Form 990 i OMB No, 15450047
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(2){1) of the Internal Revenue Code {except privale foundations}
* Do nol enler soclal security numbers on this form as it may be made public.

Deparment of the Treasury * Information about Form 990 and ils Instruclions is at www.irs.gov/forma90.
A For the 2014 calendar year, or tax year beglnning Jul 1 y 2014, and endling  Jun 30 , 2015
B Check if applicable: C Nameoforganizaion TENNESSEE LIONS CHARITIES, INC. D Employer identification number
| |Address change Deing business as 62-1614995
Name changs Number and street {or P.O. box if mail Is not delivered fo slieel address) Room/suite E Telephone number
| {initial returm 505 FESSLERS LANE {615) ©690-8644
Final retumterminated City or town, stale or province, counlry, and ZIP or forelgn postal code
| |Amended return NASHVILLE TN 37210-2814 G Gross receipts $ 182,622,
Application pending | F Name and addrass of principal afficer: H(a) Is 1iis a group retum for subordinates? Hves %No
— Hib} Ao a di inclided? A N
LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 lfr'?lg.' :ﬁgg{l ;nlailéte.s{éré?{n?lruclions) es °e
I Tewerempistelis  [X[5010® | [5040) ( )4 dnsetno) | [19ar@yoer | 527
J Webslte: » N/A H{c) Group exemplion number ™
K Form of grganization: IXlCorporalion | ]Trusl l I Assoclation I [ Other ™ ] l. Year of formatien: 1995 ’M State of legai domicile: TN

Summary

1 Briefly describa the organization’s mission or most significant activities: TO COORDINATE THE VISTON SCREENTNG =
g|  EUNDING SUPPORT AND TO PERPETUATE THE TENNESSEE LIONS EYE _CENTER AT VANDERBILT ___ _
£|  CHILDREN’S HOSPITAL. _ " " T T T T T
E
% 2 Check this hox *» D—i! the organization discontinued its operations or disposed of more than 25% of its net assets.

1 3 Number of voling members of the governing body (Part Vi line ta). . v v o o o v v vt oo o e 3 22
°g 4 Number of independent voling members of the governing body {(Part Vi, iine tb) . . . . . . . .. . 4 21
:,% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a}, . . v . v v v v v v v v v v v 5 3
-Z| 6 Total number of volunteers (estimale If N8COSSANY) « + .+ v v v v v o v v i e e 6 2,450
E" 7a Total unrefated business revenue from Part VIll, column {C), line 12 . . . . . . . o o v oo v oo s e 7a 0.
b Nel unrelated business taxable Income from Form 990-T, line34 . . . .+ . v« o v v v v v v v v v n v vy b 0.
Prior Year Current Year
o | 8 Contributionsand grants (Part VIl line 1h). . . . . ... oo oo 163,255, 76,564,
2| 9 Program seivice revenue {Part Vil line2g) . .. ... ... e e e e e
% 10 investment income (Part Vill, column (A}, fines 3,4,and7d) . . . . . . . . ... ... .. 92,332. 24,845,
& | 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and f1e) . . . .o 63,074, 66,718.
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), llne 12} . . . . . 318, 661. 168,127,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . ... ... .. ..
14 Benefils paid to or for members (Part IX, column (A),Ined) . . . ... ... ... .. ..
« | 15 Salaries, olher compensation, employee benefils (Part IX, column (A), ines 5-10) . . . . . 95,098, 95,873,
% | 162 Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D}, line 25) »
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-2de). . . . . . . . . . . .. . .. 105,097, 104,953,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25} . . . . . Ve e 200,195, 200,826,
19 Revenue less expenses. Sublractline 18 fromline 12 . . . . . . . . . . v o c o oL 118,466, -32,699,
Beglnning of Current Year End of Year
20 Totalassets{PartX,fine16) . . . . . . . o i o i i e e e e 1,724,891, 1,692,954,
21 Totalliabilities (Part X, Hne 2B) . . . . . o v v o e e e 6,599, 7,361,
22 Net assets or fund balences. Subtractline 21 fromline2¢ . . . . . ... .. ... ..., 1,718,292, 1,685,593,

i Signature Block

Under penaliias of parjury, | declase that | have examined this relurn, Including accompanying schedules and stalements, and lo the besl of my knowdedge and betief, it Is true, correct, and
complete. Declaration of preparer (ol}]er than officer) is based on at information of which preparer has any knowiedge.

e, o
y 7
o (UG U [08/31/15
S:gn Signa ure‘@ icer Date
Here > LYNN WILHOITE EXECUTIVE DIRECTOR

T rint name and title.
ypearpn Pt ¥ Y

PiinYType preparer’s name are?W‘a-ﬁ Date Check |§| i |PTIN
Paid DAVID P, GUENTHER ’ﬁ ’f{ﬁé 08/31/15 self-employed P01080698

Preparer |Fimsname > DAVID P. GUENTHER, CPA"~ ~ N3

Use OnlY |Fiwsodess * 311 BLUEBIRD DRIVE FmsEN> 62-1643664
GOODLETTSVILLE TN 37072-2303 Phenene.  {615) 859-1300
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . .« . . . . . . . o oo v o |Xl Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructlons. TEEADI0T 05/28/14 Form 990 (2014)



Form 990 (2014) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponss ornote toany lineinthisPartlll . . . . . o . 0 v o oo oo v i s D
1 Briefly describe the organization’s mission:

TO COCORDINATE THE VISION SCREENING

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7. + « « v v v et ettt e e [] Yes No
if "Yos,' 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 arganization’s program service accomplishments for each of its three largest program services, as measured by expanses.,
Section 501{c}(3) and 501(c){4) organizations are required fo report the amount of grants and allocations to others, the tolal expenses,

and revenug, If any, for each program service reported.

4a (Code: }(Expenses $ 108,036 . includinggrantsof 3 0. ){Revenue $ 0.)
TC PERPETUATE THE TENNESSEE LIONS CLUB EYFE CARE CENTER AT VANDERBILT

4 d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  $ Y{(Revenue 3 )

4 o Total program service expenses  » 108,036.
BAA TEEAD102 05/28/14

Form 990 (2014)



Form 990 (2014) TENNESSEE LTONS CHARITIES, INC, 62-1614995
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13
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16

16

17

18

19

20

Checklist of Required Schedules

Is the organizalion described in section 501(c)(3) or 4947{a)(1) {clher than a private foundation)? If "Yes,’ complofe
Schedule A. . . . . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required fo complete Schedule B, Schedule of Contributors (see instruclions)? . .+ . v . . . . . .. ..

DId the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part I, . « . 0 o L e e e e e e e e e

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 . . . . .« « v i i i e e i e e s e e e

Is the organization a section 501(c){4), 501 éc)(s), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Scheduls C, Partllf . . . . . .

Did the organization maintain anr donoer advised funds or any similar funds or accounts for which doners have the right
th’) pr(;vide advice on the distributlon or investment of amounts In such funds ar accounts? /f 'Yes,” complete Schedule D,
= £

Did the crganlzation receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partit . . . . . . . .« .. .. .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yos,’
complete Schedule D, ParfIll. « o« o o o i e e e e e e e e e e e e e

Did the organizalion raport an amount in Part X, line 21, for escrow or cusiodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complate Schedtlo D, Part IV .+« o o . L L e e e e e e e e e e e e

Did the organization, directly or through a related organizalion, hold assets in temporarily restricted endowments,
permanen! endowments, or quasi-endowments? If 'Yes,’ complafe Schadule D, Part V' . . . . . . . . v v i e

if the organization's answer {o any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi}, VIiI, 1X,
or X as applicable.

a Bid Pthe (&Trganization report an amount for land, buildings and equipmentin Part X, line 107 If Yes,” complete Schedule
B 1 1 LR

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 Schadule D, Part VIT. .« . . . v v v v i 0 v e e e e e i e e e

¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If Yes," complete Schedule D, Parf VIll . . . .« . .« . @ i i i e e e e

d Did the organization repart an amount for other assels In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX « « « « « v v i i i i e e i e e e e e e e e e

e Did the organization report an amount for ether liabilities in Part X, line 2572 If 'Yes,’ complste Schedufe D, PartX. . . . . . .

f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncerlain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, ParfX . . . . .

a DId the organizalion obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and X1, . . . . @ e e e e e e e e e e e e e e e e s,

b Was the organization Included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No’ (o fine 12a, then compleling Schedule D, Parts Xl and Xltis optional . . . . . . . . . ...

