99 0 CMB No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (excep! private foundallons)

Depariment of the Treasury :I o not enter Social Securily numbers oh this form as it may be made publtc. L Q_p_e'h';ﬁ:)_:P'Ub_l_l‘é_ﬁ'-f_-' 5
Intermal Revenus Serice nformation about Form 990 and its instructfons is at www.lrs.gov/form990. Soiainspection il
A Forthe 2013 calendar year, or tax year beglonlng Jul 1 y 2013, and ending  Jun 30 , 2014
B Check if applicable: C Namsoforganizalion TENNESSEE LIONS CHARITIES , INC,. D Employer identification Number
: Address change Doing Business As 62-16149295
Name change Number and street (or P.O. box if mafl is hot delivered 1o streel address) Roomisuite E Telephons number
| [mitiat retum 505 FESSLERS LANE {015H) 690-8644
Terminated City or lown, state or province, country, and ZIP or forelgn postal code
| [Amendad retun NASHVILLE TN 37210-2814 G Grossreceips S 327 [ A29.
| | Application pending F Name and addrass of principal officer; H{a} Is this a group return for subordinates? Hyes %Nu
LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 |M0 preatsubarinatesincudoqr = [ [ves | |No
| Tacerempistalus  |X[5010@) | [501) { )4 fnsetno) | [4r@(yor | [527
J Website: » N/A H(c) Group sxemption numbar ™
K Form of organization: ]XlCorporation I iTrusl l 1 Assotlation | ; Other * }L Year of formation: 19005 l M State of legal domicite; TN
[Parti. [Summary
1 Brefly describe the organization’s misslon or most significant activities: TQ COORDINATE THE VISION SCREENING
g|  FUNDING SUPPORT AND TO PERPETUATE THE TENNESSEE LIONS EYE CENTER_AT VANDERBILT __ _ _
€ CHILDREN’S HOSPITAL. _ ______ __ " "~ """~ """ T
E
2| 2 Checkinisbox > [ ] if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line1a) . . .. ... .. e e e e s 3 21
‘f, 4 Number of indepsndent voting members of the governing body {(PartViLline1b) . . . . . . . . .. ... .. 4 20
:g § Total number of individuals employed in calendar year 2013 {PartV,llne2a) . . . . . .. . ... ... ... 5 3
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . 0 o v i n i e e e e 6 2,450
<t | 7a Total unrelated business revenue from Part VIl column {C),line 12 . . . . . . . . . . o .o v o v Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . .« v o v v i v i v v 7b
Prior Year Current Year
o | 8 Conlributions and grants (Pari VIl line th) . . . .. ............. .. ..., 222,508, 163, 255.
2| 9 Programservicerevenue (Part VIl line2g) . .+« v v o i i i e e
% 10 investment income {Part Vili, column (A}, lines 3, 4,and7d} . . . . . . . . .. ... ... 66,093, 92,332,
& | 41  Other revenue (Part VIli, column (A), lines §, 6d, 8¢, 9c, 10c,and 11} . . . . . . . . . . . 60,583, 63,074,
12  Total revenue — add lines 8 through 41 (must equal Part VIIl, column (A), line 12} . . . . . 349,184, 318, 661.
13 Granis and similar amounts paid (Part IX, column (A}, fines 1-3) . . .. . . . o0 oo 77,702,
14 Benefilts pald to or for members (Part IX, column (A}, lined4) . . . ... Ve e
« | 15 Salaries, olher compensation, employes benefits {Part IX, column {A), lines 5-10) . . . . . 68,327, 95,098,
§ 16a Professional fundraising fees {Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column {D}, line 25} » ; SRR
17 Other expenses {Part IX, column (A}, lines 11a-114d,11-24e) . . . . . . . . ... .. .. 84,838. 105,087,
18 Total expenses. Add lines 13-17 (must equal Part IX, cofomn (A}, line25) . . . ... ... 230,867. 200,195,
.| 19 Revenue less expenses. Subtract line 18 from line 12 . . . . . ., e e e e 118,317. 118,466,
1] Beglnning of Current Year End of Year
si 20 Totalassets(Part X, ine 6} . » v v v v v v 0 v o i e e e e e e e 1,606,258, 1,724,891,
57 21 Total liabilites (Part X, line26) . . . . . . . . . . . ... e 6,432, 6,599,
#&! 22 Net assets or fund balances. Subtractfine 21 from ENE 20 + « v v v v v v v e v v e e s . 1,599,826, 1,718,292,

{Partli | Signature Block

Under penallies of pesjury, 1 declzre thal | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is lrue, comect, and
complete. Declaration of prepare;(%ther than ofﬁ%seg on aYf Information of which prepater has any knewledge.
N # Bt

» e\l algqulis > l10/02/14
Sign : Dale
Here ) LYNN WILHOITE EXECUTIVE DIRECTOR

Type or print name and lille. A/ )/j

PrintFype preparer's name Pr W Dale Check mif PTIN
Paid DAVID P. GUENTHER R W 10/16/14 seftsmpioyes  |PO1080698
Preparer |Fmsmsme ™ DAVID P, GUENTHER, CPA~ ~J '
Use Only |rimsasess ™ 311 BLUEBIRD DRIVE FmsEIN> 62-1643664

GOODLETTSVILLE TN 37072-2303 Phona no.

May the IRS discuss this return with the preparer shown above? (seeinstrctions) . . « v v v o o v v v v o o o i v v o o v v |X] Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 t1/08/43 Form 990 (2013)



Form 990 (2013) TENNESSEER TLIONS CHARITIRES, THNC. 62-1614995
Partlll. | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthisPartill . . . . . .. ... ... .. . o0 ... e D
1 Briefly describe the organization’s mission;
TO COORDINATE THE VISION SCREENING

CHILDREN’S HOSPTTAL. _ i
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOTM 090 0F B80-EZ7. + + « v v v v v e et e et e e e e e D 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,' describe these changes on Schedule O.

4 Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50‘[(c)ﬁ3) and 501{c)(4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and allecations to
olhers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }{Expenses & 115,252, Including grantsof  $ 0. )(Revenue $ 97,800.)
TO PERPETUATE THE TENNESSEE LIONS CLUB EYE CARE CENTER AT VANDERBILT _ _ ___________
CHILDREN’S HOSPITAL _

4 b {Code: ) {Expenses $ including grantsof  $ ) (Revenue $ )

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

4 d Gther program services. (Describe in Schedule O.)
{Expenses  $ including grants of 3 Y(Revenue $ )

4 e Total program service expenses ™ 115,252,
BAA TEEAGI0Z 070243

Form 990 (2013}



Form 990 (2013) TENNESSEE LTIONS CHARITIES, INC. 62-1614995 Page 3
iPart IV .| 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)? If Yes,' complate

Schedule A + . . . .« o o oo e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organizalion required lo complete Schadule B, Schadule of Contributors (see Instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates

for public office? If Yes, complate Schadile C, Partf. . . . v & v o i v i e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,"complefe Schedule C, Partll . .. 0o o o 0 o0 i e 4 X
5§ Is the crganization a section 501{c)(4}, 501{c)(5), or 501{c)(B) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,” complefe Schedule C, Partilf . . . . . . 5 X
6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the right

};’ pn,)vlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, .

