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rom 990

Retum of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2013

Open to Public

&mm%w » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin July 1 ;. 2013, and ending June 30 ,20 14

B Check if applicable JC Name of organzation Tennessee Fisher House Foundation Inc D Employer identification number

{0 Address change Doing Business As 26-1076184

7 Name change Number and street {or P.O. box if mail is not delvered to street address) Room/suite E Telephone number

intral retumn [P. 0. Box 774 615-804-5379

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amendedrewm  [Brentwood, TN 37024-0774 G Gross receipts § 117128 16

D Application pending

F Name and address of principal officer:

| Tax-exempistaws.  [Z]501c3) [Js01¢g)¢

)« (inserino ) [ as47(aj1)or [ 527

J  Website: »

Hiz}Is thes a group retum for subordinates? (] Yes [ No
H{b) Are all subordinates included? [_] ves [ 1No
1f *No," attach a list. (see instructions)

H{c) Group exemption number »

K Fommof orgamzanom Corporation D Trust D Association D Other >

[ L Year of formation.

2007 | M State of tegal domicite. TN

Summary

1

Briefly describe the organization's mission or most significant activities:

Raise funds to build a Fisher House on the campus of

the Alvin C. York VA Hospital :n Murfreesboro, TN and to support the house and residents beyound the suport provided by the VA.

Check this box P [“]if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
g
§ 2
& | 3  Number of voting members of the govemning body (Part VI, line 1a) . 3 13
: 4  Number of independent voting members of the govermning body (Part Vi, line 1b) 4 13
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
£1] 6 Total number of volunteers (estimate if necessary) .o e 6 25
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 149050 05 108468.59
% 9  Program service revenue (Part Vill, line 2g) . Q 0
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 583 99 256.49
T 141 Otherrevenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 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 X, column (A), lines 1-3) . 21581.49 424992.47
14  Benelfits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11¢) e
§ b Total fundraisin Lh%-coh ~hne 25) » 3377.32
@47  Other expenses [Part IXSonimatn) lidds)1 1a-11d, 116-248) . . . 4537.97 7319 57
18  Total expenses. AddHi equallfan 1X, column (A), line 25) 26119.46 432312 04
19 Revenue less exp'&ges Subtract,[nw,@&,fro:]i iw)j e12 . . . L L L. 126985.74 (318489 28)
58 S| NUV 2V avls T Beginning of Current Year End of Year
28[ 20  Total assets (Pant X, lline 16) & 440853 74 122364 46
Zp|21  Total liabilities (Prt X, fne26y2 2. (YT S 000 000
=Z| 22 Net assets or fu es—~Stbtracttme21-ffom line 20 440853.74 122364.46
m Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my inowledge and belief, it 1s
true, carrect, and complete. Declaration of preparer (other than officer) 1s based on all information of whuch preparer has any knowledge.
ot R o snrigers dov g 504y
Sign Signature o} officer Date ' T
Here } Kern R LAWRENCE TRCASUREL
Typse or pnnt name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer sett-employed
Use only Fim's name  » Fim's EIN_ >
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [[JYes [ INo
Cat. No. 11282Y Form 990 013

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:
Raise funds to build a Fisher House on the campus of the Alvin C. York VA Hospita! in Murfreesboro, TN and to support the house and
residents beyound the support provided by the VA.

2 Did the organization undertake any significant program services during the year which were not tisted on the
prior Form 890 or 990-E2? . . . . OYes [INo
It “Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . e e e e e e e e e e o e e ... .« o v DOYes FINo
If “Yes,” descnbe 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 $ _ 424992.47 ) (Revenue $ 113822.76 )

_A grant of $394718.28 was made to the Fisher House Foundation, Inc to help pay for the Fisher House constructed on the Alvin C. York
VA Hospital in Murfreesboro, TN.

