b GovermmentFees 200.00 200.00
¢ Food 2823.00
T
e Al other expenses Misc. 502.24 502.24 554.32
25  Total functional expenses. Add iines 1 through 24e 432312.04 424992 47 7319.57 3377.32
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . .~ . .

Form 990 (2013)



Form 990 (2013}

page 11

P9 @ Balance Sheet
Check if Schedule G contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3414.01| 1 52332.74
2  Savings and temporary cash |nvestments ; 437439.73] 2 70031.72
3 Piedges and grants receivable, net 3
4  Accounts receivable, net . - .. 4
5 Loans and other receivables from current and former oﬁlcers directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and otner receivables from other disqualified persons (as defined under section
4858(f){1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations {see instructions). Complete Part If of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
<1 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
108a Land, buildings, and equipment: cost or :
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢
11 Investments— publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12
18  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne o4) 440853.74| 16 122364.46
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete 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. Complete Part Il of Schedule L 29
323 Secured mortgages and notes payable to unrelated third parties 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 0.00| 26 0.00
° Organizations that follow SFAS 117 (ASC 958}, check here > . and
g complete lines 27 through 29, and lines 33 and 34.
S| 27  Unrestricted net assets . 440853.74| 27 122364.46
g 28 Temporarily restricted net assets . 28
g 28  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
s complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:_1: 32 Retained earnings, endowment, accumulated income, or other funds . 32
2| 88  Total net assets or fund batances . 440853.74| 33 122364.46
34  Total liabilities and net assets/fund balances 440853.74| 34 122364.46

Form 990 (2013)




Form 890 (2013)

EUP N Reconciliation of Net Asseis

Page 12

Check if Schedule Q contains a response or note to any line in this Part X! .. =
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 113822.7¢
2  Total expenses (must equal Part 1X, column (4), line 25) 2 432312.04
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (318489.28)
4 Net assets or fund balances at beginning of year (must egual F’art X Ime 83 column (A)) 4 440853.74
5  Net unrealized gains (losses) on investments 5
& 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 (explam in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B) 10
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting methed used te prepare the Form 990: [v1Cash [ ]Accrual  [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both:
[ISeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis pagi=s 155
b Were the organization’s financial statements audited by an independent accountant? . 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a !
separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selfection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year. explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b [f “Yes.” did the organization undergo the required audit or audlts'7 i 1he orgamza’uon d d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 890 (2013)




SCGHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support I

Complete if the organization is a section 501(c}{3) organization or a section

| ome No. 1545-0047

2013

4947(a}(1) nonexempt charitable trust.
Open to Public
Inspection
Name of the organization Employer identification number
Tennessee Fisher House Foundation, Inc 26-1076184

Reason for Public Charity Status (All 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 [ A church, convention of churches, or association of churches described in section 170(b){1){A)().

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

3 [ 1A hospital or a cooperative hospital service organization described in section 170{b){(1)}{A)ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the
hospital’s name, city, and state:

5 [ 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 il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v)-

7 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). (Compiete Part Il.)

8 [J A community trust described in section 170(b}{1){A}(vi). (Complete Part 11}

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) nc more than 33'/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 508(a){(2}. (Complate Part iil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [0 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 supparied organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a []Typel b [ Typell ¢ [ Typeli-Functionally integrated ~ d [] Type lllI-Non-functionally integrated
e [v] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type it supporting
organization, check thisbox . . . . e e - Lo R
g Since August 17, 2006, has the orgamzat(on accepted any glft or contrbution from any of the
following persons?

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890.

Oepartment of the Treasury
Intemal Revenue Service

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 119 v

(i) A family member of a person described in (i) above? . . 11g(ii)

{iii} A 35% controlled entity of a person described in (i) or (i) above” . g}

h Provide the following information about the supported organization(s).

(i} Name of supported {ii} EIN fiif} Tyoe of organization | {iv) is the organization (v) Did you notify (vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 | incol. (i) listed inyour | the organizationin | organization in col. support
above ar IRC section governing document? cal. {i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
{A)
(B)
€)
D)
{E}
Total

Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2013

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 990-EZ,




Schedule A (Farm 990 or 990-E2) 2013

m Support Scheduie for Organizations Described in Sections 170{h){1){A){iv} and 170{0i i HAR:

page 2

(Gomplete only if vou checked the box on line 5. 7. or 8 of Part | or if the organization failed to qualify under
Part iil. If the organization fails to qualify under the tests listed beiow please compiete Fart tii.

