OMB No. 1545.0047

rorm 990 Return of Organization Exempt From Income Tax 2009
T

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code
(except black lung benelit trust or private foundation)

1
Dt o e sarvica » The organization may have to use a copy of this retura to salisfy state reparting requirements, ) ihlicin
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending  Jun 30 , 2010
B Chock if applicable: C Name of crganization D Employer Identification Number
| udross cranos | S isher |PENNESSEE LIONS CHARITIES, INC. 62-1614995
Name change 3; 'L’Q‘, pumber and steeet for PO, box If mail is not delivered lo streal add) Room/suite E Telephone number
" iaital eturn spociic [505 FESSLERS LANE (615) 690~8644
Termination '??c:‘rr:'sc City, town of counlry State ZIP code +4
L; Amended return NASHVILLE TN 37210-2814 G Grossreceipts $ 377, 3 68.
D Application pending| F Name and address of principal affices: H(a) s this & group return for affiliates? H Yes % Ho
H(b) Are aii alfiliates includea?
LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 b aitach & i, {sce fnstructions} Yes Ho
I Tax-exempt status I:ﬂ 501c) (3 34 (insert no.} [_I A4947(a)(1} or ﬂ 527
J Webslte: » N/A M(c) Greup exemption number ™
¥ Form of organization: m(:orporaiion I—-l Trust i—l Assoctation !_l Other™ | L. Year of Formaton: 1995 ]M State of legal domicile: TN
fPartliit] Summary
T Briefly describe the organization's mission or most significant activities: ‘TQ_COORDINATE THE VISION _SCREENING _ _ .
.| FUNDING SUPPORT AND _TO PERPETUATE THE TENNESSEE LIONS EYE CENTER AT VANDERBILL __._
8|  CHILDREN'S HOSPITALL _ ___ oo mmm e oo
E
38 et D ety tvist e i nim-irsalvan it
3] 2 Check this box » if the organization discentinued its operaticns or disposed of more than 25% of its assels,
S 3 Number of voting members of the governing body (Part AV 3T ) S LR 3 {22
B 4 MNumber of independent vating members of the governing body (Part VhIline Ih) ceei i 4 122
S 5 Tolal number of employees (Part V, lin@ 2a) ... oo vt 5
g € Total number of volunteers {eslimate if NBCESSANY) ... oot 6 |2,450
< | 7a Total gross unrelated business revenue from Part VI, lcolumn ) ine 12 (oo 7a 0.
b Net unrelated business laxable income from Form 990-T, line T 7b
Prior Year Current Year
o!| 8 Contributions and grants (Part VIl dine Thy ... e 245,374, 239,831,
% 9 Program service revenue (Part VIILlINE 20) «...oovaiiii i e
z | 10 invesiment income (Part VI, column (A), lines 3, 4, and 76} ..., e 27,959, 18,997.
€ | 11 Other revenue (Part VIlE, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1€} .......oovn e 58,183, 108,460,
12 Total revenue — add lines 8 Whrough 11 {must egual Part VIli, column (A) Tine 12) ...... 331,516, 367,288,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) . ......coovviin s 162,177, 137,049.
14 Benefits paid to or for members (Part [X, column (A), dine 4} ...ooooovviicieiieniiiins .
» | 15 Salaries, other compensalion, employee benefits (Part 1X, column {A), lines 510 ..., 71,007, 67,820,
§ 16a Professional fundraising fees (Part IX, column (A), lire 1€} ....ooovviiiiiiiiines
’% b Total fundraising expenses (Part 1X, column (D), line 25) » 33,762, : E TN
17 Olher expenses (Part X, column (A), fines 1ta-11d, T1R240) .vvivieiiiiiiins 216,566, 227,712,
18 Total expenses, Add lines 13.17 {must equal Parl IX, column (A), line 28) .............. 449,750, 432,581.
18 Revenue less expensas, Sublractline 18fromline 12..... 00 c0vvvveneneeiiiininieerss -118,234, -65,293.
5§ Beginning of Year End of Year
§§ 20 Total assets (Part X, e 16) ........oouimiirbosiis s 1,660,815, 1,649,908.
§§ 21  Total liabilities (Part X, € 2B) 1 .vrvniriva e cae i iia i 69,710, 124,105,
R Net assets or fund balances. Subiractline 21 fromHne 20 . ... oiueiripnniaeercsneans 1,591,096, 1,525,803,
[Par Signature Block

Under penatiies of pedury, | declare that [ have examined this return, [ncludin i ! ief, it i
true, correct, ané’ compig{é. Sec ara\‘ron of prapares {other than oiﬁce(B !sﬁsgdagﬁomﬁﬁ%%%tsgnhe&“ werﬁ&“&%‘paa‘?& Q’i‘ss 'aﬁ@dk?uml%c?gg.t of my knowledge ard beliel, itis

Sign > %m/;) ;@JQ{Q) | =211

Here Siandufe of afrEer , Date
‘l ‘
> I LD LT e
Type orprint name and litle, )

Dat ; P "s igentiy;
paid e Creckit | By
Praparer's smployed » X}
Pre- ignature - i =
sanalr . 01/07/11

e i
asrers rirs rome e DAVID P GUENTHER, CPA
Only :'(‘Il"(ﬁi:nsysedg'nd » 311 BLUEBIRD DRIVE EIN *
ZP+d GOGDLETTSVILLE ™ 37072-2303 Paoneno. ™ (615) 859-1300

May lhe IRS discuss this return with the preparer shown above? (seefinstructionsy ... ........cvooeeeereezirenreres [ﬂ Yes ﬂ No
BAA For Privacy Act and Papenwork Reduction Act Notice, see the soparate instructions, TEEAQTG1  G7/20403 Form 990 (2009)




