| OMB No. 1545-0047

Form 990

2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cede (except private foundallons)

* Bo not enter soclal security numbers on this form as it may be made public.

Doparimant of tho Traasury *» Informalion aboul Form 990 and ils instructlons Is at www.irs.gov/form990.

Internal Revenue Service

A For the 2016 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 , 2017
B  Check if applicable: C HNameoforganization TENNESSEE LIONS CHARITIES , INC,. D Employer identification number
Address change Dolng business as 62-1614995
| Nama changs Numbar and streat (or P.O. box if mail Is nol deliverad o streel address) Reomisuite E Telephone number
| |initial retum 505 FESSLERS LANE (615) 690-8644
Final relumMterminated City or lown, slale or province, country, and ZIP or forelgn postal code
| |Amended retun NASHVILLE TN 37210-2814 G Grossrecolpts § 328, 345,
Applicatien pending F Name and address of principal officer; H{a} Is this a group return for subordinates? HYes %No
_ Hib} bord inelud ¥
LYNN WILHOTITE 505 FESSLERS LANE NASHVILLE TN 37210 e Sl e e cions) o No

| Taxoxempistatus  [X[501)3) 1 [501(9) ¢ )4 finsertnoy | [amar@)yor | [527
J  Website: * www.tennesseelions.org
K Form of erganization: |XICorpo;ation | lTrusl I |Assoc¥alion ] |Olhe;"

Summary

H{¢c) Group exemplion number ™
l L Year of formation: 1995 l M State of lsgal domicite: TN

Signature Block

1 Briefly describe the organization's mission or most significant activilies:_ _ _ TO COORDINATE THE VISION SCREENING ___
g|  FUNDING SUPPORT AND TO PERPETUATE THE TENNESSEE_LIONS EYE CENTER AT VANDERBILT __ __
§|  CHILDREN'S ROSPITAL. ____________ """ """ - CTTTTTTTTT T
E
%’ 2 Cheack this box » l_—_l if the organization discontinued its operations o?cﬁsﬁo_s'ed of rore than 256% of its net assets. T
S 3  Number of voting members of the governing body (Part VI, line 1a). + v v o v v v v v v v vt e e e e s 3 22
‘;f: 4 Number of independent voting members of the governing body (Part V|, line1by . « + « . . . . . ... ... 4 21

. :é—’ & Total number of individuals employed in calendar year 2016 (PatV,line2a}. . . . . . . .. . v oo v v 5 3
21 6 Total number of volunleers (estimate if necessary) . . . . . . . . .. T T T 6 2,450
E 7a Total unrelated business revenue from Pat VIlE, column {C), line 12 .+ o v v v v 0 v i v i v e v e v e e 7a 0.

b Net unrelated business faxable income fromForm 990-T, line34. . . v v v v v v v v v v e s v b v n v s v n e 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl iinethy., . . . . . . v v v v v o v . e s 125,780. 162,451,
2| 9 Program service revenue (PartVIll,line2g) . . . .. v v v v o v .. v
% 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) + . » v v v v v v v v e 33,162. 87,978,
& [ 11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 8¢, 10, and 118}« « v v v v v v v o W 43,550, 38,774.
12  Total revenue — add lines & through 11 {must equal Part VIIl, column (A}, line 12) . . . . . 202,492, 289,203,
13 Grants and similar amounts paid (Part IX, column (A), fines £-3) . . . = o v v v v v v 0
14 Benefits paid to or for members (Part X, column (A}, line d) . . . . . . . . . v v v v v .
" 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . . . . . 99, 586, 99,770.
§ 16a Professional fundraising fees (Part IX, column (A), fine 1fe} . . .. ... .. e
% b Total fundraising expenses {Part 1X, column (D), line 25) » 29,115, .
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248). . . . . . . v ¢ o v v v v 71,603, 95, 910.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) . .. . .. ... 171,189, 195, 680.
19 Revenue less expenses, Subtractline 18fromline 2 . . . . . v v v v v v v b e 0w 31,303, 93,523,
: § Beginning of Curren Year End of Year
§; 20 Totalassets (PartX, @16} « v v v v v v v v e e e 1,724,888, 1,817,671,
351 21 Total liabilties (PartX, e 26) . + « . v v v v v v v v ..., e 7,992, 7,252,
23 22 Net assefs or fund balances. Subtractline 2i fromiine20 . . . . . .. .. ... .. ... 1,716,896, 1,810,419,

Under panatties of perjury, | declara that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is lrue, comect, and
complete. Declaralion of prepa:;r’gbiher than ofﬂg&;&},{{ basra_d_ on all information of which preparer has any knowledge.
£

it

p_AX @ (Yo ) 108/31/17
S:gn Signaldeb of aoffickr ) RN e Dale
Here LYNN WILHOITE ) EXECUTIVE DIRECTOR

Type of print name and litie (/_——N V /Y // / .

PrintfType praparer’s name Preparer%‘gry% Date Check E_{J 4 IPTIN
Paid DAVID P. GUENTHER \ _,ﬁp% 08/31/17 seff-smployed P01080698
Preparer |[Fimsnems * DAVID P. GUENTHER, CPA\ ~
Use ONnlY |rimsacdress ™ 311 BLUEBIRD DRIVE FemsEIN® 62-1643664

GCODLETTSVILLE T™ 37072-2303 Fhorano. (615) 859-1300

May the IRS discuss this refurn with the preparer shown above? {seeinstructions) . + « . v v v v v o v v v v v e v v i v e s . [Xl Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAMO! 11/16/16 Form 990 (2016)




Form 990 (2016) TENNESSEE LIONS CHARITIES, INC. 621614995
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthisParf Il . . . . . . . 0 0 v v o o i it i b e e e e e . [I
1 Briefly describe the organization’s mission:
TO COORDINATE THE VISICN SCREENING

CHILDREN'S HOSPITAL. .
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0r 890-EZ- + + v v v v v v v i n o ot it e et e e e ceveenn o [ Yes 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?. . . . . . D Yes No

If 'Yes,’ desciibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of ifs three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizalions are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a {Code; }{Expenses 3 116,485, including grants of S 0. Y{(Revenue $ 0.)
TO PERPETUATE THE TENNESSEE LIONS CLUB EYE CARE CENTER AT VANDERBILT _ _ _ _ _
CHILDREN'S HOSPITAL

4 b (Code; )} (Expenses S incluging grants of S ){Revenue $ }

4 ¢ (Code: Y(Expenses $ including grants of S }(Revenue $ }

4 d Other program services (Describe in Schedule 0.}

(Expenses 3 including grants of  $ Y {Revenue $ )
4 e Total program service expenses ™ 116,485,
BAA TEEA0102  1§/16/16 Form 990 (2016)




Form 880 (2016) TENNESSEE LIONS CHARITIES, INC,. 62-16149985 Page 3
| Checklist 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
BT = T L7 3 1 X
2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? . . . . . . « . o o v v L 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complefe Schedule C, Part!. . . . . v v« . v v v i e v i i s e e s Ve | B X
4 Section 501(0){3) organlzations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax vear? if ‘Yes,’ complele Schedle C, Partll . .". U . . .. I T ! X
5 s the organization a section 501(c){4), 501{c)}(5}, or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-187 If 'Yes,” complete Schedule C, Partili . . . . . . .| & X
6 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? /f *Yes,’ complete Schedule D,
£ 1 3 T S 6 X
7 Did the organization receive or hold a conservalion easemsent, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’complete Schedule D, Part i+ « « v v v v v v v v v v v o w o u | 7 X
§ Did the organization maintain collections of works of ar, historical {reasures, or other similar assets? /f 'Yes,’
complete Schedle D, Parflll. « v v v v v v o 0 i v st e e e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X, fine 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 deb! negotiation
services? If ‘Yes, complete Schedula D, PartlV . o« v v 0 0 0 i v v v i i i i b e e e e e e e e e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part V . . . . . N K [1] X

