990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4247(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

corOpen to Public .
Eﬁ‘e’?&‘i’ Egigiui‘esgfiggw * The organization may have to use a copy of this refurn 1o satisfy state reporting requirements, o :-_-3ﬁﬁ§:9.3¢ti_oh : e
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check if applicable: € Name of oiganization TENNESSEE LIONS CHARITIES, INC. D Employer Identificatlon Number
| | Address change Doing Business As 62-1614995
! Name change Numbgr and street (or P.O. box if mail is not delivered to sireet addn) Roomisuite E Telephone number
|| it ceturn 505 FESSLERS LANE {615) 690-8644
. Terminated City, town or country State ZIP code + 4
- Amended return |[NASHVILLE TN 37210-281l4 |G Grossreceipts § 288,276,
|:] Application pending | F Name and address of principal officer: H(a} Is this a group retum for affiliales? Yas % o
LYNNWILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 |F® ‘l';".‘:’\:a'.' affiisles included? [ Hygs Ho
0, atlach 2 list, (see instruclions)
| Tax-exempt status |§| 5013 |—] 501e) ¢ )= (insert no} |—] 4947(a)(0) or |—| 527
J  Website:» N/A H(c) Group exemplion numbe; ™
K Form of organization: [El Corporation l—l Trust m Association r-] Other ™ ] L. Year of Formation: 1995 ; M State of legal domicile: TN
[Partl . [Summary
1 Briefly describe the organizalion's mission or most significant activilies; TO _CCOQRDINATE THE VISION SCREENING
@ FUNDING SUPPORT AND TO PERPETUATE THE TENNESSEE LIONS EYE CENTER AT VANDERBILT __
§ CHILDREN'S HOSPITAL. _ _ o
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voling members of the governing body (Part VI, fine 1a). ... oo iirireeianns 3 21
o | 4 Number of independent voting members of the governing bady (Part VI, line 1b). ....................... 4 20
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a)...............coiiiinn, 5 2
% 6 Total number of volunteers (estimale if NECESSANY). . ... i ) 2,450
< [ 7a Total unrelated business revenue from Part VI, column (C), Hne 12, ... 0o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ..o 7h
Prior Year Current Year
° 8 Conlributions and granis Part VIl line Th) ..o e 188,359, 191,748,
2| 9 Program service revenue Part Vil line 2g). ...
% 10 Invesiment income (Part VIli, column (A), lines 3, 4, and 7d).........covvvvi et 91,0189, 26,808.
« 111 Other revenue (Part VHI, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e)................ 57,425, 59,084.
12 Total revenue — add lines 8 through 11 (must equal Parl VIiI, column (A), line 12)...... 336,803, 277,640,
13  Grants and similar amounts paid (Parl IX, column (A), lines 1-3}...................... 173,767, 95,384,
14 Benefits paid 1o or for members (Part IX, column (A), line ). ...........c.oiiiinn
o 15 Salaries, other compensalion, employee benefits (Pari [X, column (A), lines 5-10)...... 69,124, 67,819,
é’ 16a Professional fundraising fees (Part IX, column (A), line 1¥e) ... .. .0 v iviiinns,
4 b Total fundraising expenses (Part IX, column (D}, line 25) » 33,862, R R T T e e
ul 17 . Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ......................... 331,061, 86,394.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 573,952, 249,597,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... . 0 iinin, ~237,149, 28,043,
5§ Beginning of Current Year End of Year
ji 20 Tolal assets (Part X, iNg 18}, ... o i e e e e 1,460,215, 1,488,094.
“g 21  Total liabilities (Part X, e 28) .. vt i e e s 171,56l. 6,585,
H 22 Net assels or fund balances, Sublract line 21 fromline 20, .........oooeeiiiin. 1,288,654, 1,481,509,
[Partll: | Signature Block

Under penalties of perjury, | declare that | have axamined this reiur, including accorspanying schedules ang staternents, and to the best of my knowledge and belief, it is frue, correct, and
P{)r fF ﬂ ? ?\5}1 edge.
[

complete. Declaration o

eparer {other than officer),ks based on,all informalicn of which preparer has any know
P W P

i

in
7
7 l09/04/12

Sign sidedld of officer Date
Here > LYNN WILHOITE Y EXECUTIVE DIRECTOR
Type or print name and title. I /p( /}} N
Prinl/Type preparer's nams {%rer's siW Date Check li] it |PTIN
Paid DAVID P. GUENTHER 09/04/12 self-employed POLOB0GYSB
Preparet [rimsmsme »DAVID P, GUENTHER, CPA~ -3 ~
Use Ol‘l[y Firm's address ™ 311 BLUEBIRD DRIVE FimsEIN » 62-1643664
GOODLETTSVILLE TN 37072-2303 Phene no.
May the IRS discuss this return with the preparer shown above? (see instructions)...... ... .o vei i, lﬂ Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQKY) 07405/ Form 990 (2011)



Form 990 (2011) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2
Part |l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l ... ... .. ... .. .. . i i iinns Ei
1 Briefly describe the organization's mission:

TO COORDINATE THE FUNDRAISING CAMPAIGN TO ESTABLISH AND PERPETUATE

HOSPITAL,
2 Did the organization underiake any significant program services during the year which were not listed on the prior
FOrM 990 0F G90-EZ7 ..o\ttt e et e e e [] Yes ] mo
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes @ No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses,
Seclion 501((:2( )} and 501{(c)(4} organizations and section 4247(a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Cade: ) (Expenses $ 95,384, including grants of § 58,640. ) (Revenue 5 191,748.)
TC PERPETUATE THE TENNESSEE LIONS CLUB EYE CARE CENTER AT VANDERBILT

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

4e Total program service expenses » 95,384,
BAA TEEADI02  G7/051% Form 990 (2011)




