
Fonn 990 Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations)

Departmentof theTreasury •. Do not enter Social Security numbers on this form as it may be made public.
InternalRevenueService •. Information about Form 990 and its instructions is at www.irs. ovlform990.

OMS No. 1545-0047

~@13
Open to Public

Inspection
A For the 2013 calendar vear or tax vear beainnina July 1 2013 and endina June 30 ,20 14
B Checkif applicable: C Nameof organization Tennessee Fisher House Foundation Inc 0 Employer identification number

o Addresschange DoingBusinessAs 26-1076184
o Namechange Numberand street (or P.O. box if mail is not deliveredto street address) I Room/suite ETelephonenumber

o Initialretum P. O. Box 774 615-804-5379

o Terminated
o Amendedretum
o Application pending F Nameand addressof principalofficer:

City or town, state or province.country,and ZIP or foreign postal code
Brentwood, TN 37024-0774 G Grossreceiptss 117128.16

H/a) Isthis a groupretum forsubordinates?0 Yes [£] No
H(b) Areall subordinatesincluded?0 Yes 0 No

-I-T-ax--e-x-em-Pt-s-ta-t-us-:-<--:=[£]=-S-O-1(-C)-(3-l---:=0=-S-O-1 (-C-)(---)-~-(i-ns-e-rt-n-o-.)-;0=-4-9-4-7(-a)-(1-)-or--:0==--S2-7--I If "No: attach a list. (seeinstructions)

J Website:. H(C) Groupexemptionnumber.
K Formof organization:0Corporation0 Trust 0 Association0 Other.

IDII Summary
1 Briefly describe the organization's mission or most significant activities: _~_~~:~_~~_~?~~?_~~!~~_~_~!~_~~!_~?_~~::_~~_!~_:_~~!:1_e.:::_?!_

_~~_~I_".~~g~_Y.:<:?~~_~~_'::I~~?.i~?!_i_~_~~~~~!:~?_<:?:?:_!~_~Il~:?~l!?~?..~~~~_~?_~~::._~~~_~~~~?..:Il!~_~:'t_O"~_1l9_~!:_~~£l?_~_~:?.".~~~~_~y_!~_~_'!!';:_

I L Yearofformation: 2007 I M Stateof legaldomicile: TN

2
3
4
5
6
7a
b

Number of voting members of the goveming body (Part VI, line 1a) _

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2013 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 34 7b

133

o

Prior Year

149050.05

583.99
3471.20

153105.24
21581.49

4537.97
26119.46

126985.74
Beginningof CurrentYear

134

o
25

5

o

6

Current Year

'"'"IJ)c
'"Co
X
W

Sign
Here

7a

8
9

10
11
12

Contributions and grants (Part VIII, line 1h) .
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8e, 9c, 1Oc, and 11 e)
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

108468.59
o o

256.49

5097.68
113750.84

13
14
15
16a

b
17
18
19

Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11 e)
Total fundraising expenses (Part IX, column (0), line 25) ~ ~~?!~~_~.
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)
Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

424992.47

7319.57

Firm'saddress •
May the IRS diSCUSS this return With the preparer shown above? (see instructions)

432312.04
(318489.28)

End of Year~'"o~
~..ffi 20 Total assets (Part X, line 16) 440853.74 122364.46
~~ 21 Total liabilities (Part X, line 26) 0.00 0.00
~ 22 Net assets or fund balances. Subtract line 21 from line 20 . . . _ . . 440853.74 122364.46
IiIiJiIII Signature Block

UnderpenaltiesO~I d.1cjar,e1l1atI haveeX?or;linpil'this return, includingaccompanyingschedulesand statements,and to the best of my knowledge and belief, it is
true, correct,and torple1})1e~~ion f')prepar¥~er than officer)is basedon all informationof which preparerhasany knowledge.