14 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule B, Parts Vi, VII, VIII, 1%,
of X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,’ complete Schedule

D, Part Ve o o e e e e i et e e e e e R T I ¢
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes," complele Schedule D, Parf VI, » « + v v v v v v v v v v v i s e v e e e = 141b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of ils fotal
assetfs reported in Part X, line 167 If 'Yes," complele Schedule D, ParfVIll . . « « v« v v v v v v v s i v s i e oo o |l i1e X
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 . . . . . .« . . .. e LT X
e Did the organization report an amount for other liabilities In Part X, line 257 if 'Yes,’ complele Schedwle D, Part X. . . . . . .. i1e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7 If 'Yes,” complefe Schedule D, Part X . . . . . . 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedufe D, Parts Xtand Xl . . .« v v v o s v v i i i e e st i e e B KT
b Was the organization included in consolidated, independent audited financlal statements for the tax year? if 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xitiscopfional . . . . . . . .. . ... 12b X
13 s the organization a school described in section 170(LY(1)(AYi? If 'Yes, complete Schedule E. . v v v v v v v v v v v s v v |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . v v v v v v 14a X
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 Uniled States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes, complete Schedule F, Partstand IV, .« v v v v v v o 0 v o i et n et s e e e 14b X
16 Did the organization re}:ort on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complote Schedule F, Parts 1and V. . v v v v v vt v s v v it e it e et r e et e et e 15 X
16 Did the organization report on Part 1X, eolumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If 'Yes,’ complete Schadule F, Pards lland IV « . v v v v v 1 v v i 0 e i e e s e b e i s e e 16 X
47 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, Fart {(seeinstructions) « . + v v v v v v v v v v v v vt v s 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Viil,
tines 1cand 8a? If Yes, complefe Schedule G, Partll « « v v v 1 v v 0 v v b e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?if ‘Yes,”
complete Schedule G, Partiff. . . . . v v v v v i v v v v T T T 19 X

BAA TEEAO103  11/46/16 Foro 990 (2016)




Form 990 (2016) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4

Checklist of Required Schedules (continued)

20a Did thé organization operate one or more hospital facilities? Jf *Yes,' complate Schedule H « v v v v v v 0 v vt b v 0k

b IfYes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . Ve e

21. Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column {A), line 17 if 'Yos,’ complele Schedule |, Partsiand il . . . . ... ... ... ...

22 Did txha,' organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,’ complele Schedule !, Partsland . . « v v v v o o v v v i i s e i s e e e e v

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
gn?' fgn}’les officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,” complsle
CAREOMe J « « v v v v v s e e e L T T T T T S R T R L R S

24 a 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 Dacember 31, 20027 If 'Yos," answer lines 24b through 24d and
complete Schedule K. If'No, ‘gofoline 26a. « + « v « v v o o 0 v v e v i e e e s e r o r e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perdod exception? « . - « « v « =« .+ . . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . ... ... ... o h e E e h 4 e e e s e e e e e e s
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . e

25a Section 501(::&(3), 501(6? 4}, and 501(c){29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes, complele Schedule L, Parf 1. « « v v v v v v v e v i i v v v o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwaé t!;e{tr?_nsgcrliic;n has nol been reported on any of the organization's prior Forms 990 or 880-EZ? If 'Yes,” cormplele
chadule L, Pa L e b e e e e e s e e P T

26 Did the organization report any amount on Part X, line 6, 6, or 22 for receivables from or payables to any current or
former officers, dirgctors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Partll . . . . . . .. e e e ke e e e s e e e e e e e s

27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family membar
of any of these persons? If 'Yes,’ complete Schedule L, Partlif . . « .« v v v v v v v v e e s e et e

28 Was the organization a party to a business transaction with cne 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,’ compiete Schedule L, PartIV « . « . . . . v v v v o v

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c¢
24d
25a X
256b X
26 X
27

28a

Scheduloe L, PartIV. « - o v 1 0 v s e s i s e e e e e e e T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee g-or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complele Schedule L, Part IV« « « « v v o 0 v i v e v v e 28¢ X
29 Did the organization receive more than $25,000 In non-cash confributions? If 'Yes,  complefe ScheduleM .+« « v v v . v .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,"complele Schedula M .« . v v v v i 0 c e e e e e e e e e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedule N, Parti. . . . . . . .| M X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assels? If 'Yes,’ complete

Schedule N, Partit. . .. ... ... ... e e e e e e e e e e s e e e, T I ) X
33 Did the organization own 100% of an entily disregarded as separate from the organizalion under Regulations sections

301.7701-2 and 301.7701-37 If *Yos," complale Schedlo B, Parf! « v v v v v v o v v i it e e it n s et 33 X
34 Was the organization related to any tax-exempt or taxable enlity? /f 'Yes,’ complete Schedule R, Part i, Ili, or IV,

andParfV, line 1. « v o v v v o v i i e e e e e e P e e e e e e e e e e e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . e = L2 X

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complate Schedule R, Part V, Iine 2 « v v v v v v v v v v v v v v s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organizalion? If 'Yes," complele Schedule R, Part V, line 2 . « « v v « v v v v v v s v i e vn 0 as e X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

{reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVl .+« + v . v o v v 0 v v o v 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11b and 1987

Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v o v v o e e e s 38 X

BAA Forrm 990 (2016)

TEEAOTO4 17186116




- Form 990 (2016} TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPat V., . o v v v v o v v v o s i v o v v s e [_]
1 a Enter the number reporied in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . .. 1a 4]
b Enter.the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . ., . . | 1b 0

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling} winnings o pAzZe WINNBIS?T + « « « v« v v 4 v v 0 v s v b e n e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reporied on line 2a, did the organization file al required federal employment tax returns? . . . . . . . . . . .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... .

b If Yes,  has [t ed a Form 990-T for this year? If ‘No' {o line 3b, provide an explanatlonin Schedule Ov « « v v 0 v v v o v o v e v s oo s

4 a 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 accounty? . . . . . .. .

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shefter fransaction at any time during the taxyear?. . . . . . . .. ... ...
b Did any taxable pary nolify the organization that it was or is a parly fo a prohibited tax shelter transaction?. . . . . . e e
¢ If'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . e e e e e e e e e aae e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did {he organization
solicit any contributions that were not tax deductible as charitable contributions? « . . . . . v v o v s v v v e o §a X

b i 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . .« . . v« o v e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 madse parily as a contributlon and partly for goods and
servicesprovided 1o he Dayor?. + v v v v 0 v i e e e e e e e e e e e e E e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . « v v v v 0 v o o0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FORMB2827 + v v v v v v s v s i v e s s s i s s e b s s s e e} TE X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . .. .. ..o o000 ] 7 d|
e DId the organization receive any funds, directly or indirectiy, to pay premiums on a perscnal benefit contract?. . . . . . . . . .| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. .. . ... 7f X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
38T |3 =T 1 T T T T T T T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM A008-CF o v v v i i e v s s i n e n i e s e s e e e e e e e e s 7h
8 Sponsoring organizations maintaining donoer advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ime duringtheyear?. « . . . v v v v o v v v o v i e s i e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under seclion 49667 . . . . . . . . .« . v v v v o 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. + v v « v v v s v v v s v v o[ Bb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capilal contributions Included on Part Vill, line 12, . . . . . . . .. . v o 10a
b Gross recaipls, included on Form 980, Part VI, line 12, for public use of club facilities . . . . . | 10b
11 Section 501(c)(12) crganizations, Enter;
a Gross income frommembersorshareholders. « « + v v v v i i c i n i i n e e t1a
b Grass income from other sources {Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.)}. « v v v v v v v it n i e s e e e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412, . . . . . . . . .| 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Sectlion 5014(c){29) qualified nonprofit health insurance Issuers,
a Is the erganization licensed to Issue qualified health plans inmore thanonestate? . . . . v . v v v v v e v v v v v v v 0 W o} 130

Note. See the Instructions for additionai 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 healthplans . . . v . . v . v v v v v v v . | 13D
¢ Enter the amountofreservesonhand . . . . . . . v v v v i s v e e . |13
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . B I ¥ X
b li*Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanationin Schedule ©. . . . . . . . . . . .. 14b

BAA TEEAMOS 11716116 Form 990 (2016)



Form 990 (2018) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 6
Governance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for

‘a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See insiructions.