Forr_n_990 (2011} TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3
{PartIV | Checkiist of Required Schedules
Yes | No
1 s the organization described in section 601(c)(3} or 4947(a)(1) (other than a private foundalion)? If 'Yes,' complete
SOt A e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 21 X
3 Did the organization engage in direct or indirect politicat campaign activilies on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part I, ... . .. . i e e e e e et 3 X
4 Section 503(c)(3%]organizatlons‘ Did the organization engage in lobbying activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1. .. . it 4 X
5 s the organization a section 501(c}(4), 501 éc)(S), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part il .. ... .. 5 X
6 Did ihe organizalion maintain any donor advised funds or any simitar funds or accounts for which donors have the right
}_5’) ptr?wde advice on the distribution or investmant of amounls in such funds or accounts? Jf 'Yes,' complete Schedule D, 6
22 X
7 Did the organization receive or hold a conservation easement, including easemenis lo preserve open space, the
environment, historic tand areas or historic struclures? If *Yes, complele Schedule D, Parf Il....... ...\ e irnenn.. 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assels? /f 'Yes,'
complete Schedule D, Part Il . . oo e 8 X
9 Did the organization report an amount in Parl X, fine 21; serve as a custodian for amounts not listed in Parl X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complele
Sehedule D, Part IV e e e e 9 X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V.. . . . . e, 10_ I X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VI, VI, IX, | b
or X as applicable.
a Did the organization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,’ complefe Schedule
D P art Ml e e 11aj X
b Did the organization report an amount for investmenls— other securities in Part X, line 12 thal is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI . ... . .. .. . . e 1th X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reporled in Part X, line 167 If 'Yes,' complete Schedule D, Parf VI ... ... 0 e 1Mc 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 Parl X, fine 167 If 'Yes,' complefe Schedule D, Part IX . . ... . . i e e e i 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X....... He X
f Did the organization's separale or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .| 11t X
12a Did the organization obtain S%Paraie, independent audited financial statements for the lax year? if 'Yes,' complete
Schedule D, Parls XI, XL and XI i e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!, and Xili is optional ............ 12b X
13 Is the organizaiion a school described in section Y70(b)(1)(AX)? /f 'Yes,' complete Schedule E.. ...................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busingss, Investment, and pragram service aclivities oulside the United Slales, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes, 'complete Schedule F, Parts fand IV, ... ... . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV, .. ... .. .. .. . . . . ... 15 X
16 Did the organization report on Parl IX, colurnn (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the Uniled States? If "Yes,  complete Schedule F, Parls Il and IV, . ... ... ... . e iii. .. 16 X
17 Did the organization report a tolal of more tivan $15,000 of expenses for professional fundraising services on Part IX,
column (A%, lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructionst . .......ouvirireirieennnnnnn. 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes," complete Schedule G, Part H ... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /# 'Yes,'
complete Schedule G, Part . . ... o e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. ... oo, 20 X
b If "Yes' to line 20a, did the organization altach a copy of its audited financial statements to this return?.............. ... 20hb

BAA TEEAQI03  01/23/12

Form 990 (2011)



Form 990_(201 1) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 4
|Part V. {Checklist of Required Schedules (continued)
Yes | No
21 Did the organizalion {egn(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1?2 If "Yes,' complefe Schedule |, Parfs fand If....... .. ... .. . . i ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pari
IX, column (A), line 22 If "Yes,  complele Schedule |, Parfs Fand Il .. ... o 0 i i 22 X
23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 aboul compensalion of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,' complete
SO J . e e e e e e e 23 X
242 Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $1360,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. 1 INO, G0 10 I8 25, . .. . e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
ANy Lax-BXEIMIPl DONUS T . L e e e e s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any lime during the year?.................. 24d
25a Section 501(cX3) and 501(c)X4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part {.. .. . i i 25a X
b s the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the fransaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complele
Schedule L, Part 1. e e e s 25b X
26 Was a [oan 1o or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "compiete Schedule L, Part li.. ... .. 26 X

27 Did the organizalion provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... .. . s

28 Was lhe organization a ?afftf_’ to a business transaction with one of the following parlies (see Schedule L, Part IV
e fili

instructions for applicabl ng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, Part IV, ..................

28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sthedile L, Part IV o e e e e e e

¢ An entity of which a current or former officer, director, lrustee, ar key employee S_or a family member thereof} was an
officer, director, trustee, or direct or indirect owiner? If 'Yes,' complete Schedule L, Part IV, ... ... ... .. . .........

29 Did the organization receive more than $25,0600 in non-cash contributions? /f *Yes,' complete Schedute M...............

30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contribtions? If 'Yes,' complete SchedUle M. . .. . e

31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part.l.......

32 Did the or?\?nization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . i e e e i s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' comiplete Schedule R, Part 1. . ... ... . . i ittt e

34 ‘!I_Vas ]the organization related to any tax-exempl or taxable entily? If 'Yes,' complete Schedule R, Parts I, iil, IV, and V,
LTS

b Did the organizalion receive any payment from or engage in any transaction with a controfled entity within the meaning
of section 512(L)(13)7 If Yes,' complete Schedule R, Parf V, line 2. .. ... ... . . . . . e

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complefe Schedule R, Part V|, line 2. . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If "Yes, complete Schedule R, Part VI.......................

38 Did the organization complele Schedule O and provide ex?lanaiions in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ... o o o i i e e et enieiaais

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
3ba X
35b X
36 X
37 X
38 ] X

BAA

TEEAQID4  01/23M12

Form 990 (2011)



Form 990 (2011) TENNESSEE LIONS CHARITIES, INC.
Part'V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedufe O contains a response to any question inthis Part M. ... ... .. o i ittt aiieaaeaeas.,

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............... Ja
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNers? ... ... i i i i e e

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

3a Did the crganization have unrelated business gross income of $1,000 or more during theyear?. ........................ 3a *
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.........covviiiiieien... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securilies account, or other financial accoun)?. ..., ..., X
b If *Yes,' enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheller transaction at any time during the lax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ........ ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ...ttt ittt et e e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... o i Ga X

b if "Yes,' did the organizalion include with every solicilation an express slatement that such contributions or gifts were
MOl aX dedUCHDIE L o i e e e e _ G_b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made parlly as a contribution and partly for goods and B e
SerVICES ProVIded 10 the PaYOIT oo e e e 7a X

b if 'Yes,' did the organization nolify the donor of the value of the goods or services provided?............coiviiieininn, 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal properly for which it was required 1o file
e IR 2 7 D 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . .. ......ooveveverinen..s | 74| s B S
e Did the organization receive any funds, direcily or indireclly, 1o pay premiums on a personal benefit contract?,.......... 7e X
t Did the organization, during the year, pay premiums, direcily or indirecily, on a personal benefit contract? .......... ... 7 X
g If the arganization received a contribulion of qualified intelleclual properly, did ihe organizalion file Form 8899
= =T 1T [ 790
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T80 o e e e e 7h