Is the organization a schoof described in section 170(b){(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . v o v v v v v o
a Did the organization maintain an office, employees, or agents outside of the Upited States?. . . . . . . . ... ... .. ..

b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
buslness, investment, and program service aclivitles outside the United Siates, ar aggregate foreign investments valued
at $100,000 or more? If Yes,  complele Schedule F, Partsfand IV . . . . . . . . . .. ... e e e

Did the organization rePort on Part |X, column (A), line 3, more than $5,000 of grants or other assistance lo or for any
forelgn organizalion? I 'Yes,” complete Schedule F, Parts land IV . . . . . . 0 i i i e e i e e e e e e e e

Did the organizalion report on Parl IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i 'Yes, ' complete Schedule F, Paris lifand IV . . . .. . . . .. ... ... N

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yeos,’ complele Schedule G, Parf I (seeinstruclions) . . . . . . . . . v i v v v v .,

Did the organization report more than $156,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and Ba? If 'Yes,"completo Schedule G, Parf Il . . . .« o 0 o 0 e e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? /f 'Yes,’
complele Schedule G, Partfll. . . . . o 0 0 o e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? if 'Yos,’ complete Schedule H . . . « v v v . v v v oo v vt o
b if "Yes' to line 20a, did the organization attach a copy of s audited financial statements to thisreturn? . . . . . . . . . . ..

Page 3

Yes | No
1 X
2 X
k] X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

i1b X
e X
11td X
11e X
11§ X
12a] X

12b X
13 X
14a X
14b X
15 X
i6 X
17 X
18 X
19 x
20 X
20b

BAA TEEA0103  05/28M14

Form 990 (2014)



Form 980 (2014) TENNESSEE LIONS CHARITIES, INC. 62-1614995
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Checklist of Required Schedules (continued)

Did the organization reporf more than $5,000 of grants or olher assislance to any domestic organization or
domestic government on Part I1X, column (A}, line 17 If 'Yes,’ complete Schedufe I, Partsand !t . . . . . . . . ... Ve

Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part 1X,
column (A}, line 2? If Yes,'complete Schedule |, Partsfand fif . . . . . . .« v s i i v i i e e e

Did the organizalion answer 'Yes' to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current
aﬂg f?irr?e‘r] officers, directors, trusiees, key employees, and highest compensated employees? i 'Yes,’ complete
Schedle J . . o o e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exernpt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 I "Yes,” answer lings 24b through 24d and
complete Schedule K. If ' No, gotofine 25a. . . . . . ... .. b 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 organizatlon maintain an escrow account other than a refunding escrow at any time during the year fo defease
any lax-exampl BORAST .« 0 o s e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on bshalf of issuer for bonds outstanding at any time during the year? . . . . . .. . .. ..

a Saction 501(c){3), 501(¢)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If *Yes, complete Schedule L, Parti. . . . . . . . . . . .. ... ..

b Is the organizalion aware that it engaged In an excess benefil transaction with a disqualified person in a prior year, and
E‘.?a!tr the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedile L, Part | . . o o 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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes’, complete Schedule L, Partil . . . .. . ... .. ... e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seleclion committee member, or {o a 35% controlled entity or famlty member
of any of these persons? If 'Yes, complete Schedule L, Partlff . . . . . . . ... ... .. ..... e e e e e

Was the organization a Faﬁy to a business transaction with one of the following pariies {(see Schedule L., Part IV
instructions for applicable filing thresholds, condilions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yos,’ complete Schedule L, Part IV . . . . . . .. . . ...

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

Schedule L, Parf IV . « o o o i 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
¢ An enlily of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an

officer, director, rustee, or direct or indirect owner? If "Yos, complete Schedule L, Part IV . . . . . . . . .. . .. ... ..

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complote Schedule M . . . . . . . . . .

Did the organization receive contributlons of art, historical freasures, or other simllar assets, or qualified conservation

contributions? If 'Yes,"complele Schedule M . . - .« « . . L .. e e e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease opsrations? If 'Yes,' complote Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,” complele
Schedule N, Parf . o 0 o e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? /f 'Yes,'complete Schedule R, Parti . . . . . . . . . . @ i i i i s e e i e e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Part fi, Ilf, or IV,
and PartV,line 1. . . .. 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 e e

b If 'Yes’ to line 35a, did the organization receive any payment from or enga?e in any transaction with a controllad

enlity within the meaning of section 512(b)}(13)? If "Yes,’ complete Schedule R, ParfV, line 2 . . . . . . .« . . v v v v v .

Section 501 c)(a) organizations. Did the organization make any transfers to an exempt non-charllable related
organization? If Yes, complale Schedule R, Part ¥V, e 2 « . i i i i i et e e e e e e e e

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

Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedulo O . . .« . o o 0 L o 00 e e e e e

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

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

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990 (2014) TENNESSEE LIONS CHARITIES, INC. 62-1614985

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or nole to any lineInthisPartV . . . . . . ... ... .. e e e e
1 a Enter the number reported in Box 3 of Form 1098, Enter -0-if notapplicable . . . . . . .. .. 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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize winners? . . . . . . . v v i v i 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, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . ...
b If Yes'has It filed a Form 990-T for this year? if ‘No' lo line 3b, provide an explanationin Sehedule O . « . v v o v v v v v v v v v i i e

4 a At any time during the calendar year, did the organization have an inlerest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . . . . ..

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any fime duringthe tax year?. . . . . . . . .. .. ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited lax shelter transaction? . . . . . N

¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . ot e e e e e e e e e

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

b if *Yes,’ did the organization Include with every solicitation an express stalement that such contributions or gifts were
nottaxdeductible? . - . . . . . o e e e e e e e e e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a gayment in excess of $75 made parily as a contribution and parily for goods and
services provided lo the payor?. . . . . . e e e e e e e e e e e e e e e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . .« v v v v v v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Ga

7b

Form82827 .. ...... ... .... e e e e e e e e e e e e e e e . X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . e | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums en a personal benefit contract?. . . . . . . . . Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f x
g If the organizalion received a contribulion of qualified intellectual property, did the organization file Form 8899
asrequired? . o . . L 0 e e e e e e e e e e e e e e e e e e e e e e s 79
h if the organization received a conltribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form 1098-C7 4 . . . . o i e e e e e e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations malntaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ime duringtheyear?. . . . . . . . . . .« o 0t vt i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . . . . . . . . . . . . . ... .. %9a X
b Did the sponsoring organizalion make a distribution fo a donor, donor advisor, or related parsen?. . . . . . . .« . . .. 9b X
10 Section 501{c)(7) organizations. Enter:
a Iniliation fees and capital contributions included on Parl Vi, line 12, . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . e e e e e e e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug or received fromthem.). . . . . . . . L L. L e e L e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lleu of Form 10417. . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12 bl
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thanonestate? . . . . . . . . . . . . . ... .. ... 13a
Note. See the instructions for additional information the organization must repart on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified healthplans . . .. . . . .. .. .. ... 13b
¢ Enterthe amountofresarvesonhand . . . . . . . . . L L L L e e e 13¢
14 a Did the organization recelve any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . . .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . .. . ... 14h

BAA TEEAQ105  05/28/14

Form 990 (2014)



Form 990 (2014} TENNESSEE [, IONS CHARITIES, INC. 62-1614995 Page 6
Governance, Management, and Disclosure For each 'Yes’ response to fines 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 ornote toany lineinthisPartVI. . . . .. ... .. e e e e e e e |§]