Check if Schedule O contains aresponse ornotetoanylinelnthisPat VI, + v v v v v v v v v v h v b v v s b e o s v v s e s ]—)q

Section A. Governing Body and Management

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

b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkeyemployee? . . . . v« v i i o i s i e e i e e e e
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 orotherperson? « « v v 2 v v v v v v v s v v F 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. . . . . . . . .. T X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. .. B X
6 Did the organization have members or stockholders?. « . v o v 0 v v v o it t i e e e e e e e e 8 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

membsrs ofthagoverning body? . + v & v v v 1 v L s L L e e e e s e e e s s e s et Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . o « v v v v v 0 i s v L oL L r s e e e
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . « v v o v v i v b i i e e s e e e e e e

b Each commiltee with authority to act on behalf of the governingbody? + « « v v v v v v s v v i v v s b s s e
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the namos and addressesin Schedule © « v « v v v v v v v vt v s v W| 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . v . v v oo v v e v v v e v a s W| 108 X
b H 'Yes,' did the erganizalion have wrilten policles and procedures governing the activitles of such chaplers, affillales, and branches 1o ensure thelr
operations are consistent with the organizallon's exemp PUIPOSES?: + v @ v v i v v 0 i v b b e e e e e e e e 10h] X
11 a Has Ihe organizalion provided a complete copy of this Form 990 te all members of its governing body before filing the form? .+ . v+ v o - o 4 o oo Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590,
12a Did the organization have a written conflict of interest policy? If 'No,'gofoline 13. . . . . . v . v v v s v s v v o v v vt .| 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . 4 v e it e e s e e s e s e s e e e e e e |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . .. Pt e s s e e s e v e e e o128 X

13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . v v o L v L e s e s e
14  Did the organization have a written document retention and desfructionpolicy?. + .+ « v v v v v v o i v s v i

16 Did the process for determining compsnsation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The qiganization‘s CEO, Executive Diractor, ortop managemenfofficial . . . . . . . . .« v o v v v v v v
b Other officers or key employses of the organization. . . . . . v v v v v i u v v v s s e
If "Yes’ fo line 15a or 15b, describe the process in Schedule O (see instructions). L
16a Did th_é 'organlzatlon Invest In, conlribute assets to, or participate in a joint venturs or similar arrangement with a
taxable'enlity during theyear? . . . . ... ... ..l

biIf ’Yes.f. did the organization follow a written policy or procedure requiring the organization to evaluate its

partica‘palion in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organization’s exempt status with respectto such arrangemenis?. + « v v 5 v v v 0 v o v L s v e s e e e e s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Tennessee

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

[___] Own website D Another's website Upon request [:] Other {explain in Schedule O}

19 Describe In Schedule O whether (and If so, how) the organizalion made lls governing decuments, conflict of interest policy, and financlat stalemenls avattable 1o
lhe public during lhe tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 {615} 690-8644
BAA TEEAOI06 11/18/86 Form 980 (2016}




Form 990 (2016) TENNESSEE LIONS CHARITIES, INC, 62-1614995 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 lineinthisParfVIl . . . . .+ . o« v 0 v o vt C e e b e e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t a 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.
* tist all of {the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns {D), (E}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
*® |ist all of the organization's former officers, key employees, and highest compensated employees whe recelved more than $100,000
of reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trusteses that receivad, 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

€
(A) (B) | thon oo box uhioss pereon (D} (E) (F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
Bor® | drecloriustos) e oramiontion” re%Te%eé'fgi‘!?é‘sﬁ‘Sﬁs Cempenaaton.
L FIEIEE L Rkl Bt B -t
ousfor |3 31 E 1 |8 1o B & and related
o:e!:r‘\?zi i g. ‘9'—1 § -g_ % 3 = organizaliens
ions b= S
v fine) e & g
_()_ALLAN BROUGHTON___________ | _1.00
PRESIDENT X 0. 0. 0.
_2)_AUSTIN P. JENNINGS ___ ______ _1.00
VICE-PRESIDENT X 0. 0. 0.
_(3)_JIM McFARLAND __ __________ | _1.00
TREASURER X X 0. 0. 0.
_@_LYNN WILHQITE _ _ _ _ _ ___ _ ___ ]40.00
SECY/EXEC DIRECTOR XX 35,000, 0, 0.
_(8)_WILLIAM WATKINS_ _ __ _ __ ____ | _1.00
3RD VP X 0. 0, 0
_(6)_BOB DAVENPORT ___ __________ _1.00
EX-OFFICIO X 0. 0. 0.
_{D_BILLY PEARSON _ _ _ __ ..o _1.00
MEMBER, EXEC COMMITTEE X 0. 0. 0.
_{®_BOB CORLEW ______________| _1.00
'MEMBER, EXEC COMMITTEE X 0. 0. 0.
_®_RAY MURPHEY _____________ | _1.00
DIRECTOR X 0. 0. 0.
10)_FRANCENE EPLEY _ _ _________ | _1.00
DIRECTOR X 0, 0. 0.
1)_RONALD BIRDWELL _ __ _______ | _1.00
DIRECTOR X 0. 0. 0.
(12)_ROY KOSKINEN_ _ _ _ __ ________|_ 1.00
DIRECTOR X 0. 0. 0.
13)_KENNETH GENTRY _ _ _ _ ____ ___ | _1.00
DIRECTOR X 0. 0. 0.
04 LINDA JUSTICE __ _ _ ________ | -1.00
DIRECTOR X 0. 0, 0.

BAA TEEADIO7 11H6M6 form 990 (2016}



Form 990 (2016) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinved)

(B) ©)
W N | ragedindormon | () © ®
Name and lite per officer and a directorfirustes) wmpgﬁg;‘l%r'll‘?mm oom[;gﬂ?a{taigl]'neﬁom amgﬁg{noaflg?her
& Raalala i ag| wens | WHe | S
houts ‘31 | 5 <2 e S 3 organization
oo BEEIR|S 12 Ag rnssions
orgenza & 8 g =% 8
R ENHE
doltad & a E|
ling) ol & %
{158) KATHT BROWNE _ _ _ _ __ _______/| 1.00 _
DIRECTOR X 0. 0, 0,
{18) BILL VEEVERS _ _____ __ _____ 1.00 _
DIRECTOR X 0, Q. 0.
(7)_JAMES O GOURLEY _ __ _ _ ____ _ | 1.00 _
DIRECTOR X 0, 0. 0,
(18)_JOHN HUGHEY _ ____________| 1.00 _
DIRECTOR X 0. Q. 0.
(19)_PHILIP BARNES __ __________ | 1.00
DIRECTOR X 0. 0. 0.
20)_JERRY PALA _ _ _ _ _ _________| 1.00 _
DIRECTOR X 0. Q. 0.
{21)_ BILL McDONALD ___ _________ | 1.00 _
DIRECTOR X 0. 0. 0.
22) MEL, TRYOW _ _ _ _ _ __________]| 1.00 _
DIRECTOR X 0. 0, Q.
e _____. ———_
Ly ———
Ly ——
1hSubtotal. . . v v v v a0 e s e s e s e 35, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... .. ... »
dTotal (add lines1band1c) + v« v« v v v vt vt e vttt i e n e X 35,000, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee
on line 1a7 Iif 'Yes,' complele Schedule Jforsuchindividual .+ v v v v v 0 v v o i v i e r e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggﬂi?tioln and related organizations greater than $150,0007 Jf 'Yes,’ complete Schedule J for
SUCHINIVIdUA! « « v v v v v o v s e s e e e e e e e e e e e e e ke e e e e e