Paid Print'Typepreparer'sname /preparer'sSignature I Date I Check 0 if IPTIN
Preparer~ -J -L -.__~Ls_e_I~_e_m~p_IO~ye_d~jl _
USe()ntv~Fi~rm~'~s~na~m~e~~. 41~F~imn~·s~E~IN~. _

I Phoneno.
DYes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form990 (2013)



Form 990 (2013) Page 2
IDJIllII Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . 0
1 Briefly describe the organization's mission:

_~_~~~~_!~~~~!?_~~~~~_~X~~_~~:_~?_~~~_~~_~!:_~_~~~~_~!_~~~_~~~~~_<:_._~?:~'!..~_~_~~£~~J_~~_~~_,!:~_~~~~:~,_~~_::~~_t?_~~£e?.~_!~!:_~?..~~::_~~_~_
!!:~!?!:0!?_~~Y~~_~~_!~~_~~EP~~_f:~~~!?!:?_?x.~~~_'!..~ --------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . 0 Yes [2]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . 0 Yes 0 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: .l (Expenses $ ~~~~?~~~?_including grants of $ ~?::~~?:~~)(Revenue $ ~~~?3.?:!_~)
_P:_~~~~~_?!_~_~~~!_1_?:?_~_v:.~~_~_~?::_~c:._'!:~_~j~_~~:_~?_~~::£::~~~~_t!?!Ic!~_~:_t::_~~!p_?~y_!?!_!~::£~~~_~~_t:l_~~_s.~_~_~~~tr~~!~_~_~~_!~_~_P:.'~!~_~:_'t_~~~_
_\f~_~~?~E~~~~~~_~~~r:!~~~~?!_~c::~~ _

4b (Code: ) (Expenses $ including grants of $ J (Revenue $ .l

4c (Code: J (Expenses $ , including grants of $ J (Revenue $ J

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ••
Form 990 (2013)

.--------.-----.--------.~ ...---.



Form990~~O~13~)~__ ~ ~ __ ~ __ ~~ __ ~~ p_ag~e_3_
Checklist of Required Schedules.

~
1

2
3

4

5

6

7

8

9

10

11

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule 0, Part I 6 ../
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 0, Part II 7 if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule 0, Part !II 8 if

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule 0, Part IV . 9 ../
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 10 ../
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

~ b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, n complete Schedule D, Part VII

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .

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

e Did the organizationreport an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X
f Did the organization'sseparateor consolidatedfinancialstatementsfor the tax year includea footnotethat addresses

the organization'sliabilityfor uncertaintax positionsunderFIN48 (ASe 740)?If "Yes," complete Schedule 0, Part X
12 a Did the organizationobtain separate, independentaudited financial statementsfor the tax year? If "Yes," complete

Schedule D, Parts XI and XII

b Wasthe organizationincludedin consolidated,independentauditedfinancialstatementsfor the tax year? If "Yes, " and if
the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI and XII is optional.

13 Is the organization a school described in section 170(b)(1)(A)~i)?If "Yes," complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,n complete Schedule F, Parts I and IV.

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 II and IV

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 1/1and IV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, n complete Schedule G, Part 1 (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part /I .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
rt<; If "Yes," complete Schedule G, Part 1/1

20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I
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 II .
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,
Part 1/1 .

Yes No

1 ../
2 ../

3

4

5

11a if

11b ../

11c -r

11d ../

11e if

111 ../

../
12a

if
12b
13 -r
14a if

14b ../

15 if

16 if

17 .;

18 if

19 if
20a ../

20b if

Form 990 (2013)
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Yes No

21 ../

22 ,j

23 ../

24a ../

24b ../

24c ,j

24d ../

25a -r

25b ../

26 ../

27 ../

. -~
28a ../

28b ../

28c ,j

29 ../

30 ,j

31 ../

32 ,j

33 ../

34 ../

35a ../

../
35b

,j
36

37 ../

38 ../

Form 990 (2013)

Form 990 (2013)~~~~~--~--~~~~~~~--~--~------------------------------------------~-Checklist of Required Schedules (continued)

21 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 I and /I

22 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,U complete Schedule I, Parts I and //I

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

24a 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 December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No, " go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuerfor bonds outstanding at any time during the year? .

25a 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 I

b 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 990-EZ?
If "Yes," complete Schedule L, Part I .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 111 .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
~ Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes. tr complete Schedule N,

Patti
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part /I
33 Did the organization own 100% of an entity disregarded as separate from the organizationunder Requlatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, III,
or IV. and Part V. line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)?If "Yes, ..complete Schedule R, Part V, line 2 .
36 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 .
37 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 .

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band
19? Note. All Form 990 filers are required to complete Schedule 0 .



Form 990 (2013) Page5
IC" Statements Regarding Other IRS Filings and Tax Compliance

~ Check if Schedule 0 contains a response or note to any line in this Part V . 0
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Lis.L -;o '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ,L...:.1.c:.b-'--:--__ -:-t0I;
C Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . ., 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I

Statements, filed for the calendar year ending with or within the year covered by this retum L::2=a-'- --l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 .