Section A, Governing Body and Management

Yes | No

1a Enler the number of voting members of the governing body al the end of the tax year. . . . . . ta
If therse are materlal differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or simifar committee, explain in Schedule O,

b Enter the number of voling members included in fine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . o o i e 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 a management company orotherpersen? . . . . . . . . ... .. .. 3 X

4 Did the organization make any significant changes to its governing documenis
since the prior Form 880 wasfiled?. . . . . o o . . v it h 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? . . . . . . . ...
6 Did the organization have members or stockholders? . . . . . . . o v i i i e e e e e e e e e 6 X
7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . e e e e e e e e e s Ta X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . « . . . . . . .. e e e e e s
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by
the following:
aThegoverning Dody? . . . o . 0 o i i e e e e e e e e e 8al| X
b Each commiltee with authority to act on behalf of the governingbody? . . . . . . . . o o v o oo o o o e 8bf X
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addressesin Schedule G . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffiflates? . . . . . . . . . . . . . . o i i i i e e e e e 10al X
b If*Yes,' did the organizallon have written palicles and procedures governing the acliviies of such chapters, affillales, and branches to ensure thelr
operations are consistent with the crganization's exempl purposes?. « « v « « v v v v v v s e e e e e e e e 10b| X
11:a Has the organization provided a complele copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . N
b Bescribe in Schedule O the process, if any, used by the organization to review this Form 890.
12 a Did the organization have a wrillen conflict of interest policy? If No,’gofoline 13. . . . . . . v . o 0 v e e .. | 12a8) X

b Were offlcers, directors, or trustess, and key employees required to disclose annually interests that could give rise
o conflicts? . v« v e e e e e e e e e e e e e e i2b] X

¢ Dld the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” describe in
Schedule Ohowihiswasdone . . . v v v o v 0 i i i i i e e s e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblower policy? . . . . . e e e e e e e e e e e
14 Did the organlzation have a wrilten document retention and destruction palicy? . . . . . . . . e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneaus substantiation of the dsliberation and decision?
a The organization's CEQ, Executive Diractor, or top managementofficial . . . . . . . . . . . . o i m i u ..,
b Other officers or key employees of theorganization. . . . .« . . v v v 0 i v i ot ot e e e e
If'Yes’ to line 15a or 15b, describe the process in Schadule O (ses instruclions).
16 a Did the organizalion invest in, contribule assets to, or participate in a joint venture or similar arrangsment with a
taxable entily during theyear? . . . . . ... ... .. e e e e e e e e e e e e e

b If Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
paricipation In joint venture arrangements under applicable federal tax law, and take steps te safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . ... L. Ve e e e e e

Section C. Disclosure
17 List the states with which a copy of this Fornm 890 is required to be filed » Tennessee

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

D Own website D Ancther's website Upon request D Other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organlzalion made ils governing documents, conflic! of Interest policy, and financlal slatements avaiable fo
the public during Ihe lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 (615} 6%0-8644
BAA TEEAG106 111314 Form 990 (2014)
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Form 990 (2014) TENNESSEE LIONS CHARITIES, INC, 62~-1614995 Page 7
! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPartVIL . . . . . . . . o o o o ot ot it e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directars, 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 eurrent key employees, if any. See instructions for definition of ‘key employee.’
¢ List the organization's five current highest compensated employses (other than an officer, direclor, trustes, or key employee)
who received reportable compensation {Box 5 of Farm W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
¢ List afl of the organization's former officers, key smployees, and highest compensated employeas who recelved 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.

List persens in the following order: individual frustees or directors; institutional lrustees; officers; key emplayess; highest compensated
employees; and formaer such persons.

D Check this box if neither the organization nor any related organizalion compensated any current officer, diractor, or trustes.

{C}
B (B) | tranono box. wniass parson (D) (E) (F)
itte Average is both an officer and a Reportable Reporiable Estimated
R ) | e | SR | e
gty B B[ [ 4| oot | “eiEise” | et
hoursfor (% S| &1 % % 15 B3 and related
oig_]aa:nieg:- % & % -g 8 r;; = organizations
s | Bgl 8] 2
“ws | 8% g
g
_{)_WILLIAM WATKINS _ .1.00
PRESIDENT X 0. 0. 0.
_{2) AUSTIN P. JENNINGS _1.00
VICE-PRESIDENT X 0. 0. 0.
_3)_JIM McFARLAND _1.00
TREASURER X 0, 0. 0.
_@_LYNN WILHGITE  _ _ __ _ ___ __ __ 40,00
SECY/EXEC DIRECTOR X1X 35,000. 0. 0.
_(8) THOM WILSON _ _1.00
2ND VP X X 0. 0 0
_(8) MIKE McDONOUGH _1.00
EX-OFFICIO X 0. 0, 0.
S@_BILLY PEARSON _ _ _ _ _ _ _ _ ... _ _1.00
MEMBER, EXEC COMMITTEE X 0. 0. 0,
_{8)_ALLEN BROUGHTON _1.00
MEMBER, EXEC COMMITTEE X 0. 0. 0.
8 _BOB CORLEW _______ _1.00
MEMBER, EXEC COMMITTEE X 0. 0. 0,
(0_ROBERT HURT _____ _1.00
DIRECTOR X 0. 0, 0.
1) _MARK ROGERS ____ _1.00
DIRECTOR X ¢. 0. 0.
(12)_RONALD BIRDWELL _1.00
DIRECTOR X 0. 0. 0.
{13)_ROY ROSKINEN_ _ _1.00
DIRECTOR X 0. 0. 0.
14) KENNETH GENTRY _1.00
DIRECTOR X 0. 0. 0.

BAA TEEAQ107 022714 Form 990 (2014)



Form 990 (2014) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ¢
(A) Averaga | (donot chsg:m%?e.man one (D) (E) {F}
Namoand e "Ger | o o horecoisies) | comsbeniintom | comperentonton | amosmataner
wey RAZIQUF |5 g PN e A A e
or T AEIS|g (283 o Teiated
rg?;_aat:iga §§ § E— & § h organizations
ae | HE|®| 8
fina) ol R g
fed
{18)_LINDA JUSTICE _ _ _ _ __ _ _ ___ _ | 1.00_
DIRECTOR X C. 0. 0.
A18)_DAVID H. MARTIN _ _ ] 1.00_
DIRECTOR X G, 0. 0.
{1 _BILL VEEVERS __ _ _  ______ | 1.00_
DIRECTOR X 0. 0. 0.
{18)_JaMES O GOURLEY | 1.00_
DIRECTOR X 0, 0, 0.
19)_NEAL vavUGHN ] 1.00_
DIRECTOR b 0. 0. 0.
20) TOM PALMER ] 1.00_
DIRECTOR X 0. 0. 0.
{2%)_JERRY PALA _ _ _ _ _ _ __ 1.00
DIRECTOR X 0. 0. 0.
{22) BILL McPONALD __ ___ _ | 1.00_
DIRECTOR X Q 0. 0,
ey o _____] e
o o ____] o _
Ly _____] e _
th Sub-otal. . . . . e e e e e e e e e e e e e > 35,000, o, 0.
¢ Fotal from continuation sheets to Part VIi, Section A . . . . . . . . ... .. >
dTofal {addlinestband1c) . . . . . . . . v it i > 35,000, 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes
online 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . .« o L i i e e e e e

4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from
lhe ﬁrfgadniz;ﬁon and related organizations greater than $150,0007? /f 'Yos’ complete Schedule J for
such individual . . . . . e e e e e e e e e e e e e e e e e e e e e

6 Did any person listed on {ine 1a receive or accrue compensation from any unrelated organization or Individuat
for services rendered to the organization? If 'Yes,” complete Schadule J forsuchperson . . .« v« v v v v v v i v i v
Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion’s tax year.