4b (Code: ) (Expenses $ including grants of $

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

4e_ Total proaram service expenses »

Form 990 (2013)




Form 850 {2013) Page3
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . e e e e e 11V
2 |s the arganization required to complete Scheduie B, Schedule of Contnbutors (see instructions)? . . . 21V
3 D the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in tobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 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
Parti . . . . . . . . . . . . .. . 5
6 Did the organization maintan any donor adwsed funds or any similar funds or accounts for whnch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . 8 v
8 Did the organization report an amount in Parl X Ilne 21, for escrow or custodial account habllrty serve as a
custodian for amounts not listed n Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, PartivV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets i temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV . . 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi VIl 1X, or X as applicable.
a Did the organization report an amount for land, bunldmgs, and equipment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . . 11a v
b Did the organization report an amount for mvestments—other securities in Part X. line 12 that is 5% or more
of its total assets reparted in Part X, line 16? 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% or more
‘ of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, Part Vill . . . . . 11c 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 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
‘J f Did the orgaruzation’s separate aor consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheaule D, Part X . 11f
1 12a Did the organization obtain separate, independent audrted financial statements for the tax year? if “Yes,” complete
[ Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consohdated vndependem audlted ﬁnanmal statements foy the tax year’? If "Yes, and if
the arganization answered *No® to Ime 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . 12b
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Dud 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 land 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, Partslland IV . . . . . . 15 v
16 Did the organizatian repart 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 liland IV. . . . . .o 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 6 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 incoms and contributions an
Part VIIl, lines 1c and 8a? /If “Yes,” complete Schedule G, Partll . . . . . 18 v
18  Did the organization report more than $15,000 of gross income from gaming acnvmes on Pan VIII Ime 9a"
If “Yes,” complete Schedule G, Partlll . . . . o e e 19 v
20 3 (nd the organization operate one or more hospital racmtles" If "Yes ” comp!ete Schedufe H .o . 20a v
b_if “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b v

Form 990 (2013)




Form 990 (2013) Paged
I Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 29 { v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes, " complete Schedule |, Partslandlll . . . . . . . . . . . 22 v

23 Did the orgamization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Scheduled . . . . . . . . . . . . . . e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . .. e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes, " complete Schedule L, Part! . . . . . . . . . 25a v

b s 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 930-E2?
If “Yes,” complete Schedule L, Part! . . . . . C e e e e . e e e e 25b v

26 Did the organization repart 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, hlghest compensated employees. or
disqualified persons? If so, complete Schedule L, Partil . . . . . e e Coe 26 v

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, Partlll . . . . 27 v

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 . . 28a v

b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28h v

c An entty of which a current or former ofﬁcer dlrector tmstee or key employee (or a famlty member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
28 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . . 30 v

31 Did the organization Ilqu:date, terminate, or dissolve and cease operatlons’7 Iif "Yes, " complete Schedule N
Partl . . . . N v

32 Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If “Yes il
complete Schedule N, Partll . . . . a2 v

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sechons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 . 33 v
34 Was the organizahon related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III

orlV,and PartV, line1 . . . . .o e 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 coe 35a v

b 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 section 512(b){(13)? if “Yes,” complete Schedule R, Part V, ne 2 . . 35b
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, line2 . . . . . . . . e e 36 v
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,

Partvi . . . . . 37 v
38 Did the organization complete Schedule 0 and provude explanatlons n Schedule 0 1or Part VI hnes 11b and

197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 v

Form 990 (2013)




Form 990 {2013}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
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 apphcable . . . . 1b 0)
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b |f at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the 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 dunng 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, secunties account, or other financial
account)? . . e e e 4a v
b lf “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
€ If “Yes® to line 5a or 5b, did the organization fite Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 63 v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbmlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbuhons under sectmn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . R e .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which |t was
required to file Form 82827 . . . . R e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
g If the orgamization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b if the organization received a contribution of cars, boats, arplanes, 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 sponhsoring
organization, have excess business holdings at any time dunng the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter:
a Inttiation fees and capital contributions inciuded on Part VIll, kne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facuhtles . 10b
11 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 pard to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzabon ﬁlmg Form 990 in heu of Form 10417 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 Is the organization licensed to issue qualified health plans in more than one state? 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
the organization I1s icensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for lndoor tanmng semvices dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b

Form 990 (2013)




Form 980 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” respanse to lines 2 through 7b belows, and for a “No”

response to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . 0O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . ia
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 13, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |v
Did the organization delegate control over management duties customan!y performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the pnor Forrm 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
Diud the orgamzation have members ar stackhalders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elec1 or appomt
one or more members of the goveming body? . . . . . 7a v
Are any govemance decisions of the arganization reserved to (or sublect to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b
Did the organization contemporaneousty document the meetings held or written actlons undertaken dunng
the year by the following:
The governing body? . . . 8a|v
Each committee with authonty to act on behaH of the govemmg body’? . 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

Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures govemlng the actl\ntles of such chap’(ers
affiliates, and branches to ensure their operations are consistent with the arganization’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 990.