Form 950 (2009) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO_COORDINATE_THE FUNDRAISING CAMPATGN _ _ _ . __ oo
‘7O ESTABLISH AND PERPETUATE THE NEW TENNESSEE LIONS CLUB EYE CENTER AT _____. .
VANDERBILT CHTLDREN'S HOSPITAL  _ _ _ _ _ _ . e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 07 G90-EZ7 -+ e v e s e e e e et e e e e e ettt e et e ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., ...... D Yes No
If "Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses, Section 501(C)(3)
and 501(c)(@) erganizations and section 4947(a)(t) trusts are required to report the amount of grants and altocations to others, the total
expenses, and revenue, if any, for each program service reported.
4a {(Code: } (Expenses § 137,049, including grants of $ 121,650.) (Revenue & 239,831.)
7O PERPETUATE_THE TENNESSEE LIONS CLUB_EYE CARE_CENTER AT VANDERBILT _ . _____ ___.
CHILDREN'S HOSPITAL __ _ _ o
4b (Code: ) (Expenses $ including grants of  $ Y (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ Y (Revenue S )

4e Total program service expenses » 137,049,

BAA

TEEAQI02  07/20/09 Form 990 (2009)



Form 990 (2009) TENNESSEE LIONS CHARITIES, TNC,. 62-1614995 Page 3
[Part V.| Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
BT 7= e (1= - N T 1 X
2 s the organization required to complete Schedule B, Schedule of Conbributors? ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. ... .. .o o i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in [obbying activities? /f *Yes,' complete
Sohedule €, Part ... ettt et e e e e 4 X
5 Section 501(c){4), 501(c)5), and 501{c)(6) organlzal]ons. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? /f 'Yes,” complefe Schedule C, Part il ... 5
6 Pid the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%rovi?e advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,’ complete Schedule D, 6
02 4 H A X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part 1 ................. oot 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedula D, Part il ... .o . e e 8 X
8 Did the arganization report an amount in Part X, line 21; serve as a cuslodian for amounts not listed In Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete
Schadule D, Part IV ... o e e e e e e e 9
10 Did the organization, directly or through a related organizalion, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete Schedule D, Parl V . . i i e e e e 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIl, VIll, IX, or
X as applicable .. ... .. e e e I
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L Y Y R T
* Did the organization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VIl ........ . ...,
* Did the organizalion Teport an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported In Parl X, line 167 If 'Yes,” complete Schedule D, Part VIl .. ...
 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels reported in
Part X, line 167 If 'Yes,  complele Schedtde D, Part IX .. i i e
* Did the organization report an amount for other liabilities in Part X, line 267 If 'Yes," complete Schedule D, Part X ......
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncerlain fax positions under FIN 487 If'Yes, ' complete Schedule D, Part X .................
12 Did the organization obtain separate, independent audited financial stalement for the tax year? If 'Yes,” complete

12AWas the organization included in conselidated, independent audited financial statement for the tax

13
14

15

16

17

18

19

20

Schedule D, Parts XI, XIf, and XII . . . i e e e e

12 | X

year? if 'Yes,' completing Schedule D, Parts XI, Xll, and X!l is optional ..oy

Is the organization a school described in seclion 170(B)(1(AMI? If 'Yes,” complete Schedule £ ... .

a Did the organization maintain an office, employees, or agents outside of the United States? .....................oooes,

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part!...........o...

Did the organization report on Part 1%, column (A}, line 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Part Il ...

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of ag?regate grants or assistance to
individuals localed outside the United Stales? If Yes,' complete Schedule F, Part il ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes, complete Schedule G, Parl ] ... ....ooociiiiiiii i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vil,
lines 1c and 8a? If Yes,' complete Schedule G, Part ll ... ... o

Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIH, line 9a? If "Yes,’
complete Schedule G, Parf Il .. ... e

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ................ ..o

14a X
idb X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAGI03 021210

Form 990 (2009)



Form 990 (2009) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4
PartIV. [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg{crt more than $5,000 of grants and other assisiance to governments and organizations in the
United States on Part X, column (A}, line 17 If 'Yes,  complete Schedule |, Parts Tand il ........ ..o, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
IX, column (A), line 22 If 'Yes, ' complete Schedule I, Parts fand Il ..o 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
aénﬂ fg'rrpej officars, direclors, trustess, key employees, and highest compensaled employees? If Yes,’ complete «
Tere e 17 1= IV AR I T 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last d? of the year, and thal was issued after December 31, 20027 if 'Yes," answer lines 24b through 24d and
f

compiete Schedule K. I7N0,go T line 25 .. oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAST? . ..ot e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during the year? ................... 24d

25a Section 501(c)3) and 50%(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Parfl ... ... 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? if ‘Yes,' complete
B et 131 Y TR =« O R S R R CARE T 25h X

26 Was a loan to or by a current or former officer, director, truslee, key emp!o;ee, highly compensated employee, or
disqualified person oustanding as of the end of the organization's tax year? /f Yes," complele Schedufe L., Partll ........ 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key em}")Io ee, substaniial
contributor, or a grant selection comittee member, or to a person related o such an individual? { 'Yes,' complete
Schedule L, Part I .. .. it et e et e s 27 .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part iV .............. ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SohEdile L, Part IV oottt e e e e e e e 28b X
¢ An entity of which & current or former officer, director, fruslee, or key employee of the organizalion (or a family member)
was an officer, director, trustes, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV . .................... .. 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of arl, hislorical treasures, or other similar assets, or quatified conservation
contributions? f 'Yes, complefe Schedule M ... . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf Yes,' complete Schedule N, Part!......... 31 X

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedtle N, Part B . ettt e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, FPart | ... ... o i 33 X
34 }ﬁ{as Ithe organization related to any lax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris I, Ill, IV, and V, 34 %
T2 1= 2 R RSP

35 Is anbre!ated organization a controlled entity within the meaning of section 512(b){13)? If 'Yes,' complele Schedule R,
F A 7 T2 L LA E R TR TR 35 X

36 Section 501(cK3) organizations, Did the organization make any transfers to an exempt non-charitable relaled

organization? Jf 'Yes,' complete Schedufe R, Part V, line 2 ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O .. ... oot e 38 X
BAA Form 990 (2009)

TEEAQLD4 0211210



Form990(2009) TENNESSEFR, LIONS CHARITIES, INC. 62-1614995 Page &

Yes | No_

[Pan V. | Statements Regarding Other IRS Filings and Tax Compliance
1 a Entter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... ..o oo 1a
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambing) winnings o prize winners? .........oiiiiiiiniii
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered By this return ..o ivveiiin e 2a
2h If at 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 ¢-file this return. {see instructions)

3a [?jd th? or%anization have unrelated business gross income of $1,000 or more during the year covered by
T 2 e R LR R R PR PR R TR

b If "Yos' has it ftited a Form 990-T for this year? If ‘No,' provide an explanafion in Schedule O ... e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financiad account)? ...........

b If "Yes,' enter the hame of the foreign country: >

3a X

3b

See tie instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .........ooooiiin
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ..............

¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
Tax SRelter TrANSACHONT o\t vrs st s et e e e e it sttt eea e st a e s b s b e e et sttt e s

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

b If Yes,' did the organization include with every solicitation an express staternent that such contributions or gifis were not

BTy 1Y 1o 2 I R RS R R R R RN _

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

a Did the organization receive a payment in excess of $75 made partiy as a conlribution and partly for goods and services

PrOVided 10 the PAYOT? ... v\t ettt ettt e s s s e

5a X
5b X
b¢

6Ga X

b if 'Yes, did the organization notify the donor of the value of the goods or sefvices provided? ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

st I - < . A R L R R R T R e _ _
dif "Yes, indicate the humber of Forms 8282 filed during the year ..............cocoeiini, | 74 e
e Did the organizatien, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEHL COMIEATE? « .o vt e e e e s ettt aa s e s s aa e e e a s s ssaaa e st s b e a it ot s s e e e st s e sttt st
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefil contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................

h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Farm 1098-C as required? .......

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business

holdings at any lime during the YEar? ... oot
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under SECHOM AOBB 7 ...t
b Did the organization make any distribution to a doenor, donor advisor, or related person? ... . i
10 Section 501(c)}(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part Vill, fine 12 ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b
11 Section 501(c)12) organizations. fnter:
a Gross income from other members or shareholders ..........oooiiii e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due of received from them.) .. .. oo i e 11b 4
12a Seclion 4947(a)(t) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ ‘ 12b G
BAA Form 990 (2009}

TEEAQID5  02/12/10



Form 990 (2009) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..........ooivieeiieiainiains 1a|22 . E
b Enter the number of voting members that are independent ...t 1hi22

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

officer, director, rustee or Key emIOYEE T . . i e e e e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...t 3 X
4 Did the organization make any significant changes o ils organizational documents 4 X

since the prior Form 990 was filed? ... ... oo i
5 Did the organization become aware during the year of a material diversion of the organization's assels? ................. 5 X
6 Does the organization have members or stackholders? ... ... . o i 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY T L.ttt ittt ittt ettt ettt e et e e e

b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons? ...............

8 Rnid }hﬁ: organization contemporaneously document the meetings hetd or written actions undertaken during the year by
e following:

R T L= AT e L 2 P 8al
b Each committee with authority to act on behalf of the governing body? ... ..o il

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the .
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O . .. .. ... ... ... ciiiiiiien. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...................o oo 10a] X

b if *Yes,' does the organization have wrilten policies and procedures governing the aclivities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? .........................o 10b] X

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .......
11 ADescribe in Schedule O the pracess, if any, used by the organization fo review this Form 990,
12a Does the organization have a written confiict of interest policy? If No,"gofoline 13 ... ..o 12al X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LRI eL 11T £ 28 12hi X

¢ Does the organization regularly and consistently monitor and enforce compliancé with the policy? If 'Yes,  describe in
Schedule O how HIS 15 onE . . o i i ittt it st et i et s

13 Does the organization have a wrilten whistieblower policy? ........ ...
14 Does the organization have a wrilten document retention and destruction policy? ...

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

a The organization's CEQ, Executive Director, or top management official ............ ... oo
b Other officers of key employees of the organization .......... o i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a taxable
entity dUring BN YEAIT .. ... et e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ils participation
in joint venture arrangsments under applicable federal tax law, and laken steps fo safeguard the organization's exempt :
status with respect to such arFangements? ... .. o it

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
|:| Own websile I:] Another's website Upon request

19 Describe in Schedule O whethar {and if so, how) the organization makes its governing docurments, confiict of interest policy, and financial
statements available to the public,

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

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

BAA Form 990 (2009)
TEEA0I06 02/05/10



Form 990 (2009) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 7
JI.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

organhizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (1), (&), and (Fﬁ if no compensation was paid.

# List all of the organization's current key employees. See instructions for definition of 'key employees,’

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refeivgd reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

 List all of the organizalion's former directors or trustees that recelved, In the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
EI Check this box if the organization did nol compensate any current officer, director, or trustee.
A ®) © ®) ® ®
Name and Title Average |  Position (check all that apply) Reportable Reportable Estimated
hours o] = T a =] ~ carmnpensation from compensatien from amount of other
perweek | £ | 3 2 2135 ¢ the organization related organizations compensation
A Il D I A 3 (\N-EH%‘-JQ-M[SC) W-21039.MISC) from the
srF|E1%15(¢gh)a organization
guly 3|45 and related
512 g g erganizations
Y A i
"lE i
4
EDWARD M. LINDSEY _ __ _
PRESIDENT 1.00 X 0. 0. 0.
AUSTIN P. JENNINGS __ __ . _
VICE-PRESIDENT 1.00 X 0. 0. g,
BILLY PEARSON _  ________
TREASURER 1.00 X 0. 0. 0.
LYNN WILHOITE _ __  _ ____
SECY/EXEC DIRECTOR 40.00 XX 35,000. 0. 0.
ALLEN_BROUGHTON _ ___ _ ___
2ND V P 1.00 X 0 0 0
BOB CORLEW __ _ ______ . _
EX-OFFICIO 1.00 X 0. 0. 0.
ROBERT HURT __ . ____
DIRECTOR 1.00] X 0. 0. 0.
TOM PALMER__  ___ ______..
DIRECTCR 1.00] X 0. 0. 0.
MARK ROGERS _ . ____
DIRECTOR 1.00] X 0. 0. 0.
KENNETH GENTRY ____  ____
DIRECTOR 1.00] X 0. 0. 0.
RONALD_BIRDWELL _ __ _ ____
DIRECTCR 1.00} X 0. 0. 0.
JONY GROSS _ _ _ _ ______
DIRECTOR 1.001 X 0. 0. 0.
THOM WILSON _ _ _ _ ___ . ___
DIRECTOR 1.00] ¥ 0. 0. 0.
KEITH PONTIUS __ ____ . ___
DIRECTOR 1.001 X 0. 0. 0.
WILLIAM B. WATKINS ___ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
LINDA JUSTICE _ _ _  _____
DIRECTOR 1.00] X 0. 0. 0,
DAVID H, MARTIN ____  _ __
DIRECTOR 1.00] X 0. 0. 0