8 Sponsoting organizations malntalning donor advised funds and section 509(a)3) suppotting organizations. Did the
St cForting organization, or a donor advised fund maintained by a sponsaring organizalion, have excess business
holdings at any time during the Year?. .. .o i i e 8 X

9 Sponsoring organizations imalntaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl tine 12 ..., ... oo eilts, 10a

b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities. .. .. 10b
11 Section 50HcX12) organizations. Enter:

a Gross income from members or shareholders............ . i i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or receivad fromihem.) . ... o i 11b s

12a Section 4947(a)t) non.exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412.............. 12a

b If *Yes," enter the amount of 1ax-exempi interest received or acerued during the year .. .. .. I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers, A

a Is the organization licensed to issue gualified health plans in more thanone state?. .. .. .. .. . i 13a

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed io issue qualified healthplans.......................... 13h
¢ Enter the amouniof reserves on hand. ... ..o it e 13¢ B
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ..........ooo oo n. .. 14a X
bf 'Yes,' has i filed a Form 720 to report these payments? If 'No, " provide an explanation in Schedule Q... ............. 14h

BAA TEEADIOS  07/05/11 Form 990 (2011)



Form 920 (2011) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 6

Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule © contains a response to any question in this Part Vi ... oo e i m

Section A, Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a S IR I
H there are material differences in voting righls among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members inclixied in line 1a, above, who are independent. .. ... b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other S o
officar, diractor, Iruslee Or KoY eI DIOYEE . i et i et e e et e e e e 2 X
3 Did the organizatien delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . ... nnn, 3 X
4 Did the organization make any significant changes to its governing documenis
since the prior Form 990 was filed Tl ..o . it et s e et i e 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKROITBIS T .. .o i e et e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeini one or more
members of the goVermINg DOy 2. .. i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or other persons other than the governing body? .. ... i i e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | & [0 o0
the following: i
a The gOVEIMING DOy ? o i i e e e e e e 8al X
b Each commitiee with authority to act on behalf of the governing body?. ... ... o i e 8h| X

9 s there any officer, director or lrustee, or key employee listed in Part Vil, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O, ... .. .o iiieiiiiiiiinine.. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affillates? . .. ... . i e 10a) X
b If 'Yes,' dic the organization hava written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's XM Pt BUIPOSEST « ..o i e e 10b] X
11 a Has the organization provided a complete copy of this Form 930 to alf members of its governing body before filing the form? . ..................... Hal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, it )
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... .. ... .. .. 12a)l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o confliclS? L. e e e e e e e e e 12b| X
¢ Did the organization regularly and consislenily monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Is Qome. . .. i i e e e e 12c¢| X

13 DBid the organization have a wrilten whistleblower policy . .. oo i i e
14 Did the organization have a written document retention and destruction policy?. ... .o e

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

a The organization's CEQ, Execulive Direclor, or top management official. . ... .. i i5af X
b Other officers of key employees of the Organizalion. ... ... i it et st r it nnress 15b_ X
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.) RREEE peaae :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o : o
taxable entily QUIING Hhe YBar T o i e e e e 16a X

b if 'Yes,' did the organization follow a wrilten policy or pracedure requiring the organization to evaluate its S
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B
organization's exempt status with respect 10 SUCh arrangemems ? . . . .t et et e e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization o make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (50H(c){3)s only) available for public
inspection. Indicate how you make these available. Check all thal apply.

|:| Own website D Anothar's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing dacuments, conflict of interest policy, and financial statements available to
the public during the tax year,
20 State the name, physical address, and telephone number of the person wheo possesses the books and records of the organization:

*»LYNN WILHOCITE 505 PESSLERS LANE NASHVILLE TN 37210 {615) 690-8644

BAA ‘ TEEADI06 012312 Form 880 (2011}



Form 990 (2011) TENNESSEE LIONS CHARITIESZ, INC. 62-1614995 Page 7
Part Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in 1his Parl VU . .. ... e e e [-]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

® List all of the grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns {0}, {E), and (Fﬂ if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

* List the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who
re;:e[ivgd repo,rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations.

* List alt of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

©
Positi
) (B) {do not check ?nst;rg%an one box, (D) (E) (F)
Name and tille Average unfess person is both an officer Repedable Reportable Eslimated
hours and a direcloritrusies) compensalion from compensation from amountl of other
per week the organization related organizations compensation
(escribe [ o4 | 51 g el {W-211009-M15C) (W-2/109%-MiSC) from the
hoursfor | o &) 2|2 25 organization
refated | X E_- £13 g2 a and related
erganiza- | £ £ & E ‘é -+ organizations
tonsin | §& | 3 2 2
Schedule | x| E < E
0) A L
iR g
o
X
_ (1} ALLEN BROUGHTON __ _ __ _
PRESIDENT 1.00 X 0, 0. 0
(2) AUSTIN P. JENNINGS
VICE-PRESIDENT 1,00 X 0. 0. g.
_(3) BILLY PEARSON _ _____
TREASURER 1.00 X 0. 0. G,
_ ) LYRN WILHOITE
SECY/EXEC DIRECTOR 40.090 XX 35,000, 0. 0.
_3) WILLIAM WATKINS
2ND V P 1.00 X 0. 9. 0.
_(6) LYNN WRIGHT _____
EX-QFFICIO 1,00 X 0. 0. G,
{7} ROBERT HURT __ __
DIRECTOR 1,00 X 0. 0. 0.
.8 TOM PALMER
DIRECTOR 1.00] X 0. 0. 0.
9 MARK ROGERS ______
DIRECTOR 1,000 X 0. 0. 0.
(10) BARBARA HEATH _
DIRECTOR 1.00{ X 0. G. g.
(1) _RONALD BIRDWELL __
DIRECTOR 1.00f X 0. 0. 0.
(129)_JULIAN GROSS
DIRECTOR 1.00] X 0. 0, 0.
(13)_THOM WILSON ___ ______
DIRECTOR 1.00( X 0. 0. 0.
(4 KEITH PONTIUS _ __
DIRECTOR 1.00{ X 0. 0. 0.

