Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
({except black lung benefit trust or private foundation)

OMB No. 1545.0047

2012

Department of the Treasury & _ _ ' " Open foPublic -
Internal Revenue Service > The organization may have io use a copy of this return to satisfy state reporting requirements. o Inspeetion o
A For the 2012 calendar year, or tax year beginning Jul 1 y 2012, and ending  Jun 30 » 2013

B Checkif applicable:
Address change

Name change
Initial return
Terminated

Amended refurn

C Name of organization TENNESSEE LIONS CHARITIES, INC.

Doing Businass As

D Employer Identification Number
62-1614995

Number and street (or P.O. box if mail is not delivered 1o sireet addn)

505 FESSLERS LANE

Roam/suite

E Telephone number
{(615) 690-8644

Cily, town o country Stale ZIP code + 4

NASHVILLE

TH 37210-2814

G Grossreceipls § 360,032,

B Application pending | F Name and address of principal offices: H{a) Is this a group return for afiiliates? Hyes No
LYNN WILHOITE 505 FESSLERS LANR NASHVILLE TN 37210 |'® R e o twctiongy 10> LINe
E Taxexempistalus [ [501ex®) | [501(0) ¢ ) (insertno) | [asarcaynyor | [527 :
J Website: » N/a H(c} Group exemplion numbar ™
K Form of organizalion: IX ICorperation ’ ITwst l | Association l | Other ™ | L Year of Formation: 1995 ] M Stale of legal domicile: TN
[Part"[Summary
1 Briefly describe the organization’s mission or most significant activilies: TO COORDINATE THE_VISION SCREENING _ _
g| ~ FUNDING SUPPORT AND TQ PERPETUATE THE TENNESSEE LIONS EYE CENTER AT VANDERBILT _
= CHILDREN'S MOSPITAL, _ oo
E
% 2 Check this box » Erifﬁ tl'\me_or_ga_ni_zaiic;n—di—s&)r?tinugd is Bpﬂar_aﬁoﬁs_or_cﬁsgo;&izfm more than 25% of its net assets. T
S 3 Number of voting members of the governing body (Part VI, line 1ak ... 3 21
‘g 4 Number of independent voting members of the governing body (Part VI, line 1bY. ............cooee.s. 4 20
;g 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a). ..o 5 2
=] 6 Tolal number of volunteers (estimate If MECESSATY) ... .. v it i e 6 2,450
§ 7a Tolal unrelated business revenue from Part VIII, column (C), line 12, . .. ... e, 7a 0,
b Net unrelated husiness taxable income from Form 990-T, ine 34 . ... o 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th). ... ... i, 191,748, 222,508.
2| 9 Program service revenue (Part VI, INe 200 ..o
:>; 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . ........................ 26,808, 66,093,
& | 11 Other revenue (Part Vill, column (A), lines 5, &d, 8c, S¢, 10¢, and 11e). ............... 59,084. 60,583,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 277,640, 349,184.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 95,384, 77,702,
14 Benefits paid 1o or for members (Part IX, column (&), line 4 ... i inl,
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 67,819. 68,327,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ..o,
§- b Tolal fundraising expenses (Part IX, column (D), line 25) » 32,434, SR SRR
17 Other expenses (Parl IX, column (A}, lines 11a-11d, 1124} ... ..o, 86,394, 84,838.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25).. .........., 249,597, 230,867.
_| 19 Revenue less expenses. Subltact line 18 fromtine 12. ... . ... ... e iiiiin., 28,043, 118,317,
: § Beginning of Current Year End of Year
35 20 Total assets (Part X, fiNe 18) ...ttt e 1,488,094, 1,606,258,
SE 21 Total liabilities (Part X, ine 26) .. ... ..o 6,585, 6,432,
“&1 22 Net assets or fund balances. Subtract fine 21 from line 20.._......................... 1,481,509, 1,599,826,
[Part Il |Signature Block

Under penalties of parjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of iy know!

complete. Daclaration of prepafe/r}olher than offices) is Ba;ed on all information of which preparer has any knowledge.
-

edge and belief, it is true, correct, and

o T o

%M(}ﬁ) [10/03/13
Slgn Signalu officer - Dals
Here LYNN WILHOITE EXECUTIVE DIRECTOR

Type of print name and litle. ~ /)"‘t _
PeintiType prepares's name ~J Prgpaersgign {u% Dale Check EI it [FTIN
Paid DAVID P. GUENTHER K\ £ \.a»j %—‘ 10/03/13 seli-employed  |P01080698
Preparer |rimsnsme ™ DAVID P, GUENTHER, CPA ~
Use Only |Fim'saddess * 311 BLUEBIRD DRIVE Fim's EIN * 62.1643664
GOODLETTSVILLE TN 37072-2303 Phone no.