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)? .

b If "Yes," enter the name of the foreign country:" ....................................••....•.........•..•••..........•........
See instructions for filing requirements for Form TO F 90·22.1, 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line Sa or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
7 Organizations that may receive deductible contributions 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 to the payor?

b If "Yes, C did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d IL.:..=-.l. --j

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098·C?

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 during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501 (e}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11 b<...:..:.=..1. +
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 112b I'---"~'-----;
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
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
the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

0

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f
7g
7h

8

9a
9b

,
:'

12a .,f

13a -r

.

14a .,f

14b
Form 990 (2013)

110al
10b

11a

li3b I
13c



Form 990 (2GB) Page6
1:tM'91 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1Gbbelow, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . . . 0

Section A Governing Body and Management
Yes No

1a Enter the number of voting members of the goveming body at the end of the tax year. 1a );~%li2'
If there are material differences in voting rights among members of the governing body, or I'>.""

:':-.

if the governing body delegated broad authority to an executive committee or similar r,.:P' I'.:,.>.
If:committee, explain in Schedule O. Ie'

b Enter the number of voting members included in line 1a, above, who are independent 1b Ii;
2 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? 2 .,f

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 .,f

4 Did the organization make any significant changesto its goveming documents since the prior Form 990 was filed? 4 .,f

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 .,f

6. Did the organization have members or stockholders? 6 .,f

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a if

b Are any governance decisions of the organization reserved to (or subject to approval by) members, .,f
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
.

~
the year by the following: c,.,,'

a The governing body? 8a ,f

b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 9 -r
..Section B Policies (This Section B requests tntotmetion about policies not reouired by the Internal Revenue Code)

Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a .,f

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Hasthe organizationprovideda completecopy of this Form990 to all membersof its governingbody beforefiling the form? 11a ,f

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. T ....,.
12a Did the organization have a written conflict of interest policy? if "No, " go to line 13 12a .,f

b Wereofficers,directors,or trustees,andkeyemployeesrequiredto discloseannuallyintereststhatcould giverise to conilicts? 12b ,f

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done . 12c

13 Did the organization have a written whistleblower policy? 13 .,f

14 Did the organization have a written document retention and destruction policy? 14 -r
15 Did the process for determining compensation of the following persons include a review and approval by

, >
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 'i ' !th

a The organization's CEO, Executive Director, or top management official 15a .,f

b Other officers or key employees of the organization i5b .,f

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). .,;

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement a.«" ..•
/':.

with a taxable entity during the year? . 16a .,f

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ';\i.

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization'S exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicabfe);-990,--anif99Cf--;--(Seciion-S01(cW3)s-Ciii-lyi

available for public inspection. Indicate how you made these available. Check all that apply.
o Own website 0 Another's website 0 Upon request 0 Other (explain in Schedule 0)

/">. 19 Describe in Schedule 0 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: II> KeithB Lawrence 5616 GreenApple Lane Brentwood, TN 37027 615-804-5379

Form 990 (2013)
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Form 990 (2013) Page 7
Im!lII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . - . 0

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), regardless of amount of
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

• 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.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

o Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
• • (e) , • •

(A)

Name and Title Average
hours per

week (list anyj
hours for
related

organizations
below dotted

line)

r=-;

Position (O) (E) (F)
(do not check more than one
box, unless person is both an Reportable Reportable Estimated
officer and a directorltrustee) compensation compensation from amount of

Q~ 0 ;>< "':r "T1
from related other

:>
!!l ::I: '" :l- Q the organizations compensation-lC~s: "" a -c "O::r s!!l m 0'" organization (W-21109S-MISe) from the"'0. S s ,<'" !!lOc c)" ",- (W-2/1099-MISC) organizationo~ "0::> 0 ",n~- !!!. 0 and related

2 '< s
2' '" "0 organizations~ '" eu

(!) en ::>

'" Oi '"
'"

!!:'.
CD
0.