BAA TEEAQI07  07/08/11 Form 990 (2011)



Form 980 (2011) TENNESSEE LIONS CHARITIES, INC.

62-1614995

Page 8

| Part:Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
Positi
(B) (do not checcl’-‘gn;g?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reporiable Eslimated
hours | officer and a director/trustee) | compensalion from compensation from amount of olher
per the organization relaled organizations compensation
week 1R 5] T g = o i (W-2/1099-MISC) W-211099-MISC) from the
(describla Y & | F |2 39 3 .organization
s jgalEle %1933 and related
h(f):{rs g 5_ g = a = organizalions
related Tgl & "% 3
organi- QU 2 @
zalions| & & 2
in 2 5
Sch 0} t
(15) KENNETH GENTRY _ _  _ ____.
DIRECTOR 1.00(X 0. 0. 0.
(19 _LINDA JUSTICE _ _ _____ .
DIRECTOR 1,00 X 0, 0. 0.
(17)_DAVID H. MARTIN __ __________.
DIRECTOR 1.00i X 0. G, 0.
(18) BILL VEEVERS _ ____ _________.
DIRECTOR 1.00:X 0. G. 0.
(19) JIM McFARLAND _ ____________.
DIRECTOR 1.00{ X 0. G. 0,
(20)_JAMES O GOURLEY _____ .
DIRECTOR 1.00{X 0. 0. 0.
(2D)_NEAL VAUGHN _ ______________|
DIRECTOR 1.001 X 0. 0. 0.
@y L __]
@ ]
@y _
@ .
ThSub-total ... e > 35,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ....................... »
dTotal (addlines Tband 1C) ... i > 35,000, 0. 0.

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of rep
from the crganization »

ortable compensation

anization list any former officer, director or trustee, key employee, or highest compensated employee

Did the or
% if 'Yes,’ compiete Schedule J for such individual

online 1a

For any individual listed on line 1a, is the sum of reﬁorlable compensation and other compensation from
the gr_gz(ajmg;tu}n and related organizations grealer than $150,0007 /f 'Yes' complele Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

_ Yes | No
...p 3 X
A Y | X
....1 5 X

Section B. Independent Contractors

1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of

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

(A) .. (B) ,
MName and business address Description of services

©)
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEACQI08  07/06/11

Form 990 (2011)



Form 990 (2011) 'TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 9
| Part VIIl | Statement of Revenue

GV (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ __Tfevenue 512, 513, or 514
g 1a Federated campaigns .......... ia B TN (YIS ey e
ég b Membership dues.............. ib
::.% ¢ Fundraising events ., .......... 1c
5% d Related organizations.......... T1d 31,270,
2§ e Government grants (contributions) .. ... Te¢ 97,800.
EE f Al other contributions, gifts, grants, and
”—“E similar amounts not included above . .. .| 1f 62,678.
Eg ¢ Noncash contributions inctuded in Ins 12-11; § S
8<| hTotal. Addlines 1a-1f . oceerivvieeiiiannanns.s,s » 191,748,
w Business Code i i
&1 2a
a __________________
i b
wml Y.
S C_ o ______
Bl d
3| e ___
g f All other program service revenue. ..,
E| gTotal Addlines 2a-2f ... .. ... ......ciiii.. >
3 Investment income (including dividends, inlerest and
other similaramounts) ................oo i » 26,808, 0. G, 26,808,
4 income from investment of tax-exemplt bond proceeds, ™
5 Rovallies ... ... i i, »
(i) Real () Personal b
6a Grossrents ........., 69,720,
b Less: renlal expenses. 10,636,
¢ Rental income or (loss) .. .. 59,084. SR BEiet e : Sl s e
dNetrentalincome or {loss) .............ociiivin... » 59,084, 55,084, _ 0. 0.
7a Gross amount from sales of @ Securities (i) Other P
assets elher than inventory .
b Less: cost er other basis
and sales expenses .......
¢ Gainor {foss) ........
dNetgainor {loss) ... i
w | 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1¢),
& See Part IV, line 18................. a
E b Less: direct expenses............... b
(o]

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

SeePartIV,line 19................. a
b Less: direct expenses ................ b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances . .................... a
b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory.......... >
Miscelianeous Revenue Business Code
e _
R
<__
d All other revenue ...................
e Total. Add lines 11a-11d .........ooivvvene e, > SRR R Gt s | e
12  Total revenue. See instructions ..............one. .. > 277,640, 59,084. 0. 26,808,

BAA TEEAQI0% 07106111 Form 990 (2011)



Form 990 (2011)

TENNESSEE LIONS CHARITIES,

INC.

62-1614995

Page 10

[Part1X::] Statement of Functional Expenses

Seclion 807 (c)€3) and 501(c}@) organizations must complete ail columns.
All ofher organizations must complete column (A} but are not required to complete colurns (8), (C), and (D).

Check if Schedule O contains a response to any question in this Part X

Do
6h,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vil

(A)
Tota! expenses

®
Program service
gxpenses

general expenses

©)
Management and

D)
Func&raising
SXPENSES

1

19
11

12
13
14
15
16
17
18

19
20
21
22

23
24

26

Grants and other assistance to governments
and erganizations in the United States. See
Part IV, lIne 2% v ianes
Grants and other assistance to individuals in
the Uniled States. See Part iV, line 22 .......

Grants and other assislance to governments,
organizations, and individuals outside the
United Stales, See Part IV, lines 15 and 16 ...
Benefits paid o or for members
Compensation of current officers, directors,
trustees, and key employees

Compensalion not included above, to
disczyaliﬁed arsons (as defined under
section 4958(NH(1)} and persons described
in section 4958(c)(3)}(B)

Other salaries andwages .........c.ccvaennn

Pension plan accruals and contribulions
(include section 401(k) and section 403(b)
employer contributions) ................ ...,

Other employee benefits ...t
Payroll taxes ........ociiiioin i
Fees for services (non-employees):

CACCOUMtiNg ..ot
dlobbying ..o
e Professional fundraising services. See Part IV, line 37 .. ..
{ Invesimeni managementfees ...............
gOther ... i
Advertising and promotion...................
Office BXPENSES .o\ vvtiiriiairiiirreinss
Information fechnology . ... oot
Royallies ... .. c..iveiiiiiaii i
QCCUPANCY ..ttt vcnrsannns
TrAVEE oot e

Payments of travel or enlerlainment
exge_nses_ for any federal, stale, or local

public officials

Conferences, conventions, and meelings .....
Interest . ... e

Payments to affiliales . ...............o 0
Depreciation, depletion, and amortization .....