May the IRS discuss this return with the preparer shown above? (see instruclions)

| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAD101 050913
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Farm 990 (2012) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule C contains a response to any question in this Part HL. . ... 0o e, [:l
1 Briefly describe the organization's mission;
TO COORDINATE THE VIZION SCREENING

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

FOMM 990 07 990-EZ7 ...\ttt e e U [] Yes K] Mo
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 E No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1} trusls are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: Y {(Expenses $ 77,702, including grants of $ 58,680. ) (Revenue § 155,156, )

4d Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of 3 } (Revenue § )
4e Total program service expenses ™ 77,702,
BAA TEEAQI02  08/08/12 Form 990 (2012)




Form 990 (2012) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3

[PartIV: [ Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehedule A ..o o

3 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 I.... ... . . e

4 Seclion 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,' complete Schedule C, Part 1., .. ... e

5 s lhe organizalion a section 501 (c)(4}, 501(c)(H), or 501%}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedide C, Part 1l . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?hi
}g ptr?wde advice on the distribufion or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D,
O

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part .. .. .. .. ... 0\ .

8 Did the organization maintain collections of works of ari, historical treasures, or other similar assels? If 'Yes,'
complete Schedule D, Part Hl. . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 Schedule D, Part IV . ... . . 0

10 Did the organization, directly or throu&;h a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V... .. .. . . 000 ere

11 If the organization's answer to any of the following questions is *Yes', then complete Schedute D, Parts VI, VII, VIll, 1X,
or X as applicable.

a {[)Jid F}het c\)/rlganizalion report an amount for land, buildings and equipment in Parl X, fine 10? If 'Yes,’ complete Schedule
A £

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its lolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Park VIl .. ... . . . . . . i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes," complate Schedule O, Part VIIL .. ... .. . 0 i,

d Did the organization repori an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reporied
in Parl X, line 162 If 'Yes,' complete Schedule D, Part IX. . ... . . . . . . . . . e T

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X. . ..

122 Did the organization obiain separale, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL, and XIL . o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optiortal .. .. .............

13 Is the organization a school described in seclion 170)(1AXDN? If 'Yes,' complete Schedule E. ... ..ooviieeieeeiis,

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign invesimenis valued
at $100,000 or more? If ‘Yes, complete Schedule F, Parts Fand IV ... ... . . v oo

15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? ff 'Yes,' complete Schedule F, Parts land IV ... ... . ... . ... . ...

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located oulside the United Slales? If 'Yes,’ complete Schedule F, Parls lifand IM . ... ... ... .. .. .. ... ...

17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schadule G, Part I (see instructions). . ........ooeevvnooe i

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part Il .. ... e T

Yes | No
1 X
21X
3 X
4 X
5 X
6 X
7 £
8 X
9 X
10. X
11aj X
11b X
e X
11d X
1e X
11 X
12a| X
12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03 12413412

Form 980 (2012)



Form 990 (2012) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4

{Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Stales on Part X, colurnn (A}, line 17 If 'Yes,' complete Schedule |, Parts Fand Il .. ... .. ..o

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Par
[X, column (A}, line 27 /f 'Yes,” complete Schedule I, Parts Fand . ... ... .. . oo vero T

23 Did the organizalion answer "Yes' to Part Vi, Section A, line 3, 4, or b about compensalion of the organization's curreni
asncli? fg,n}nez. officers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,' complete
CRIBOUIE J . e et e e

24a Did the organization have a tax-exempt bond issue with an ou!slanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after Dacember 31, 20027 if 'Yos, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go o line 28, .. T

¢ Did the organization maintain an escrow accourt other than a refunding escrow al any time during the year to defease
any tax-exempl Bonds? . e DT

25 a Section 501(c)X3) and 501(c)X4) organizations. Did the organization enga?e in an excess benefil transaclion with a
disqualified person during the year? /f 'Yes,” complete Schedule L, Part.l ... .. ... . . .0 . 00 er

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
}ga’g tgeftr?n:;;actﬁn has not been reporied on any of the orgamzation's prier Forms 990 or 990-EZ7 /f 'Yes,' complete
CRETUIE L, B arl e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person oulstanding as of the end of the arganization's fax vear? If 'Yes,' complete Schedule L, Part l. ... ..