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If *Yes,’ complete Schedule J for SUGhparson « « v « v v 4 v v v v v v v 0 0 v v v s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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) ., B} )
Name and business address Description of services Compensation

2 Tolal number of independent confractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ :
BAA TEEAQT08 11/16/16 Form 990 {2016)




Form 990 (2016) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page ¢
il Statement of Revenue

Check if Schedule O contalns a response or note to any lineinthisPat VIl . . . . . . ... ... e i e e e e e s D
{A) (B) {€) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

1a Federated campaligns . . ... ia
b Membershipdues . . .. ... 1b
¢ Fundraisingevents. . . . . .. 1¢
d Related organizations . . .. . 1d

e Government graals {confribulions} . . 1e

f Allolher contributions, gifts, granls, and

Contributions; Gifts, Grants
and Other Similar. Amounts

simifar amounts nol Included above . . 1f 162,451,
g Noncash coniributlons Included In lines 121k §
h Tofal. Addlines ta-#f ... ... ... I & 162, 451,

g Business Code
g 2a
[ b
8| ¢ T TTTTTTTTTITTTITT
§| ¢ _ICTITITIITITTT
| ® oo _
‘gr f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . ... ....0.. e
3 Investment income (including dividends, interest and
other simifaramounts) . . .. . . .. v oo > 87,978. 0. 0. 87,978,
4 Income from investment of tax-exempt bond proceeds . . »
6 Royalies. . . .......... T
(i} Real (i) Perscnal
6a Grossrents . . . . . 77,916,
b Less: rental expenses 39,142,
¢ Rental [ncome or (loss) + 38,774.
d Netrepfalincomeorloss) . . - . . v v v v v v v oL ™ 38,774, 38,774, 0. 0.
7 a Gross amount from sales of {i Socuriies (i Other
assels other than fnventory
b Less: cost or olher basls
and sales expenses . . .
¢ Gainor (loss) . ...
d Netgain or (loss}. . . . . ot e e e >

g 8a Gross incolme from fundraising events
ol (not including. . $
%:. of contributions reported on line 1¢).
@ SeePartiV,line18. . . .+ v ... @
§ b Less: directexpenses .+ v« v 4 4 b
5_ ¢ Net income or {loss) from fundraisingevents . . . . . . . »
9a Gross income from gaming activities.
SesPartlV, line19. . . . . ... .. a
b Less: directexpenses . . . ... .. b
¢ Net income or (loss) from gaming aclivities. . . . . . . . »
10a Gross sales of inventory, less returns
andallowances ... ..., .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . .. . »
Misceltaneous Revenue Business Cotle
11a
T T
e
d Allother fevenue. « » « « + .+ . . .+«
e Total, Addfines#1a-fid. . . . . . . . . v s v v v v o >
12 Total revenue. Seeinstructions . . . ..., ... ... *» 289,203, 38,774, ] 87, 978.

BAA TEEAGI09  11/16/t6 Form 990 (2016)
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Form 990 (2016) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 10
Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations musf complete all columns. All other organizations must complete column (A).
Check if Schadule O conlains & response or note to any line inthis Part IX. . . . . . . . . s s e} |

A} (B) {C} D)
Do not Include amounts reported on lines Total e(xpenses Program service Managament and Fundraising
6b, 7b, 8b, 8b, and 105 of Part Vi, BXpenses general expenses expenses

1 Grant$ and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . v v v v v v v v v u s

2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. .

4 Benefits paidfo orformembers. . .« v . . ..

§ Compensation of cuirent officers, directors,
trustees, and key employees . . . . . . RO 35,000, 0. 14,000, 21,000,

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

7 Othersalaries andwages. . . . . . ... .. . 57, 680. 51,912, 0. 5,768,

g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions). . . . . .. ..

9 Otheremployeehenefits . . . . ..., ... .,
10 Payrolitaxes . « . . . . . .. e e 7,090, 3,273, 1,071, 2,046.
11 Fees for services {non-employees):

a Management. . . . ...

blegal. . .« v v v o v v i .

cAccounting . . . . . ... e e e e e 5. 245, 0. 5, 245, 0.
dlobbying. . ... .............

e Professional fundralsing semvices. See Part IV, line 17 . .

f Invesiment managementfees . . ... ... . 13,454, 0. 13,454, 0.

g Olher. {If line 11g amount exceeds 10% of line 25, cotumn
(A} amount, ist fine 11g expenses on Schedule 6)) . . .

12 Adverising and promotion . . . . . . ... ..

13 Office expenses . . . . . 2,367, 1,134, 1,233, 0.
14 informationfechnology . . . . . . . . ... ..
16 Royalties. ... ......
16 Ocoupancy. « o v v v v v v v e 18,630, 14,042, 4,588, 0.
17 Travel . .. ..o

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials . .« . . . ..
18 Conferences, conventions, and meetings . . . . 661, 321, 84, 256.
20 Inferest. « . . v v o v o e e
21 Paymenisfoaffiliates. . . . ... .. .... '
22 Depreciation, depletion, and amortization. . . . 24,958, 16,411, 8,547, 0.

23 INSUrANCE & v v v e v e s Ve

24 COther expenses, itlemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule 0.} . . . . . . . 4

a TELEPHONE 7,335,

__________________ 5

b TRANSFER_TO ENDOWMENT _ __ _ _ | 11,250 11,250, 0. 0.

¢ SCREENING EXPENSES ___ ____ 11,610, 11,610 0. 0.

dTAX & LICENSE _ _ _ _ _ ______ 490, 0. 400, 0.
SAOherexXpenses - « v v v v v s v v e

25 Tolal funclional expenses. Add lines 1 through 24e. . . 195, 680. 116,485, 50, 080. 29,115,

26 Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundraising solicitation,

Check here » if following
SOP 98-2 (ASCO58-720). . . . . . . . v . ..

BAA TEEAGII0 11/16116 Form $90 (2016)




Form 990 2016) TENNESSEE LIONS CHARITIES, TNC.

62-1614995

Page 11

Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . o o v i i i i i i e e e D

(A}
Beginning of year

8)
End of year

Cash —non-interest-bearing « + v « v v v v v o b v o b s e e e e e e
Savings and temporary cashinvestments . . . . . . . ... 00 h oo
Pledges and grants receivable,net. « v v o v o 0 v v 0w
Accounts receivable,net . . . . ... ... e e e

L A ]

B OB W N -

{oans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employess. Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 48580 (1)), persons described in section 4958(:?83)%5), and contributing

------------------ LI R R R N L T R )

employers and sponsoring organizations of section 501(c)(9) voluntary employees’

121,803,

117,402,

o N | =

18 Grantspayable: + v v v v v v i i e e e e s s e e e e
19 Deferredrevenue . . . o ¢ v v v b e e e e e
20 Tax-exemptbondliabilities. « v v v v v o v v v n i e e e e e
21 Escrow or custodial account liability. Complete Pait IV of ScheduleD . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Parttlof Schedule L. . v+ « v o . o v v v v s s i e e e e

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . .
24 Unsecured notes and loans payable to unrelated thirdpartles . . . . ... ... ..