INSUTBMNCE . .t r e i e,
Other expenses. lemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amouni exceeds 10%

of line 25, column (A? amount, list line 24e
expenses on Schedule 0.)

a TELEPHONE

Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP98-2(ASC958-720) .. ... ... ...l

95,020.

95,020,

364.

364.

35,000,

14,000,

21,000.

28,000,

25,200.

2,800,

4,819,

2,999,

1,820,

5,785,

5,785,

3,812.

3,812,

3,075,

3,015,

60.

23,381.

23,381.

37,755,

37,755,

7,559.

58%1.

1,365, 0. 751. 614,
367, 0. 367. 0.
480, 0. 480. 0.

2,815, 0. 2,225, 590,

249,597, 95,384, 120,351, 33,862,

BAA

TEEAD1I0  01/26112

Form 990 (2011}



Form 990 (2011) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 11
[PartX :|Balance Sheet

A (:}
Beginning of year End of year
1 Cash — non-interest-bearing ... ... . o i i e ]
2 Savings and temporary cash investments. ... il 322,845, 2 383,507,
3 Pledges and grants receivable, net. . ... ... . e 3
4 Accounts receivable, Net .. ... i e e _ 4|
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part [l of Schedule L............

6 Receivables from other disqualified persons {as defined under section 4958(f)(1)),
persons described in section 4958(c (3)%8), and contributing employers and i o
sponsoring organizations of section 501(¢c)(9) voluntary employees' beneficiary e
A organizations (see instructions). .. ... e 6
s1 7 Notesandloans receivable, nel ... .. . o 7
$ .
% 8 Inventories f0r Sale OF USE. .. vttt e e it 8
s | 9 Prepaidexpenses and deferred charges. ... i _ 2, 147 9 2, ?34 .
10a Land, buildings, and equipment: cost or other basis, et P e
Complete Part VI of Schedule D............ ... ... 10a 1,183,961, | ] e ah i e
b Less: accumulated depreciation .................... 10b 479,585, 738,704.} 10¢ 704,376,
11 Investments — publicly traded securities. . ........... ... 391,019, 11 392,477,
12 Investments — other securities. See Part [V, fine 11... .. o i i 12
13 Investments — program-related, See Part 1V, line 11, .. ..o i i s 13
14 Intangible assels ... i e e e 14
15 Other assets. See Part IV, line 11 ... . o e 5,500.]11% 5,500.
16 Total assets. Add lines 1 through 15 (mustequal line 34). . .............covien.. 1,460,215.116 1,488,094,
17  Accounts payable and accrued eXpenses. .. ..o i e i 6,749.|17 6,585,
18 Grants Payable ... ... i e e e e i64,812.,|18 0.
TO  Deferred rOVEMUE . . .. i b 19
|I_ 20 Tax-exempt bond Habilities ... ... ..o 2(
A | 21 Escrow or custodial account liabilily. Complete Part |V of Schedule D............ 2]
B . . B e R R R TEal ISR
I | 22 Payables o current and former officers, directors, trustees, key employees, Chi R
'I— highest compensated employees, and disgualified persons. Complete Part 1l S : ;
T of Schedule L ... 22
é 23 Secured mortgages and notes payable {o unrefated third parties................. 23
$| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income 1ax, payables lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25

26 Total liabilities, Add lines 17 through 25. ... ... ... .. ... . it N 171, 561.i{26 6, 585 .
Organizations that follow SFAS 117, check here » [ﬁ] and complete lines il
27 through 29 and lines 33 and 34,

1,151,918, 1,326,429,

27 Unrestricted net assels ... i e e e
28 Temporarily restricted net assets .. ... i 136,736.|28 155,080.

29 Permanently restricted net assels. ... ..o i e s 29
Organizations that do not follow SFAS 117, check here > EI and complete ARSI B
lines 30 through 34, S

30 Capital stock or trust principal, orcurrent funds. . ... ... L 30

OMOZPrDm OZCTM O O=MKAKAD =Mz

31 Paid-in or capital surplus, or land, building, or equipment fund................... _ 31

32 Relained earnings, endowment, accumulated income, or other funds............. 32

33 Totalnetassetsorfund balances...... ..ot 1,288,654, 33 1,481,509,

34 Total liabilities and net assets/fund balances. .. ... .. o i, 1,460,215,| 34 1,488,094,
BAA Form 990 (2011)
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Form 990 (2011) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 12
Part Xl.:{Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1. ... ... .. .. i .. E{—|
1 Total revenue (must equal Part VI, column (A), ine 12). .. e i 1 277,640,
2 Tolal expenses (must equal Part IX, column (A), ine 20). ... i e e 2 249,587,
3 Revenue less expenses. Subtract INe 2 from e T, .. i e e e e et es 3 28,043,
4 Net assetls or fund balances at beginning of year (must equal Part X, line 33, column (AY.........ccvvvenns 4 1,288,654,
5 QOther changes in net assets or fund balances (explainin Schedule O) .. ... .o ittt 5 164,812,
6 Nel assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
L[V ) T O O O S 6 1,481,509,

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: [:ICash EAccrual D Other

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

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

c If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statemenis and selection of an independent accountani?.................ooiiets

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statemenls for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2a X

2hi X

Audit Acl and OMB Circular A-1337. . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? H the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps faken to undergo suchaudits. ... ..., 3b

BAA
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Form 990 (2011)



PO di A O Public Chatity Status and Public Support

Dgpartment of the Tregsury

OMB Ho. 1545-0047

Complete if the organization is a seciion 501(c 3|) organization or a section
4947(a)X(1) nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. : G
Name of the organization Employer identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

{Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

1

~ L% SN

w 0

10
11

N
]

.

A church, convention of churches or association of churches described in section 170(bBX1XAXi}.

A school described in section T70(b)}(1XAXil). (Atlach Schedule E.)

A hospilal or a cooperative hospital service organization described in section 170(b}1)XAXiii).

A medical research crganization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, city, and sfate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bXTXAXIV)Y. (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public desciibed
in section 1T70(Y1XAXvI). (Complete Part I1.)