= 1 6

7 Dld the organization receive or hold a conservation easement, including easements o preserve apen space, the

environment, historic land areas, or hisoric structures? If 'Yes,’ complele Schadule D, Part il . « . . .« . . .« . . . .. .. 7 X
8 Did the organization maintain collections of works of ar, historical ireasures, or othar similar asseis? /f 'Yes,’

complete Schedule D, Partlif. . . . . . ... ... ... e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, compiale Schedule D, PartlV . .« « o 0 e e e e e s e e e e e e e s 9 X

10 Did the organization, direclly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . v v v v v v v oo

11 if the organization's answer to any of the following questions is "Yes', then complete Schedule B, Parts Vi, VIE VI, IX,
or X as applicabls.

a Did the organization report an amount for land, buildings and equipment In Part X, ling 107 If 'Yes,’ complete Schedule

D, Part VI . . o e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported In Part X, line 167 If 'Yes,’complete Schedule D, Parf Vilf. . . . . . . . « v . o o o i i i i v i oo 11h X
¢ Did the organtzation report ah amount for investmenis — program related in Part X, line 13 that is 5% or more of [ts {otal
assels reported In Part X, line 167 If 'Yes, complete Schedule D, Part VI . . . . . . . v o o o o v i i i i i e e Me X
d Did the or?anizalion report an amount for other assets in Part X, line 15 that Is 5% or more of ils total assels reporied
In Part X, line 167 If Yes,'complete Schedule D, Part IX . . .« v 0 v v i v o i e s et i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X. - . . . . . e X
f Did the organization's separate or consolidated financia) statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1if x
12 a Did the organlzalion obtain separate, Independent audited financial statements for the tax year? If "Yes,” compiele
Schedule D, Parts Xt and X, . . . « . .. ... .. e e e e e e e e e e e e 12a| X
b Was the organization included In consolldated, independent audited financial stalements for the tax year? If “Yes,’ and
if the organization answered 'No'lo line 12a, then completing Schedule D, Parts Xt and Xl is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){(1)ANIN? If 'Yes,' complefe Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintaln an office, employees, or agents outside of the United States?. . . . . . . . . . . .. .. ... 14a b S

b Did the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, investment, and program service aclivities outside the United States, or aggragate forelgn invesimenis valued
at $100,000 or more? If 'Yas,'complete Schedule F, Parts land IV . . . . .« « o 0 0 e e e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Paris lfand IV . . .« o« v v v i v i i i e e e s e e e e e e 15 X

16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts iffand IV . . . . . . . v . o v i i e i e e i e e e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part 1X,

column {A)}, lines & and 11e? If 'Yes,” complete Schedule G, Part I (seginstructions) . . « . . . v v v v v vt v v v v o v v 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross Incoms and contributions on Part Vi,
lines 1c and 8a? If 'Yas, complete Schadula G, Partll « « « & v 0 o i v i e e e e e e e e e e e e e e e e 18 X
19 Did the organization report moere than $15,000 of gross Income from gaming activities on Part VI, line 9a? If 'Yes,’
complele Schadule G, Partlil. . . . o« o 0 o e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospltal facllities? If 'Yes, complete Schedule H . . . . . . . . v v v v v oo o 20 X
b if 'Yes' to line 20a, did the organization attach a capy of its audited financial statementstothisreturmn? . . . . . . . . . . .. 20b

BAA TEEAD103  11/08/13 Form 990 (2013)



Form 990 (2013) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 4

{Part IV_| Checklist of Required Schedules {continued)

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organizations or
government on Part £X, column (A), tine 17 /f 'Yes,  complefe Schedule |, Partstand ff . . v . . v« . v v o v v o 0.

22 DBid the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complote Schedufe |, Parts land il . . . . . e e e e e e e e

23 Did the organization answer Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's curreni
and formeﬂ officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
Scheduled. . . .« v v i i i s i e e e e e s e e e e e e e e e e e e e

24 a Did the organization have a tax-exempl band Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If "Yes,’ answer lings 24b through 24d and
complefe Schedula K. If'No,'gotoline 28a . . . . . . . v v 0 i i i e e e e e e e e e e e

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

any tax-exemptbonds?. . . . . . . . Lo e e, e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... .. . .

25a Sectlon 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If Yes,"eomplete Schedule L, Parfl . . . . . .« + « v i o i v v i i e e n

b Is the organization aware that it engaged In an excess benefit fransaction with a disqualified person in a prior year, and
thaft! ﬂéeltrinsaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes,' complele
Schadula L, Partl . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e

26 Did the or'r_ganizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons?
If sa, complete Schedule L, Part )l . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a ?rant or other assistance to an officer, director, irustee, key employee, substantlal
coniributor or employee thereof, a grant selection committea member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedufe L, Partill . . . . . . o o o o v i i it e e s e s e

28 Woas the organization a Fany to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustes, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . .. . ...

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,’ complate
Schadule L, PartiV. . . « . v 0 v i i e i e e e e e e e e e b e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family mamber thereof) was an
officer, director, lrustes, or direct or indirect owner? If 'Yes,’ complete Schedule L, Parf iV . . . . . . . ... .. .. ...
29 Did the organizalion receive more than $25,000 In non-cash conldbitions? if Yes,' complele Schedule M . . . . . . . . ..
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatian
conlributions? If Yes,"complele Schedule M . . . . . . . e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schadule N, Partt. . . . . . .

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Partl . . . . ... .. ... e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schodile R, Partl . . o« .« o v v v o i i et e e e e e e

34 Was‘}h? or%anizatlon related to any tax-exempt or taxable entity? If Yes,” complete Schedule R, Parts li, I, IV,
andViline T « . . . ¢ o o i e e e e e e e e e e e e e e e e e e e e e .

35a Did the organization have a controlled entity within the meaning of section 512(bY13)? . . . . . . . . .« o oo L. v

b If Yes’ to line 35a, did the organization receive any payment from or enga?e in any transaction wilh a controlted
enlily within the meaning of section 512(b)(13)? If 'Yes,” complele Schedule R, PariV, line2 . . . . .. ... .. ... ...

36 Section 501 ’$c)[[3) organizations, Did the organization make any transfers to an exempt non-charilable related
organizalion? If 'Yes, complefe Schedule R, Part V. line 2 . . .. . . . .. . . o . e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
lreated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part Vi + . . . . . . . . . .. ...

38 Did the organization complele Schedule O and provide explanaticns in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedwle O . . . . . . o o v oo v o L Lo s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
28 X

28a s

28b X
28c A
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAGiIO4  14/11/13

Form 990 (2013)



Form 990 (2013} TENNESSEE LIQNS CHARITIES, INC,

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany linefnthisPartV. . . .. . o oo v o v oo v v oo v oo oL

1 a Enter the number reported In Box 3 of Form 1096. Enler -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming
(gembling) winnings to prize WINNETS? .« . « .« . L 0 v 0t L i e e e e e e e e e e e e e e e

2 a 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 thisreturn . . . . . 2a

b If al least one |s reported on line 2a, did the organization file all required federal employmenttax returms? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see Instructions)

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

b If "Yes' has H filed a Form 990-T for Wls year? Jf ‘No’ (o flne 3b, provide an explanatlonIn Schedule © . . . . . . . . . o o o o o oo v L

4 a Af any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account In a forelgn country {such as a bank account, securitles account, or other financial account)? . . . . . . . .

b If Yes,' enter the name of the foreign country: »

2b

3a

3b

See instructions for filing requirements for Form TR F 90-22.1, Report of Forelgn Bank and Financial Accounts.
§ a Was the organkzalion a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. . . ...
b Did any taxable party notify the organlzation that it was or is a party to a prohlbited tax shelter fransaction? . . . . . . . . ..
¢ if 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T7 . + « + « v v v i v v v v b s v v s s e n t e e e,