27 Did the organization provide a grant or oiher assistance to an officer, director, trustee, ke employee, substantial
contribulor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part llf. ... .. .. . ... . .. . . ... ... . T

28 Was the organization a s)aft_ to a business transaction with one of the following parlies (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceplions):

b A family member of a current or former officer, director, lrustee, or key employee? Jf 'Yes,' complete
Schedule L, Parf IV, ...

¢ An entity of which a current or former officer, direclor, trustee, or key employee Sf)r a family member thereof) was an
officer, direcior, trustee, or direct or indirecl owner? If 'Yes,' complete Schedule L, Part iV ....... ... . ... .. .. .

2% Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' complete Schedule .. .......... .

30 Did the organization receive contributions of art, hislorical lreasures, or other similar assels, or qualified conservation
contributions? If 'Yes,  complete Schedule M .. .. . . . . T

31 Did the organization liquidate, terminale, or dissolve and cease operalions? ff 'Yes,' complefe Schedule N, Part!. ... ..

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its nel assots? if 'Yes,' complete
Schedule N, Part 11 .. T

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701.2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf ..., ... .. .0 e

34 Wa; \l/h?'org?nizalion related to any tax-exempt or taxable entity? If ‘Yes,' complele Schedule R, Parls I, i, 1,
AV, 0 L i e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within ihe meaning of section 512(b}(13)? If 'Yes,  complete Schedule R, Part V, line 2., ... ....... ... ...

36 Seclion 501(cX3) organizations. Did the organization make any transfers to an axempt non-charitable related
organizalion? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule ©.... . .. .. 0 o

Yes | No

21 | X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
7l 1%
2| | x
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEADIC4  08/08M12

Form 990 {2012}



Form 930 (2012) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if nof applicable.. .. .......... 1a of il s
b Enter the number of Forms W-2G included in line Ta. Enler -0- if not applicabla ........... b O --:2:'::1

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
{gambling) winnings {0 Prize WiNNerS 2. .. o o i e e T BT 1c X

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

b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ............. 2hl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........ooveer 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly to a prohibited tax sheller iransaction at any time duwring the tax year? ... ... 5a X
b Did any taxable party notify the organizalion that it was or is a party to a prohibited fax shelter transaction? ... ......... 5h X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2 . ..o oot v i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charitable contribulions?. . ... oo e 6a X

b if 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifls were
N0t X deductible? ...

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

a Did the organization receive a ;)ayment in excess of $75 made parlly as a contribution and partly for goods and
services Provided 10 e Dayory . T T

¢ Did the orgvanization sefl, exchange, or otherwise dispose of tangible persenal property for which it was required to file

T I <2 2 7¢ X
dif "Yes," indicale the number of Forms 8282 filed during the year.......................... | 7d| k
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. Te X
f Did the organizalion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . ... ......... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fife Form 8839

A5 FEAUITEA? o T 79
hif the organizalion received a contribution of cars, boats, airplanes, or other vehicles, di¢ the organization file a

T Y 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a}(3) supporting organizations, Did the
sui)ciqorllng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... . ... T T 8 X

a Did the organization make any taxable distributions under section 49667 . ... .. e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT. it 9h X
10 Section 501(cX7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VIl line 12. ... oo iiiis, 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, . ......... .0 o i 1ta

b Gross income from other sources (Do not net amounts dus or paid to other sources
against amounls due or received fromthem.). ... ... b

12a Section 4947(a)1) non - exempl charitable trusts, Is the organization filing Form 990 in lieu of Form 10417, . ........... 12a
b If 'Yes,' enter the amount of lax-exempt interest received or accrued during the year....... I 12b|

a Is the organization licensed to issue qualified health plans in more than one State? . ... oo e 13a
Note. See the instructions for additional information the organization must report on Schedule O, A RLE
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.. ... .................. 13b
¢ Enter the amount of reserves on hand ... 13¢ S
144 Did the organization receive any payments for indoor lanning services during thetax year?............................ 14a X
bIf "Yes,' has il filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.............. .. 14b

BAA TEEAQI05  08/08/12 Form 980 (2012)