(A) B ©
Name and business address Description of services Compensation

2 Tolal number of independent contractors {including bul not limited to those listed above) who recsived more than
$100,000 of compensation from the organization ™
BAA TEEAQ108 00915 Form 990 (2014}




Form 990 (2014) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 9
Statement of Revenue
Check if Schedule O contains a response ornole toanylineinthisParf VIIL . . . . . . o . o 0 0 s it it e e s e e I:l
(A) (8) () D}

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

g g 1 a Federaled campaigns . . . . . ia
g 2| b Membershipdues . ...... ib
:’.E ¢ Fundraisingevents. . . . . .. 1¢
g 5| d Related organizations . . . . . 1d
& ] e Government grants {conlritastions} . . 1e
[=%7/]
s—§ x| T Afother conlribulions, ?iﬂs. grants, and
a g similar amounts nat Included above . . 1f 76,564
g'_c g Noncash contributions Included in fings 1a-1F
8 5§ b Total. Addlines 1a-1f . . .. .. e > 76, 564 .
g Business Cods
g 2a
o b
|
2 [
o
el e __ L ____.
| f Allother program service revenue . . .
g
&£ | g Total. Addlnes 2a-2f . .. ... .. e >
3 Investment income {including dividends, interest and
other similaramounts) . . . . . . . ... . o0, > 29,845, 0. 0. 29,845,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . o i i s e >
(i) Reat {ii} Personal
6a Grossrents . . . .. 75,713,
b Less: rental expenses 8,995,
¢ Rental income or (loss) . . 66,718,
d Netrental Incomeorfloss) . . . ......... ..., > 66,718, 66,718, 0. 0.
7 a Gross amount from sales of | Secvrites ) Other
assels other than lnventory 500.
b Less: cost or other basls
and sales expenses . . . 5,500,
¢ Gain or (foss) -5,000.
dNelgainor{loss). . . . .. ... ... .. .. ... > -5, 000. -5 000, 0. 0.
g 8 a Gross income from fundraising events
£ {not inctuding. . $
% of contributions reported on line 1¢),
o SeePart IV, {line18. . . . . ... .. a
b
2 b Less: directexpenses . . . . . . . . b
5 ¢ Net income or {foss) from fundraising evenis . . . . . . . >
9a Gross Income from gaming activilies.
Ses Part iV, line19. . . . ... ... a
b Less: directexpenses . . . . . ... by
¢ Natincome or {loss) from gaming activities . . . . . . . . >
10a Gross sales of inveniory, less returns
and allowances . . . ... ... .. a
b Less: costofgoadssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Buslness Code
Ha
b
c_
d Allotherrevenue, . . . .. .. ...
e Total. Add lines 11a-1td. . . . . ... . ... RS
12 Total revenue. Seeinstructions . . . . .. ... ..., > 168,127, 61,718, 0. 29,845,
BAA TEEADIOD  11H3/14 Form 990 (2014)



Form 990 (2014) TENNESSEFE I,TONS CHARITIES, INC. 62-1614995 Page 10
: Statement of Functional Expenses

Section 501{c}(3} and 501(c)(4) organizafions must complete all columns, All other organizations must complete column (A},
Check if Schedule O contains aresponse ornote toanylineinthisPartiX. . . . . . . .. .. .. ... ... ... | ]

A B C (D)
Do not Include anounts reported on lines Total B(XP)BDSES Progfall("n )service Manage(m)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domasslic governments.
SegPartiV, line2t. . . . ... .. e e

2 Grants and olher assistance to domestic
individuals. See Part iV, line 22. . . . . . ..

3 Granis and other asslstance to foreign
organizations, foreign governmants, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Bensfits paid to or formembers. . . . . . . .

5 Compensatlon of current officers, directors,
trustees, and key employees . . . . . . .. . 35,000. 0. 14,000, 21,000,

g Compensation not included above, to
disqualified persons (as defined under
section 495 (f){‘ig) and persons described
in seclion 4958(c)(3)B}. . . . . ... . ...

Other salarfes and wages. . . . . .. . . .. 54,060, 48,654, 0. 5,406,

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

9 Other employes benefits . . . . . Vs e
10 Payrolitaxes . . . . . ... .. S 6,813, 3,723, 1,071, 2,019,
11 Fees for services (non-employess):

aManagement. . . ... L0 A

blegal. . . ... .. .. ...

cAccounting. « . . . .. s 5,150, 0, 5,150, 0.
dLobbying. . . . ... .. . .

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

f Investment managementfees . . .. ... . 6,187, 0. 6,187, 0.

g Olner. (It line 11g amt exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . ... .,

13 Officeexpenses . . . . . . . ... .., 1,854, 991, 833, 30,
14 Informationtechnotogy . . . . . . . . .. ..
15 Royalties. . . ... ... oo v,
16 Occupancy. . . . . .. ...t 29,188, 22,861, 6,327, Q.
1 Travel . . . o o v oo

18 Payments of {ravel or entertainment
axpenses for any federal, stale, or local
public officlals . . . . ... .. e e e e
19  Conferences, conventions, and meetings . . .

20 Imterest. . . . . . . e
21 Paymentsioaffiliates. . . .. ... .. ...
22 Depreciation, depletion, and amortization . . . 30,335, 13,596. 16,739, 0.

23 INSLFANGCE + « v v v v e e e e e e

24 Other expenses. ltemize expsnses not
covered above (List miscellaneous expenses
in line 24a. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenseson Schedula 0.y . . . . . .. ...

@ TELEPHONE _ _ _ _ ____ ______ 6,864 5,491, 1,373 0
BMEETINGS _ _ _ _______ ... _ | 1,534, 1,227 307 0.
¢ FREIGHT _ 30, 24 & 0.
dTAX & LICENSE _ ____ . | 467. 0 167 0.
e Allotherexpanses . . . . . ... v v v vy . 23,344, 11,469, 11,875, 0.
25 Total funclional expenses. Add fines 1 through 24e. . 200,826, 108,036. 64,335. 28,455,

26 Joint costs. Comptete this line only if
the organization reported in columni (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . . . . . .. ...
BAA TEEAOT1D 05/28/14 Form 990 {2014)




Form 990

2014) TENNESSEE I,TONS CHARITIES, INC,

62-1614995

Page 11

|| Balance Sheet

Check if Schedule O contains arespense ernole toanylineinthisPart X . . . o . . v v 0 v 0 0o i e i e e e e D

(A)
Baginning of year

{B)
End of year

Assets

o W N

7
8
9

102 Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulaled dsprecialion

Cash —non-interest-bearing . . . . . . . .. .. o oo o Lo
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . . . . . . Lo L L e
Accountsreceivable, net . . . . . . L L L L L e e e e e e e e

Loans and olher receivables from current and former officers, directors,
trustees, key em roe(ees, and highest compensated employees. Complete
Part I} of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{0)83)}8), and contributing

...... L T T T T R S S R

employers and sponsoring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Noles and loans receivable, net
Inventoriesforsale oruse . . . . .« v i it i i e e e e e e e e e
Prepaid expenses and deferredcharges . . . . . . . . . . .. o 00 oL

Complete Part Vi of Schedule D . . . . . .. .. ...

514,854,

519,504,

LS EZ RN N

0o |~

2,598,

672,709,

i0c

2,667,

642,374,

Investments — publicly traded secwrities . . . . . .. ... ... .. e e e
Investments — other securities. See Part iV, line 11
Invesimenls — program-related. SeePartiV, line 41 . . . . . . . . . . . . ... ..
Infangible @ssels . + « v v v o v i e e e e e e e e e e e
Olher assels, Sge Part IV, line 11
Total assets, Add lines 1 through 15 {mustequalline34) . . . .. .. .. ... ..

529,230,

528,409,

5,500,

0.

1,724,891,

1,692,954,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . . e e e e
Grantspayable. . . .. ... ... ... ... . e e e e e e e
Deferred revenue
Tax-exemptbondliabilities . . . . . . . . . .. .. o oo oo
Escrow or custodial account liability. Completo Part IV of Schadule D . . . . . . ..

Lecans and other payables to current and former officers, directors, trustess,
key employees, highest compensated employees, and disqualified persons.
Complete Partlfof ScheduleL. . . . . . .. . . . o oo i s s .