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. e e e e e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduclible? . . . . . L L e e e e e e e e e e e e e e e e e e e

7 Organizatlons that may receive deductible contributions under section 170(c).
a Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution and paitly for goods and
services provided 0 e PAYOI?. « o .« v v v e e e e e s e e e e e e e e e e e e s
b If Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

¢ 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 e e e e e e e e e e e,

d If Yes,’ Indicale the number of Forms 8282 filed duringtheyear . . . . . . .. . ... ... | 7 dl

Ga

7a

e Did the organization receive any funds, direclly or indireclly, to pay premiums on a perscnal benefit contract?. . « . . . . . .
f Bld the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899
BSTEUUITEOT & v o v v i v e h e e e e e e e e e e e e e e e e e e

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM A008-C & . v v i i i i e e e e e e e e e e e e e e e e e e e e e,

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
su?yoning organization, or a denor advised fund maintained by a sponsoring organization, have excess business
oldings at any timeduringiheyear? . « . .« 0t v o 0 L e s e e e e i e e e e

9 Sponsoring organizations maintaining donor advised funds,
a Did the organizalich make any taxable distributions undersection 49662 . . . . . . . v o v o oL i b e
b Did the organization make a distribution to a donor, donor advisor, orrelatedpersen? . . . . . . . . . o oo oo L
10 Section 501(e)(7) organizations, Enter:

7b

7.c . X '

_._':_h; R x

71 X

79

_Th _
. :

a Initiation fees and capital contributions included cn Part VIl line 12, . . . . . . o o o v 0 o L 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilittes . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . .. oo oo oo oL 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.}. . . . ¢ v o o oo ce oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieuv of Form 1041?. . . . . . . . .
b If 'Yes,' enter {the amount of tax-exempt Interest received or accrued during theyear . . . . . . [ 12b]

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organizaticn licensed to issue qualified health plansin more thanonestate? . . . . . . . . . . v v v 0o o0 00
Note. See ihe instructions for additlonal 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 fo Issue qualified healthplans . . . . . . . . . v o . o 13b

13a

¢ Enterthe amountof reservesonhand . . . . & v v 0 0 0 o b i n e e e e e e e 13c

14 a Did the organization raceive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . ... oL
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanationin Schedule O . . . . . . . .. v

14a

X

14b

BAA TEEADI05 07/0213

Form 990 {2013)



Form 990 (2013} TENNESSEE LIONS CHARITIES, INC. 62-1614295 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 O contains a response oraote toanyfineinthisPartVI. . . . . . . . . .. .o v 00 e e lﬂ

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 voling rights among members
of the governing body, or if the governing body delegated broad
authority fo an executive commitiee or similar commiltee, explain in Schedule O,

b Enter the number of voting members Included iniine 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustes, or key employes have a family relationship or a business refationship with any other

officer, director, trustes orkeyemployee? . . . . . . . . o o e e e e 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 2 management company or otherperson? . . . . . . . .. . . .. 3 X
4 Did the organization make any significant changes lo its governing documents

since the prior Form 990 was filad?. « .« -« -« o i i b e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . o . L L L L e e e 6 b4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthe governing body? .+ . &« « 0 0 i e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe goveinlng body? . . - . .« . . . v o v v v v b v c e b

8 Did the organization contemporaneously document the mestings held or written actions undartaken during the year by
the following:

aThegoverning BOdYT . « . v« v o i i e e e e e e e e e e e e e e e e e e e
b Each commitiee with authority to act on behalf of the governingbody? - . . . . . .« v v v v v o v o b oo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedwle O . . . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffifiates? . . . . . . . . . v oo v v s o nc e s s e 10a|l X
b ¥f 'Yes," did the organizalion have wrilten policles and procedures governing the aclivilles of such chaptess, affiliates, and branches lo ensure thelr
operalions are consislent with the organizalion’s eXemplpuPosSeEs?. « « v « v v v o v o v e v v w e e e e e e 10b| ¥

b Describe in Schedule O the process, if any, used by the organization to review this Form $80.

12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13, + » v . v v v v v v o b v v w i e e i2a] X
b Were officers, directors, or truslees, and key employees required to disclese annually interests that could give rise
to conflicts? . . . . . e e e e e e e e e e e e e e e e e e e i2h| X
¢ Dld the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Chowthiswasdong. . « v - v v c o v v v i s v i i e e e e e e 12c] X
13 Dld the organization have a written whistieblowerpolicy? . . v+ v v o v v o v v o s s s e e 13 X

14 Did the organizaticn have a written document retention and destruction policy? . . . . . . . . . e e e 14 X

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

a The organizalion's CEO, Execufive Director, or top managemenlofficial . . . . . . . .. ... o v v v oo n oo 15a] X
b Other officers of key employees of the organization. . . . . . . . . o v o0 o oo i e 16b X
If 'Yes' lo fine t5a or 15k, describe the process in Schedule O. {See instructions.) i E

16 a Did the organlzation Invest in, contribute assets to, or parficipate in a joint venture or similar arrangement wilh a KR R DU
taxable entity duringtheyear? . . . . . . . . oL e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the ohqanizaiion to evaluate its
participation in joint venture arrangemenls under applicable federal {ax law, and taken steps to safeguard the
organizalion's exempt status with respect to such arrangemsants?. . . . . . . b e e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo0 be flgd>

48 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check af} that apply.
D Own wabsite D Another's website Upon request D Qther (explain in Scheduls O)

19 Describe In Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of Interest pelicy, and financlal statements available lo
the public during the lax year,

20 Stlate the name, physicat address, and telephone number of the person who possesses the books and records of the organization:

" LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 {615) 690-8644

BAA TEEAONS 0710243 Form 990 (2013)




Form 990 (2013) TENNESSEE LTIONS CHARITIES, INC. £2-1614995 Page 7

Independent Contracters
Check if Schedule O contains a responseornote to any lineinthisPart VIl . . . . . . . . o oo oo oo n o oo o n oo

Part VI.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1 a Complete this table for all persons required 1o be listed. Report compensalion for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was pald,

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

® { st all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

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

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

©)
onBln © |t | © © ©
e oy | oedsndsdecuinate) | comeiorion | comchiforton | amoiSh
sny hours i 2l & §l& 3 E’i ey (W-2/1099-MISC) (W-2/699-MISC) fomine
orgenize- S & 2131883 § and related
bg&i é 5 % g_ g o = organizations
| Elg] (3] %
& 8 %

Y ALLEN BROUGHTON __ __ _ | _1.00

PRESIDENT X 0. 0. a.
_{2) AUSTIN P. JENNINGS | 1.00

VICE-PRESIDENT X 0. 0. 0.
_3) BILLY PEARSON | 1.00

TREASURER X 0. 0. a.
_4) LYNN WILHOITE __ _ __ _ _ | 40.00

SECY/EXEC DIRECTOR Xl X 35,000, 0. 0,
_{8) WILLIAM WATKINS _ | _1.00

2ND V P X 0, 0. a.
_(6) RICHARD KULP _1.00

EX-OPFICIO X 0 0 0.
_{7)_ROBERT HURT _ _______| _1.00

DIRECTOR X 0. 0. 0.
_{8) DAVID CALDWELL | _1.00

DIRECTOR X Q. 0. 0.
_{9) MARK ROGERS __ ____ __ | _1.00

DIRECTOR X Q. Q. 0.
{10)_BARBARA HEATH __ _ __ _ _ | _1.00

DIRECTOR X 0. 0. 0.
{11)_RONALD BIRDWELL _ __ _ _ | _1.00

DIRECTOR X 0. Q. 0.
12) JULIAN GROSS_ | _1.00

DIRECTOR X 0 0 0.
{13)_THOM _WILSON _ _ _ __ _ _ _ _ | _1.00

DIRECTOR X 0. 0. 0.
(14 _ROY KOSKINEN _ ____ _ _ - 1.00

DIRECTOR X 0. 0. 0.