A communily trust described in section 170{b)¥1XAXvi). (Complete Part 1.}

An organization that normally receives: (l}) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}(2). (Complete Part I1l.)

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

An organization organized and operated exclusively for tie benefil of, 1o perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%Ha)3). Check the box thal
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type lll — Functionally integrated d D Type 1l — Other

e |:| By checkin? this box, | certify that the arganization is not controlled directly or indireclly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supporied organizations described in section 50%a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS ihat is a Type |, Type U or Type [l supporting organization, D
Lot gt ot A LT 4T
¢ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly conirols, either alone or together with persons described in (i) and (i)
below, the governing bedy of the supported organizalion?. . ... ... .. .o i e eenes g (i)
(i) A family member of a person described in () @bove T . .. i i e e e g (i}
(iii) A 35% controlled entity of a person described in () or () above?. ... i i g (i)
h Provide the following information about the supported organization(s).
{l) Name of supporled (I EIN (i) Type of organization {iv) Is the | (v Did you nolify (vi}1s the {vii) Amount of support
erganizalion (described on lines 1-9 organization in [ the organizalion in]  erganizalion in
above or IRC section cofumn §} listed in column (i) of column )
{see Instructions)) your governing your suppori? organized in the
docunent? us.?
Yes No Yes No Yes No
(A)
(B)
()
)
E
Total s e e s | e ] s : »
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {(Form 990 or 920-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

TENNESSEE LIONS CHARITIES,

INC,

62-1614995

Page 2

| Part Il :[Support Schedule for Organizations Described in Sections 170(b}1)AXiv) and 170(b)(1)(AXvi)

(Complele only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tesls listed below, please complete Part HI.)

Section A. Public Support

Calendar vear {or fiscal year
heginning in) »

1

6

Gifts, grants, contributions, and
membership feas received. (Do not
include any "wnusual grants.’y ........

Tax revenues levied for the
organization's benefit and
either paid io or expended
onvits behalf ..................

The valug of services or
facilities furnished by a
governmental ynit to the
organization without charge . ...

Total. Add lines 1 through 3.. ..

The portion of tolal
contributions by each person
{other than a governmental

unit or publicly supported
organizalion) included on ling 1
that exceeds 2% of the amourt
shown on line 11, column (f ...

Public support. Subtract line

fromlined.................... ¥

(a) 2007

(b} 2008

(c) 2009

(d) 2010

(e) 2011

(N Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounis fromline 4...........

Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources.............oa

Net income from unrelated
business aclivities, whether or
nol the business is regularly
carfiedon ....................

Other income. Do not include
gain or {oss from the sale of
capital assets (Explain in

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Part V.Y .o ——

Total supgort. Add fines 7
through 1

Gross receipts from related activitie

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

s, efc (see instructions)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f))

.............. 14

%

15 Public support percentage from 2010 Schedule A, Part 1], line 14 ... oo i i i e 15

16.a 33-1/3% support test — 2011. If the organization did not check the box on line 13

b 33-113% support test — 2010, If the organization did not check a box on line 13 or 16a
and stop here, The organization gualifies as a publicly supported organization

%

] i , and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... oo e e > |___]

, and line 15 is 33-1/3% or more, check this bo‘:-_t

................................................... []

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the 'facts-and-circumstances' tesi, check this box and stop here. Explain in Part [V how

the organization meeis the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ tesl, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. .. ™

BAA
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Schedule A (Form 990 or 990-E7) 2011 __TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organizalion fails
to qualify under the lesis listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total
1 Giits, granls, contributions
and membership fees

received. (Do not inglude
any ‘unusual grants.h.......... 328,746, 245,374. 239,831, 188,359, 191,748,| 1,194,058,
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempl purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................

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

6 Total. Add lines 1 through 5. .., 328,746, 245,374, 239,831, 188,359. 191,748.F 1,184,058,
7 a Amounts included on tines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b........... _
8 Public support (Sublract line |

Jcfromline ) ..ol 1,194,058,
Section B. Total Support
Catendar year (or fiscal yr beginning in}»> (a) 2007 {b) 2G08 {c) 2009 (c) 2010 (&) 2011 (H Total
9 Amounts fromline6........... 328,746, 245,374, 239,831, 188,359. 191,748.| 1,194,058,

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royallies and income fram
similar sources................ 31,667, 27,9589, 18,997, 29,863, 26,808, 135,294,
b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b......... 31,667, 27,859, 18,997, 29,863, 26,808, 135,294,
11 Netincome from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1)

13 Total support, (4adns 8, 105, 11, and 12)) 360,413, 273,333, 258,828, 218,222, 218,556.| 1,329,352,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth ax year as a section 501(¢)(3)
orgarizalion, check this Dox ang SlOP Rere . ettt et ettt ettt e e e e e > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (). ....... ...t 15 89.82 %
16 Public support percentage from 2010 Schedule A, Part 11, line 15, . ... ..., . i eiriinearnraniranss 16 85.27 %
Section D. Computation of Investment Incoime Percentage :
17 Investmeni income percentage for 20711 {ine 10¢, column {f} divided by line 13, column (). ...t 17 10.18 %
18 Investment income percentage from 2010 Schedule A, Part IH, line 17, .. o i i i e 18 14.73 %
19a 33-1/3% support tests — 2011, If the organization did not ¢heck the box on line 14, and line 15 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 33-13% sup{)ort tests — 2010. If the organizalion did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization. .. .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ¢hack this box and see instructions. . ........... » H

BAA TEEAD403  05/25M11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 TENNESSEE LIONS CHARITIES, INC. 6§2-1614995 Page 4
Part V. | Supplemental Information, Complete this gart to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404  05/25/11



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organizalion answered 'Yes,' to Form 990, ——
Department of the Treasury PartiV, lines 6,7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12h, ~:Open to.Public. -
fnlernal Revenue Service » Attach to Form 990, * See separate instructions, Ciinspection i
Hama of the organizalion Employer identificalion number
TENNESSEE LIONS CHARITIES, INC, 62-1614995

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part [V, line 6.

[ -

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

Total number atend of year.................
Aggregale contributions to (during year) .....
Aggregate grants from (during year).........
Aggregate value atend of year..............