Secured morlgages and noles payable to unrolated third parties . . . . . . . . . ..
Unsecured notes and loans payable to unrelated third parties

Other liabllities {Including federal income tax, payables to related third parties,
and other liabitilies not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities, Add ines 17 through25. . . . . . . ... .. ... NEEREEE

6,599,

7,361,

25

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and omplete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassets, . . . . . . . . o v v v v i o e e e
Temporarily restrictednetassets . . . . ... ... ... .. ....... e
Permanently restricted nel assels
Organizations that do not follow SFAS 117 (ASC 958), check here » I:I

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. . . . . . . . e e e e
Pald-In or capital surplus, or land, building, or equipment fund
Retalned earnings, endowmaent, accumulated income, orotherfunds. . . . . . . . .
Totalnetassetsorfundbalances. . «+ v « v v v v o o v 0 i e e -
Total liabilities and net assetsfiund balances . . . . . . . . .. . ... .. e

..... L T R T T T

1,530,253.127

1,590,284,

188,039,128

95,309,

1,718,292.133

1,685,593,

1,724,891,.]34

1,692,954,

3

TEEACT11 05/28/14
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Form 990 (2014) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a responss or note to any line Inthis Part X1, . . . . e e e e e e e e e e l_l

1 Total revenue (must equal Part VI, column (A), line 12} . - . . o v o o 0o o v e e e 1 168,127,

2 Total expenses (must equal Part IX, column (A}, ne28) . . . .. . ... ... .. e e e e 2 200,826,

3 Revenus less expenses, Sublractline2fromline t. . . . . . . .. o o o o e 3 -32,639,

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coluran (A)}. . . . . . . .« . .. 4 1,718,292,
§ MNetunrealized gains (lossesjoninvestments. + . . . . . o o o o L o h e e e Ve e e 5
¢ Donated services and use of facllifies. . . . . . . ... ... .. e e e e e e e e e 6
7 Investment expenses. o« v v o i e e e e e e e e e e e e e e e e 7
8 Priorpericdadiustments . . . . oL L L e e e e e e e e e e e e e 8
9 Other changes In net assels or fund balances (explainin Schedule ©) . . . . . . . . . v v v o v vt it i v 9

10 Net assels or fund balances al 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 e e e e e e 10 1,685,593,

Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylinelnthis Part XIE . . . o . . o0 L0 oo

1 Accounting method used {o prepare the Fonm 990: DCash Accma! Dother

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ...
If 'Yes,' check a box below to indicate whether the financlal statemenls for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
Separate basis I:]Consolldated hasis DBoih consolidated and separate basis
b Were the organization’s financlal statements audited by an independentaccountant? . . . . . . . . . .. . ... ... ..

If 'Yes,' check & box below fo indicate whether the financial statements for the year were audited en a separate
basis, consolidated basis, or both:

Separate basis []Conso!idated basis DBoth consolidated and separale basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? . . . .. . . . . . . .. ...

If the organization changed ellher 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 arganization required to undergo an audit or audits as sel forth in the Single
Audit Act and OMB Circular A-1337. . o v 0 L o e e e e e e e e e e e e . 3a X
b if *Yes,' did the organization undergo the required audit or audils? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. ... .. ... 3b
BAA Form 990 (2014)

TEEADi12 0572814



Public Charity Status and Public Support | oma N, teas-0047

SCHEDULE A o
I Complete if the organization Is a section 501(¢)(3) organization or a section 2 4
{Form 990 or 980-E2) 4947{a)(1) nonexempt charit):sble trust, 01

* Atltach to Form 990 or Form 990-EZ,

Depariment of the Treasury * information about Schedule A (Form 990 or 990-EZ) and Its Instructions |s
Internal Revenua Senvica at www.irs.qov/forma90.
Naime of the erganizatlon Employer identification number

SEE LIONS CHARITIES, INC. 62--1614995
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 chureh, convention of churches, or association of churches described in section 170(b){T){A)i).
A school described in section 170({b){(1){A)(Ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iH).
A medical research organization operated in conjunction with a hospital describad in section 170{b)(1)(A)(ili}. Enter the hospital's
name, city, and slate:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

P - S FLI N

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 fram the general public described
in section 170(b}(1)(A}vI). {Complete Partil,)

8 DA communily frust described In section 170(b}(1)(A){vi). {Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from agctivilies refated lo its exompt funclions — 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 sectlon 50%a)(2). (Complete Pari lll.)

10 An arganization organized and operated exclusively to test for public safety. See section 509{a){4).

(K] An organization organized and operated exclusivecliy for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509{a){1) or section 509(a){21. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the lype of supporting organizalion and complete finss {1e, 11f, and 11g.

a D Type I A supporting arganization operaled, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the gower lo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled In connection with its squoned organization(s}, by having conirol or
management of the supporling organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporling organization oFerated in connaction with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Chack this box if the organization received a written determination from the IRS that Is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L L e e e e e e e e e l:[

g Provide the following information about the supported organization(s).

{i} Name of supporied {iEIN (i) Type of organization {iv} Is the {v} Amount of monelary {vi} Amount of othes
organization {dascrbed on lines 1.9 organization fisled support {sea instnuctions}) supporl {ses instructiens)
above or IRC section in your govarning
{s9e Instructions}} documeni?
Yes No
(&)
(B)
(€
j(5)]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedufe A {(Form 990 or 820-EZ) 2014
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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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the

organization fails to qualify under the tests listed below, please complete Parl lII.)

Section A, Public Support

Calendar year {or fiscal year
beginning in) »

(a) 2010

{b) 2011

(¢) 2012

{d} 2013

(e) 2014 (f) Total

1 Gifls, granis, confiibutlons, and
membership lees recelved. SDU not
include any ‘'unusual grants) . .

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

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
Ihat exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support, Subfractiine 5

fromlined . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incoms from

similar sources . . . . . . . . .

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

carriedon . . . . ... .

10 Other income, Do hot include
gain or loss from the sale of
capital assets (Explain in
Part VL)

............

11 Total support. Add lines 7

through10 . . . . . ... ... :
12 Gross receipts from related activilies, etc (see ins

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

(a) 2010

(b} 2011

{c) 2012

(d) 2013

(e) 2014 {f) Total

--------------

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 {line 6, column (f) divided by line 11, column{f)} . . . . v . .+ v v . ..,

156 Public support percentage from 2013 Schedule A, Part ll, line 14 . . . .

ceen 14

i5

16a 33-1/3% support test — 2014. If the organizalion did not check the box on line 13, and the line 14 is 33-1/3% aor more, check this box

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

-----

........ oA

...............

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organizalion meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization mests the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported arganization . . . . . . . . .

b 16%-facts-and-circumstances test — 2013. 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 masls the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization . . . v+ 0 v« o . .

18 Private foundation, if the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA

TEEAQ402  07/16/14
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i ISupport Schedule for Organizations Described in Section 509(a)(2)
{Comptete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » (a) 2010 (b} 2011 (c} 2012 {d)y 2013 {e) 2014 ) Total

1 Gifls, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.). . . . . . 188,359, 191,748. 222,508. 163,255, 76,564. 842,434,

2 Gross receipts from admis-
sions, merchandise sold or
seivices performed, or facilities
furnished In any activity that Is
related to the organization's
tax-exempl purpose . . . . . .

3 Gross receipts from activities

that are not an unrelated frade
or business under section 513 .

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

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

6 Tolal, Add lines 1 through 5 . . 188, 359, 191,748, 222,508. 163,255, 76,564, 842,434,
7 a Amounis included on lines 1, ‘
2, and 3 received from
disqualified persons . . . . . .