BAA TEEAQIOT  07/08/113 Form 990 (2013)



Form 890 {2013) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8 {c
(A) Aversge | (denot chgfl?ilgi\%?e than ane (D) {E) (F)
" | e S drecerision) | competentartion | comehontoton | amoraher
wstany 12 31 21 QI F |8 2l earbesaneey | eidaeey it
o BASIR (sl64)3 enies
;:a;aal:_ga g 5 § )3 bed 3 - organizations
- tions g = S
uE | Bl |8
iine) ol @ g
{18)_KENNETH GENTRY __ __________]1.00
DIRECTOR X 0. 0. 0.
{19 LINDA JUSTICE _  _ _________{1.00
DIRECTOR X 0. 0. 0.
{17 DAVID H., MARTIN _ __ __ ______ 1.0
DIRECTOR X Q. 0. 0.
(8) BILL VEEVERS ] 1.00
DIRECTQOR X 0. 0. 0.
119 JIM McFARLAND — _ __ ______ 1.00
DIRECTOR X 0. 0. 0.
{20)_JAMES O GOURLEY _ __ _________ 1.00
DIRECTOR X 0. 0. 0.
24) NEAL VAUGHN _ 1.00
DIRECTOR X 0 0 G
ey
@) 4
@ 4
L A
1bSubdotal. . ... ... e e e e e e e e e > 35,000, Q. 0.
¢ Total from continuatlon sheets to Part VII, Section A . . . . .. .. .. ... >
dTotal (addlinesthand1c) . . « v v v v v o i v e e e > 35,000, 0, 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key smployes, or highest compensated employee
anline 1a7 If 'Yes,  complete Schedule J fersuchindividual . . . .« . v o o o v o v i e e s e

4 For any Individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizalions greater than $150,0007 If "Yos’ complete Schedule J for

SUCH INGWIGUA] + + « + + + o v v vn e ae e P X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individuat e
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . « .« v v v v v v v v v o v v v u 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contraclors 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} L )
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensalion from the organization ™ A SEER
BAA TEEAG108 11111113 Form 990 {2013)




Form 990 (2013) TENNESSEF LIONS CHARITIES, INC. 621614995 Page 9
Part:VIll| Statement of Revenue
Check if Schedule O conlains a response or nole o any lineinthisPart VIl . . . . . . .. e e e e e e e e D
' - (A) (B) (] (D)

Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenus under sections
revenue 512-514

OTHER REVENUE

T a Gross amount frem sales of
assels gther than bwentory .

b Less: cost or other basls
and sales expenses . . .

¢ Gainorf{loss) . ...

d Netgainor(foss}. . . . . ... ... ...

Fid %) 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . .. ... .| 1b
¢ Fundraisingevents. . . . . . . c
©2 o Fundrals! t 1
% % d Related organizations . . . . . 1d
] Z| e Government granis {contributions) . . 1e 897,800,
)
2 B f Allother conlributions, ?ms, grants, and
85 similar amounls not included above . . 1t 65,455,
E é @ Noncash contrbutions included In fines 1a-1f: 3 St
89 hTotal. Addlines1a-if . . . .. ... v - 163,255
_g Business Code : :
=
E 22
&l b
g_uj _________________
= S ______
I
Zloe ________________
< f All other program service revenue . . .
e g Total, Addlines2a-2f . . .. ... ... ... . .... >
3 investmentincome (including dividends, interest and
othersimilaramounts) . . . . . .. .. o000 > 92,332, 0. 0 92,332,
4 Income from investment of tax-exempt bond procesds . . »
5 Royalties. . . . ... ... e e e R
(i} Real {3} Personal :
6a Grossrents . . . .. 71,842,
b Less: rental expenses 8,768,
¢ Renial income or floss} . . 63,074,
d Netrentalincomeor(loss) . + . .« . . . . ... R
(i} Securities {ii) Other

8 a Gross income from fundralsing events
(not including. . $
of contributions reported on line 1c).

See Part IV, line 18,

b Less: direct expenses
¢ Net income or ffoss) from fundraising events

9 a Gross Income from gaming aclivities.
Ses Part IV, line49. . . . . .. ... a

b Less: direct expenses

¢ Net income or {loss) from gaming activities .

10a Gross sales of inventory, less refurns
and allowances

b Less: cost of goods sold

¢ NetIncome or (loss) from sales of inventory

Miscellaneous Ravenue Buslness Code
1a
b _
¢ o ___ ..
d Allotherrevenue. + « + + » v v . ..
e Total, Addfines 1ta-1td. . . . . ... ... ... ... > B L e O e
12 Total revenue. Seeinstructions . . . . . ... .. ... - 318,661, 63,074, o, 92,332,
BAA TEEAQ109  07/08/13 Form 990 (2013)



Form 890 (2013) TENNESSEE LIQNS CHARITIES, INC. 62-1614995 Page 10
rPart|X | Statement of Functional Expenses
Section 501(c}(3) and 501(c){4) organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a responss ornoteto anylineinthisPart XX, . . . . ... ... ..., .. T | |

A) (8 {C)
Do not include amounts reported on lines Total e(xpenses Pro i M

gram service anagement and Fun raismg
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Granis and other assistance to governmenis
and organizations in the United States. See
PartV,line21 ... .... . ... ..

2 Grants and other assistance to individuals in
the United States, See Pari IV, line 22 . . . .

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

4 Benefils paid lo or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustess, and key employees . . . . . . . .. 35,000, 0. 14,000. 21,000,

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

7 Othersalariesandwages. . . . . .. . ... 53,340, 45,339, 5,334, 2.667.

g Pension pfan accruals and contributions
{include section 401(k) and 403(b} employer
contributions). b e s Ve

9 Otheremployeebenefits . . . . ... .. ..
10 Payrolitaxes « .« . v oo v v e 6,758, 3,468, 1,480, 1,810.
14 Fees for services (non-employees):

aManagement. . . . .. . 0 oo

blegal. . « « « v v v v v v v i

cAccounting. . . . . . oo o L 6,044, 0. 6,044, 0.
dlobbying. . « v v v o v o v i e

e Professional fundralsing services. See Part IV, line 17 . e ; TR e W o R

f Invesiment managementfees . . . . .. ., 5,019, Q. 5,019, 0.

g Other. (Iline ¥1g am! exceeds 10% of line 25, column
(A} amounl, fist line 11g expenses on Schedule 0). . .

12 Adveriising and promotion . . . . . .. ...

13 Officeexpenses . . . . . ... v v v o v 1,781. 1,344, 437. 0.
14 informatlontechnology . . . . . . . ... ..
15 Royalties. . . .. .. ... ... .. ...,
6 Ocoupancy. « « « o v v v e s e e e 30,554, 23,975, 6,579, 0.
7 Travel . .. ... .. o o L

18 Payments of travel or enterfainment
exgenses for any federal, state, or local
ublicofficlals . . . . . v oo o L
19 Conferences, conventions, and meetings . . .

20 Interest. - » v v v v v i v s e e
21 Paymentstoaffiflates. . . . . ... .. ...
22 Depreclation, deplelion, and amortization . . . 30,274, 13,596. 16,678. 0.