.rl I 0 0 a

tHI 0 0 0

0 0 0

./1 I I I 0 0 0

./1 I I I 0 0 0

(B)

_J~l!:~:~~~!!:~!! . -----.j.----------.--~
President
_J~1~9!::!:_!~~~~.. . _
Vice President
_J~l£~~~~~~_~i~. _
Secretary

_.t'!}~~i~~_~ _~~_I:"!.~~~~~.. . +. j
Treasurer

_J~l!:-~~~~-~-~~I:"!-~~-<:~---_--------------__------.-------- -I- . __ ~
Past President

_JE?L . --- -. _.----------- ----- _- - .1.-- --- .-------~

_J?). .__. .. .__. ----.-----I--------------j

_J~l . _

_J~l . .. . . . -I- ~

!~_Qt . + . j

!~-~}------_.--------_.---------------------------------------
!!_?t. - - .1. . ~

1~_~) .1.---------~
~

!~.'~}-..----.------..------------------------.------------------+---.---------j

Form 990 (2013)



Form 990 (20'...::3:...) -:-:-::--:-_-::- -:-:::--:- __ -:-_::-_-;:- p_ag=-e_8_

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

(A)

Name and title

Ie)

(E)

Reportable
compensation from

related
organizations

iyV-2!1099-MISC)

(8)
Average

hours per
week (list any

hours for
related

organizations
below dotted

line)

Position
(do not check more than one
box, unless person is both an
officer and a directorltrustee)

~a ~ ~ ~ 3~ ~~s: -- n 'Q.~ 3
~~ g: ~ 3 ~!!m
o~ g" % tD g
~2 ~ ~ ~

U) 2" m mm !e. ::J
CD co m

It> iD
a.

(0)

Reportable
compensation

from
the

organization
CW-211 099-MISe)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~!~t _

!!_~l. _

!!_?)----- ------- -- -- ---- ------ -- -- ----- -- ----- --- - ------ ------
{~_~1 _

tl_lilt _

!?.<?} - - - -- - - - --- -- - - -- - -- -- - --- --- - - - - - -- -- -- - - - - - - - - - - -- - - - - ---

!?.~}-----------------------------------------------------------
J??t _

!??)-----------------------------------------------------------
1b Sub-total. ~ 0 0
c Total from continuation sheets to Part VII, Section A ~ 0 0
d Total (add lines 1b and 1c) . ~ 0 0

o

°o
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,n complete Schedule J for such individual 3 .,f

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 $150,000? If "Yes," complete Schedule J for such ~
individual . 4 .,f

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 .;

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (8) (e)
Name and business address 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) Page 9~~S~ta-t~e-m--e-nt~o7t~R~e-v-e-n-u-e--------------------------------------------------------------~--
~~--~~C~h~e~c~k~jf~S~c~h~e~d~u~l~e~O~c~o~n~ta=i~n~s~a~r~e~sIP~o~n~s~e~o~r~n~o~t~e~t~o~a=n~~ljn~e~in~th~i~s~P~a=rt~V~II~I~.~_.~~~~~_.~~~~~~-=c:L

(AI (B)
Total revenue Related or

exempt
function
revenue

Federated campaigns
Membership dues .

c Fundraising events .
d Related organizations
e Governmentgrants(contributions)
f All other contributions, gifts, grants,

and similar amounts not included above 1fL-__~ ~

9 Noncash contributionsincluded in lines1a-1f: $
h Total. Add lines 1a-H . . ~

108468.59 .

2a
b

Business Code

-------------------------------------------------!-------+------I-------I-----+-------
c
d
e

-------------------------------------------------f---------f------------+--------t---------f--------

-------------------------------------------------f--------f-------+----------t--------f--------
f All other program service revenue.
9 Totai. Add lines 2a-2f _ . ~

3 Investment income (including dividends, interest,
and other similar amounts) . II>

4 Incomefrom investmentof tax-exempt bond proceeds~
5 Royalties . . ~

(i) Real (ii) Personal

6a Gross rents
b Less: rental expenses
c Rental income or

d ltffiftental income or (loss) . II>
7a Gross amount from salesof r---:(f-i) 7:Sec-u"7rit::-ie-s-'---=(icci)-=OCCth-e-r --+----~----c-I------+_-_"_......,-----t-----;---,,.-- -

assets other than inventory
b Less: cost or otherbasis

and sales expenses .
c Gain or (loss) .
d Net gain or (loss) ••

Sa Gross income from fundraising
events (not including$

-----------------
of contributions reported on line 10)_
See Part IV, line t 8 a 1-------,---:-:-1

b Less: direct expenses . b '-----~-j
c Net income or (loss) from fundraising re_ve_n_t_s -I -;-.",-.....,..+-.,-_.:.:.:...;....;."'--'+ -I--:- _

9a Gross income from gaming activities.
See Part IV, line 19 a

f-------j
b Less: direct expenses . b'-:-:c:-- ~--!