Form 990 (2012} TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response fo any question in this Part VL ... ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the ﬁoveming body at the end of the tax year. .. ... 1a 1) e
If there are material differences in voling rights among members ‘ e
of the governing bady, or if the governing body delegated broad
authority to an execulive commiltee or similar commitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .... 1b 20
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? ..., . .. ... .. T T 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors or lrustees, or key employees to a management company of other person?....................... 3 X
4 Did the organizalion make any significani changes to its governing documents
since 1he prior Form 990 was fled? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets?.............. 5 X
6 Did the organization have members of stockholders?. ... ... . o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... T 7a X
b Are any governance decisions of the erganization reserved to (or subject to approval by) members,
slockholders, or other persons other than the governing body?. . ... ... . 7h X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the yearby ||
the following: B
aThe governing Body?. ... 8a| X
b Each comrmitlee with authority to act on behalf of the governing body? .. ... 8h| X
9 Is there any officer, director or trustee, or key employea listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ... .. ........ ... . ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affiliales?. . ........ ... 10af X
b If "Yes,' did the organizaticn have wiritten policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt purpeses? ... ... .. L 10b] X
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1tal X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990. i
12a Did the organizalion have a wrilten conflict of interest policy? i 'No, go to line 13.. .. ... 0 12a) X
b Were officers, directors or truslees, and key employees required to disclose annually interests that could give rise
leconflicts?. ..o oo T A e 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Qhow this is done ... ... DT e e} X
13 Did the organization have a written whistleblower policy?. ..o o o 13 X
14 Did the organization have a wrilten document retention and destruction PORCYZ 14 | X
15 Did the process for determining compansation of the following persons include a review and approval by independent | - | -
persons, comparabilily dala, and contemporaneous substantiation of the deliberation and decision? O
a The organization's CEQ, Execulive Direclor, or top management offiGial . ... et 15a] X
b Other officers of key employees of the organizalion . ...............o oo 15k X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) R s BT
16a Did the organization invest in, conkribute assets to, or participate in a joint venlure or similar arrangement with a B RS
taxable entily during the year?......... ... T 16a X
bIf "Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its e IR
participation in joint venture arrangements under applicable federal tax faw, and taken sleps lo safeguard the '
organization's exempt status with respect to such arrangements?. . ......... ... ... . T 16b

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

18 Seclion 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
nspection. Indicate how you make these available, Check all that apply.

|:| Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whather (and if so, how) the organization makes jts governing documents, conflict of interast policy, and financial statements available 1o
the public during the tax year.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 (615) 690-8644

BAA TEEADIO6 08/08/12 Form 990 (2012)




Form 990 (2012)

TENNESSEE LIONS CHARITIES,

INC.

62-1614995

Page 7

{Part VIl | Compensation of Officers, Directors,

Independent Contractors

Check if Schedule O contains a response o any question in this Parl Vi

Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complele this table for all
organization's tax year,

* List all of the or%argization's current officers, directors
-0- in columns (D), (E), and (F) if no

compensalion, Enter

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

¢ List the organization's five current highest compensated em
who received reportable compensation (Box 5 of Form W-2

organization and any related organizations.

® List all of the organization's former officers, key employees i
of reportable compensation from the organization and any refated organizations.

® List alf of the organization's former directors or trustees that received, in
orgarizalion, more than $10,0C0 of reportable compensation from the organization and any related organizations.

List Fersons in the followin

persens required to be listed, Reporl compensation for the calendar year ending with or within the

, rustees (whether individuals or organizations), regardless of amount of
compensalion was paid.

ployees (other than an officer, director, trustee, or key employee)
andfor Box 7 of Form 1659-MISC) of mere than $100,000 from the

and highest compensaled employees who received more than $1060,000
. in the capacity as a former direclor or trustee of the