23 INSUrANCEe . . . . v v e e e e e e e s

24 Other expenses. llemize expenses not
covered above (List miscelianeous expenses
in line 24e, If line 248 amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Scheduls 0.} . . . . . . . . ..

A TELEPHONE 6,886 5,509, 1,377

0.

bMEETINGS. _ . _____| 1,758 1,406 352. 0.

¢ FRETGHT _ _ _ _ _ _ __ _______ 255 204 51 0
dTAX & LICENSE _ .. ___ 515, 0 515 0
eAllotherexpenses . .« . . v v v v v v v s 22,011, 20,411. 1,600, 0.
25  Tolal funclional expenses, Add lines 1 through 24e. . 200,195, 115,252, 59,466. 25,477,

26 Joint costs. Complete this Ime only if
the organization reported in column {B)

joint costs from a combined educational
campaigh and fundraising solicitation.

Check here » [:] if following
SOP 98-2{ASC958-720), . » - . . . . . ..
BAA TEEADT1D 11/0B/13 Farm 990 (2013)




Form 990 (2013) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotefoanylineinthisPart X . . . . . . . v o o o oo o n e o i D
(A) 8
Beginning of year End of year
1 Cash-—non-dnterest-bearing . . « .« v« v o c o o e e e e 388.| 1
2 Savings and temporary cashinvestments . . . . . . . . . .o o000 432,460.| 2 514,854,
3 Pledgesandgrantsreceivable,net. . . . . . . . .. .o oo oL 3
4 Accountsrecelvable, net. . . . o . o L e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Complsle
Partll of Schedule L . . v v v v v o v v v b h . 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(2(1)), persons described in section 4958{(c){3)(B), and contributing
emplaoyers and sponsoring organizations of section 501{c)(9) voluntary employees’ e
beneficiary organizations (see Instructions). Complete Part ii of Schedule L . . . . . 6
Q 7 MNotesandloansreceivable,net . . . . .. . . ... o e e 7
2 8 Inventorlesforsaleocruse . . . ... ... .. ... . e 8
_I, g Prepaid expenses and deferredcharges . . . . . . . v o 0o e e 9 2,598,
10a Land, buildings, and equipmeant; cost or other basis, : Gy
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 1,217,602, R | R R
b Less: accumulated depreciation . . . . . . .. .. .. 10b 544,893, 700,473, 72,709,
41 Invesiments — publicly raded securities . . . . . . . . . oo oL 465, 057. 529 230,
12 Invesiments — other securities, See Part IV, line 4t . . . . . . . . .00 oo
13 Invesiments — program-related, See Part IV, line 11 . . . . . . . o oo oo
14 Intangibleassels. . . . . o v i L o e e e e e e
156 Otherassets.SeePartiV,line 11 . . . . . . oo v i v v i b oo 5.500. 5,500,
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . . ... ... ... 1,606,258.] 18 1,724,891,
17 Accounis payable and accrued eXpenses. » « v« v s v v e b e e s e e s 6,432. |17 6,599,
18 Grantspayable. . . . . .« . L e e e e e e e
19 DeferredIBVENUE .« v v v v v v v v h v e s e s e e e e e
L] 20 Taxexemptbondliabilites. . . . . . . ... . . v v i e
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
? 22 Loans and other payables to current and former officers, direclors, trustees,
L key employees, highest compensated employees, and disqualified persons.
|T Complete Partliof Schedule L. . . . . v . o v 0 v v v o e s i e e e e
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . ..
81 24 Unsecured notes and loans payable fo unrelated third parties . . . . . . ... ...
25 Other liabilities (including federal income tax, payables to relaled third parties,
and other liabilities not included on tines 17-24), Complete Part X of ScheduleD . . . 25
26 Tolal liabilities, Add lines 17through 25. . . . . . . v i v v i v i e
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34, Bl
§| 27 Unrestriclednetassets. « v v v v i v i i e 1,418,915, 27 1,530,253,
£l 28 Temporarilyrestricted net assels. « « v v v v v v v s e e e e 180,911,128 188,039,
2 29 Permanentlyrestrictedinetassets . . . . . . . L 0 e e 0.y
R Qrganizations that do not follow SFAS 117 (ASC 958), check here » D
F and compfete {ines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . ... .. e
a | 31 Pald-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .,
g 32 Relained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
N[ 33 Totalnetassetsorfundbalances. . . . v v v v v v i i i 1,599,826.1 33 1,718,292,
§ | 34 Total liabllitles and net assets/fund balances . . . . . . Pe e e e e e 1,606,258,[ 34 1,724,891,
BAA Form 990 (2013)
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Page 12

Part XI' | Reconciliation of Net Assets

Check If Schedule O contains a response ornote to anylineinthisPart Xl . . . . . . o v v v v oo nu

1 Total revenue (must equal Part Vill, column (A}, fine 12} « v v v v o o v v o v e e e e 1 318,661,
2 Total expenses {must equal PartiX, column (A}, line25) . . . . . . .. . o o i i i e e 2 200,195,
3 Revenue less expenses. Sublractline 2fromline 1. .« . . v . o v o v e i e e e Ve 3 118,466,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY). . . . . . . . . . ... 4 1,599, 826,
5 Netunrealized gains {fosses)oninvestments . . v v v v o v o s L o s e e e e e 5
6 Danatedservicesanduseoffaciitfes. . . . . . v v . o 0 L o e e e e e 6
7 InvestmentlexXpenses. . . - . . o v v it b e e e e e e e e e e e e e e 7
8 Priorperiodadjusiments . . . . . L L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O} . . . . . . . e e e e e e e e e 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . e e e e e e e e e e e 10 1,718,292,

Part XIl | Financial Statements and Reporting

Check if Schedule O confains a response or note to anylineinthisPatXIl . . . . . . ... v v v v v v v v o v

1 Accounting melhod used to prepare the Form 820: DCash Accrua} Dother

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

2 a Were the organization's financlal statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ..
If 'Yes," check a box below to indicate whether the financia! statements for the year were compiled or reviewed an a
separate basls, consolidated basis, or both:
D Separate basis DConsolldated basis DBoih consolidated and separaie basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... . ...,

If 'Yes,’ check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoildaled basis DBolh consolidated and separate basls

¢ 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 stalements and selection of an independent accountant? - . . .. . ... ... .. ..

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

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

Audit Act and OMB Circular A-1337. & o o o i i i e et e e e e e e e e s 3a X
b 1§ Yes, did the organlzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to tndergosuch audits . . . . . . . . .. . o v o ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1646-0047

SCHEDULE A
! Complete if the organization Is a section 501(c){3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2 01 3

» Aftach to Form 990 or Form 990-EZ.

Depariment of tha Treasury * Information about Schedule A (Form 890 or 990-EZ) and its instructions is

Internal Revenue Service at www.Irs.gov/form990. : =)
Namas of the organization Employer [dentification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 . A church, convention of churches or association of churches described in section 170(b)(1)(AXi}).

2 i A school described in section 170(b}{1){A)(ii), (Atfach Scheduls E.}

3 ﬁ A hospital or a cooperative hospital service organizalion described in section 170(b)(1)(A)}ili).

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

5 An organization operaled_ for the benefit of a college or Jl_'n;e?sﬁy_oﬁn‘ed_oFo_p&a-t_ea l_)_y_a govemnmental unit described in section
170(b gi(1)(A)([w) {Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A){vi). (Complete Part 11}
A community trust described in section 170({b){1)(A)}vl}. (Compiete Part Ii.)