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's properly, subject fo the organization's exclusive legal control?...................... D Yes D No

Did the organization inform all grantees, donors, 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 impermissible private benefit?. ... e D Yes I:] Ne

{Part |l { Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 an historically important land area
Protection of natural habitat Preservation of a cerlified historic struclure
Preservation of open space
Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
: Held at the End of the Tax Year
a Tofal number of conservation easemenls. .. ... o i i e e i 2a
b Total acreage restricted by conservation easements. . ... i i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hisloric
structure listed in the National Register . ... ... o i i i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? ................. oo DYes D No

Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during ihe year

>$

Does each conservation easement reported on line 2(d) above salisfy the requirements of section

T70hEBXY and section 17008 B i) 7 .\ et e e et e e |:| Yes I:] No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the lexl of the footnote 1o the organizalion's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet waorks of

art, historical treasures, or other simitar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part X1V, the text of the foolnote to its financial statements that deseribes these items.

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in its 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 the
following amounts relating to these items:

() Revenues included in Form 990, Part VIH, line 1. ..o oo i s 3
(H) Assets included in Form 990, Part X ... i -]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI Hne 1o oo i e e e e e ee e e ]
b Assets inchuded in Form 900, Part K. .. .. .. .ttt it ettt e et e e e e e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301 0572511 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition ¢ l.oan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

4 Em\lri;:ggeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels fo be sold to raise funds rather than io be maintained as part of the arganizalion's collection?. ............. |_| Yes H No

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

1a Is the organizalion an agert, trustee, custodian, or other intermediary for contribulions or other assets not
included on Form 990, Part X7 ... . e s D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
G BEgINMING DalaNCE. L. e e e e e e s 1c
A AAAIIONS dUriNg e YOar . e e e e e e e e 1d
e Distributions during the year. ... .. o e e e e s le
f ENdINg DalanCe L. e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ... . i e D Yes D No

b If_‘Yes,' explain the arrangement in Pait XIV.
| Part:V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years hack {d) Three years back (e_)__Fpur years b_ack_ _

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

¢ Net investment earnings, gains,
andlosses ..........cooi el

d Grants or scholarships .........

¢ Other expenditures for facilities
and programs . ............ ...

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

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

organization by: Yes No
() unrelated OrganiZalions .. ... ot i e i e e e e a e 3a(i)
(1) redated OrganmiZations .. . . i i i i e e e e i e e e e Ja(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?., ... ... . 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o 240,000, 240,000,
bBUIdINGS o0 e 839,364, 383,714. 455,650.
¢ Leasehold improvements ...................
dEquipment. ... 104,597. 95,871. 8,726.
eOther .. i
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . ... ... ... ......... > 704,376.
BAA Schedule D (Form 990) 2011

TEEA3302 01116112



Schedule D (Form 990) 2011 TENNESSEE LIONS CHARITIES, INC.

62-1614995 Page 3

[ Part Vil | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or category
{including name of security)

(b) Book value

(¢} Method of valuation;
Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests

Total {Column (b) must gqual Form 990 Part X, column (B) ling 12.). .

{RPart VIIl| Investments — Program Related. See

Form 990, Part X,

fine 13._

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

m

@

(€)]

Q)

()]

®

0]

®

@

a9

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) .. ™

[Part IX: | Other Assets. See Form 990, Part X, line 15.

{a) Descriplion

(b) Book value

4D)

@

E))

@

®

(6

€]

®

®

ae

Total. (Column (b) must equal Form 890, Part X, column (B), ine 15.) .. . v i aeeain it areanaens >

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

“)

&)

®&

(0]

@

(&)

(o

an

Total, (Column (b) must equal Form 990, Part X, column (B} line 25.) . . . ..

-

2 FIN 48 (ASC 740? Foolnote. In Part XV, provide the text of the foolnote to the organlzailon s financial statements that reports the

organization’s liabi

ily for unceriain tax posmons under FIN 48 (ASC 740),

BAA

TEEA3303 o0v23n2

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4
{Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
T Total revenue (Form 990, Part VI, column (A), line 12) T 277,640,
2 Total expenses (Form 990, Part 1X, column (A), lINe 2. ... ... e e e iaens 249,597,
3 Excess or (deficit) for the year. Subtract ine 2 from Tine V.. ... 28,043,
4 Net unrealized gains (l0s5e8) 0N INVESIMENES ... . i e e e e e
5 Donated services and use of facililies .. ... e e
L I T (gL g o] -
7 Prior period adjustments .o .. e e e et
8 Other (Dascribe B Par XV o e e
9 Total adjustments (net). Add lines 4 3hroUgh 8. . . o i e e
10 Excess or (deficit) for the year per audiled financial statements. Combine tines3andQ................coouv... 28,043,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audiled financial statements. ... i e, 1 295,721.
2 Amounts included on line 1 but not en Form 990, Part VI, fine 12:
a Net unrealized gains oninvestments. . ... .. i i i e
b Donated services and use of facilities..........oov i i
¢ Recoveries of prior year grants. ... i e
d Other (Describe in Part X1V . i e e e
eAddlines 2athrough 2d .. ... .. i 18,081,
3 Subtract e 26 from e b .. e e e e e e e 3 277,640,
4  Amounts included on Form 990, Part Vil line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIll, line 7t .. ............ 4a
b Other (Describe in Part XIV.) ..o 4b
C A NS AR AN A . e e e e e 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 890, Parf |, line 12.).. ... ... . . 0 i iiivniinais ) 277,640,
| Part: Xlli |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. ... . . i i i i i e i e 1 267,678,
2 Amounts included on line 1 bul niol on Form 990, Part 1X, line 25: L
a Donated services and use of facilities. . ............. . e, 2a
b Prior year adjustments . ... o e 2h
Lo T 1 T3 P 2¢
d Other (Describe in Part XV, ) .o i e 2d 18,081, |+
€ Add Hnes 2a HroUGN 20 .. ... i i et e e e e 18,081.
3 Subiractline 2efromline 1 ... .. . i e e e e e 3 249,597,
4 Amounts included on Form 930, Part |X, line 25, bul not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7h.............. da
b Other (Describe inPart XIV. ) .o e e e e 4b S
C A INEs Aa and Qb ... e e 4c
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 9890, Part !, fine 18}, .. ..oovuviiiivivrone. i, 5 249,597,

| Part XIV. | Supplemental Information

Part
any additional information.