25 Other liabilittes {including federal income tax, payables to related third pariies,
and other llabllities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total Habilities.Add lines 17through25. + + « . v v v v v v i i v v v s e

Liabilities

beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
Bt 7 Notesand loansteceivable, nel . . . . . . . . L h e e e e e e e s 7
2 8 Inventoriesforsaleoruse . v v v v v v v s v e e e e e e e 8
.| 9 Prepaid expenses anddeferredcharges . . . . . . . oL L., 2.748.1 9 2.151,
410a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... . .| 10;a 1,279,852,
b Less: accumulated depreciation . . . . ... ... .. 10b 644,413, 612,102.]10¢ 635,439,
11 Investments — publicly traded securities . . . . v o v v oo o o oo 988,235.1 M 1,062,679,
12 Investments — other securities. See Part IV, line11 . . . . v v v v o v o 0 00 0 W 12
13 Investments — program-related, See PartiV, line ¥t . . . . . . . . .. .. P 13
14 Intangibleassels. . - . v v o 0 v u s e e e e e e e e s 14
15 Other asseis. See Part iV, lined1 . .. ... ... ... ... e e e 15
16 Tofal assets. Add fines 1 through 156 (mustequalline34} . . . . . ... ... ... 1,724,888.116 1,817,671,
17 Accounls payable and acCrued eXpenses. . . .« + v s v i i e e e e b e 0 7,992,117 7,252,

Organtzations that follow SFAS 117 {ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestictednetassels. . v v v v v v v s i i s s s e e e s
28 Temporarilyrestrictednetassels. . . . ... . . oo i i o oo
29 Permanently restricted netassets + o v v v v 00 e c o s e e e
QOrganizations that do not follow SFAS 147 {ASC 958}, check here » I:I
and complete lines 30 through 34,
30 Cépital stock or trust principal, ercurreptfunds.. . . . . v . . o 0 0 o
31 Paid-in or capilal surplus, or iand, building, or equipmentfund . . . . . . . . .. ..
32 Retained earnings, endowment, accumulated income, orotherfunds, . . . . . . .
33 Totalnetasselsorfundbalances. « « v v v v v 0 v v i L e e e e e
34 Total liabilities and net assetsffundbalances . . . .« & v ¢ v v v 0 s s v e e e

Net Assets or Fund Balances

1,673,566, 27

1,764,777,

43,330.}28

45,642,

29

31

32

1,716,896.33

1,810,419,

1,724,888, 134

1,817,671,

[21]
>
>

TEEAD111  11/16/16

Form 980 (2016}



Form 990 (2016) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthisPart Xl . . v v v v v v v v v v vt b s i e s e e e e I—[
1 Total revenue (must equal Part VIII, columin (A}, line 12} . . v v v o v v v o s o i s i e e e e e 1 289,203,
2 Total expenses {must equal Part IX, column (A}, iN€25) + v v v v v v i v e v b it e e e 2 195, 680.
3 Revenueless expenses. Subtractiine2fromiine 1. . . .. v v oo v o e e e 3 93,523,
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)}. . . . « « v v v v 0 u s 4 1,716,896,
5 Net unrealized gains (losses)oninvestments. . . . . . . . .. v e e e e e e e 5
6 Donated servicesanduse of faCiliios. « . o« « o v v v i e i e e e e e e e e e 6
7 Investment eXpenses. - &« v o v v i v s i v e s s e s e e s e s e e e e e e 7
8 Priorperiodadiustments .« v . 0 0 o 0 i e e e s e i e e e e s e e s e e 8
9 Other changes in net assets or fund balances {explainin Schedule ©) . . . . .. . ... v v v i v i 0 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musf equal Part X, line 33,
R A T ] 1,810,419,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPat Xl . . . . . . . . . ... oo o oo oL

1 Accounting metheod used to prepare the Form 8%0; DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. « + + v v v v v v 0 v 0 u s

If Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparale basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . e e e e s

If "Yes,’ check a box below to indicate wheiher the financial statements for the year were audiled on a separate
basts consolidaled basis, or both:

Separate basis DConsdlidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . « + . v v v v v 0 v 0 s v w
If the organization changed either its ovearsight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. & . . v o o v 0 s i e e e s s e e e e e s e e e e e e 3a X
h If 'Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. ... ...... 3b

BAA Form 990 (2016}
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Public Charity Status and Public Support |__omB No. 1545.0047

SCHEDULE A o .
Complete If the organization is a section 501(c)(3) organization or a section
(Form 990 or 890-E2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ.
Deparksment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenus Service at www.irs.gov/form830,
Name of the organizatlon Employer Edenlification number
TENNESSEE LIONS CHARITIES, INC, 62-1614995

eason for Public Charity Status (All organizations must compiete this part.) See instructions.

The orrﬁmzation is nof a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3l
4

10

i1
12

a

b

c

¢

A church, convention of churches, or assoclation of churches described in section 170(b}(1)(A){i).

| A school described in section 170{b){1)(A){ii}. (Attach Schedule E (Form 990 or 990-E2Z).}

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)I1i).

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;

D 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 (L.}

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

=

|| An organization that normally receives a substantial part of its support from & governmental unit or from the general public described
in section 170(b)(1}(A)(vi}. (Complete Part il.)

A community trust described In section 170{b)(1)}{A){vi). (Complete Part il.)

An agricultural research organization described in section 170(b}(1)(A){ix) operated in conjunclion with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt funclions—subject to certain exceptions, and (2} no more than 33-1/3% of its suppori 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 lIL.)

An organization organized and operated exclusively fo test for public safety. See section 509(a){4).

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporled organizations described in section 509{a){(1) or section 509(a)(2*. See section §09(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving the supported
organization(s) the power to regularté appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type |k A supporiing organization supervised or controlled in connection with its sui)poned organization(s), b&v havin? confrol or
management of the supporing organizalion vested in the same persons that control or manage the supported organ zatton{s). You
must complete Part IV, Sections A and C. .

Type [0 functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and B, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll functionally
Integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of suppoed organizations . . . . .« . . 0 o i e h e e e e e e s [:l
g Provide the following information about the supporied organization(s).
{i} Name of supporled organization (I EIN {EII} Type of organization {i¥) Is the {v} Amount of monetary {v}} Amount of other
descrived en fines 1-10 organization listed supporl (see instruclions) support {sea instructions)
above (sea instructions)) In'your governing
documenti?
Yes No
{A)
(B}
(C}
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2, Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 890 or 990-EZ) 2016

TENNESSEE LIONS CHARITIES,

INC.

62~1614995

Page 2

organization fails to qualify under the tests listed below, please complete Part 111.)

Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) and 170(b)(1)(A){vi)
{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part R, i the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

{a} 2012

{b} 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

1 Gills, granls, conlributions, and
membership fees recelved, S[)a not
include any ‘unusuat granis.) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supporied
organization} included on fine 1
that exceeds 2% of the amount
shown on fine 11, column {f) . .

6 Public 5tﬂaport. Subtract line 5

from line

Section B, Total Support

Calendar year {or fiscal year
beginning in) >

7 Amounts from lined . ...,

8 Gross incoms from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
similarsources + v v v 4+ 1 4

9 Nef income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... .. .

10 Other incoms. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . ... .0 v

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see Instructions)

{a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

{f) Total

13 First five years. if the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Partil, line 14 .+ v v v v 1 0 v o v v v v i e e e e
16a 33-1/3% support test—20186, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

14

15

b 33-1/3% support test—2016. if the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box

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

-------------- [ I I R )

L N

17a 10%-facts-and-circumstances fest—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organizafion meats the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part Vi how
the organization meels the "facts-and-circumstances' test. The organization qualifies as a publicly supporied organization

b 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15is 10%
or mors, and if the organization meets the 'facts-and-clrcumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . .. . » .
18 Private foundation. If {he organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ., . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 of 990-EZ) 2016

TENNESSEE LIONS CHARITIES,

INC.

62-1614995

Page 3

—_falls fo qualify under the tests listed below, please complete Part I1.}

Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization

Section A, Public Support

Calendar year (or fiscal year beginning In) »
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.). . . . . .

Gross recelpts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempl purpose
Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenuss levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total, Add Jines 1 through 5 . .

Ta Amounis included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2

¢ Addlings 7aand7b .. ...

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .

Public support. (Subtract line
7c from line 6.)