9 E An arganization that normally recelves: {1) more than 33-1/3% of its support from confributions, membarshi j) fees, and gross receipts

from activities refated to its exempt functions — subject to certaln exceptions, and {2) no more than 33-1/3% of ils support from gross
invesiment income and unrelaled business taxable Income {less seclicn 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). {Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in seclion 508(a)(1) or section 509(a){2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines f1e through 11h.

Type | b DType Il c D Type lll — Functionally Integrated d D Type lll — Non-functionally integrated

By checking this box, | certify that the organizalion Is not contrellad directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 508(a)}(1} or

section 509(a)(2).
f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Il supporting crganization, D
CheCK IS BOX -+« v ot o e i e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{} A person who directly or indirectly controls, either alone ar together wnh persons described in (i) and (iii)
below, the governing body of the supported organization? . . . . . e e e e i1g (i)
{(ii) A family member of a persondescribed In(iabove? . . . . . . . .« . . o 0 e e e oL Hg (i)
{iii)y A 35% controlled enlity of a person described in {iyor {iiyabove? . . . . . . . .. . .. . oo 1 g {ill)
h Frovide ihe following information about the supported organization(s).
{1) Name of suppoited {) EIN {ill) Type of organization {iv) Is the &:) Did you nolify {vi} Is the {vil} Amount of menetary
otganizatien {descnbed on lines 1.9 grganizalion In eotganizaﬁon in organtzation in suppart
above or IRC section column (I} listedin  jcolumn (i} of your column (1}
{sea Insiructions)) your gevermning support? organized in the
document? U587
Yes No Yes No Yes No
(A)
{B)
(€)
(o)
(E)
Total LT
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170{b){1}{A){Iv) and 170(b){(1}{A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part { or if the organization failed to qualify under Part llL. if the
organization fails to qualify under the {ests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) » {a) 2009 {b) 2010 {c) 2011 {d)} 2012 {e) 2013 {f) Total
1 Gifls, granls, conlritutlons, and
memoership fees received, SDB not
Include any ‘unusuat grants.’

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

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

4 Tofal. Add lines 1 through 3 . .

5 The poriion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 14, column {f} . .

LY

6 Public support, Subfract line 5
fromfned . ... .. ... ..

Section B, Total Support

Calendar year {or fiscal year
beglnning In) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 (&) 2013 {f} Total

7 Amounts fromlined4 . ... ..

8 Gross income from Interest,
dividends, payments received
on securitles [oans, rents,
royalties and incoms from
simllarsources . - + . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carfiedon . ... .. e

10 Other Income. Do not Include
gain or loss from the sale of
capital assets (Explain in
Pativ) . . . ... ...,

11 Total support. Add lines ¥
through10 . . v o v v v 0 v v

12  Gross receipts from related aclivities, elc (seeinstructions) . . . . . . . v v v v v o v i o0 e e | 12

13 First five years. If the Form 990 is for the organizalion's first, secand, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thisboxandstophere. . . . . . v v oo v o o i e s e e e e e e e e s > D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by fine 41, column {f}) + « + v - v v o o v o v v v s 14 %
16 Public support percentage from 2012 Schedule A, Partll,ine44 . . . . . . . . .. v v o v oo 15 %

16a 33-1/3% support test — 2013, If the organizalion did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. v v v v i i e > D

b 33-1/3% support test — 2012, If the organization did nof 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 supporfed organization . . . .« « v v v v s v vt b e e »> I:]

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meets the 'facts-and-circumstances' test, check this box and step here, Explain in Parl IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2012. 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 'facls-and-circumstances’ lest, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-clrcumstances' test, The organization qualifies as a publicly supported organization . , . . . . . . . . . >
18 Prlvate foundation. If the 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) 2013
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Schedule A (Form 990 or 980-EZ) 2013

TENNESSEE LIONS CHARITIES,

INC,

62-1614995

Page 3

Part ‘III‘;-:'Ei-:?lSupport Schedutfe 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 organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.}. . . . . .
2 Gross recsipts from admis-
sions, merchandise sold or
services performed, or facilities
furnishad In any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipfs from activities
thal are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefif and
either paid to or expended on
itsbehalf . . ... .......

5 The value of services or
facilities furnished by a
governmental unit to the
organtzation withoul charge. . .

6 Total. Add lines 1 through & . .
7 a Amounts Included on lines 1,
2, and 3 recelved from
disqualified persons . . . . . .

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

c Addlines7aand7b . ... ..

8 Public support (Subtractiine
7cfromline6.) . . . . .. ...

(a) 2009

{b} 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

239,831.

188,359,

191,748,

222,508,

163,255,

1,005,701,

239,831,

188,359,

191,748,

222,508,

163,255,

1,005,701,

1,005,701,

Section B. Total Support

Calendar year (or fiscal yr beginning inj »
9 Amounts fromiine6 . ... ..

10a Gross Income from interest,
dividends, payments received
on securities leans, rents,
royallles and income from
similarsources . . . . . . .. .
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add fines 10aand10b . . . . .
11 Nellncome lrom unielated business
aclivities nol Incleded in Ene 10b,
whelher or not the business Is
requiatly carrfedon . . . . . ...
12  Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartlvV.) . . ... . ... ...

13 Total Support. (Addins 9,10¢, 15 and 12)

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Tolat

239,831,

188,359.

191,748,

222,508,

163,255,

1,005,701,

18,987,

29,863.

26,808,

66,093,

125,406,

267,167,

18,997,

29,863,

26,808,

66,093.

125,406,

267,167,

258,828,

218,222,

218,556,

288,601,

288,661,

1,272,868,

14 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, checkthisboxand stophere. . . . . . . . 0 0 o o 0 e e e e e e e s e e e e e > ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Hine 8, column {f} divided by line 13, column{f)} - . . . . . -« . . o oo o 15

16 Public support percentage from 2012 Schedule A, Part lll line45. . . . . . .. . ..o . o 00000 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (). . . . . .. . . .. ... 17

18 Investment income percentage from 2012 Schedule A, Part il line 47 . . . . v v o o o v 0 0o i o n e 18

19a 33-1/3% support tests — 2013, If the organizalion did not check the box on line 14, and Hine 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 33-1/3% support tests — 2012, If the organization dld not check a box on line 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 supported organization . . . . . . > H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . >
BAA TEEAD403  06/28/13 Schedule A (Form 990 or 930-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4
[Part IV [ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part ll, tine 12, Also complete this part for any additional information.

(See instructions).

BAA Schedule A {(Form 990 or 990-EZ) 2013
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Schedule B OMB No. $645-0047

(Form 890, 980-EZ, Schedule of Contributors

or 990-PF) 201 3

Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Informatlon about Schedule B (Form 990, 990-EZ, 990-PF) and Hs instruclions fs at www.frs.gov/form980.

Hame of the organization Employer Identlfication number
TENNESSEE LIONS CHARITIES, INC, 621614995
Organizatlon type (check one);

Fllers of: Section:

Form 990 or 896-EZ 504(c){ 3 ) (enter number) organization

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

D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c){3) taxabte private foundation

Check Iif your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), {8), or {10) organization can chack boxes for both the Generat Rule and a Special Rule, Sae instructions.