Net income or (loss) from gaming activities . ~r--------j--~--~~_+-----_---r----~--j-------~Gross sales of inventory, less
returns and allowances

c
10a

al-- -I ....
b Less: cost of goods sold bL- ----:o---l
C Net income or (loss) from sales of inventory _ . II>

Miscellaneous Revenue Business Code

11a
b
c
d All other revenue

Total. Add lines 11 a-11 d .
Total revenue. See instructions.

e
12 113822.76

Form 990 (2013)



Form 990 (2013) Page 10~~S~t~a~t-e-rn-e-n-t~o~f~F~u-n-c~t~io--n-a71~E~x-p-e-n-s-e-s--------------------------------------------------------~~--
Section 501(c)(3)and 501(c)(4)organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX o
Do not include amounts reported on lines 6b, Zb, (A) (8) (e) (OJ

8b,9b, and tOb of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to govemments and .'; .·Y.

organizations in the United States. See Part IV, line 21 424992.47 . ,:",' I'; ..:424992.47

2 Grants and other assistance to individuals in

I
>

the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

c.

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees):

a Management I
b Legal
c Accounting
d Lobbying

e Professional fundraising services, See Part IV, line 17 "" .
f Investment management fees

9 Other.(If line 119 amount exceeds10% of line25, column
(AI amount,list line 11g expenseson Schedule0.)

12 Advertising and promotion 836.49 836.49

13 Office expenses 1670.50 1670.50
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3184.34 3184.34
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance. 741.00 741.00

24 Other expenses. Itemize expenses not covered
..

.> -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0,) ,... ,.... :. "'.

a Association Fees 185,00 185.00--~---- ------- ------ ---- - --- .---- ----- _.- ---- ------ ---- -----
b Government Fees 200.00 200.00-----------------------------------------------------------_.

Ic Food 2823.00----------------------------------------------------------_ ..
d .---- -------- ------- ---- ------ -------------._- ----- ----- --- ..
e All other expenses Misc. 502.24 502.24 554.32

25 Total functional expenses:'Adcfjines-1-ihrougii-24e 432312.04 424992.47 7319.57 3377.32

26 Joint costs. Complete this line only if the
organization reported in column (8) joint costs
trom a combined educational campaign and
fundraising solicitation. Check here ~ 0 if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form990 (2013) Page11~'~B-a~la-n-c-e-S~h~e-e~t----------------------------------------------------------------~--
Check if Schedule 0 contains a response or note to any line in this Part X . 0

{A} (8)
Beginningof year Endof year

1 Cash - non-interest -bearing 3414.01 1 52332.74
2 Savings and temporary cash investments 437439.73 2 70031.72
3 Pledges and grants receivable, net :3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, i,; )

trustees, key employees, and highest compensated employees. -~'- - . .--.-
Complete Part II of Schedule L 5

6 Loansandotherreceivablesfrom otherdisqualifiedpersons(asdefinedundersection ,

4958(n(1)j, personsdescribedin section4958(c)(3)(B),andcontributingemployersand
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .

Ul organizations(seeinstructions).CompletePart11 of ScheduleL.. 6a;
7 Notes and loans receivable, net 7Ul

CIl

<I 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a .. - -

b Less: accumulated depreciation 10b i0c
11 Investments-publicly traded securities 11
12 Investments-other securities. See Part lV, line 11 12
13 Investments-program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 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

Ul 22 Loans and other payables to current and former officers, directors,.9:!
~ trustees, key employees, highest compensated employees, and
:c disqualified persons. Complete Part II of Schedule L -
«I 22
:.J 23 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 (ASe 958), check here ~ 0 and'

Ul complete lines 27 through 29, and fines 33 and 34.<11
oc: 27 Unrestricted net assets 440853.74 27 122364.46«I
iii 28 Temporarily restricted net assets . 28CXl
"C 29 Permanently restricted net assets. 29e

0 .,.::l Organizations that do not follow SFAS 117 (ASe 958), check here ~ andu,
"- complete lines 30 through 34.
0
Ul 30 Capital stock or trust principal, or current funds 30•..en

31 Paid-in or capital surplus, or land, building, or equipment fund 31Ul
(/I

od; 32 Retained eamings, endowment, accumulated income, or other funds 32....
<II 33 Total net assets or fund balances . 440853.74 33 122364.462

34 Total liabilities and net assets/fund balances 440853.74 34 122364.46
Form 990 (2013)



Form990(201~3~)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~p~ag~e~1 __2IDE1I Reconciliation of Net Assetsrr<;
Check if Schedule 0 contains a resoonse or note to anv line in this Part Xl- ..