BAA TEEAQI07 1110109 Form 990 (2009)



Form 990 (2009) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 8
[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
") (8 () @) (E) ®
Name and Title Axerage Position {chieck all that apply} Reporlabie Reporlable Eslimaled
ours T = =T o] o | cempensation from compensation from amaunt of other
per weekaa a g EHg e the organization related organizations compensation
S Ela (5 B3| wW-2n099MS0) (W-201092-MISC) from the
ﬁfﬁl &40 3E ?i Q organizalion
gEl5 Ty and related
gl & 21 3 organizalions
gl & &3
k] g
° g
BILL VEEVERS _ __ _ ___ .. __|
DIRECTOR 1.001X 0 0. 0.
HUGH R. MARLIN, JR. ___ . . ______.
DIRECTOR 1.001X 0. 0. 0.
JIM McFARLAND . ____|
DIRECTOR 1.001% 0. 0. 0.
JAMES O GOURLEY _ __ __ . __.
DIRECTOR 1.00|X 0. 0. 0.
JOHN HICKS _ _ . __ .
DIRECTOR 1.00|X 0 0, 0.
B TORAL .. ...ttt et ia e > 35,000. G. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensalion

from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' compilete Schedule J for such individual .......... ..o

4 For any individual listed on fine 1a, is the sum of reﬁortabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complefe Schedule J for such

| Yes No‘

Fay Y T T R S R R R PRI X
5 Did any dpers\:)n listed on line 1a receive or accrue compensation from any unrelated organization for services A
rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson. ... o...oooovevien i ineiennneeeieee iy 5 X
Section B. Independent Contractors
1 Commplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
B (©)

(A) (B)
Name and business address Description of Services

Compensalion

2 Tolal number of independent contractors (including but not limited 1o those listed above} who received more than
$100,000 in compensation from the organization »

BAA TEEAQ108 0V/30/10

Form 990 {2009)



TENNESSEE LIONS CHARITIES,

INC.

62-1614995

Page 9

Form 990 (2009)

| Statement of Revenue

(A)
Tolal revenue

(B)
Related or
exempt
function
reyenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from {ax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

ta Federated campaigns

b Membershipdues..............

¢ Fundraising events

d Related organizations

101,08

2.

e Government grants (contributions)

97,80

c.

f All other contributions, gifts, grants, and
similac amounts not included ahove .. . .

40, 94

9

¢ Noncash contribns included in Ins 1a-if.

h Totak Add lines 1a-1f

PROGRAM SERVICE REVENUE

Buslness Code

2a

b

<

d

e

f All other program service revenue .. ..

g Total. Add lines 2a-2f

OTHER REVENUE

3 tnvestment income (including dividends, interest and

other similar amounis)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties

18,997.

18,997.

(i) Real

6a GrossRents .......... 67,395,

b Less: rental expenses . 10, 080.

¢ Rental incoms or (loss) .. .. 57,315,

d Net rental income or (loss)

{i} Securities

Gi) Other

7a Gross amount from sales of
assels other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

8a Gross income from fundraising events
{not including .

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

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

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part [V, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

51,145.

> 51,145.1=

> 367,288,

57,315,

70,142,

BAA

TEEADI09 0212110

Form 990 (2009)



990 (2009) TENNESSEE LIONS CHARITIES, TNC. 62-1614995 Pages 10

(1X::| Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must compiete all columns.

All other organizations must complete coiumn (A) but are not required to complete columns (B}, (C), and (D).

A (B) (© (D)
Do not include amounts reported on lines Total e(axgenses Program service Management and Fundraising
6b, 7b, b, 8b, and 10b of Part Vil expenses general expanses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
1 T= 20 137,049, 137,049,

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

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

4 Benefits paid to or for members .............

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

g Compensalion not included above, to
disqualified gaersons (as defined under
section 495 gt)(l) and persons described in
section 4958(c)(3B) ...l

7 Other salariesand wages ...............o.. .- 28, 000. Q. 25,200, 2,800.

g Pension plan contribulions (include seclion
401(Kk) and section 403(b) employer
contributions) ... o

9 Other employee benefils ... oo,
10 Payrolltaxes...... ..ot 4,820, 0. 2,999, 1,821,
11 Fees for services (non-employees) ...........

aManagement........... ..ol

blegal.. ..o
CACCOUNEING oot e 5,618. 0. 5,618. 0.
dlobbying ....... .. oo
e Prof fundraising svcs. Ses Part IV, In17......
f Investment managementfees ............... 5,614, 0.
gOther ..
12 Advertising and premotion...................
13 Office BXPENSES it viiiii et irnineaaarnns 3,327, 0. 3,267. 60.
14 Information technology .. ............ocoins.
15 Royalties ...t
16 OCCUDAMICY .. vvvtvrirarernrirnrrerererernns 13,708. 0. 13,708, 0.
37 Travel ... e
18 Payments of travel or entertainment
exgqnses‘ for any federal, state, or local
publicofficials .......... ... .o
19 Conferences, conventions, and meetings .....
20 Interest.... . oo i
21 Payments to affiliates .............oo0 0t
22 Depreciation, depletion, and amortization ... .. 46,423, 0. 46,423, 0.