General Rule

For an organtzation filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ane
centribulor. (Complete Parls | and Il.}

Speclal Rules

|:| For a section 501(c)(3} organization filing Form 990 or 998-EZ that met the 33-1/3% support test of the regulations under seclions
509(&?(1? and 170{b)( )(Aﬂ)(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 {f) Form 990, Part VI, line 1h, or (I} Form 990-EZ, line 1. Complete Parts | and 1l

For a section 501{c)(7}, (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, Il, and Il

D For a section 501{c)(7}, {8), or (10} organization ﬁlin%Form 990 or 990-EZ thal received from any one conlributer, during the year,
contributions for use exclusively for rellgious, charitable, efc, purposes, but these contributions did nof total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year far an exciusively religious, charitable, ete,
purpose, Do nol complele any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, charitable, etc, contributions of $5,000 ormoreduringtheyear « .« v + v o o v v i e v v e e s > 35

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF,
Pari |, iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 9390-E2, or 930-PF).

BA&OF;;FF Paperwork Reduction Act Notice, see the Instructions for Form 990, 830EZ, Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
or -PF,

TEEAQ701 1272713



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

Page

1 of 1 of Part1

Name of organtzation

TENNESSEE LIONS CHARITIES,

INC.

Employer identification number

62-1614995

/| Contributors {see instructions). Use duplicate coples of Part | if additional space is needad,

{a)
Number

(b}
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of confribution

1=

STATE OF TENNESSEE

4TH FL CORDELL HULL BLDG,

425 5TH AVE,,

Payroll |:|
Noncash D

{Complete Part Il for
nancash contributions.)

Person

(a)
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

{d)
Type of contribution

1]

CHAPEL HILL LIONS CLUB

Payroll []
Noncash D

{Complete Pari Il for
noncash contributions.}

Person

a
Number

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

It

T & T FAMILY FOUNDATION

Payrotl D
Noncash D

{Complete Part Il for
noncash contributions.)

Person

{a)
Number

{b)
Name, address, and ZIP + 4

I
Type of contribution

HELD FOUNDATION

Payroll D
Noncash D

{Complste Part Il for
noncash contributions.)

Person

(a)
Number

(d)
Type of contribution

B
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

Person

]
Total
contributions

(d)
Type of contribution

Person

[]
Payroll D
Noncash D

{Complete Parl |l for
noncash contribulions.)

BAA

TEEAOTO2 1227113

Schedule B (Form 990, 890-EZ, or 990-PF} (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organlzatlon answered Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Bepartment of the Treasury » > Aftach to Form 930.
Intema] Hovenus Somioe Information about Schedule D (Form 980} and lts instructlons Is at www.lrs.gov/form990.
Name of the organizatfon Employer tdentilicalion number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

Partl | Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered *Yes' fo Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..

Aggregate contributions to (during year) . . . .

Aggregate valueatendofyear. . . . . . ...

1
2
3 Aggregate grants from (duringyear) . . . . . .
4
5

Did the organizatlon inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusivefegalcontrof? . . . . . . .. .. . v v . DYes D No

6 Did ithe organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? . . . . .. . ... o o o0 0oL e e e e e DYes D No

] Conservation Easements.
Complete if the organization answered 'Yes' o 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 an historically important fand area
Protection of natural habitat Bpresewa!ion 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e e e e e e 2a

b Total acreage resiricted by conservationeasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a} . . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
struclure listed inthe National Register . . . . . . . . . .« . o o v v it e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
tax year »

4 Number of stales where property subject o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements iLholds? . . . . . 0 o v 0 i i e i i it e e e e e DYBS D No

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

7 Amount of expenses incurred In monitoring, inspecling, and enforcing conservalion easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170{h}{4){B)}(1}
and sectlon 170(ENBYI? -+ « . - . . . . . R e [ Jyes [ Jno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemenl, and balance sheet, and
include, if applicable, the text of the footrote to the organization's financtal statements that describes the organizalion’s accounting for
conservation easements.

rt 1l ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shaet works of
art, historieal (reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, 1o report in its revenue statement and balance shest warks of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

() Revenuesincludedin Form 890, Part\VilL dine T . .« v v v o 0 v v o i i e e e e e L]

(i} AssetsincludedinForm 980, PartX . . . . . . . . o . i e e e i e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other simltar assets for financial gain, provide the following
amotnts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 980, Part VIll,line 1 . . . . o v 0 o o s o o o s e e >3

b Assets included InForm 990, Part X . . . . . ... . ... e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 990} 2013



Schedule D (Form 990) 20183 TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 2
|Part 1il- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’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 d Loan or exchange programs
b Scholarly research Cther
[ Preservation for future generations

4 Provide a description of the organizafion's collections and explain how they further the crganization’s exempt purpose in
Part Xl

5 During the year, did the organization solicit or recelve donations of art, historical {reasures, or other similar assels
to be sold to ralse funds raiher than to be mainlained as part of the organization’s COllBTON? . « v v v v e v e e D Yes [:INO

rtiv.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trusles, custodian, or other intermadlary for contributions or other assets not included
N oMM G900, Part X 7. -« . o i i i e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b if 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
eBeginmingbalance . . . . . . o e e e e e e e e s 1c
d Additionsduringtheyear. . . . . . . . . . o o e e e e e s 1d
e Dislributions duringtheyear . . . . v v« o v 0 i s L e e e e e e s 1e
fEndingbalance. . . . . . o 0 . e e e e e e e e e 1f
2 a Did the organization include an amounton Form 980, Part X, line21? . . . . . . . . . . . .o oo h ol U Yes No
b If Yes,” explain the arrangement in Part Xlli. Check here if the explantion has been providedinPart XHf . . . . . . .. .. ... ...

EPartVE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (i) Prlor year {c) Two years back {d) Three years back (e) Four years back

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

¢ Net investment eamings, gains,
andiosses . . . . ... ...

d Grants or schelarships . . . . .

e Other expenditures for facllities
and programs . . . . . ...

f Administrative expenses . . . .
¢ 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 in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelatedorganizations . « .« « o o i L e e e e e e e e e e e e e e e e s 3afi)
(i) relatedorganizalions . « « « v v v o o e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a{ll}, are the related organizations listed as required on Schedule R? . . . . . . . . . . . oo v o .« 3b

4 Describa in Part Xlli the intended uses of the organization’s endowment funds.
Part Vi | L.and, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b} Cost or other (c) Accumulated (d) Bock value
(investment) basis (other} depreclation
faland . . ... ... .. 240,000, i - 240,000,
bBulldings. . .. ... ... o ey 870,495, 441,342, 429,153,
¢ Leasehold improvements. . . . . . . . . .
dEguipment . . . . . . ... oo 107,107, 103,551, 3,556,
eOther. . . . .. .. ... .... . .
Total, Add lines 1a through 1e. {Column (d) must equa! Form 990, Pard X, column (B), line 10{c}.) . . . . . . . . . . ... » 672,709,
BAA Schedule D (Form 880) 2013
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Schedule D (Form 990} 2013 TENNESSEF LIONS CHARITIES, INC. 62-1614995 Page 3
Part VIl | Investments — Other Securitles.
Complete if the organization answered "Yes' to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security o category (including name of security) {b) Book value {c) Method of valuation: Cost or end-ol-year market value
(1) Financialderivatives . . . . . .. .. .. ... ...
(2) Closely-held equity Interests . . . . . ... .. .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12} . »
Part Viil | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment type (b} Book valus {c) Method of valualion: Cost or end-of-year market value

(1)
{2)
{3)
4)
{5)
{6)
{7)
(8)
(9)
{10}
Total. {Column (b) must equal Form 990, Part X, column (B} line 13) . »
Part 1X- | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription {b} Bock value