Did the organization have a written conflict of interest policy? i “No,"go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b v
Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”

descnbe in Schedule O how thiswasdone . . . . e e e e .. - 12¢

Did the organization have a written whistleblower pohcy? .. . e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy" .o 14 v

Did the process for determining compensaton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, 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 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . e e e 16a v

if “Yes,” did the organization follow a wntten policy or procedure requiring the orgamzahon to evaluate its
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [] Another's website Uponregquest [] Other (explain in Schedule O)

Descnbe 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 dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Keith B Lawrence 5616 Green Apple Lane Brentwood, TN 37027 615-804-5379

Form 990 2013)




Farm 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVit . . . . . . . . . . . . . 0O
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 (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e 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 Farm W-2 and/or Box 7 of Farm 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.
Check this box if neither the organization nor any related organmization compensated any current officer, director, or trustee.

)
Position
® & {do not check more than one ®) ® ®
Name and Title Average | pox, unlass person is both an Reportable Reportable Estimated
hours per | gfficer and a directorftrustee) | compensation [compensation from amount of
jweek (st an ssl=lol ==z~ fram related ather
housfr | 212 | 2l 2]3&8)¢ the organizations compensation
related z:|2|81e 2 E 2 organization | (W-2/1099-MISC) from the
organzavons| 8¢ | & 2137 |w-2/1099-MisC) organization
below dotted| S5 | & R and related
hne) ?, é‘ 2 h-3 orgamzations
z| & 2
S5 2
° g
(1) Phill Barnett
President 4 0 0 0
{2) Tom 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 Y 0 0
(6)
™
(8)
(9)
{10)
{11)
{12)
(13)
{14)

Form 990 (2013)




Faorm 990 (2013)

Page 8

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

©
Position
w B (do not check mare than one © ® ‘(Fl
Name and title Average | box, untess personis bothan | Reportable Reportable Estimated
hours per | officer and a drectorrustes) | compensation fcompensation from amount of
week {ist anyf——T— e e - from related other
hours for ;3_ 2 g &i135(¢ the organzations compensation
related g% £lale %3 3| organzation | (W-2/1099-MISC) from the
organizations] 8 s 5 % E il I (W-2/1099-MISC) organization
lbelow dotted] S < | 3 £ g and related
line) & 5 ] B organizations
|2 H
&
{15)
{16)
an
08
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . . » 0 0 0
¢ Total from contmuatron sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. .o . > 0 0 0
2 Total number of individuals (including but not hmnted 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 e e e 3 s
4 For any individual Iisted on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . e el - 4 v
5 Did any person hsted on Ime 1a receive or accrue compensatuon from any unrelated orgamzahon or mduvndual
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

Descniption 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
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Form 990 (2013)

Page ]

CETa @I Statement of Revenue

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

O

(A
Total revernue

(C)
Unrelated

business
revenue

(D)
Revenue
excludad from tax
under sections
512-514

1a

o aaoT

Contributions, Gifts, Grants

Federatedcampagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a-1f .

108468 59

Program Service Revenue and Other Similar Amounts
Ta

cn-*mn.oay

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

>

[ -

ﬂ.ﬂﬂ'g,

7a

Other Revenue

gnu

Investment income (including dividends, interest,

and other similar amounts)

>

256.49

income from investment of tax-exempt bond proceeds »

Royalties

>

HReal

@ Persoral

Gross rents

Less: rental expenses

Rental income or

f@sSlental income or (loss)

»

Gross amount from sales of () Securtties

9 Other

assels other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartiV,net8 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.