23 INSUFANCE . ...ttt et iaiaiaas

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) .. .o e
a TELEPHONE _ _ _ _ _ _ _ ______ . 7,969, 0. 558. 7,411,
b MEETINGS . __ 1,046. 0. 376. 670.
¢ FREIGHT 179. 4] 179, 0.
d TAX & LICENSE __ _ _ _ _ _ 455, Q. 455. 0,
e PROPERTY TAXES _ __ _ _ _ ___._ 8,373. 0. 8,373. 0.
f Afolherexpenses.......ooviviiiiiinnnns 135, 000. 0. 135,000, 0.
25 Total functional expenses, Add lines 1 through 241 .. ... 432,581, 137,049, 261,770, 33,762,
26 Joint costs. Check here » [ ] if following
SOP 98-2, Camplele this line only if the
organization reported in column (BR joint
cosls from a combined educationa
campaign and fundraising solicitation ........
BAA Form 990 (2009)

TEEADI1O  G205/10



TENNESSEE LIONS CHARITIES, INC.

62-1614995

Page 11

F_qrm 990 (2009)

Part.

Balance Sheet

G
Beginning of year

B
End of year

o N =

[+>)

7
8
9

L-mnm>

L
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. .

b Less: accumulated depreciation. ....................
Investments — publicly-traded securities .. ..o

Cash — non-interest-bearing

Savings and temporary cash fnvestments ...
Pledges and grants receivable, net. ..o i
Accounts receivable, et ...t i e

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employses. Complete Part 1l of Schedule L.............

Receivables from other disqualified persons (as defined under section 4958(){1))

and persans described in section 4958(c)(3)(B). Complete Parl H of Schedule L. ...
Notes and loans receivable, net. ... oo i e
IVERtOres fOr SBIE OF LS8 .. oottt i b s ran ettt anas e

Prepaid expenses and deferred charges ..o _

1,158,948,

351,295,

334,819,

102,

Bjw =

0.

L3

o leo [~ |

Complete Part V| of Schedule D

412, 923.

792,449.

746,025,

Investments — other securities, See Part IV, line 11
Investments — program-retated. See Part IV, line 11
Intangible assels
Other assets. See Part IV, line 11 .o oo e
Total assets. Add lines 1 through 15 (mustequal ine34) .. ... . .ovoveiiineinnes

509,418.

561,529,

5,600,

5,500,

1,660,815,

16

1,649,908.

17
18
19
20
21
22

70 T gy e, L

23
24
25
26

Accounts payable and accrued exXpenses ..., e
Grants payable ... ..o i e
BT 3E 0=Ts B =001 U (= S DN

Tax-exempl bond liabilities ... i
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Payables to current and former officers, directors, truslees, key employess,
highest compensated employees, and disqualified persons. Complete Part 1l

OF SCREAUIE L ..ot ittt i r e e e e
Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelaled third parties
Other liabilities. Complete Pait X of Schedule D ..o

Total liabilittes. Add lines 17 through 25 ... ..o i a i aaess

5,813,

i7

5,703,

63, 906.

18

118,402,

27
28
29

30
3
32
33

MOTBrDN TZ2Cm IO -imo> —Imx

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34,
Unrestricted net assets

Temporarily restricted net assels

Permanently resiricted nefassets ...

Organizations that do not follow SFAS 117, check here » ]:I and complete

lines 30 through 34,

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, and equipmentfund ..................

Relained earnings, endowment, accurnulated income, or other funds

Total net assets or fund balaANCES. ...t iiri it it aaa s
Tolal liabilities and net assetsMfund balances, ....... ..o vt iiyees,

1,445,424.

27

1,094,548,

145,672,

28

431,255,

1,591,096,

33

1,525,803,

1,660,815,

34

1,649,908,

w
>
>

TEEAOI11  01/30/10

Form 930 (2009)
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Form 920 (2009) TENNESSEE LIONS CHARITIES, INC, 62-16149%85

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the arganization changed ils method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ................ ... ... .. . ...,
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Yes

No

review, or comphlation of its financial statements and selection of an independent accountant? ................ ... . ...

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

d [f 'Yes' to line 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
consolidated basis, separate basls, Or Dol L. . i e e e

Separaie basis D Consolidated basis D Both consclidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB ClroUlar A-F 337 . i e e e e e e 3a X
b If 'Yes," did {he organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ....... ... . ... i, 3b
BAA Form 990 (2009)
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COMB No. 1545-0047

SCHEDULE ez Public Charity Status and Public Support 2009

Complete if the organization is a section 50T(c)3) organization or a section 4947(a)(1)
nonexempf charitable {rust,

Depariment of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. SRR
MName of the organization Employer ldentification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because itis! (For lines 1 through 11, check only one box.)

1 ! A church, convention of churches or association of churches described in section 170(R)(VA)).

2 ! A school described in section 170(b)1}AX). (Attach Schedule E.)

3 ! A hospital or cooperative hospital service organization described in section 170X,

4 . A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(AXiii). Enter the hospital's

name, city, and states e —

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b§(1)(A)(iv). Complete Part I1.)

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

7 An organization that normaily receives a substantial part of Its support from a governmental unit or from the general public described
in section 170(b}1XA)vl). {Complete Part I1.)

8 D A community trust described in section 170(X1(AXVY). (Complete Part I1.)

An organization that normally receives: 51) more than 33-1/3 % of its support from gonteibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject lo certain excep ions, and (2) no more than 33-1/3 % of its suppor! from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 509(a)}(2). (Complete Part [I1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizalions described In seclion 509¢a)(1) or section 503(a){2). Sec section 09(a)3). Check the box that
describes the lype of supporting organization and complete lines 11e through 11h,

a DType i b DType i c [:l Type [l — Functionally integrated d D Type l1— Other

e D Sy checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or mora publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f if the organization recelved a wrilten determination from the IRS that is a Type 1, Type I or Type Iil supporting organization, D
CREOK THES DX » + + e« e e v o s s amee s eem e eaae e s e e nh e e e b s e s s
o] Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
{h a person who directly or indirectly controls, either alone or together with persons described In (iiy and (iii}
below, the governing bedy of the supported organization? ... e 114 (i)
(i) & family member of a person described in () BDOVET ittt 1ig (i)
(1) a 35% controlled entily of a person described in @) or (i) above? ... ..o 71 g (i)
h Provide the following information about the supported organizations.
(i) Name of Suoported (I EIN (Ilj) Type of organization {iv} Is the () Did you nolify {v) Is the (w1i} Amount of Suppork
Qrganization (described on lines 1-3 arganization in col. | the organization in{ organization in col.
above or IRC section ) listed in your col. (i) of {iy organized in the
{see Instructions)) ovemintg? your support? us.?
OGUEen

Yes No Yes No Yes No

Total SEmmane :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

Schedule A (Form 990 or 990-E2) 2009

TEEAQ401  02/05110



Schedule A (Form 990 or 990-E2) 2003 TENNESSEE LIONS CHARITIES, INC. 62-~1614995 Page 2
Part 1] Support Schedule for Organizations Described in Sections 170(b}(T){A)(iv) and 170(k)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar ypar for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
1 Giits, grants, contributions and
membership fees received. (Do

not include "unusual grants.’) ...