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

cAddftines7aand7b . . . ...
8 Public support (Subtract fine

Tefromiined) . . . . . . ... 842,434,
Section B. Total Support
Caltendar year (or fiscal yr beginning in) » (a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounis framline 6 . . .. .. 188, 359. 191,748, 222,508, 163,255, 76,564. 842,434,

10 a Gross Income from interest, dividends,
paymenis recelved on securitles loans,
rents, royaliies and income from
similarsources . . . . .. L L 29,863, 26,808. 66,093, 125,408, 115,885, 364,055,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 29,863, 26,808, 66,093, 125,406, 115,885, 364,055,
11 Nelincome from unrelated business
activitles not Included in fine 16b,
whether of not the business is
reqularly camedon . . . . .. L
12 Olherincome. Do not include

gain or loss from the sale of
capital assets (Explainin

PartVL} . . . ... .. .. ..
13 Total support. (Add lines 9,
10¢, 11and12) . . . . . ... 218,222, 218,556, 288,601, 288,061, 192,449.1 1,206,489,
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax yaar as a section 501{c)(3)
organization, check this boxand stop hare. . . . . . . . . . . . L . e e e e e » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by ling 13, column (N} - -+ + « v v v v v v v v v 0 . s 15 69.83 %
16 Public support percentage from 2013 Schedufe A, Part Il line15. . . . . . . . . . . . i i i 16 79,01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2044 (line 10c, column {f) dividad by tine 13, calumn (). . . . . . . . . . .. .. 17 30,17 %
18  Investment income percentage from 2013 Schedule A, Part Il line 17 . . . . . . .« o vt it v e 18 20.99 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and fine 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 supporied organization . . . . . . . . . . >
b 33-1/3% support tests — 2013, If the organization did 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 hare. The organizalion qualifies as a publicly supported organization . . .. .. »
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19, check this box and see instructions. . . - . . . . . . . »
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Schedule A (Form 890 or 990-EZ) 2014 TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 4
Supporting Crganizations

{Complete only if you checked a box on fine 11 of Part I. If you checked 11a of Part I, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations :

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

If ‘No,’ describe in Part VI how tho supported organizations are designated. If designated by class or purpose, describe
the designalion. If historic and continuing relationship, explain

2 Did the organization have an}/ supported organization that doas not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(a){1} or (2}

3 a Did the organization have a supperted organization described in section 501{¢c){4), (5), or (B)? If 'Yes, answer (b}
and(c)below. . . . ... ... e

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and
salisfied the public support tests under section 508(a)(2)? I 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If Yes," explain in Part VI what controls the organization puf in place to enstre such use

4a Was any supported organization not arganized in the United States (forelgn supported organizalion’)? if 'Yes’ and
if you checked 11a or 11bin Partl, answer(b)and (chbelow - . . . . . . . . . o e e e

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supporied
organtzatien? /f 'Yes,” describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI whal controls the organization used to ensure that
all support to the foreign supported organizalion was used exclusively for section 170(c}2)(B) purposes . . . « + . . « . . .

5 a Did the organization add, subslitule, or remove any supported organizations during the lax year? If 'Yes,' answer (b}
and {c} bolow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporfed
organizalions added, substituted, or removed, (i} the reasons for each such action, (iif) the authority under the

organization’s organizing document authiorizing such action, and (iv) how the actfon was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supperied organization part of a class already designated in the
organtzation's organizing document? « . . . . . . . L L e e e e e

¢ Substitutions only, Was the substitution the result of an event beyond the organization'sconfrot? . . . . . . . . ... ...

6 Did the organizalion provide support (whether In the form of grants or the provision of services or facilities) to
anyone olher than {a) its supported organizations; (b} individuals that are part of the charitable class benefiled by one
or more of its supported organizalions; or (¢} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide defaifin Part VI . . . . . . . .« oo o v e

7 Did the organization provide a grant, lean, componsation, or other similar payment to a substanlial contributor
{defined in IRC 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributer? If 'Yes,’ complete Part f of Schedule L (Form 980} . . . .« . v v v v v v vt v e v v v

8 Did the organization make a loan to a disqualified person {as defined in seclion 4958) not described in line 77 /f Yes,’
complete Part i of Schedule L (Form 990). . . . . .. e

9 a Was the organization controllad directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations desciibed In section 509{a)(1) or (2)}?
If 'Yes,” provide detail in Part VI

b Did one or mare disqualified persens {as defined in line 9(a}} hold a conlralling interest in any entity in which the
supporting organization had an interest? If 'Yos, ' provide detaifin Part V. . . . . . . . . .. Ve

¢ Did a disqualified psrson (as defined in line 9(a)) have an ownership interest in, or derive any personal bensfit from,
assets In which the supporting organization also had an Interest? If "Yes,” provide detail in Part VI .

10a Was the organization subject o the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and alt Type Il non-functionally integrated supporting organizations)? ¥ 'Yes,”
answer(blbelow. . . . . ... o oo .

b Bid the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.)

BAA TEEAQ404  O7/17/14 Schedule A {Form 990 or 990-EZ} 2014
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribulion from any of the following persons?
a A person who directly or Indirecily controls, eilher alone or together with persons described in (b) and {c) below, the

governing body of a supported ofgantzation? . . . . . . . L L L L e e e e e e e e e e e 11a
b A family member of a person described In {a)above?. . . . . . . . .. ... e e e e e e e 11b
c A 35% controlled entily of a person described in (a) or (b) above? if ‘'Yes'to a, b, or ¢, provide detalf in Part VI . . . . . . . . e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or slect at least a majority of the organization’s directors or trustees at alt times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s} effectively operaled, supervised, or controlled the organization’s activities.
If the organizalion had more than one supported organizalion, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powars during the tax year . . . . .« « v 0 o i i i e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organizalion other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes, "explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s} that aperated, supervised, or controlled the
supporting organization. . . . . . .. . R I T .

Section C, Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or frustees
of each of the organizalion’s supported organization(s)? If ‘No,’ describe in Part Vi how conirol or management of the

supporting organization was vested in tho same persons that controlled or managed the supported organization(s) . . . . . .
Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tex year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (2] a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organizalion's goveraing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization$s) or (i} serving on the governing body of a supported organization? If ‘No,’ explaln in Part Vi how
the organizalion maintained a clese and conlinuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relatienship described in (2), did the organization's supported organizalions have a significant
voice in the organization’s investment policies and in directing the use of the crganization’s income or assets at
all times during the tax year? If 'Yes," describe in Part Vi the rofe the organization's supportad organizations played
IS ragard « « .« o o o e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next {o the method that the organization used to salisfy the Integral Part Test during the year (see Instructions):
a [:] The organizalion satisfied the Activities Test, Complate line 2 below.

b D The organizalion is the parent of each of its supported organizations. Complefe line 3 below.
¢ D The organization supported a governmental entity. Describe in Parf Vi how you supported a government antily (see insfructions).

2 Activilies Test. Answer (a) and (b) below.

a Did substantially all of the crganization's activities during the tax year diracily further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,” then in Part VI identify those supported
organizations and explaln how these aclivities directly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how the organization determinad that these activities constituted

substantially all of its aclivities . . . . . o . L L e e e e e e e e e e

b Did the activities described in {a) constitute activities that, but for the organization's involvemeant, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that ifs supported organization(s) would have engaged in these activities bui for the
organization's Involvement . . . . .. . .. e e e e e e e e e e e e e e e e e e

3 Parent of Supporled Organizalions. Answer (a} and (b) befow.

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . e e e e e e e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of fts
supported organizalions? If 'Yes,’ describe in Part VI the role played by the organizalion in thisregard . « . . . . . . . . ..