()]
{2)
3
4
()]
{6)
{7}
{8
®)
(10)
Total. (Column (b) must equal Form 990, Part X, column {B), lina 18.) . . . . v v  « v v i v i i v i v e e v n s >
Part X: | Other Liabllities.
Complete if the organizalion answered 'Yes' 1o Form 990, Part IV, llne 11e or 11f. See Form 990, Part X, line 25
(a) Descriplion of liability {b) Baok value :
(1) Federal income {axes
2
(3}
4
{5)
{6)
(0]
(5]
[(E)]
{10)
(11)
Tolal, {Cofumn (B) must equal Form 990, Part X, column (B} line 25) . . . »
2, Liabifty for uncertaln tax posilions. In Part XIl, provide the tex! of the feolnate to the organization's financlal slatements thal reports the organization's liabitity for uncertaln
tax positions under FIN 48 (ASC 740). Check here If the fext of the foolncte has been provided [nPart XHL . . . . . . . . . . . o L o L i L e e e e e a s [:]

BAA TEEA3303 100213 Schedule D (Form 980} 2013




Schedule D (Form 980) 2013 TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 4
t-XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 890, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financlal statements . . . . . . . . . . . ... o ., 327,429,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
aNetunrealized gainsoninvestments . . . . . . . .. . ... . o oo r:
b Donated servicesand use of facilities. . . . . . . ... .. ... ... ... ... 2b
c Recoverlesofprioryeargrants . . . . . . . . .. .. L e e 2c
d Cther (DescribeinPart X!L) . . . . . . . . . . . oo oo 2d ;
eAddlines2athrough2d . . . . . . . .« it i e e e e et e e e e 8,768,
3 Subtractline 2efromlined . . . . . . . . ... o e e 318, 661.
4 Amounts included on Form 990, Part VIl line 12, but not on line +;
a Investmant expenses nof included on Form 980, Part Vil line7b. . . . . . . . .. 4a
b Other (Describein Part XI) . . . . . .. .. P e Ve e 4b
cAddlinesdaanddb . . .« . . L L e e e e e e e e e e e e e e e e e e e s
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Parth fine 12.). . . . . . . . . .. oo oL 318,661,
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlai statements. . . . . ... ... .. ... ... .. Ve e e 208, 963,
2 Amounts Included on lins 1 but not on Form 990, Part {X, line 25;
a Donated services and use of facilities. . . . . . . . . ... . o 0 Za
bPrioryearadjustments « « .+ v v v v i v e e e e e e 2h
cOtherlogses « « v v v v v e e e e i e e e e e e e e e e e e 2c
dOther (DascribeinPart XHL) . . . . . . . .. oo oo e 2d 8,768,
eAddlines2athrough2d . . . . . . . v o i s e e e e e e e e e e s 8,768,
3 Subiract line 2e fromlinet . . . . .. . ... ... e e e e e e e e e e e e e e e e s 200,195,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1;
a Investment expenses notincluded on Form 990, Part VIl line7b. . . . . . . . . . 4a
b Other (DescribeinPart Xty . . . . . o v v v v o o i v o v i s s .. | 4b BaE e
cAddiinesdaanddb . . . . . . . L s e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. {This musf equal Form 990, Pard L, fine 18) . . . . . « . . . . . . . . v .\ - 200,195,
[Part XHI| Supplemental Information.
Provide the descriplions required for Part )l, lines 3, §, and 9; Part lll, lines 1a and 4; Parl 1V, lines 1b and 2b; Parl v,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI_Line 2d__ _ _RENIAL EXPENSES_ _ _ _ o o o o o
Pt XIZI Line 2d_ _ _RENTIAL EXPENSRS o e e e e e e
BAA Schedule D (Form 980} 2013
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Schedule D (Form 9902013  TENNESSEE LTONS CHARITIES, INC, 62-1614995 Page 6
iPart Xl | Supplemental Information {continued)

BAA TEEAIINS 0710113 Schedule D (Form 990) 2013



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 9%0-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

tnternal Revenue Service at www.irs.gov/form980. tattehe
Name of the organization Employer identiflcation number
TENNESSEE LIONS CHARITIES, INC, 62-1614995

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

Pt VI, Line 12c THE BOARD CONSTANTLY MONITORS ITS MEMBERS FOR POSSIBLE CONFLICTS OF INTEREST

Pt VI, Line 15a THE EXECUTIVE DIRECTOR’S COMPENSATION IS COMPARED TO THAT OF SIMILAR ORGANIZATIONS

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/0%/2013 Schedule O {Form 990 or 990-EZ) 2013



IRS e-file Signature Authorization

Form 8879_E0 for an Exempt Organization OMB No. 16451878
For calendar year 2013, or fiscat year begining  Jul 1 . 2013, endending Jun 30 +» 2014 -
* Do not send to the IRS. Keep for your records. 201 3
pepariment of the rreasury * Information about Form 8879-EQ and its Instructions Is at www.lrs.gov/form8879zo,
Namze of exempt organization Employer Identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995
Name and title of officer
LYNN WILHOQITE EXECUTIVE DIRECTOR
IPart ] | Type of Return and Return Information (Whole Dollars Only})

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, If any, from the retum. 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 ling 1b, 2b, 3b, 4b, or b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 {ine In Part I

1a Form 990 check here . . b Total revenue, if any (Form 990, Par VII[, column {(A), line12) . . . . . .. 1b 318,661,
2a Form 990-EZ checkhere . . . » D b Total revenue, if any (Form 880-EZ,llne @) . . . . . . . ... ... .. 2b
3a Form 1120-POL checkhere . . . » D b Totaltax (Form 1120-POL, fine22) . . « « v v v v v v v v v o v v s 3b
4 a Form 990-PF checkhere . . . » D b Tax based on investment income {Form 990-PF, Part VI, line 5} . .. 4b
5a Form 8868 check here . . D b Balance Due {(Form 8868, Part |, line 3cor Part Il ine8c) . . . . .. ... 5h

{Partll | 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 2013
efeclronic return and accompanylng schadules and statements and to the best of my knowledge and belief, they are lrue, correct, and complete,
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitier, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from
the IRS {a) an acknowledgement of receipt or reason for rejection 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 designated Financial Agent to iniliate an electronic
funds withdrawal (direct debit) entry to the financiat institution account indicated in the tax preparalion software for payment of the
organization’s federal {axes owed on this return, and the financlal institution to debit the entry to this account. To revoke a payment, | must
contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior lo the payment (setlfement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to recelve confidential information necessary to
answer inquiries and resolve issuss ralated lo the ﬁaymem. | have selected a parsonal identification number (PIN} as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds wilhdrawal.

Officer's PIN: check one box only

DI authorize to enter my PIN | ias my signature
ERQC finmn name Enler five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed retum. If I have Indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, } alsc authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 etectronically filed return. If | have
indicated within this return that a copy of the return is being filed with a stale agency(ies) regutating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disciosure consent screen,

Officer’'s signature » catew» 10/02/2014

|Part Iil| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit elecironic filing identification
number {EFIN} followed by your five-digit self-setecled PIN . . . . . . . . . o o o v i o i i s e e e I 62235004412 ]

do not enler all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2013 slectronfcally filed return for the organization Indicated
above. | confirm that { am submitling this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Retums.

ERC's slgnature = pate» 10/16/2014

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-E0O (2013)

TEEAT4D1 10/07/13



TENNESSEE LIONS CHARITIES, INC, 62-1614995

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (C} (3]
Description Total Program Management Fundraising
services and general
TRANSFER TO ENDOWMENT 1,600. 0. 1,600. 0.
SCREENING EXPENSES 20,411, 20,4113, 0. 0.