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitshehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 ...

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

6 Public support. Subtract line 5
fromlined .. ........oooiviiins

Section B. Tota!l Support

Galendar Yiar Sor fiscal yoar (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ( Total

7 Amounts frombined . ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar Sources . ..o eeinnoo s

9 Net income from unrelated
business activitles, whether or
not the business is regularly
carfied o ... i

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartivV) ..o

11 Total support. Add lines 7
through 10 ...t

12 Gross receipts from related aclivities, efc. (see instructions) .

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here ... ..o v os et > {—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 200¢ (line 6, column (f) divided by fine 11, column () ....ooovvn e 14 %
15 Public support percentage from 2008 Schedule A, Part [l line 14 ..o 15 %

16a 33-1/3 support test — 2009, f the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported OTQaniZalion. ... ... > D

b 33-1/3 support test — 2008. 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 OFGaNIZAtION. ... .t e s > D

17 a 10%-facts-and-circumstances lest — 2009 If the organization did not check a box on line 13, t6a, or 16h, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-clreurmstances test — 2008, if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
ar more, and if the organization meets the ‘facls-and-circumstances’ test, check this box and stop here, Explain in Part iV how the

organization meets the ’facts-and-circumstances’ test. The organizalion qualifies as a publicly supported organization. ............. >
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 Schedule A (Form 990 or 990-EZ) 2009

TEEAD402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009

TENNESSEE LIONS CHARITIES,

INC.

62-1614995

Page 3

Pai

rtl

~{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Catendar year (or fiscal yr beginning in)»

1

6
7

8

Gifts, grants, contribufions and
membershtp fees received, S
not include 'unusual grants.'
Gross receipts from

admissions, marchandise sold
ar services performed, or
facilities furnished in a activily
that is related fo the
organization's tax-exempt
PUIBOSE o\ vvvvrevnnrvnrrnnnss
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ........ ... ...
Tax revenues levied for the
organization's benefit and

either paid to or expended on
its behalf

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

Total, Add lines | through 5 ....

a Amounis included on lines 1,
2, 3 received from disqualified
PEISONS .« ivtiireianainnar..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

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

(2) 2005

(b) 2006 (c) 2007 (d) 2008

{e) 2009

() Tolal

650,788,

288,425, 328, 746. 245,374,

239,831.

1,753,164.

650,788,

288,425, 328,746, 245,374.

239,831,

1,753,164,

1,753,164,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13
14

Amounts from fine 6 ...........

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources............. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........
Net income from unrelated business
activities not included inline 10b,
whether or not the husiness is
regularly carriedon ...............
Other income. Do not include

gain or loss from the sale of
capital assels (Explain in
Part IV.}

Total SUPPOH, (st tns 9, 105, 11, and 123 1

First five years, If the Form 990 is for lhe organization's first, second third, fourth, or fifth tax year as a section 50E(c)(3)
organization, check this box and stop here

(a) 2005

() 2006 (c) 2007 (d) 2008

(e) 2009

) Total

650,788,

288,425, 328,746. 245,374,

239,831,

1,753,164.

83,276,

114,532, 31,667. 27,959,

18, 997.

276,431.

83,276,

114,532, 31,667. 27,959,

18,897,

276,431.

2,028,585,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2005 (line 8, column {f) divided by line 13, column () ..o et 15 86.38%

16 Public support percentage from 2008 Schedule A, Part I, line 15 .. ... ..o i it 16 84.80%
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column () ..................... 17 13.62%

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .. ... . i 18 15.20%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is noi

more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3 support tests — 2008, if the or
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

..........

anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and fine 18

BAA

TEEAO4D3  02/15/10
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Schedule A (Form 990 or 990-EZ) 2009 TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 4
Part V.| Supplemental Information. Complete this gart to provide the explanations required by Part I, line 10;
Part I, line 17a or 17h; and Part ll, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404  02/05/10 Schedule A (Form 990 or 980-E2Z) 2009



SCHEDULE D . ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete }I)f tgel \;)rﬁ;anizgti;)nsagsqv;rie%l ‘Yeis,z: to Form 990, e e
a y lines s il or e = 0pen o Public
%Tepfn';ringghgrfu&gesgﬁ?ggw » Aftach to Form 990, 'V See separate instructions S lnl;peclidn.------".--'-
Name of the organization Employer Identification number
TENNESSEE LIONS CHARITIES, INC, 62-1614995

Pal 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

1 Total number atendofyear.................
2 Aggregate contributions to (during yeary .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value atendof year ..............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impenmissible private benefit?? ... ... oo D Yes D No

[Part 1l [ Conservation Easements Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete fines 2a through 24 if he organization held a qualified conservation conlribution in the form of a conservation easement on the
last day of the tax year.

""" i Held at the End of the Year
a Total number of conservation easemeants .. .. ... . i it e s 2a
b Total acreage restricted by conservation easements ..........oooo it 2h
¢ Number of conservation easements on a cerlified historic structure included in @) .............. 2¢
d Number of conservation easements included in {¢) acauired after 8/17/06 ..................000, 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organi'zation during the tax
year ™
4 Number of states where property subject to conservation easement is located »
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds? ... [] ves D No
6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easemants
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » 5

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

D O R =3 O [Jves []No

9 |n Part XIV, describe how the organization reporls conservation easements In ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
co_n_servation gasemerts.