{a) 2012

(b} 2013

(c) 2014

(d) 2015

(o) 2016

{f} Total

243,598,

185,955,

100,564,

125,780,

162,451,

818,348,

243,598,

185,955,

100,564,

125,780,

162,451,

818,348,

Se

ction B. Total Support

818,348,

Calendar year {or fiscal year beginning In) »

9

Amounts from line 6

10a Gross income from inferest, dividends,

¢ Add lines 10a and 10b

11

12

13

14

payments recelved on securitfes loans,

rents, royalties and income from

similae sources
b Unrelated business taxable

income (less seciion 511

faxes) from bhusinesses

acquired after June 30, 1975 . .

Net income from unrelaled buslness
aclivities not included In lne 10b,
whather or nol {he buslness Is
reqularly cartdedon « . . L
Other income. Do not includ

gain or loss from the sale of
capilal assets {Explain in

Part VI.} e
Total support. (Add lines 9,
10c, 14,and12) . . . . . . ..

{a) 2012

(b) 2013

(c) 2014

{d) 2015

{e) 2016

{f} Total

243,598,

185,955,

100,564.

125,780,

162,451,

818,348,

22,444,

78,524,

66,626,

16,112,

126,752,

371,058,

22,444,

18,524,

66,626,

76,712,

126,752,

371,058,

266,042,

264,479,

167,190,

202,492,

289,203,

1,189,406,

First five years. If the Form 990 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here . .

L R T

L L T T T R

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column {f)}

416 Public support percentage from 2015 Schedule A, Part I}, line 15. . .

................. . 15

68.80 %

77.18 %

Section D. Computation of Investment Income Percentage

17 lavesiment income percentage for 2018 (line 10¢, column (f} divided by line 13, column {f))

18

invesiment income percentage from 2015 Schedule A, Part i, line 17

..... 17

18a 33-1/3% support tests—20186, If the organization did not check the box on line 14, and line 5 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-113% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

oo

31..20

o

22,82

fine 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. + « + + « v+ v . . &
BAA TEEAD4O3  08128/16 Schedule A {(Form 830 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016  TENNESSEE LIONS CHARTTIES, INC. 62-1614995 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization's governing documents?

if 'No," describe in Part VI how the stipporied organizations are designaled. If designated by class or purposs, describe
the designation. If historic and confinuing relationship, explain.

2 Did the organizalion have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,” explain in Part VI how the organizalion determined that the supported organization was
described in section 509{a)(1} or (2).

3a Did the organization have a supporled organization described In section 501(c)(4), (5), or (6)7 If "Yes,’ answer (b}
and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If *Yes,” describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If 'Yes,’ explain in Part Vi what conlrols the organizalion put in place lo ensure such use.

4a Was any supporled organization not organized In the United States ('foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 126 in Part I, answer (b) and (c) below.

b Did the organization have ultimale control and discistion In deciding whether lo make grants fo the foreign supported
organization? If *Yes," describa in Part Vi how the organization had such conirol and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sectioris 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,” explain in Part VI what conlrols the organization used fo ensure that
all support to the foreign supported organizalion was used exclusively for section 170(c)(2){(B) purposes.

5a Did the organization add, subsfitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c} below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN numbers of the supporfed
organizations added, substifuted, or removed; {ii) the reasons for each such action; (iii) the authorly under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmaent to the organizing document).

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (j) ifs supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that alse support or benefit one or more of
the filing organization’s supported organizations? if *Yes,’ provide delail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar paymant to 4 substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complele Part | of Schedule L (Form 990 or 990-EZ),

g Did the organization make a loan fo a disqualified person {as defined In section 4958} not described in line 77 If 'Yes,’
complele Part | of Schedule L (Form 990 or 980-EZ2).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defified in seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide delail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rufes of section 4943 because of section 4943(f) (regarding
certaln T; bebll Isuppodlng organizations, and all Type Il non-funclionally integrated supporting organizations}? /f 'Yes,’
answer elow.

b Did ihe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo delermine
whether the organization had excess business holdings.)

BAA TEEAD4D4  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page &
P Supporting Organizations (continued)

41 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direcily or indirectly confrols, either alone or together with persons described in (b) and (c} below, the

governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% confrolled entity of a person described in (a) or (b} above? If 'Yes’ o a, b, or ¢, provide detall in Part VI, H1c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to regularly appoint
or elect af least a majority of the organization's directors or frustess at all times during the tax year? If 'No,’ describe in
Part Vi how the supported organization(s) effacfively operafed, supervised, or conlrolled the organization's activities.
if the organizaltion had more than one supported organization, describe how the powers fo appoint and/or remove
directors or lrustees were allocaied among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year.

2 Did the organization operale for the benefit of any supported organization other than the supeorted organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
banefit carried ouf the purposes of the supported organization{s} that operated, supervised, or controfled the
supporling organizalion.

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a mafority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No," describe in Part VI how conirol or management of the

supporting organizalion was vested In the same persons that controlled or managed the supported organizalion(s).

Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of suppon provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of nolification, and (jii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusiees either (i} appointed or elected by the supporied
organization(s} or (i) serving on the governing body of a supported organization? If 'No,” explain in Part VI how
the organizalion maintained a close and conlinuous working relationship with the supported organizafion(s).

3 By reason of the relationship described in (2), did the organizations supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organizalion’s stipported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year(see Instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations, Complete line 3 below.

c D The organization supporied a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Acfivities Test. Answer (a) and {b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s} to which the organizalion was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explaln how these aclivilies directly furthered their exemp!t purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these aclivilies constitufed
substantially all of its aclivitias.

b Did the aclivilies described in (&)} constifute activities fhat, but for the organization’s involvement, one or more of
the organizalion’s supported organization(s) would have been engaged In? If 'Yes,’ explain In Part VI the roasons for
the organizalion's posilion that its supporied organization(s) would have engaged in these activities but for the
organizalion’s involvement.

3 Parent of Supporied Organizations. Answer (a) and (b} below.

a Did lhe;organizalion have the power to regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each of ifs
supported organizations? If "Yes,’ describe in Part Vi the rofe played by the organization in this regard.

BAA TEEAQ4D5  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 980 or 980-EZ) 2016 TENNESSEE LIONS CHARITIES, INC.

62-1614995 Page &

Type Ill Non-Funciionally Integrated 509{a}(3) Supporting Organizations

1. D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (sxplain in Part Vi).See

instructions. All other Type II} non-functionally integrated supporting organizations must complele Sections A through E.

Section A ~ Adjusted Net Income

(A} Prior Year

{B) Current Year
{(optional)

Net sh&_ﬁ-term capilai gain

‘ Recmk'&tes of prior-year distributions

* Other gfoss income {ses instructions)

Add lings 1 through 3.

Depreciation and depletion

(< S-SRI

Do [N =

Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions})

7 Ofther expenses (see Instructions)

~I |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {see instructions for shert
tax year or assets held for part of year):

a Average monthly value of securities

{A) Prior Year

(B) Current Year
{optionah)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assefs

[~

Subtract line 2 from line 1d.

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Nef value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035.

Recoveries of prior-year distributions

- B MR- R

Minimum Asset Amount (add line 7 to line 8)

D[N || |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A}

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income fax imposed in prior year

| (N =

|| P N |-

Distributable Amount, Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

{see Instructions).

BAA
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Schedule A (Form 990 or 890-E2) 2016 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 7
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 - Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activily that direclly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN[ || A (W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

(i) (il {iin
Section E — Distribution Allocations (see instructi Excess Underdistributions Distributable
ion E — Distribution ( tions) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Sectlion C, line 6

2  Underdistiibutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2016

C From23 . . .. ... .

d From2014 « « o v 00 v 0

@ From2015 . v« v v v v 0

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 nol applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2016 from Section D,

line 7: 5
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2018, if any.
Subtract tines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2016. Sublract lines 3h and 4b
from tine 1. For result greater than zero, explain in Pari VI, See
instructions.

Excess distributions carryover to 2017. Add lines 3] and 4c.