1 Total revenue (must equal Part VIII. column (Al. line 12) . 1 113822.76
2 Total expenses (must equal Part IX, column (A), 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 equal Part X, line 33, column (A)) . 4 440853.74
r: Net unrealized gains (losses) on investments 5v

6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (8)) 10.. Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any hne in this Part XII .

Accounting method used to prepare the Form 990' 0 Cash 0 Accrual oOther

. ... 0

~
If the organization changed its method of accounting from a prior year or checked "Other," explain in I
Schedule O. ' '.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a ,f

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:
oSeparate basis oConsolidated basis o Both consolidated and separate basis Ib Were the organization's financial statements audited by an independent accountant? 2b ,f

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

oSeparate basis oConsolidated basis o Both consolidated and separate basis
c 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 selection of an independent accountant? 2c
If the organization Changed either its oversight process or selection process during the tax year, explain in I

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 ,f

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule a and describe any steps taken to undergo such audits. 3b

Form990 (2013)



SCHEDULE A
r">. (Form 990 or 990-EZ)

Public Charity Status and Public Support ~@13Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmentof the Treasury •. Attach to Form 990 or Form 990-EZ.
InternalRevenueService •. Infonnation about Schedule A (Fonn 990 or 99O-EZ) and its instructions is at www.irs.govlform990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

TennesseeFisherHouseFoundation,Ine 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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 0 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 0 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 0An organization operated for the benefii-oTa-coliege"or"uniirers"itY"owriecfor-operaiecn;y--';-goiierii-meritai-ij-riii-describeirin

section 170(b)(1)(A)(iv). (Complete Part I\.)

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 0 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). (Complete Part 11.)
8 0 A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
9 0 An organization that normally receives: (1) more than 33'13% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13% 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 509(a)(2). (Complete Part II\.)

10 0An 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 supported organizations described in section 509(a)(1)or section 509(a)(2).See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a n Type I b 0 Type" c 0 Type Ill-Functionally integrated d 0 Type III-Non-functionally integrated

e 0 By checking this box, Icertify 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 II, or Type III supporting
organization, check this box . 0

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii)below, the governing body of the supported organization? .
(ii) A family member of a person described in (i)above? .
(Hi) A 35% controlled entity of a person described in ~)or (ii) above? .

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

Ves No

11g(i) .;

11g(ii)

11g(iii}

(i) Name of supported (ii)EIN [Iii) Type of organization [Iv) Is the organization (v) Did you notify (vilis the (viii Amount of monetary
organization (described on lines 1-9 in eel, (i) listed in your the organization in organization in cot, support

above or IRe section governingdocument? cot, (il ot your (il organized in the
(see instructions)) support? U.S.?

Yes No Yes No Yes No

(A)

(8)

(C)

(0)

(E)

'.

Total I '..

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

Cat. No. 11285F Schedule A (Form 990 or 990"EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page2
IZIDlI Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv)and n0tbH1HAj!'Ii'j

(Complete onlv if you checked the box on line 5. 7. or 8 of Part I or if the oraanization tailed to quatifv und€'Y
Part III. If the organization fails to qualify under the tests listed below, please complete Part iif.J

Section A_Public Support
Calendar year (or fiscal year beginning in) ~ I (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 \.:iITtS, grams, COmnOU!IOnS, ana

membership fees received. (Do not
;~;dcrdeany "unusual grants. 0) . .

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

I I I I

I I !
107468.00 69318.00 165763.49 149050.05 108468.59 600068.13

:

3 - value of services facillries
, ,~

Ille or ! I I I I
furnished by a governmental unit to the t ,

I
organization without charge .