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

1a If the organization elected, as permilted under SFAS 116, not to repori in its revenue slatement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line T ..o 35
(i) Assets included i Form 990, Part X ... oiurer e e -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 920, Part VI line T ... .o e i e L]
b Assets inciuded in Form 990, Part X ... on ettt st e e L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2009 TENNESSEE LTONS CHARITIES, INC.

62-1614995

Page 2

[Par

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a |_| Public exhibition
b . Scholarly research
c . Preservation for future generations

e Other

d E Loan or exchange programs

4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the orgahization solicit or receive donalions of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............

H Yes ﬂ No

9, or reported an amount on Form 990, Part X, line 21.

Part IV-| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

Ta s the organization an agent, trustee, custodian, or other intermediary for conlributions or other assets not
Included on Form 900, Part X7 .o i e e e s e e

b If 'Yes,' explain the arrangement in Part XIV and complele the following table:

Arnount
€ Beginning Dalance . ... o e e e e 1¢
d Additions dUrng the Year . . ... i et et a e et e 1d
e Distribulions during dhe Year ... e e le
f ERding Dalance ... s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ........ .o D Yes D Mo

b if ‘Yes,' explain the arrangement in Pait XIV.

Part V.| Endowment Funds Complete if organization answeréd Yes' to Form 990, Part IV, line 10,

{a) Current year

(b) Prior year

_ (c) Two years be_lcl_(

(d) Three years back

Ta Beginning of year balance ......

L&) Four years back

b Contributions ..................

¢ Net Investment earnings, gains,
andlosses .......... i

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

e Other expenditures for faciiities
and programs .................

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designaled or quasi-endowmant »
b Permanent endowment » 3

%

¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrganmiZations .. ..o e e 3a(i)
(i) related OrQANIZAtIONS ... . e e e 3alii}
b If *Yes' to 3a(ji}, are the refated organizations listed as required on Schedule R? ... vt 3b

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

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

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book Value
(investment) asis (other) Depreciation
Taland ...oooiiiiiii 240,000, . 240,000.
bBuildings ............... oo 811,474, 333,965, 477,509,
¢ Leasehold improvements ...................
dEquipment... ... 107,474, 78, 958. 28,516,
eOther ..
Total. Add lines 1a through le (Columin (d) must equal Form 990, Part X, column (B), line 10(c).) ...................., > 746,025,
BAA Schedule D (Form 9903} 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3
PartVIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market value

Financial derivalives ... . . i i i e
Closely-held equity interests ..................ooiiiiinn
Other

Total. (Column (h) must equal form 990 Part X, col. (B} line 12} ™
Part VIIE| Investments—Program Related (See Form 990, Part X, Ime 13)

(a) Description of investment type {b) Book value (c) Method of valuation
Cosl or end-of-vear market value

'_Fetal. Coluimn (b) must equal Form 930, Part X, Col. (B) line 13.) >
; Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
LAND HELD FOR SALE 5,500,
UTILITY DEPOSIT 0.
(Column (b)) must equal Form 990, Part X, col.(B), ling 18) . . i iaia i > 5,500,
| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Coftmn (b) must equal Form 990, Part X, col. (B} line 25)  »

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's flnanmal staiemenis that reports the organszatlon s liability
for uncertain tax positions under FIN 48,

BAA TEEA3303 020210 Schedule D (Form 990) 2009




Schedule D (Form 990) 2008 TENNESSEE LIONS CHARITIES, INC. 62-1614995

Page 4

Part XI: | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

WO~ Bt W N

10

Total revenue (Form 990, Part VL column (A, line 12y oo e e e e e

367,288.

Total expenses (Form 990, Parl IX, column (A), ine 28) ... i e et e e

432,581.

Excess or (deficil) for the year. Subtract line 2 fromiine b ... ... i

-65,293.

Net unrealized gains (Josses) 0N NVESIMEIES L. .ol it i i i i e et ettt it e aans

Danated services and Use Of facHiles ... . i i i e e i

Ly (g Lo o T 1Y - L

Prior perlod adfustments L. . e e e e e e e e e

Other (Describe In Part IV .o e e e e e e

Total adjustments (net). Add lines 4 through 8 ... .. . i

Excess or (deficit) for the year per audited financial statemenis. Combinelines3and 9 ...........................

-65,293.

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a Net unrealized gains oninvestments . ... i e
b Donated services and use of facHities . ...
¢ Recoveries of prioryear grants ... ... ooi i e e e
d Other (Describe in Part XV L ... i e
eAddlines 2athrough 2d ... ... it i

3

4  Amounts included on Form 990, Part VI, line 12, but not on line T:
a Investments expenses not included on Form 990, Part Vill, line 7b ..............
b Other {Describe In Part X1V .. i e e i et e
cAddlines da and Ab ... i e e e e e e i 4¢

Part XllI: | Reconciliation of Expenses per Audited Financial Statements With Expenses per

377,368,

Total revenue, gains, and other supporl per audited financial statements . ....... ... ..., 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12 .

10,080.

Sublractline 2e from liNe 1 ... i i e i cr e r e rees

367,288,

5

367,288,

Return

1 Total expenses and losses per audiled financial statements . ... ... ... . i 1

2 Amounts included on line 1 but not on Form 990, Part {X, fine 25:
a Donaled services and use of faciliftes .. .. ... .. . . e,
B Prior year adiustmernts ... e i
COEr J0SSE5 ottt i i e e e e e e e
d Other (Describe in Part XIVY .. i i e e e e
eAddlines 2athrough 2d ... ... .. i e

3 Subtract line Ze from lme T .. i i i i i e e e e e 3

4 Amounis included on Form 990, Part [X, line 25, but not on line T: e
a Investments expenses not included on Form 990, Part Vill, line 7b .............. 4a
b Other (Describe in Part X1V L. oo i iaaiaiaaa i rsrieneenins 4hb i
CAdd MBS 4a and b ... . i it i e i e e e e e a

5 Total expenses. Add lines 3 and 4¢ (This must equal Form 980, Part [, fline 18.) ....... ... ... . ... .ccciiinnnn.

307,661,

10,080.

297,581,

297,581.

Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
!infe 4 Ft{ad X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional
information,

Pt XII Line 2d RENTAL EXPENSES

Pt XITI Line 2d RENTAL EXPENSES

BAA

TEEA3304  02/02/10 Schedule D {(Form 990) 2009



Schedule D (Form 990) 2009 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 5
Part XIV. [ Supplemental Information (continued)

BAA TEEA3305  07/10/09 Schedule D (Form 990) 2009
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ggrﬁ%BgLE 0 Supplemental Information to Form 990 OMB MNo. 1545-00¢7

Complete to provide information for responses to specific questions on

Deosrtment of the Treasu Forin 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990, Lol
Name of the organization Employer identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

Pt _VI-B, Line 15 _THE EXECUTIVE DIRECTOR'S COMPENSATION IS COMPARED TQ THAT OF SIMILAR ORGANIZATIONS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4301  O7/17/09 Schedule O (Ferm 990} 2009



Schedule B OMB No, 15450047
Oty YL Schedule of Contributors
Deparbmeat of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 20 0 9
Internal Revenua Service
Name of the organization Employer dentiflcation number
TENNESSEE LIONS CHARITIES, INC. 62-1614995
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X{801@)(_3 ) (enter number) organization

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

527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4947 (a)(i} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered hy the General Rule or a Special Rule,
Note: Only a section 801(c){(7), (8}, or (10} erganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule —

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 ar more (in money or property) from any one
contributor. (Complete Parts { and 1.}

Special Rules —

D For a section 501 %c) 3) organization filing Form 990 or 990-EZ, that mel the 33-1/3% support test of the regulations under sections
509(a)$1)l}70(b)( h1¢ 3 vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VI, line Th or (ii) Form 990-EZ, line 1. Compléte Parts | and 11

D For a section 501{c}(7), (8), or (16} organization filing Form 990 or 990-E2, thal received from any one contributar, durin? the year,
aggregale contributions of more than $1,000 for use exc!usr’ve:?/ for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelly to children or animals. Complete Parts [, 1t, and I,

l:] For a section 501(c)(7), $8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contribulions for use exclusively for religious, charitable, etc, purposes, but these contributions did nol aggregate to more than'$1,000. If
this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because il received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year, ......ovvieiiietiiet e "3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' en Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 920, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAGZO) 173010



Schedule B {(Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Parti

Name of organization Employer identilication number

TENNESSEE LIONS CHARITIES, INC. 62-1614995

Contributors (see instructions.)

(a) ()] () {d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

4 |STATE OF TENNESSEE . ____ Person
Payroll
4TH FLOOR CORDELL HULL BUILDING . _ . _ _ § o 97,800.| Noncash
(Complete Part 1l if there
INASHVILLE TN 37247 is a noncash contribution.)
(a) ® (© G
Number Name, address, and ZiP + 4 Aggregate Type of contribution

contributions

2  |WOODBURY LIONS CLUB__ _ _ _ _ _ oo Person
Payroli
1410 MURFREESBORO ROAD _ _ _ _ _ _ __ _____________ $______9,176.| Noncash
(Complete Part Il if there
\woopBGRY . .. ! TN 37190-1025 | is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [SMYRNA LIONS CLUB __ _ _____________________ Person
Payroll
16004 CANE RIDGE ROAD $_ . 1,500.1 Noncash
(Complete Part || if there
\ANTIOCH TN 37013 is a noncash contribution.)
(@ b) (c) )
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
4  [JAMES W. PICKLE FOUNDATION _ _ _ _ _ __ __ __ ______ Person
Payroll !
1905 HARPETH VALLEY PLACE _ _ _ _ __ _ ___________ $______5,000.} Noncash
{Comptlete Part Il if there
|NASHVILLE ! ™™ 37221 | is a noncash contribution.)
(a) (b) () )]
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
S5 |CROSSVILLE_LIONS CLUB _ _ __ _ __ Person
Payroll
2258 OPEN RANGE RD $ 5,000.| Noncash
(Complete Part It if there
CROSSVILLE TN 38555 is a noncash contribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

6 |ATHENS LIONS CLUB _  _ __ ________________ Person
Payroll
11989 COUNTY ROAD 561 _ _ _ _____ _ _____________ $______5,000.| Noncash
{Complete Part I1if there
ATHENS TN 37303 is a noncash contribution.)

BAA TEEAD702 0623109 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 920, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part !

Name of organization

Employer identiflication number

TENNESSEE LIONS CHARITIES, INC. 62-1614955
Contributors (see instructions.)
() b (c) (ad)
Nuimber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 . |MORRISTOWN LIONS CLUB __ _ __ . ______________ Person
Payroll
2855 NORTHVIEW ROAD _ _ _ _ _ _ _______ . _____| $______5,100.| Noncash
(Complete Part 1l if there
IMORRISTOWN_ _ . ___ TN 37814 is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
B8 |JOE C Davis FOUNDATION _ _ _ _ _ _ ____ __________ Person
Payroll !
28 WHITE BRIDGE ROAD _ _ _ __ _  _____________ $______5,000.| Noncash [ |
{Complete Part 1 if there
NASHVILLE _ _ _ o TN 37205 ] is & noncash contribution.)
(@ (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |T_& T FAMILY FOUNDATION_ _ __ _ _ ___________ . ._._ Person
Payroli |
P O BOX 101444 _ _ $ 5,000.] Noncash | ]
(Complete Part |l if there
INASHVILLE _ . _____ TN 37224 _ _ _ _ is a noncash contribution.)
(@) (b (c) (h
Number Name, address, and ZiP + 4 Aggregate Type of contribution
coniributions
10 (LIONS CLUB_INTERNATIONAL FOUNDATION _ ___ . ____ Person  [X]
Payroll !
1300 WEST 22ND STREET _ _  _ _ _ _ _ __ _____ .. ____ $ 50,000.] Noncash | |
(Complete Part || if there
[OAK BROOK _ _ . ______ II. 60523-8842_ is a noncash contribution.)
(a) ()} (¢} (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
e T Person
Payroll
______________________________________ $ _ ______{ Noncash
{Complete Part [l if there
______________________________________ is a noncash contribution.)
(@) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
e U, Person
Payroli
______________________________________ $ __| Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.}
BAA TEEAQ702 0623109 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