8 B k W

Excess from 2013 . . . .
Excessfrom 2014 . . ..
Excess from 2015 .. ..

¢ io|o|T{w

Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 880-EZ) 2016  TENNESSER LIONS CHARITIES, TNC. 62-1614995 Page 8
ISu gtementai Information. Provide lhe explanations required by Part I, line 10; Par‘ I, line 17a or 170;Part 1, line 12; Part iV,
Section A, ines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, Jc, 11a, 11b, and 11c? Part IV, Seclion B, lines 1 and 2; Part IV, Seclion C, Tine 1;

Part IV, Seclion D, iines 2 and 3; Parl IV, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Pait V, Sectlon B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Seclion E, fines 2, 5, and 6. Also compiete thls part for any additional information,

(See Instructions.)

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No, i545-0047
gFr"g'gg,_?,",?)r 990-EZ, Schedule of Contributors 2016
Depariment of lhe Treasury * Aftach to Form 990, Form 990-EZ, or Form 980-PF.

Intarnal Revenue Service j* Informatlon about Schedule B (Form 990, 390-EZ, 930-PF) and ils instrucilons Is at www.irs.gov/form990.

Name of the organization Employer Identification number
TENNESSEE LIONS CHARITIES, INC, 62-1614995
Organization type {check cne}):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

I:l 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable {rust treated as a private foundation
|:] 501(c)(3) taxable private foundation

Check if your organization is covered by the Genaral 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during ihe dvaar. contributions fotaling $5,000 or more (in money or
property} from any one contributor. Complete Paris | and Il. See instructions for determining a confributer's total confributions,

Special Rules

DFor an organizalion described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33-1/3% sup?ort test of the regulations
under sections 509(a){1} and 170(b){1)(A){vi). that checked Schedule A SForm 990 or 990-EZ), Part Ii, line 13, 164, or 16b, and that
received from av one contributor, during the year, total contributions of the grea!er of (1) $5,000 or (2} 2% of the amount on (i}
Form 990, Part Vill, line th, or (ii} Form 880-EZ, line 1. Complete Parts | and Il

DFor an organization described in section 501{c)(7), g? or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and IIL

DFor an organization described in section 501(c}(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contiibutor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charilable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contrbutions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part 1V, ting 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meat the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Nolice, see the Instructlons for Form 990, 950-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2016}

TEEAG701  08/09/16



Schedule B (Form 980, 880-EZ, or 990-PF) (2016)

Page

1 of 1 ofPartl

Name of organization

Employer identificatlon number

TENNESSEE LIONS CHARITIES, INC. 62-1614995
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [LIONS CLUB_INTERNATIONAT, FQUNDATION ___ ________ person
Payroll D
300 WEST 22ND_STREET ___ s ____ 68,250, Noncash [ |
(Complete Part il for
JOAK BROOK_ _ _ _ ___ _____ __ ____3IL_60523-8842 | noncash contributions.)
(a) {b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE _ ___ Person
Payroll D
3833 CLEGHORN AVENUE _ I8 ____ 26,900.| Noncash []
{Complete Part I for
NASHVILLE _ _ _ _ _ _ ____________TN_37215-2819 _ noncash contributions.)
{a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |CHAREL HILL LIONS CLUB_ __ __ ________________ person
Payroli D

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(d)
Type of contribution

T & T FAMILY FQUNDATION

Payrofl D

Noncash l:]

Person

{Complete Part Il for
nencash confributions.)

{a}
Number

{c)
Total
contributions

{d)
Type of contribution

Person

[
Payroll D

Noncash D

{Complete Part It for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person D
Payroli D

Noncash D

(Complete Part il for
noncash conlributions.)

BAA

TEEACTD2 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



| omsNo. 15450047

2016

SCHEDULE D Supplemental Financial Statements
{(Form 980} » Complete if the organizatton answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

bl Rovenos Sorvics. *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390.
Name of the organization Employer Identiflcatlon number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear .+ v« v o v v 4 s
Aggregate value of contributions to {during year) . . . .
Aggregale value of grants from {duringyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

= B A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legatcontrol? . . . . . v v o v v v v v 0 v 0 DYes D No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PrIVAE DENBA? + « <« « o ¢« ¢t 4 v o o s e e v a e a e maantne e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes’' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturat habitat Bpreser\raﬁon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the

last day of the tax year,
) il Held at the End of the Tax Year
a Tolal number of conservationeasements. . - + v v v v v 0 v b i s e s e s 2a
b Total acreage restricted by conservation easements . . . . . . .. e e e e e 2b
¢ Number of conservalion easements on a certified historic structure includedin(a) . . ... . - . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listedinthe NationalRegister . + « v v v v o v v o v i s i i e vt e v s e e} 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year *

4 Number of states where property subject to conservation easement is located »
& Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of viclations,

and enforcement of the conservation easementsitholds? . . ... . ... ... ... ... . ... cewe s [ |Yes ELE
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2{d}) above satisfy the requirements of section 170(h)(4)}(B)(i}
and section 170(M{ANBI(H)? « » + + + ¢ « » v v v a0 et vt e e et h e et e [ Jyes [ e

9 In Part X)ll, describe how the organization reporis conservation easements In its revenus and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Coemplete if the organization answered "Yes’ on Form 980, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xill, the text of the footnote fo its financial statements that describes these iterns.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items:

{I) Revenue included on Forrn 980, Part Vil line 1 . . . . . . . .. e e N ]
(i) Asselsincludedin Form 990, PartX . . . . o v v v v i it i i e e i e e e e e e e e >3

2 If the organizalion received or held works of art, hislorical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items;

a Revenue included on Form 890, Part Vil line 1 . . & o . v o o v i v i i e e e e e e e e e e e e S
b Assets included in Form 990, Part X . . . . . N )
BAA For Paperwork Reduction Act Nofice, ses the Instructions for Form 990. TEEA330f 08/16/16 Scheduls D (Form 990) 2016




Schedule D {Form 980} 2016 TENNESSEE LICNS CHARITIES, INC. 62-1614995 Page 2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for fulure generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purposs in
Part X

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . v v v . .. .. . . D Yes DNo

4| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contribufions or other assets not included
ON FOMMIO90, PAEX7. & « + + + v o+ v s 0 s st s s o m st e tnmn e sn ons e ansnen e [ ]ves [Ino
b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
cBeginningbalance « « v v v i v v v e s s s e s e e e e s 1¢
dAdditionsduringtheyear, . + v+ v v v 1 v e v v s e s s e v 1d
e Distributions duringtheyear . . . . v v v v v v v i i i e e s s s e e s 1e
fEndingbafance, + + v v v v v v v s v s b s s s e e s s s s e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Kability? . . . . . . [__] Yos No
b If "Yes,' explain the arrangement in Part Xli|, Check here if the explanation has been providedon Pard XIil . . . . . . . e H

Endowment Funds. Complete if the organization answered 'Yes' on Form 980, Part IV, fine 10.
{a) Cument year (b) Prior year {c) Two years back {d) Three years back (&) Four years hack

1 a Beginning of year balance . . . .,
b Contributions . . . - . . . . ...