BAA TEEAD405  07/18714 Scheduls A (Form 990 or 990-E2) 2014
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62-1614995 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfled the Integral Part Test as a qualifying irust on November 20, 1970. See Instructions. All
other Type 1l non-functionally Integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{opticnat)

Netshori-termcapitalgain . . . . . . . . . . ... o o e

Recoveries of prior-year distributions . . . . . . . . . . .. .. . 0 o

Other gross income {seeinstructions). . . . .«  « v 0 i v s e e e

Addlings tthrough3. . . . .. . ... o . .. e e e e e

Depreciationand depletion . . . . . . . . . o . e e

DW=

Portion of operaling expenses paid or Incurred for productfon or coltection of gross
Income or for management, conservation, or maintenance of property held for
production of income (sesinstructions) . . . . . . . .. .. . oL L L L,

7 Other expenses {see instructions) . . . . . . b e e e e e e

8 Adjusted NetIncome {subiract lines 5,6 and 7 from Hine 4) . . . . . e e e

Section B — Minimum Asset Amount

1 Aggregate fair market value of alf non-exempt-use assets {(see instructions for short
tax year or assels held for part of year):

{A) Prior Year

{B} Current Year
{optional)

a Average monthly valueofsecurities . . . .« . .« . . . L. Lo e
b Average monthly cashbalances . . . . .. ... ... ... ... ... e e
¢ Fair market value of other non-exempt-use assets . . . . .. ........ e
d Total (add lines 1a,1th,and fc), . . . . . . . . v oL Ve e e e

e Discount claimed for blockage or other
factors {explain In detalf in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . N
3 Sublractline2fromtbine1d . . . . . . ... . ... . .... Ve e e e 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
seainstructions) -« . . o L L e e e e e e 4
5 Netvalue of non-exempt-use assets (subtractline 4 fromtined) . ... ........ |5
6 Mulliplyline5by 035, . . . . . . . i e e e e e 6
7 Recoveries of prioryeardistdbulions . . . . . . . . . . ... L oo 7
8 Minimum Asset Amount (addline 7taline8) . . .. . . ... oL oL 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Enter85%oflinet. . ... ..... e e e e, e . | 2
3 Minimum asset amount for prior year (from Section B, lne 8, Column A} . . . .. ... |3
4 Enfergreaterofline2orlined - . v« o o . ot e e e e 4
§ Incometaximposedinprioryear. . . . . . . . .. . .. e e e 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . .. .. ... ... e i e e 6 s
7 Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
{see Instructions),
BAA Schedule A {Form 990 or 980-E2) 2014
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Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . .. e ..
2 Amounts paid to perform aclivily that directly furthers exempt purposes of supported crganizalions,

inexcess ofincome from activity -~ . . . & ot L s e e e e e e e e e e e e
3 Administralive expenses paid to accomplish exemp! purposes of supported organizations . . . . . . . . v ...
4 Amounts pald to acquire exempt-use assets . . . . . o Lt e e e e e e e e e e e e
5 Qualiflod set-aside amounts (prior IRS approval required). « » . . .« « v v i i e e e e e e e e
6 Other distributions (describe in Part VI). Seeldnstruclions . . . . . o o 0 o it i i e e e e e
7 Total annual distributions, Add lines 1through B . . . . . . v o i i i it s e e e e e e e e
8 Distributions lo attentive supported organizations to which the organizalion is responsive (pravide details
iNPart VI). Sesinstructions. . .« . v v v o L e e e e e e e e e e e e e e e
9 Distribitable amount for 2014 from Section C,lINeB .+« v o o o o L L o L e e e e e e e e e e
10  Line 8 amount divided by LineQamount . . . . . ... ... ... e e e e e s e
Section E — Distribution Allocations (see instructions) Exg*)ass Underdigﬁ'?ibutlons Dlsirlglll)iable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C,line6 . . . . . . ...
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . . . .. .. ... e e e
3 Excess distributions carryover, if any, to 2014:
a
b
¢
d
e From2013 . . . .. .. ... ... ..
f Totaloflines 3athroughe . . . . ... .. .. e e e
g Applied to underdistributions of prioryears . . . . . . .. ... ...
h Applied to 2014 distributable amount . . . . . . . . . L L L.
I Carryover from 2009 not applied (ses instructions) . . . . . . ...,
| Remainder. Sublract fines 3g, 3h,and 3ifrom3f . . . ... ... ..
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prioryears . . . . . .. .. .. ...
b_Applied to 2014 distributableamount . . . . . . . .. .. ...
¢ Remainder. Subtractlines 4da and4dbfrom4 . . . . ... ... ...
§ Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . ... L L L 0L Ve
6 Remaining underdistributions for 2014. Subliract lines 3h and 4b
from line 1 {if amount grealer than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015, Add lines 3jand 4c . . . .
8  Breakdown of line 7:
a
b
c
d Excessfrom2013 . . .........
e Excessfrom20i4 . .. ........
BAA Schedule A {Form 980 or 990-E2) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;
and Part I}, line 12, Also complete this part for any additional information. (See instructions).

BAA Schedule A {Form 990 or 990-E7) 2014
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] OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answored *Yes, to Form 980, 2014
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b,

* Aftach to Form 990,

T e aasuy | » Information about Schedule D (Form 990) and Its instructlons Is at www.irs.gov/form98o.
Name of the organizailon Employer
TENNESSEE LIONS CHARITIES, INC. 62-1614995

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

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

Total number atendofyear . ... ... ...
Aggregale value of contributions fo {dudng year} - . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

G W N -

Did the organization inform all donors and donor advisors in writing that the asssts held In donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. . . . . . .. .. ... DYes D No

& Did the organizalion inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . . . . . L L. L e e e e DYes D No

onservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {&.g., racrealion or education) Preservalion of a historically important land area
Protection of natural habitat Hpresewaiion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservalion contrdbulion 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 conservationeasements . . . . . . . . . . . .. L h e e e Za
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... e e 2b
¢ Number of conservation easements on a certified historic struclure includedin@) . . . . . . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
slructure listed inthe National Register . . . . . . . . . . . . . 0 v i i e e e e h e 2d
3 Number of conservation easements modified, transferred, reloased, exlinguished, or terminated by the organization during the
{ax year »

Number of stales where properly 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 easements itholds? . . . . . . .. L L. DYBS D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
rS
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)4)(B)(1)
and seclion 170(h)(4)BYI? . . . . . .. .. . L L. e e e e e e e e e e e DYes D No

9 In Part XlIl, describe how the organizalion reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financlal statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 880, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to reporl in its revenue stalement and balance sheet works of
anl, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote fo its financlal statements that describes these items.

b Ii the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amotints relating fo these tems:

(1} Revenue included In Form 990, Parlt VL, line 1. . . . . . . ... .. .. .. Ve e e e > 5
() Assetsincludedin Form980.PartX . . . . . . ... ... .. e e e e e > 35

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these Iterns:

a Revenue included In Form 990, Part VIl line 1. . . . . . . v o 0 i it e e e e e e e e » 35
b Assetsincluded In Form 990, Part X . . . . . . . i i i i e e e e e e e » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3SC! 10128014 Schedule D (Form 99¢) 2014




Schedule D (Form 990} 2014  TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of ils colection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Hother
c Preservation for future generations

4 Provi)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
Part 5

5 During the year, did the organization solicil or receive donations of ard, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... D Yas [___] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reporied an amount on Form 990, Part X, line 21.

1a Is the organizalion an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Farm 980, Pamt X 7. . . o o i e e e e e e e e e e e e e e e e e e e |:| Yeos D No
b If 'Yes, explain the arrangement in Part Xl and complete the following table:
Amount
cBeginningbalance . . . . . .. L L e e e e e, 1c
d Addiliensduringtheyear. . . . . . . . . . . o i i e Ve e e e id
e Distributions during theyear . . . . . . ... e e e e e e e e e e e e e ie
f Endingbalance. . - . . . . . . e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account fiability? . . . . . . |__J Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has baen providedinPart XIll. . . . . . . .. .. ... .. .

' Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10,
{a) Curren! year (b} Prior year {c) Two years hack (d) Three years back {e) Four years back

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

¢ Net invesiment earnings, gains,
andlosses . . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Adminisirative expenses . . . .