ComQ}etg this part to provide the descriptions required for Part 1, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
, line 4, Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XHI, lines 2d and 4b, Also complete this part to provide

BAA TEEA3304  G5/25/11

Schedule D (Form 990) 2011



Schedule D_ (Form $80) 2011 TENNESSEE LIONS CHARITIES, INC. 62-1614595 Page 5
| Part XIV:| Supplemental Information (continued)

BAA TEEA3305  05/25/11 Schedule B (Form 990} 2011
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Schedule B OMB No. 1545.0047
8F..°9’36.%9F°; 990-E2, Schedule of Contributors 2011
Depariment of the Freasury * Attach to Forin 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Hamoe of the organizatlon Employer Identification number
TENNESSEE LIONS CHARITIES, INC, 62-1614985
Organization type (check one):
Filers of: - Section:
Form 990 or 950-EZ X[501(}(__ 3 ) (enter number} organization

4947(2)(1) nonexempt charitable trust not ireated as a private foundation

527 political organization
Form 990-PF 501(c)}3) exempl private foundation

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

501(c)(3) taxable private foundation

Check if Your organizalion is covered by the General Rule or a Special Rule. )
Note. Only a section 501(c)(7), (8), or {10) organization can check baxes for bolh the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thal roceived, during lhe year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 601(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢@)(1) and 170(b)(7)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (}} Form 990, Part VIHi, line 1h or (i) Form 93G-EZ, Jine 1. Complete Parts | and I}

|:| For a section 501(c)(7), (8), or (10 organization filing Form 990 or 990-EZ thal received from any one contributor, during the year,
lolal contributions of more than $1,00 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty o children or animals. Complete Parts 1, II, and Ik,

D For a section 501(c){7), (8), or (10} organizalion filing Form 990 or 990-EZ that received from any one contributor, during the year,
centribulions for use exclusively for refigious, charitable, elc, purposes, but these coniributions did not total to more than $1,000,
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizalion because it received nonexclusively

religious, charitable, etc, coniribulions of $5,000 or more during the LT | L

Caulion: An organization thal is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) bul it must answer ‘No' on Part IV, line 2, of ils Form 990; or check the box on line H of ils Form 990-EZ or on Part |, line 2, of its
Form 990-PF, o cerlify that it does nol meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Forn 990, Schedute B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ7G1  01/16/12




Schedulte B (Form 990, 990-EZ, or 930-PF) (2011) Page 1l of 2 of Part1
Hame of organization Employer identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

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

() () {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |STATE OF TENNESSEE__ ____ ________ Person
Payroll
4TH FLOOR CORDELL HULL BUILDING _ __ _ ___ . _[$_____ ! 27,800.| Noncash
{(Complete Part 1l if there
|NASHVILLE TN 37247 is a noncash contribulion.)
(@ () () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |THE DOROTHY FRIST FOUNDATION _ _ __ Person
Payroll
13100 WEST END AVENUE, SUITE 1200 __ _________ _ _|$ ___ .1 10,000.| Noncash
(Complete Part Il if there
NASHVILLE =~ T TN 37203 Is a nancash contribution.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Tolal Type of contribution
confributions
3 |T & T FAMILY FOUNDATION _ Person
Payroll
P_O BOX 101444 _ __ ____ _ _______ _  _________l$ _____6,000.| Noncash
{(Complete Part Il if there
\NASHVILLE ! TN 37224 is a noncash contribution.)
(2) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ |JOHNSON CITY NOON LIONS CLUB Person
Payroll ||
PO BOX 1596 . _______ {5 _____5,500.| Noncash | |
(Complete Part 1l if there
|JOHNSON CITY TN 37605 = is a noncash contribution.)
(a G {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S5 |OAK RIDGE LIONS CLUB _ _ Person
Payrall B
9721 TALLAMASSEE DRIVE _ _ __ ____ . ________8 ___ 5,500, Noncash [ |
(Complete Part If if there
KNOXVILLE __ _ _ _ _ ot TN 37923 is a nencash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |HARRIMAN LIONS CLUB _ _ _ _ __ Person
Payroll
414 GAP ROAD = _ ___ _______ .. ___I$ _____5,395.} Noncash
(Complete Part 11 if there
|\HARRIMAN =~ ™™ 37758 is a noncash contribution.)
BAA TEEAQ702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part 1
Name of organization Employer identilication number
TENNESSEE LIONS CHARITIES, INC. 62—1614_995

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

() (b) {c) (D
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
7 __ |THE HELD FOQUNDATION _ _____ Person X
Payroli | |
4108 CHERRYTON DRIVE _ _ _ _______ _______ |8 ____5,000.| Noncash | |
{Complete Part Il if there
CHATTANCOGA ! TN 37411 is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |THE JOE C DAVIS FOUNDATION _ Person
Payroll
28 WHITE BRIDGE ROAD SUITE 210 _ ____________ _|$______5,000.| Noncash
{Complete Part [{ if there
NaAsgvILLE TN 37205 is a noncash contribution,)
@ () {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |ESTATE OF BERNARD J SBOUUONL __ _ _ _ Person
Payroli
4303 CASTLEMAN COURT _ __ _________________l$ ___ 5,000,| Noncash
(Complete Parl || if there
INASHVILLE _ = =~ TN 37215 is a noncash contribution.)
(a) (h) ©) (d
Number Name, address, and ZIP + 4 Tota!l Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution,)
(a) (B {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
{Complete Part Hl if there
______________________________________ is a noncash contribufion.)
BAA TEEAD702 08130111 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 1945 200

(Form 980 or 920-EZ) 201 1

Complete to provide information for responses to specific questions on
Depariment of the Treas Form 990 or 990-EZ or to provide any additional information.
In?granai Iggvgnue serice | » Altach to Form 990 or 990-EZ,

Name of the organization

- Open to Public -
i Inspection
Employer identification number
TENNESSEE LIONS CHARITIHEZG, INC. 62-1614995

Pt VI, Line lla FORM 990 IS APPROVED BY THE BOARD OF DIRECTORS PRIOR TO FILING

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

Pt VI, Line 15 THE EXECUTIVE DIRECTOR'S COMPENSATION IS COMPARED TOQ THAT OF STMILAR ORGANIZATIONS

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, TEEA4901 071411 Schedule O (Form 990 ¢r 990-E7) 2011