See Part IV, fine 19 . . . . a
Less:directexpenses . . . . b

8475 00

3377.32

events . P

5097.68

Net income or (loss) from gaming activihes . . P

Gross sales of Inventory, less

retumsand allowances . . . g
Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

[T - W ]

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

113822.76|

Form 990 (2013)




Form 880 (2013)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. [
Do not include amounts reported on lines 6b, 7i (A ®) ) D)
8b, 9b, and 10b of Part vill, & Total expenses P ooy e el bl
1 Grants and other assistance to govemments and
organizations in the United Stales. See Part [V, line 21 424992.47 424992.47
2 QGrants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 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 dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payrol taxes .
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, hst line 11g expenses on Schedule 0.) .
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 entertamment expenses
for any federal, state, or lacal public officials
18 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e 741 00, 741.00
24  Other expenses. ftemize 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 O.)
a Assocation Fees 185.00 185.00
b Govemment Fees 200.00 200.00
¢ Food 2823.00
d
e All other expenses Mrsc 502.24 502.24 554.32
25 Total functional expenses. Add fines 1 through 24e 43231204 424992 47 7319.57 3377.32
26 Joint costs. Complete this line only f the

organization reported in cofumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] o
following SOP 98-2 (ASC 958-720) ..

Form 990 {2013)




Form 930 {2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
A (B8)
Begmnning of year End of year
1 Cash—non-interest-bearing . 3414 01] 1 52332.74
2 Savings and temporary cash mvestments . 43743973| 2 70031.72
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from currem and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. ) i
Complete Part ll of Schedule L . e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(i)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section S01{(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part lf of Schedule L . . ) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
8 Prepad expenses and deferred charges 9
103 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments— publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part {V, line 11 | 13
14 Intangible assets . . 14
15  Other assets. See Part IV, llne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 440853.74| 16 122364.46
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Defermred 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
é disqualified persons. Complete Part I§ of Schedule L . 29
3|23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habdities (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 . 000} 26 0.00
- Organizations that follow SFAS 117 (ASC 958), check here > . and
e complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted net assets . 440853 74| 27 122364.46
S |28 Temporarily restricted net assets 28
° 29 Pemmanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b ['_'] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
a |31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
ﬁ 32 Retained earmings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 440853 74| a3 122364.46
34 Total liabilities and net assets/fund balances - 440853.74| 34 122364.46

Form 990 (2013)




Form 990 (2013} Page 12
Reconciliation of Net Asseis

Check if Schedule O contains a response or note to any lineinthisPartXt . . . . . . . . . . . . . [
Total revenue (must equal Part VIlI, column (A), line 12) . e 113822.76
Total expenses (must equal Part IX, column (A), line 25) 432312.04
Revenue less expenses. Subtract line 2 from line 1 . (318489.28)
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 440853.74
Net unrealized gains (losses) on investments coe e
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Cther changes in net assets or fund balances (explam n Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 thfough 9 (must equal Part X line
33 column (8)) . . . . . . . ..
Financial Statements and Reportmg

Check if Schedule O contains a responseornotetoanylinenthisPart Xl . . . . . . . . . . . . . O

OP|N|O DO IN|-

COW R NOWM B WN~

-
-
(=]

1 Accounting method used to prepare the Form 990: [Z]Cash [JAccrual  [[]Other
If the orgamization 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:

[(JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
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 audrted on a
separate basts, consolidated basis, or both:
() Separate basis {_] Consolidated basis [ ] 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 -
Schedule O.
3 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 If “Yes,” did the organization undergo the required audit or audtts'7 If 1he orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




| om8no. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-EZ) . L . . .
Complete if the organization is a section 501(c)(3) arganization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 descnbed in section 170(b)(1){A){i). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)il).
4 [ A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b}{1){(A)(iii). Enter the
hospital’s name, city, and state:

{T] 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 ! }

6 [ A federal, state, or local govemment or govemmental 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). (Complete Part i1.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from actwvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
suppont 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 iil.)

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

11 [JAn 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 n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and compilete lines 11e through 11h.

a [[] Typel b [] Typell ¢ [ Type li-Functionally integrated  d [] Type ll-Non-functionally integrated
e |¥] By checking this box, | certify that the organization 1s 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 5098(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type i1, or Type ] supporhng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzztlon accepted any glﬂ or comnbutlon from any of the
following persons?