¢ End of yearbalance . . . . ..
2 Provide the estimaled percenlage 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 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . . . . . . L L L e e e e e e e e e e e e 3a(i)
(I related organizalions . . . . . o o L L L e e e e e e e e e e e e Jalii)
b If 'Yes’ to 3a(ii}, are the relaled organizations Hsted as required on Scheduls R? . . . . . . . . o v i i v i v v v v v 3b
4 Describe in Part XlI the intended uses of the organization's endowment funds.
Land, 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 basls (bLCqsl or other (¢} Accumulated {d) Book value
(invesiment) asis {other) depreciation
qaland . . . . . L Lo 240,000, 240,000,
bBuildings . . . . ... .o o oL 870,495. 470,415, 400,080,
¢ Leasehold improvements . . . . . . . .. ...
dEquipment . . ... ...l 107,107, 104,813, 2,254,
eOther. . . . . . . . . . . . e
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . e e e [ 642,374,
BAA Schedule D (Form 980} 2014
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Schedule D (Form 990} 2014  TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 890, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of securily o category {including name of security} {b) Book value (c) Melhad of valuatlon: Cost or end-of-year market value
(1) Financlaiderivatives . . . . . ... ... ..., .....
(2) Closely-held equityinterests . . . . . ... .. .. ...
(3) Other

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

Investments — Program Related,
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-yaar markel value

()
{2)
3)
)
{5}
(6)
7
(8)
{9)
(10}
. {Column (b) must equal Form 990, Part X, column (B) fine 13). . »

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

(1)
2)
(3)
()]
{5)
@)
(7)
(8)
©)
{(19)
Tot Column (b) must equal Form 890, Part X, column (B}, ine 16} . . . . . . . .. .. Ve e e e e >
4 Other Liabilities.
Complele if lhe organizalion answered 'Yes’ fo Form 990, Part IV, line 11e or 11f. See F
{a) Description of liability {b) Book value
(1) Federal income taxes
)
3
(4}
(5}
(6}
)
(8)
9
(10)
(1
Yotal. (Column (b) must equal Form 990, Part X, column (B} fine 25) . . . »
2, Liability for uncertain lax posifions. In Part XIIL, peovide the lext of the focinote to the organizalion's financlal stalements thal reports the organization's liabllity for unceriain
tax posillons undez FIN 48 (ASC 740). Check here If the fext of the foolnole has been provided In Part X1, . . . . . . . . . . oo oo it it e e e

BAA TEEA3303  08/25/14 Schedule D (Form 890} 2014




Schedule D (Form 990) 2014 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financlaisfatements . . . . . . . . ... .. ..o oL 201,444,
2  Amounts included on line 1 but nof on Form 990, Part VIII, line 12:

a Net unrealized gains (losses}oninvestments. . . . . . . ... ... ... ..., 2a

b Donated servicesand use of facilities. . . . . . . . . . . . o 0o 2b

¢ Recoverlesof prioryeargrants . . . . . . . . . . L 0o i 2¢

d Other (DescribeinPart XBL) . . - - . o v o v v v v b i e 2d

e Addlines 2athrough2d . . . . . . . . . . o L e e e e e e e e 33,317.
3 Subtractline2efromlinged . . . . o . v o v i e e e e e e e e e e e e e 3 168,127,
4  Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil}, line7b. . . . . . . . .. 4a

b Other (Describe inPart XIIL) . . . . .. e e e e e e e s 4b

cAddlinesdaand db . . . . o L it e e e e e e e e e e e e e e e e e 4c
6 Total revenue. Add lines 3 and 4¢. (This musfequal Form 990, Partl line12). . . . . « . . . v v o oo v v vt 5 168,127,

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

4 Tolal exponses and losses per audited financial statements. . . . . . . .. ... L 0 oo oL 234,143,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities. . . . . . . .« . . . L 0o oL 2a
bPrioryearadjustments . . . . . .. Lo o e e e 2b
¢ Otherfosses . « . . . 0o oL e e e e e e e e e 2¢
d Other{DescribeinPart XIL) . . . . - . . . o oo i i 2d 33,317
e Addlines 2athrough2d . . . . . . . . . o L e e e Ve 33,317,
3 SubtractlineZefromiined . .+ v v v v v v v i e e e e e e e e e e e e e e e 200,826.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, ine7b. . . « . . . . .. 4a
b Other (DescribeinPart XMLY . . . . . . o . oo oo oo ab
CAddlinesd4aanddb . v o L 0 s e e e e e e s e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 880, Partl fine 18) . . . . . . . . . . . ... . ... 200,826,
Supplemental Information.
Provide the descriplions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additionat information.
Pt XI, Line 2d UNREALIZED LOSS ON INVESTMENTS $19,322
Pt XI, Line 2d RENTAL EXPENSES $8, 995
Pt XI, Line 2d LOSS ON SALE OF ASSETS $5,000
Pt XII, Line 2d UNREALIZED L0OSS ON INVESTMENTS $19,322
Pt XII, Line 2d RENTAL EXPENSES 58,995
Pt XTI, Line 2d LOSS ON SALE OF ASSETS $5,000
BAA ' Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omMa e, 16450047

{Forim 990 or 990-EZ} Complete to provide information for respanses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
Dopariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

Internal Ravenue Service at www.irs.gov/form990,
Name of the organization

Employar [dentification nember

TENNESSEFR, LIONS CHARITIES, INC. 62-1614995

Pt VI, Line 11b THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD PRIOR TO FILING.
THE BOARD CONSTANTLY MONITORS ITS MEMBERS FOR POSSIBLE CONFLICTS OF
Pt VI, Line 12c INTERESR.

THE BOARD COMAPRES THE SALARY OF THE EXECUTIVE DIRECTOR WITH THAT OF
Pt VI, Line 15a SIMILAR SIZED ORGANTZATIONS.

BAA For Paperwork Reduction Act Notice, see Ihe Instructlons for Form 990 or 990-£7. TEEA4901 08/18114 Schedule O (Form 990 or 920-EZ) 2014




IRS e-file Signature Authorization

Fem 83879-EO for an Exempt Organization OMB No. 15451875

For calendar year 2014, or fiscal yearbegioning  _Jul 1 2014, and ending Jun 30 s 2015 -

> Do not send fo the IRS. Keep for your records. 201 4

pepartment of tho Treasury * Information about Form 8879-EO and its instructions s at www.irs.gov/form8879eo.
Nama of axemp! organization Employer [danlification number
TENNESSEE LIONS CHARITIES, INC,. 62-1614995
Nameg and ttla of officer
LYNN WILHQITE EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here . . , b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . . . . . 1b 168,127,
2a Form 990-EZ checkhsre . . . » D b Tofal revenue, f any (Form 990-EZ,line 9} . . . . . . . . . . ]
3a Form 1120-POL checkhere . . . » D b Tofal tax (Form 1120-POL, lne 22) . . . . . . . . . .. < ] -
4 a Form 990-PF checkhere . . . » D b Tax based on investment income (Form 990-PF, Part Vi, Ine 5) . .. 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Part Il, fine 8¢) . . . . .. ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
slectronic return and accompanying schedules and slatements and to the best of m knowledge and belief, they are true, correct, and complete.
| furiher decfare 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, transmitter, or electronic return originator {ERC) t¢ send the organization’s return fo the IRS and to receive from
the IRS (a} an acknowled?emenl of receipt or reason for rejection of the transmission, (b) the reason for any delay in precessing the return or
refund, and (¢} the dale of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial Agent to iniliate an elecironic
funds withdrawal (direct debit) entry to the financlal nstitution account indicated In the tax preparation software for payment of the
organizalion’s federal taxes owed on this return, and the financial Institution to debit the entry to this account, To revoke a payment, | must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the paymsent (selltemant) date. | also
authorize the financlal Institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary fo
answer inquiries and resolve issues related to the anment. I have selected a parsonal identification number (PIN} as my signature for the
organization's electrenic return and, If applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

DJ authorize oenter my PIN | |as my signature

ERO flsmy name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return, If | have indicated within this return that a capy of the return is being filed with
a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filted retum. if | have
indicated within this return that a copy of the return is being fited with a stale agency(ies} reguiating charities as past of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officar’s signature ~ » paew (Q8/24/2015

| Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digitself-selected PIN . . . . . . . . . . .o e | 62235043664

do not enter all zeros
| certify that the above numerlc entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated

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

ERO's slgnature oates (Q8/24/2015

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEAT401 0771114




TENNESSEE LIONS CHARITIES, INC.,

62-1614895

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

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
TRANSFER TO ENDOWMENT 1i,875, Q. 11,875, 0.
SCREENING EXPENSES 11,469, 11,460, 0. 0.