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f} Total
1 @ims.  grants, contibutions,  and
'nembershlp fees received. (Do not
wiade any “unusual grants.”) 107468.00 £9318.00 165763.49 148050.05 108468.59 600068.13
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The vaiue of services or faciiities |
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 107468.00 69318.00 165763.49 149050.05 108468.59 600068.13
5  The portion of total contributions by :
gach person {cther than a
governmental unit or  publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6  Public support. Subtract line 5 from line 4. 60068.13
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2008 {b) 2010 (c} 2011 (d} 2012 (e} 2013 {f) Total
7  Amounts from line 4 .. 107468.00 69318.00] 165763.49 149050.05 108468.59 600068.13
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e 1146.00 411.00 453.45 583.99 256.49 2850.93
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.) . 3471.20 5097.68 8568.88
11 Total support. Add lines 7 through 10 ) 611487.94
12 Gross receipts from related aclivities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thxrd four‘th or flfth tax year as a section 501(c)(3)
arganization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 88 %
15  Public support percentage from 2012 Schedule A, Part !, line 14 15 29 %
16a 33'3% support test—-2013. If the organization did not check the box on Ime 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 ‘3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2013. If 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization . >
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. . . » O
18  Private foundation. If the orgamzatxon dld not check a box on Ime 13, 163 16b 17a or 17b check thls box and see
instructions L

Schedule A {Form 990 or $90-EZ) 2013



. OMB No. 1545-0047
i’gg%gﬁ“;gﬂ EZ Schedule of Contributors 2
] . 3 -
or 990"’”{ o » Attach to Form 980, Form 990-EZ, or Form 980-PF. 2013
,nlfﬂ,mggj;\fe%eﬁgury » Information about Schedule B (Form 990, 980-EZ, or 980-PF) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number

isher House Foundation, inc 261076184

Tennessee F

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c =< ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[] 4947(a){(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts I and |I.

Special Rules

1 For a section 501 (c)(3) organization filing Form 980 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1} and 170{b){1)(A){vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the ammount on (i} Form 890, Part VIlI, line 1h. or (i) Form 990-EZ, line 1.
Complete Parts | and 1l

(] For a section 501(c)(7), {8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, i, and ili.

I For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to mare than $1.000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Bo not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duting theyear . . . . . . . . . . . . . . . . . . . . . .k

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 890; 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-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 330-PF. {at. No. 30613X Scheduie B (Form 830, 880-E2Z, or 830-PF) {2013)




Schedule B (Form 980, 890-EZ, or 990-PF) (2013) Paqe?

Name of organization j Empioyer identification numioes

essee Fisher Housse F

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

(@) o) ©) @
Ma. f Name, address, and ZIP + 4 Total contributions Type of contribution
______ Star Foundation 1 ; Parsen
Payroll |
P. C. Box 160384 $ 6088 87 Noncash O
(Complete Part il for
Mashville, TN 3718 | noncash contributions.}
““““ i
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person 2
Payroli D
S e 500900 | Noncash [
{Complete Part Il for
noncash contributions.)
(a) {b} c {d)
No. Mame, address, and ZIP + 4 Total contributions Tyne of contribnition
3 IMusic City Honer Flight Person
Payraoli 1
P. O. Box 292362 $ 5000.000 Noncash O
{Complete Part Il for
Maghviile noncash contributions.)
(a) {©) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroli O
$ Noncash ]
_ (Complete Part It for
Corinth, MS 38834 ) noncash contributions.)
(a {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________ Person ]
Payroli O
_________________________________________________________________________________ $ Noncash [
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________ Person |
Payroll 0
; $ Noncash OJ
{Complete Part Il for
. noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) {2013)



SCHEDULE i Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 980) Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 890, Part IV, line 21 or 22,
» Attach to Form 990.

Department of the Treasury Ins ti
internal Revenug Sepvice » information about Schedule ) (Form 990) and its insiructions is at www.irs.gov/form880. nspection
Name of the organization Employer identification number
Tennessee Fisher House Foundation, Inc 26-1076184
BTN  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgtbllrty for the grants or assistance, and
. e WYes [ONo

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds inthe Unned S!ates
EEY  Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990,
Part {V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{c) IRC seclion {d) Amount of cash | (e) Amount of nan- |{f} Methad of valuation) {g) Description of {n) Purpose of grant
it appiicabie grant cash assistance |POOK. F'gt‘;’]r;fp“'“‘- non-cash assistance or assistance

9 {n) Name and acdress of organization {b) EIN
or govemnment

{1} Fisher House Foundation. inc
House construction

113158401 501¢3 384718.28

4

2 Enter total number of secticn 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table e
For Paperwork Reduction Act Notice, see the Insfructions for Form 880.

Cat. No. 50055 Schedule | (Form $80) (2013}




SGHEDULE N Liguidation, Termination, Dissolution, or Significant Disposition of Assets
{Form 990 or 890-EZ) » Complete if the organization answered "Yes* to Form 990, Part 1V, lines 31 or 32; or Form §90-EZ, line 36.