order: individual trustees or directors; institulional trustees; officers; key ermnployees; highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any currend officer, director, or trustee.
©
(A) (B) Position (do not check more than D) (E) (F)
Name and Tte h.%\l;ﬁ;age[ 0"%'%%:" l:’r'l‘lgs; (ﬁf‘g?g';l?”tﬁeué)an com,?:rgscar{%?l!efmm com?gggartt?c}‘rﬁrom amgﬁ{noaft%%'ber
week (lisl o =T = =T e 15 the erganizalion related organizalions compensation
any er}?;e{g 3 ala § gl331¢ OW-2/1099-MISC) (W-2/1099-MISC) orfrgmzlahi?on
organiza- | 3 & E8|g 5% ‘3‘, and refated
bg),gi g § § =R a = organizations
dotted g = < 3
line) & g “| 8
o 8 é
_ (1} ALLEN BROUGHTON _ __ __ _| 1.00
PRESIDENT X 0. 0. 0.
_2) AUSTIN P, JENNINGS | 1.00
VICE-PRESIDENT X 0. 0. G,
_() BILLY PEARSON __ | 1,00
TREASURER X 0. 0. 0.
_@ LYNN WILHOITE _ __ _ | 40,00
SECY/EXEC DIRECTOR XX 35,000, 0. 0.
_{8) WILLIAM WATKINS _ ___ | 1.00]
2ND V P X 0. 0. 0.
_6) LYNN WRIGHT ____ | 1,00
EX-QOFFICIO X 0. 0. 0.
_{) ROBERT HURT ______ | 1.00]
DIRECTOR X 0. 0. 0.
_@® ToM PAIMER | 1,00
DIRECTOR X 0. 0. 0.
_®) MARK ROGERS __ ____ | 1,00
DIRECTOR X 0. 0. G,
(19)_BARBARA HEATH __ __ | 1.00]
DIRECTOR X 0. 0. 0.
(1) RONALD BIRDWELL ____ | 1.00
DIRECTOR X 0. 0. 0.
(2) JynLIAN GROSS_ | 1.00
DIRECTOR X 0. 0. 0,
(13)_THOM WILSON _ _ _ __ _ | 21.00]
DIRECTOR X 0. 0. 0.
(4)_KEITH PONTIUS _ _____ | 1,00
DIRECTOR X 0. 0. 0.
BAA TEEADI07 1217112 Form 990 (2012)




Form 990 (2012) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 8
[ Part VIi-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
Posil
(A) A;erage b(ga nolfchec%smg?e. U}gglﬁne () E) (F)
. s %, un an ;
Name and tite, w%::k oih'cgr ::g ge éigglé’s”‘"”ﬂee) com?gﬁs%r:i?oﬂa!rom com?gggaﬂiiagr;eirpm amgcfrl;F oait%?he!
R g2z BaT| ey | SRu | e
?urs a8 é = o, ’:2;— § organization
o alala | § ﬁ 41w and rolated
P g& g S 182 organizations
+ ions g = b4 2
below & g 81 %
dﬁllg:l Sk ﬁ
n
g
(15)_XENNETH GENTRY. . ______ _____ 2,00
DIRECTOR X 0. 0. 0.
(6) LINDA JUSTICE __ .00
DIRECTOR X 0. 0. 0.
(A7) DAVID H, MARTIN __ 1.00
DIRECTOCR X 0. G. 0,
(8) BILL VEEVERS _ 1.00
DIRECTOR X 0. 0. 0.
19) JIM McFARLAND .00
DIRECTOR X 0. - 0. 0.
(20) JAaMES O GOURLEY _ .00
DIRECTOR X 0. 0, 0.
@) NEAL VAUGHN _ __ 1.00
DIRECTOR X 0. 0. 0.
@ L ___ .
@ N
ey o __ .
@) e ___ I
ThSubdotal .. ... > 35,000, 0. 0.
¢ Total from continuation sheets to Pant Vil, Section A........................ >
dTotal{addtines Thand 1€} ........ ..., > 35,000, 0. 0.

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

Yes | No

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

on line 1a? If 'Yes,” complete Schedule J for such individual . ... ... . . _ 3 _ X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from S

the organization and related organizations greater than $150,0007 If ‘'Yes' complete Schadule J for

SUCR INAIVIAUEE . . e 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the organization? If ‘Yes,' complete Schedule J for suchpersom. . ............................. 5 S

Section B. Independent Contractors

1 Complete Ihis lable for your five highest compensated independent coitractors that received more than $T00,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

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

2 Total number of independent contraclors (including but not limited lo those listed above) wha received more than
$100,000 in compensation from the organization » IERIE S
BAA TEEAQI08 0124113 Form 980 (2012)




Form 980 (2012) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 9
[Part VIII| Statement of Revenue
Check if Sehedule O contains a response to any question in this Parl VIl . ... e D
I e T R T T e e {A) (B) (C) )
Total revenue Related or Unrelated Revenue

exempl business excluded from iax
function revenue under sections
b T AR L e revenue 512, 513, or 514
1a Federated campaigns ......... ta SR S R O
b Membership dues ............. 1b
¢ Fundraising events............ 1c
d Related organizations ......... 1d 36,841, |
€ Government grants {contributions) ....| Te 97,800,100
f Al other contributions, ?ifts, grants, and i
similar amounts not included above ... | 1f 87.867.| 7
g Noncash contributions included in Ins 1a-1f:  §