[}

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11901 v
(i} A family member of a person described in (j) above? . . . . e e e e 11g({ii)
{iil) A 35% controlled entity of a person described in () or (ii) above” o T
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ifl) Type of organization | (v} Is the organization |  {v) Did you notity (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 | in col. {i} listed in your | the organizationin | organization in col support
above or {RC section | governmg document? cal. (i) of your {i) organized i the
(see instructions)) Suppont? us?
Yes No Yes No Yes No
(A
(8)
©
D)
(E)
Total
For Paperwork Reduction Act Natice, see the Instructions for Cat. No. 11285F Schedute A (Form 930 or 990-E2) 2013

Form 990 or 990-E2.




Schedule A (Form 990 or 990-E2) 2013

Paas 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)}{)){A}va

(Complete only if vou checked the box on line 5. 7. or 8 of Part | or if the oraanization failed to qualifv undev
Part 1ll. If the organization fails to qualify under the tests listed below, please compiete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gints, grants, conmmputons, and
mombershlp fees recewed (Do not

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

The value of services or facifities
furnished by a govemmental unit to the
organization wrthout charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person {other  than a
govermnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

107468.00

69318.00,

165763.49,

148050.05]

108468.59

600068.13

107468.00

69318 00

165763 49

149050 05

108468 59

600068 13

60068 13

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .
Gross income from interest, dwudends,
payments received on securities loans,
rents, royalties and income from similar
sources . . ..
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(0 Total

107468.00

69318.00

165763 49

149050.05

108468 59

600068 13

1146.00

411.00,

453 45

583.99

256 49,

2850.93

3471 20

5097.68

8568 88

611487.94

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

33'3% support test—2013. if the organization did not check the box on Ime 13 and lme 14 is 33’r.;% or more, check this

box and stop here. The arganization qualifies as a publicly supported organization

33'3% support test—2012. If the organization did not check a box on ime 13 or 16a, and hne 15 is 33‘/3% or more,

14

98 %

15

99 %

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

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

grganization .

10%-facts-and-circumstances test—2012. if the organization did not check a box on hine 13, 16a, 16b, or 173, and line

>

> 0O

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

Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thxs box and see

instructions

> 0O
> 0O

Schedule A (Form 90 or 990-E2) 2013




SCHEDULE! Grants and Other Assistance to Organizations, | oMBNo 15450047

(Form 800) Govemments, and Individuals in the United States i 2013

Complete it the orgar d “Yes™ to Form 990, Part [V, lme 21 or 22. w
Deprstrent of the Treasury ’AmwF?'mm o O;:en to F:_ubhc
{ntomal Revenun Sarvics » Information about Schedule 1 {Form 890) and its instructions is at www.irs.gov/formg90. nspection
Name of the organizzton | Empioyer identification number
Tennessea Fisher House Foundatron, inc 26-1076184

TN General Information on Grants and Assistance
1 Does the organization mamntan mordstowbstanhaiemeanmnofmegmmsorasstame.megrame&s ebgiblmyformegmmsorassstame.m
the selection critena used to award the grants or assistance? . . . [@Yes [ONo
2 Describe in Part IV the organization's procedures for monitoring the use of gmm funds n the Unlled &mas.
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 i can be duplicated if additional space i1s needed
1 ta) Name a:igaddress o: organization (0) EN (ci)Ich sechon | (&) An-;nm of cash (:)a;mm of non- k("g Wﬂx‘; {g) Oescription of m m ';'a grant

(1) Fsher House Faundaton, Inc

11-3158401 501c3 394718.28 use constructon

@
5]
4
Q)
(6}
@
8
)]
19)

)

i12)

2 Enter total number of section 501(c){3) and government organizations listed in the fino 1 table . . .. .o . . ... . > 1 .
3  Enter total number of other organizations histed in tha line 1 table . e . N e e . T
For Paperwork Reduction Act Notice, see tho Instr for Form 990, Gat. No 50055P Schedule | (Form 990) {2013)




SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets

{Form 930 or 950-E2) » Complete if the organ d *Yes® to Form 890, Part [V, lines 31 or 32; or Form 990-E2, fine 36.

» Attach certified copies of any articles of dissolution, resokitions, or plans. Open to Public
Degarmoent of the Troauxy
lmm\:h?s-m » Attach to Form 990 or 990-EZ Inspection
Neme of the organization Empioyer identification number

Tennessee Fisher House Foundation, inc
Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” to Form 930, Part WV, Tine 31, or Form 990-EZ, fine 36.
Part | can be duplficated if additional space i1s needed.