4 Total. Add lines 1 through 3 . 107468.00 69318.00 165763.49 149050.05 108468.59 600068.13
s .'

5 The portion of total contributions by '.,1..
each person (other than a ',.. - t :- '0" rgovernmental unit or publicly ...

supported organization) included on
.' - f

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtractline5 from line4. c 60068.13
Sectton B Total Support
Calendar year (or fiscal year beginning in) •. (a) 2009 (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 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

3471.201
loss from the sale of capital assets
(Explain in Part IV.) . 5097.68 8568.88

11 Total support. Add lines 7 through 10 . ~. 611487.94
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here •. 0
Section C_Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f») 14 98 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 99 %
16a 331/3% support test-2013. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization •. 0
b 331/3% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization .... •. 0
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
organization . •. 0

b 10%-facts-and-circumstance5 te5t-2012.lf the organization did not check a box on line 13, 16a, 1Gb,or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization •. 0

18 Private foundation. If the organization did not check a box on line 13, 16a, 1Gb,17a, or 17b, check this box and see
r>. instructions . •. 0

Schedule A (Form 990 or 990-EZ) 2013



Schedule B OMS No. 1545-0047

(Form 990, 990-EZ,
~ or 990-PF') ~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service ~ InformationaboutSchedule B (Form990,990-EZ,or ggO-PF) andits instructionsis at www.irs.gov/form990.

Schedule of Contributors
~@13

Name of the organization Employer identification number
Termessee Fisher House Foundaiion. Ine 26-1Q76184

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [2] 501(c)( 3 ) (enter number) organization

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

Form 990-PF o 501(c)(3) exempt private foundation

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

o 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[2] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from anyone contributor. Complete Parts I and II.

Special Rules

o For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi)and received from anyone contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h. or (ii) Form 990-EZ, line 1.
Complete Parts I and II.

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

o For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusivety religious, charitable, etc., contributions of $5,000 or
more during the year . ~ $

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 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99O-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 99O-EZ, or 990-PFJ (2013)

----------------------------------------------------~~ --



ScheduleB (Form 990, 990-EZ, or 990·PF) (2013) Paqe2
Name of organizatfon

~ Tennessee Fisher House Foundation. \I'1C

[ EmpioyeridentifIcationnum~

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

(a) (b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

ASMSl\ Star Foundation

P. 0, Box 160384 $------------------------?~~~~~!-

Person o
o
o

Payroll
Noncash

(Complete Part II for
noncash contnbutlons.tNashvilie, TN 3716

2 Fisher House Friends

(a)
No_

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

129 E. Main St.

McMinnville. TN 37110

$------------------------~~?~.~~-

Person o
o
o

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

3

~

(a)
No.

4

(b)
Name, address, and ZIP + 4

(e)
Totalcontnbutions

(d)
Type of contr!ht!~l>:ln

Music City Honor Fiight----------------------------------------.-----------.-------------------------------.

P. O. Box 292362

Nashville, TN 37229-2362

Person
Payroll
Noncash

o
oo

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

SSG Seth Rickets Memorial Fund

(c)
Total contributions

Corinth, MS 38834

.<?!~_~i!~_f3i~~~~~~_<?~~.r:~_~_~__________________________________________ $ ?_~!_~~~?_

(d)
Type of contribution

Person
Payroll
Noncash

o
o
o

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$.--------_.-----------------------

Person
Payroll
Noncash

o
o
o

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$----------- --- -------- ------------

Person 0
Payroll 0
Noncash 0

(Complete Part" for
noncash contributions.)

--------------~-

Schedule B (Form 990, 990-EZ, or 990-PFJ (2013)



SCHEDULE I
(Form 990)

Deoartmcnt of the Treasury
tntemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered uYes" to Form 990, Part rv,line 21 or 22.
•. Attach to Fonn 990.

"Information about Schedule I Form 990 and its instructions is at www-irs. ovlform990.

OMS No. 1545-004""

Open to Public~
Inspection

Name 0 the organization

Tennessee Fisher House Foundation, me

Employer identification number

26·1076184

General Information on Grants and Assistance
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? 0Yes 0 No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in tne United States.
liImiIlI Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

501c3 394718.28

1 (a) Name andaddressof crqanlzuticn (b)EIN (e) IRe section (d)Amount of cash (e)Amount of non- (1)Method ot valuation (g) DeScription of (h)PurposeOfgranl
or govemment if applicable granl cash assistance {book.~ftrpraiS3\. non-cashassetaoce or assistance

..~L_ __ _ _
House consfruction11·3158401

..t~L _ ..

/'.. ..t~l _ _ .
I

..tf?L................................••........

J~L .

..l?L. .....••..................................

.J~L _.._ _ .

..l~l __ _ _ _

J:'.Q!.._ .

i~.!L._ _ .

i:t.?1 .