h Total, Add lines 1a-1f ... .. . e, >

Buslness Code

16 g LT
PROGRAM SERVICE REVENUE St Soden omiam s

2a
b
¢ .~
d
.
f All other program service revenue. . ..
g Total. Add lines 2a-2f .................ccovvivuvn... >
3 Investment! income (including dividends, interest and
other similar amounts) .....0.......... .. L > 66,093, 0. 0. 66,053,
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties......cooioiiiviiiieii i >
{i) Real (i} Personal
SaGrossrents........., 71,431,
b Less: rental expenses 10,848,
¢ Rental income or (loss) ... 60,583, &
d Net rental income or (foss) ... i oiniennnn., >
7 a Gross amount from sales of [ Securites D Other G B
assels other than inventory . : :
b Less: cost or other basis
and sales expenses ......
¢ Gainor (lossy........
dMetgainor(loss)y.............oo i, >

8a Gross income from fundraising events

§ (not including. §

= of contributions reported on line 1c).

= See Part IV, fine 18 ................ a

E b Less: direct expenses .............. b

© ¢ Nel income or (loss) from fundraising events.......... g

9a Gross income from gaming activities,

See Part iV, line 19 ................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... L

10a Gross sales of inventory, less relurns
and allowances .................... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory .......... »
Miscellaneous Revenue Businass Code

12 Total revenue. See instruclions .. .................... > 349,184. 60, 583. Q. 66,093,
BAA TEEADIGY 1211712 Form 990 (2012)




Form 890 (2012) TENNESSEE LIONS CHARITIES, INC. 62-1614535 Page 10
IPart iX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse to any quaestion in this Part 1X. ... ] ]
Do not includ fs reported on lines 6b @ ® © ©)
0 ot include amounts rep or? on fines &o, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 105 of Part Vil expenses _general expenses expenses
1 Grants and other assistance lo governments T BRI
and organizations in the United States. See
PartiV,line 2l ..o, 77,702, 77,702,

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

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

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

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

6 Compensation not included above, to

dlsipairfled ersons {(as defined under

seclion 4958(H (1) and persons described

in section 4958C)(NB) ... 28,471. 0, 25,624, 2,847,

7 Other salaries and wages. ..................

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

9 Other employse benefits. . ..................
10 Payrolliaxes .......ooiie i, 4,856, 0, 3,032, 1,824,
11 Fees for services (non-employees):

aManagement ............ . ... L

bltegal ... ... ... ..

CAccounting ... 5,857, c. 5,857, G.
dlobbying ............. ...

e Professional fundraising services. See Part IV, line 17 . ... . : L

f Investment management fees. .. ............ 4,154, 0. 4,154, 0.

g Other, (I ling 11g amt exceeds 10% of line 25, col-
vma (Ay amt, list line 11g expenses on Sch Q) ........
12  Advertising and promotion..................

13 Office expenses .........coiiiiiininn., 2,801, 0. 2,801. 0.
14  Information technology . ....................
15 Rovalties................cociiiveviiin.t.
16 Oceupancy . ...oovvvtiieiieii i, 23,186, 0. 23,186. 0.
17 Travel oo

18 Payments of travel or entertainment
exgqnses_ for any federal, slate, or local
public officials . ................... .. 00

19 Conferences, conventions, and meetings . ...

20 Interest .. ... L
21 Paymenls lo affiliates ......................
22 Depreciation, depletion, and amortization. ... 35,034, o, 35,034, 0.

23 INSUranCe ...t

24 Otiher expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. i line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
Ul

expenses on Schedule O).................. G AR : L o S
ATELEPHONE _ _ _ _ _ _ 6,723, 0. 598, 6,125,
bMEETINGS __ __ __________ 863. 0. 654, 209,
CFRBIGHT _ _ _ _ _ _ _ _ _ _ _____ 236, 0. 236, 0.
dTAX & LICENSE = ____ 455, 0. 455, 0.
e Allotherexpenses ......................... 5,529, 0. 5,100, 429,

25 Total functional expenses. Add lines 1 through 24e . . . . 230,867, 77,702, 120,731, 32,434,

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

SOP 98-2 (ASC958.720)...................
BAA TEEAGTHO 12018712 Form 980 (2012)