1 {3) Descnpton of asse(s) (o) Date of {c) Far marxet value of {9 Meinoo of {e) EIN of recyeent {) Name and aoaress of recapient (g)tRCseamd
distributed or transaction drstinhation assetis) ct or g FMV lor racioentis) Gt
arpenses patd amout of transaction assetfs) distributed ar Iax-e:mmt)urlype
Yes| No
2 Did or will any officer, director, trustes, or key employee of the orgaruization:

Become a director or tnstee of 8 successor or transferee organization? .

Become an employee of, or independent contractor for, a successor or transferee orgamzatwn?

Becorme a direct or indirect ovner af a successor of transferee orgaruzation? . .
Recelve, ar beceme entriled to, compensation or other similar payments as a resuft of the orga.mzahon s llquldauon termlnalmn or dlssolunon7 .
if the organization answered “Yes" to any of the questions in this line, provide the name of the person involved and explain in Part lil. »

For Paperwork Reduction Act Notice, see the Instructions tor Form 9980 or Form 990-EZ. Cat. No, 500872 Schedule N (Form 890 or 990-E7) (2012}

BIRIBI®
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Schedite N (Form 950 or 830-67) 2012)
25 Lowdaton emunanon or Sy

3
4a
b
5
6a
b

Page 2

Note. if the organization distnbuted all of fis assels during the tax yeas, then Form 990, Part X. column (B), line 16 (Tolal assets), ano ime 26

Total Gobiltres'. shotld eou! -5
Did the organization distribute its assets in accordance with tts governing instrument(s)? It “No,” descnbe inPantilt . . . . R
Is the organization required to notify the attorney general or other appropriate state official of its mtent to dissolve. hiquidate, or temnnate?
If “Yes,” did the arganization provide such natice? ... R .. . . .. -
Did the organization discharge or pay all of its kahihties in accordance wrth state laws?
Did tne organization have any tax-exempl bonas outstanding aunng the year? .

T [N
|Yesi Mo

v

£iw&|B]e

Did the organzation drscharge or defease all of its tax-exempt bond lrabilties dunng the tax year in ax:co:dance wnth the lnlema! Revenue Code and state laws?

% “¥eg” to lme 6. descnbe i Pant §il how the organization defeased or otherwise settied these habihties. tf “No " exolain in Part il

W Sale, Exchange, Disposition, ar Other Transfer of More Than 25% of the Organization’s Assets. Complete thus part if the orgaruzation answered

“Yes” to Form 980, Part IV, line 32, or Form 990-EZ, line 36. Part !l can be duplicated if additional space is ngeded.

| 1 {a) Descrption of assois) (b} Date ot {c} Fair market vatus of {d) Method of (e} BIN of racpient {f) Narme and address of recgrent {g) IRC section ol
| distributad or transacton distribution distributed or daterminng FMV for racrplent(s) {if
expenses oxd amount of drstnbuted or tax-exempt) or type
‘ i of ety
' Cash Fisher House Foundation Inc
11712013 394718.28| 11-3158401 111 Rockvilie Pk Rockvilie MD S0tc3
Yes| No
2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a drector or trustee of a successor or transferee organization? . . . . e e ... ... 23 v
b Become an employee of, or independent cortractor for. a successor or transferee orgzmzatmn’ 2b 4
¢ Become a direct or indirect ovner of a successor or transferee orgamzation? . 2c o
d Recerve, or become entitted to, compensation or ather similar payments as a resutt of the orgamza'uon ] svgnrﬁcant dlsposmon of assets" . 2d 4
e If the organization answered “Yes” to any of the questions in this line, provide the name of the person nvolved and explain in Part fll.  »

Schadute N (Form 990 or 990-E2) (2012}




SCHEDULE 0 l Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 990 or QQG'EII Complete to provide information tor responses to specilic questions on I 2 @ 1 3
Faorm 8S0 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ. Open to Public

Cepartment ot the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ST spection
Name of the organization Employer identification .
Tannessee Fisher House Foundation. Inc 26-1076184

| 830 Part VI Section A 2 - Keith Lawrence is spouse of Andrea Lawrence

! 890 Part Vi Section C 19 - Alt documents are available upon request.

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