Schedule I (Fonn 990) (2013)

2 Enter total number of section 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

-----.-----

Cat, No. SOOS5P



SCHEDULE N
!Fonn 990 or 990-EZ) •. Complete if the organiution answered "Yes" to Form 990, Part IV, lines 31 or 32; or Fonn 99O-EZ. line 36.

•• Attach certified copies of any articles of dissolution, resolutions, or plans.
•• Attach to Form 990 or 99O-EZ.

OMS No. 15J.,5~0047

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

Oeoar".rnM1. 01 tre Treasut)!
Ir.tamal Revenue Service
Name of the organization

Tennessee Fisher House Foundation, Ine

Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part Ican be duplicated if additional space is needed.

(3) Oescnpticnof 3Sse!.:{S} (b) Daleof tel ~ir maraetvalueof
distributed or transactior. dtstlibution asset(sl distributad or

expensespaid amountof tracsacucn
expenses

(~ Nameand addressof recipient (9) IRe section of
recipient(s) (il

tex-exemof or type
of sntity

(e) EIN of recipient(<I)MethOOof
detamUninQ FMV for

ass..ot(s) distrib<Jted or
transaction expenses

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 transferee organization? . 1-::2:=;a+_+__
b Become an employee of, or independent contractor for. a successor or transferee organization? f--:2b=--f--f--
c Become a direct or indirect owner of a successor or transferee organization? 1-"2:::0+_+ __
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? c..::2;.::d,-,-_-,-__
e If the organization answered "Yes" to any of the questions in this line, provide the name of the person Involved and explain In Part III. ,..

For Paperwork Reduction Act Noticel see the Instructions for form 990 or Form 990-EZ. Cat.No.500872 ScheduleN{Form990or9go..EZ}(2012}



Schedule N (Form 990 or 99Q-E2) {2012}

Note. 11the organization distributed all of its assets during the tax year, then Form 990, Part X, coiumn (8), line 16 (Total assets), am; lin" 25
rreta! !i~Hrt:e~t Sh~l~d eC'!JY --7-

,ves) t#:

3 Did the organization distribute its assets in accordance with its governing instrurnentts)? If "No," describe in Part III .
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?
b If 'Yes," did the organization provide such notice?

5 Did the orpanizaticn discharge or pay all of its liabilities in accordance with state laws? .
6a vid the organizatlon have any tax-exempt bonds outsrandmg during the year? .
b Did the organization discharge or defease all of ils tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws?

~ -YO's' 0::; U"I? 3b. describe in Part III how the orcantzatlondefeased or otherwise settled these liabilities. If "No." exolain in Part III.

ft
3~.

4a
4b
5

; 6a i !

1 6b I

IdIlI Sale, Exchange, Disposition, or Oth~~ Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered
"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated if additional space is needed.

(a)Descriptionof asse:(s} (b)Dateof te}Fairmarketvalueof (ei) Methodof (e)8N of recipient (f) Nameandaddressof recipient
distributedor transaction oislributiOn asset{s}dis!ncuted or determn.:ng F/l.N for

expensespaid amountof transaction asset(s)distributedor
QXpe('.ses ua-eecacoexpenses I

(g) IRe section of
recip!cnl(s) (if

tax-exempt) 0:" type
d.-€~r'

Cash
111712013 11·3158401

Fisher House Foundation Inc
111 Rockville Pk Rockville -MD 50103

I I I

I i I
I

I I I
[Yes ] No

2 Did or will any officer, director, trustee, or key employee of the organization: r:-I I·;a Become a director or trustee of a successor or transferee organization? !2a.b Become an employee 0,. or Independent contractor for. a successor or transferee orqanization? .
c Become a direct or indirect owner of a SUccessoror transferee organization?
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets?
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 III. ~

Schedule N (Fonn 990 or 99().EZj (2012)

.----.-----



Department of the Treasury
I_nternalRevenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide intormation tor responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.
•. Attach to Form 990 or 99O-EZ.

•. Information about Schedule 0 (Form 990 or 990-EZI and its instructions is at www.irs.govlforrn990.

OMB No. 1545-0047SCHEDULE 0 I
(Form 990 or 99U-EZlI

Open to Public -.
Inspection

Name of the organization
Tennessee Fisher House Foundation. Ine

Employer identification number

26-1076184

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat.No.51056K Schedule 0 (Form gOOor 99O-EZ) (2013)