Form 990 (2012) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 11
[Part X~ |Balance Sheet ‘
Check if Schedule O contains a response lo any question in this Part X. ..o e D
A @
Beginning of year End of year
T Cash — non-interest-bearing .. ...t 1 388,
2 Savings and temporary cash investmenis ... e 383,507.1 2 432,460,
3 Pledges and grants receivable, net . ... ... 3
4 Accounls receivable, net. ... .. ... 4
§ Loans and other receivables from current and former officers, direclors,
{rustees, ke emploa/ees, and highest compensated employees. Complete e
Part Tof Schedule ... .. . 0 5
6 Loans and other receivables from other disqualified persons (as defined under g
seclion 4958(f)(1)}, persons described in section 495 gc)(B)(B). and contributing .
employers and sponsoring organizations of section 50 ?:(7:)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part'll of Schadule L ., . ... 6
SA 7 Notes and loans receivable, net ... ... 7
£ 8 Inventories for sale or USE ............. ..ot 8
; 9 Prepaid expenses and deferred charges. ........... .0 oo 2,234, ¢ 2,380.
10a Land, buildings, and equipment: cost or other basis, SR T G
Complete Part VI of Schedule D.................... 10a 1,215,092,
b Less: accumulated depreciation.................... 10b 514,619. 704,376.]10¢ 700,473,
11 Investments — publicly traded securities .............. ... ... e 392,477,111 465,057,
12 Investments — other securities, See Part IV, line 11.... ... . 0o, 12
13 Investments — program-related. See Part IV, line 11, ......oove e, 13
14 Intangible assels . oo 14
16 Otherassets. See Part IV, line 11 .. .. i i, 5,500,115 5,500.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,488,094,|16 1,606,258,
17 Accounts payable and accrued eXpenses. ... .ov..oii i 6,585.| 17 6,432,
18 Grants payable .. ... 18
19 Deferred TV . o 19
£ | 20 Tax-exempt bond liabilities. .............. .. . 20
!n 21 Escrow or custodial account liability. Complete Part IV of Schedule &........... 27
IB 22 Loans and other payables to current and former officers, directors, trustees, 3 RS
L key employeos, highest compensated employees, and disqualified persons. P
%_ Complete Part 1 of Schedude L. ... ... . . o 22
|E 23 Secured morlgages and notes payable to unrelated third parties................. 23
5| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, fayables 1o related third parties,
and other liabilities not inchuded on lines 17-24), Complete Parl X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25 ... oo 6,585.] 26 6,432,
By Organizations that follow SFAS 117 (ASC 958), check here » Eland complete RN R EE S
T lines 27 through 29, and lines 33 and 34, SR
g 27 Unrestricled net assets ... i 1,326,429.]27 1,418,915,
E| 28 Temporarily restricted netassels.........c.co . 155, 080.| 28 180,911.
§ 29 Permanenily restricted nelassels ......... ... ... o 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here » D o
M and complete lines 30 through 34,
B | 30 Capital stock or trust principal, or current funds. ... ... 30
8| 31 Paid-in or capilal surplus, or land, building, or equipment fund .................. 31
£ 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
Q 33 Tolainetassetsorfund balances. .................... i, 1,481,509, |33 1,599,826,
§| 34 Total liabilities and net assels/fund balances .............. oo i 1,488,094, 34 1,606,258,
BAA Form 990 (2012}
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Form 990 (2012) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. ... oo m
1 Tolal revenue (must equal Part VHT, column (A), ine 123 .. ..o, 1 349,184,
2 Total expenses (must equal Part 1X, column (A, g 25) . ...t e e 2 230,867,
3 Revenue less expenses. Subtract line 2 from line 1. ... ..o 3 118,317.
4 Net assets or fund balances at beginning of year {must equal Parl X, line 33, column (A)).................. 4 1,481,509,
5 Net unrealized gains (105Ses) 0N IMVESIMEMIS . ... ..ottt e e e 5
6 Donated services and use of facililies . ...... ... i 6
T Vst mEN BSOS o i 7
8 Prior period adiustments .. ... 8
9 Other changes in net assets or fund balances {explain in Schedute O). ..o o, 9
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
col_umn B i e e e 10 1,599,826,
| Part Xii | Financial Statements and Reporting
Check if Schedule O contains a response lo any guestion inthis Part Xl ... ... o o e [_]

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOlher

If the organization changed its method of accounling 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?. . ................... ' 2a X
If 'Yos,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a sy
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoih consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant?. . ... .. . i, 2b] X

If 'Yes," check a box below {o indicale whether the financial slatements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso]Edated basis DBoih consolidated and separate basis