. . i ¥ Attach certified copies of any articles of dissolution, resohutions, or plans. Open to Public
Deparmar of the Treasury » Attach to Form 990 or 990-EZ. Inspection

irntemal Revenue Seivice

Name of the organization
Tennessee Fisher House Foundation, Inc

Employer identification number

Liquidation, Termination, or Dissolution. Complete this part it the organization answered "Yes” to Form 990, Part IV, Tine 37, or Form 990-EZ, Tine 36.

Part | can be duplicated if additional space is needed.

1 {a} Descnplion of asse(s) {b} Date of {¢e} Fair marxet value of {d) taethod of {e} EIN of recigient {f} Name and address of recipient {g) IRC section of
distribuled or transacticn distribution assals) distributad or detaxmining FMV for mcip:en{(s) al
expensses pald amount of transaclion assel(s) distrinuted e tax-gxemptl or type
SXPENSEs transaction expenses af entity

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . 2a
b Become an employee of, or independent contractor for, a successor or transferee orgamzaﬂon? . 2k
c Become a direct or indirect owner of a successor or transferee organization? . . 2c
d Receive, or hecome entitled to, compensation or ather similar payments as a result of the orgamzahon s l|qu1dat|on (ermmahon ar dlssolutlcrﬂ Lo 2d !

e Ifthe organization answered “Yes" to any of the questions in this line, provide the name of the person involved and explain in Part Hl. »

For Paperwork Reduction Act Notice, see the Instructions for Formn 990 or Form 980-EZ.

Cat. No. 500872

Schedule N {Form 90 ar 990-E2) (2012}



Schedule M (Fon: 990 or 930-E7) {2012} Puge 2
g Liquidaton. 1 erminaies, &F IRsaoiuTel III0 e,
Note. if the organization distributed all of its assets during the tax vear, then Form 990, Part X, coiumn (B), line 16 {Totai assels), anc ine IS i\‘es: Mo

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If *“No,” describe in Part it . . . . e 3 | ¥

4a s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or «ermlnale? P 4a
b If “Yes,” did the organization provide such notice? . . . Lo e e s e e 4b

5  Didthe organization discharge ar pay all of its liabilities in accordance wnth slate Iaws” s e e e e 5

Sa Lid the OTO(.Y‘)QBHOH have anyv {ax- exempt ponds ouisranoma clunno tne vearl PO - P i 6a i 1
b Did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance w-th rne lntemal Revenue Code and state laws? | 6b | |
o W Ve re 8. describe in Part (it how the organization defeased or otherwise settled these liabilities. f *No.” exolain in Part fil.

im Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered
"Yes” to Form 9390, Part IV, line 32, or Form 990-EZ, line 36. Part !l can be duplicated if additional space is needed.

1 {a) Description of asse:(s) {b} Date ol () Fair market valve of (d) Methed of {e) BN ot recipient (i} Name and address of recipient {g) IRC section cf
distributed or Lransaction distribution asssl{s) distrituted ar determaning FMV for recipient{s} (if
axpenses paid amount of transaction asset(s) distributed or tax-exempt) or tyoe
URBNS2CHON expensas aof anthy
Cash Fisher House Foundation Inc
. 2 - . ; . 301
117712013 394718.28 11-3158401 111 Rockville Pk Rockville D 501¢3

Yes| No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or fransferee organization? . . . . e e e e e e 2a v
b Become an employee of, or independent contractar for. a successor or transferee orgamzahon” o e 2b v
c Become a direct or indirect owner of a syccessar or transferee arganization? . . . . F 2c v
d Receive, or become entitled to, compensation ar other similar payments as a result of the orgamzanon s stgnrﬁcant dnsposmon of assets” F 2d 4
e If the organizalion answered “Yes” to any of the questions in this line, provide the name of the person involved and explain in Part ill.  »

Schedule N {(Form 990 or 990-£2) {2012)




SCHEDULE O | Supplemental Information to Form 990 or 990-EZ l OMB No. 1545-0047

{Form 880 or 990-£Z; Complete to provide information for responses to specific questions on i 2 ,@ 1 3
Form 880 or 980-EZ or to pravide any additional information. S/
B Attach to Form 990 or 990-EZ. - Open to Public -

Department of the Treasury
Internal Revenue Service

» Infarmation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. lnspéction
Emptloyer identification number
26-1076184

Name of the arganization
Tennessee Fisher House Foundation. inc

990 Part Vi Section A 2 - Keith Lawrence is spouse of Andrea Lawrence e .
990 Part Vi Section C 19 - All documents are available upon request. T,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 880-EZ) (2013)