¢ Net investment earnings, gains,
andloSSeS + v 4 v s v s s a ek

d Grants or scholarships . . . . . .

e Other expenditures for facilitles
and programs + .« « « 2 2 s . . .

f Administrative expenses . . « . .
g End of year balance . . . . . .,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of {he organization that are held and administered for the

organization by: Yes No
() unrelatedorganizalions . . « v v v v o 0 Lo e e e s e e e e e 3af(i)
(i) related organizalions . . . . . v . o i s o e e i e e e e e e e e e Ja(il)

b if 'Yes’ on line 3a(ii}, are the related organizations listed as required on Schedule R? . . + v v v v v v o v v v v v 0 v 0+ o] 3D

4 Describe in Part XIIl the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the crganization answered "Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {bLCost or other {c) Accumulated (d) Book value
(investment) asls {other) depreciation
taland « « o v v o e 240,000, 240,000,
bBuildings. . . v v v 870,495, 528,563, 341,932,
¢ Leasehold improvements. . . . . . . . .. ..
dEquipment + v v v 169,357, 115,850. 53,507.
eOther. . . . ... v it i i
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢.} « « « .+ « o+ v v o ., »> 635,439,
BAA ' Schedule D (Form 990} 2016

TEEA3302 C8/156/16



Schedule D (Form 890) 2016 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3

nvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year markel valug
(1) Financialderivatives . + + . « v v v v v v a0 v 00w u
(2) Closely-held equityinterests . . . . . . .. ... ...
(3) Other :

Total. {Column (b} must equal Form 990, Part X, column {B) fing 12) . . »

nvestments — Program Related. ) .
Compilete if the organization answered 'Yes' on Form 9§90, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M
@
)
)
)
()
@)
(8
)

(10)

i (b} must equal Form 990, Pait X, column {B) fing 13). . »
¥ | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
2
)
4)
&
6}
4]
&
]
(10)

mn (b} must equal Form 990, Part X, column (B)line 18.) « « v v v v v v i i v v v v e e e »
i Other Liabilities.
Compleie If the organizatlon answered ‘Yes' on Form 990, Part IV, line 11e or 11§, See Form 990, Part X, line 25
(a) Description of liability {b) Book value
{1) Federal income taxes
2)
(3}
4)
(%)
(6)
{7)
(8)
9)
(10)
(N
Total, (Column (5) must equal Form 990, Parl X, column (B} fine 25}« . . .»
2. Ulability for uncertatn tax posifions. In Parl Xill, provide the text of the footnole lo the organizalion's financlal slatements thal reports the organization's Hability for uacertain
tax, posilions under FIN 48 (ASC 740). Check here If the text of the footnofe has beenprovidedinPart Xl -« .+ . v o v o v v i v i v e v v i e e e e s

BAA TEEA3303 08/15/18 Scheduls D (Form 980) 2016




Schedule D (Form 990} 2016 TENNESSEE LIONS CHARITIES, INC. 52-1614995 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financialstatements . . . . v v v v o v 0w v o v 0 o0 1 328, 345.
2 Amounts included on line 1 but nof on Form 980, Part VI, fine 12:

a Net unrealized gains {losses}oninvestments. . . . . . .. .. ..o L. 2a

b Donaled servicesand useoffacilittes. . . . . .. ... ... .. ..« .| 2B

¢ Recoveries of PioTYeargrants - + « « v « v v v« v s v 1 v v e 2¢

d Other (DescribainPartXBLy « . o v o v v s i e e e 24 39,142,

eAddlines2athrough2d . . . v v v v v i i s v i r b i e s e e r et e s s e e ] 28 39,142,
3 Subbractline 2e from e T « « « o v v o b v v e b e e e e e e e e 3 289,203,
4  Amounts included on Form 920, Part Viil, line 12, but not on tine 1:

a Investment expenses nof included on Form 890, Part VIl line7b. + . + v v v v 4 4a

b Other (DescriveinPart XBL)Y « .« v o v v v o s v v v e e e e 4b

cAddlines4aand4b . . . v s vt i r e s b s s  r s s e s s s s e cr s s sa]| 4C
& Total revenue. Add lines 3 and 4¢, (Thismustequal Form 990, Partl, line 12} « « « v v v v v v v v v s v e v 5 289,203,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

4 Total expenses and losses per audited financial statements. . » v .+ o v v 0o il e s 1 234,822,
2 Amounts included on tine 1 but not on Form 290, Part IX, line 25:

a Donated servicesanduse offacilities. + + v v v v v v v 1 v v e b e e s 2a

bPrioryearadjustments « « + v v o v b v v r e s s e e e 2h

COherlosses « « v v v o v v i e i i b e s e e e e e e e 2¢

dOther (DescribeinPart XIL} « v v v o v v v v s v v i c v | 2d 39,142,

eAddlines2athrough2d . . . v« v v v v v i i v L v i s b s e s s s s s e e e s]| 28 39,142,
3 Sublractline Zefromlinet . & . L s i it s e e e e e e e e e e e e e e e 3 195, 680,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (DescribeinPard XL} . . . . . . . v . o v Lo e 4b

CAddlinesdaanddb . . . . . . . . L e e s e s e e e e e s e e e R 1
5 Total expenses, Add lines 3 and 4c. (This must equal Form 980, Part [, line 18) + . « . . . . . . P I -1 195, 680,

Supplemental Information.

Provide the descripfions required for Part Il, lines 3, 6, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also comp]ete this part to provide any additional information.

Pt XI, Line 2d RENTAL EXPENSES $39,142
Pt XII, Line 2d RENTAL EXPENSES $39,142

BAA Schedule D (Form 990} 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsio. tsis0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 890 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions s
Internal Revenua Service at www.irs.gov/form990.

Name of the organization Employer dentific

TENNESSEE LIONS CHARITIES, INC. 62-1614995

Pt VI, Line 11b THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD PRIOR TO FILING,

THE BOARD CONSTANTLY MONITCRS ITS MEMBERS FOR POSSIBLE CONFLICTS OF
Pt VI, Line 1l2c¢ INTEREST.

THE BOARD COMPARES THE SALARY OF THE EXECUTIVE DIRECTOR WITH THAT OF
Pt VI, Line 15a SIMITLAR SIZED ORGANTIZATIONS.

BAA For Paperwork Reduclion Acl Nollce, see the Inslructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



IRS e-file Signature Authorization
Fem 3879-EQ for an Exempt Organization OME No, 1545.1678
For calendar year 2016, or fiscat year begioning  Jul _l _ 2018, andending Jur ;3 Q 20 __2_ Q_]___')'_
Degartment of the Treasury . * Do not send to the IRS. Keep for your records. 20 1 6
inlernal Revenue Servics Information about Form 8879-EO and its Insfructions is at www.irs.gov/form8873eo.
Name of exempt organizalion Employer identificatlon number
TENNESSEE LTONS CHARITIES, INC, 62-1614995

Name and title of officer

LYNN WILHOITE EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5h, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part Vill, column (A), fine 12} . . . . . .. 1b 289,203,
2a Form 980-EZ check here . . . » [] b Total revenus,ifany (Form980-EZ,line® . . . . v « v v v v v v v o 2b
3a Form 1120-POL checkhere . . . .» D b Total tax (Form 1120-POL, fine22) . . .+ v v v i v v v v v v v 0w s ib
4a Form 990-PF checkhere . . . » D b Tax based on investment Income (Form 980-PF, PatVl, line 5). . . . 4b

§a Form 8868 checkhere . . D b BalanceDue(Form 8888, ine 3¢ - « v = v v v v o v v v 1 bt i s 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanring schedules and statemants and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part 1 above is the amount shown on the copy of the organization's eleclronic return. | consent fo allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and fo receive from
the IRS (a) an acknowledgement of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the return or
refund, and {(c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial Agent to initiate an electronic
funds withdrawal (direct debil{emry to the financial Institulion account indicated In the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, } must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related fo the gayment. | have selecled a personal identification number (PIN) as my signature for the
organization’s efecironic return and, if applicabls, the organization's consent to electronic funds withdrawal,

Cfficer's PIN: check one box only

DI authorize to enter my PIN } |as my signature
ERO firm name Enter five numbers, but
. do not entor all zoros
on the organization’s tax year 2016 ¢lectronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen,

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax ?rear 2016 elecironically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regufating charitias as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature  » paes 08/31/2017

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit elecironic fifing identification

number (EFIN} followed by your five-digit self-selected PIN . . . . . . . .. .. T | 62235088667

do not onter alk zeros
| certify that the above numeric entry Is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above, | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatire » Date 08/31/2017

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unfess Reguested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016}
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