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

review, or compilation of ils financial statements and seleclion of an independent accountant?. ........... .. ... ... ... 2¢| X
H the organization changed either its oversight process or selection process during the tax year, explain oy e
in Schedule O,
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 Circular A-1337 .. e e e T 3a X
b If "Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. .....vevrsnn o nn. ., 3b
BAA Form 990 (2012}
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OME No, 1545-0047

SCHEDULE A ; 1 H
(Form 990 or 390-£2) Public Charity Status and Public Support
Complete if the organization |s a section 501 c)%? organization or a section
4947(a)1) nonexempt charitable trust,
Eﬁgfrxrgl"ieaggi‘e Sg:si?:feuw * Attach to Form 990 or Forn 980-EZ. » See separate Instructions. _
Mame of the organization Employer identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

[Part I [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

oW r

~No o,

s ||

9

10
1

A church, convention of churches or association of churches described in section 170(bX1XAX0D.

A school described in section 170(bX1XAXII). (Atlach Schedule E.)

A hospital or a cooperalive hospital service organization described in section T70(bXXAXiii).

A medical research organization operated in conjunction with a hospital described in section F70(bY(1XAXIi). Enter the hospital's
name, cily, and state:

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

An organizalion thal normally receives a substantial part of ifs support from a governmental unit or from the general public described
in section 170(bXTXAXvI). (Complete Part 11.)

A communily trust described in section 1T70(b}1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributicns, membership fees, and gross receipls from activities

related to its exempt funclions — subject to ¢cerlain exce;f)ticns. and (2) no more than 33-1/3% of its support from gross investment income and
tsgrela%tladlbuslne{?s'?l t?xable inceme (less section 511 tax} from businesses acguired by the organization after June 30, 1975, See section 50%a)2).
omplele Part I,

An organization organized and operaled exclusively to tes! for public safely, See section 50%(a)4).

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

a DType | b DType Il [ DType Il — Funclionally integrated d D Type Il — Non-functionally integrated
e D B(y checkin? this box, | certify that the organization is not controfled direcily or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type [lt supporting organization,
check this box ... e T T e s e, D
1] Since August 17, 2006, has the organizalion accepled any gift or contribulion frem any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) .
below, the governing body of the supported organization?............... .. . .. .. .. ... o Mg
(i) A family member of a person described in (i aboVe? ... . 1 g(ip
(il A 35% controlled entity of a person described in (i} or (i) above?. ... 11g i
h Provide the following infermation about the supported organization(s).
(i) Namae of supported (ify EIN @) Type of organization (v} Is the %2 Did you notify (vi}is the {wil} Amount of monetary
organization (doscribed on lines 1.9 organizalion in, organization in organization in supperd
above or IRC section cotumn ) listed in [column @) or?ynur column (i}
(see nstructionsh) Your gaverning support organized in the
documant? 1.8.?
Yes No Yes No Yes No
(A)
B
©)
(D)
&
Total ER R e IO SRS TR IEERS ST SRR SRR ISR RRS Fiaus .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 990-E7) 2012 7TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2

[Part Il |Support Schedule for Organizations Described In Sections T70(bX1)AXIV) and 170(b)} 1 AX Vi)

(Comptlete only if rou checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part H1. If the
organization fails o qualify under ihe tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginaing in) * (a) 2008 (b) 2009 (c)2010 () 2011 (e)}2012 (f) Total
T Gifts, grants, contributions, and
membership fees recewed. (Do not
include any ‘unusuval grants.) ... ...

2 Tax revenues levied for the
organization’s benefit and
either Eald to or expended
oniisbehalf..................

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

4 Total. Add lines 1 through 3 ...

5 The poriion of tolal
contributions by each person
{other than a governmential
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. .

6 Public support. Subtracl line 5 )
fromlined ... .............. L

Section B. Total Support

Catendar year (or fiscal year
beginning In} » {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts fromline 4 ..........

8 Gross income from interest,
dividends, payments received
on securities joans, rents,
royalties and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
cafiiedon....................

10 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in

Part IV ...

11 Total sm‘)gorl. Add fines 7
through 10 ...l A TR SamnEy : i

12 Gross receipts from ralated activilies, elc (see INSIUCHONS) vt oo e e e e [ 12

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(c)(3)
organizalion, check this box and stOp e e . ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {fine 6, column (f) divided by line 11, colurmn () ... 0., 14 %

15 Public suppori percentage from 2011 Schedule A, Part 11, Hne 14 . . . o i 15 Y

16a 33-1/3% support test — 2012, If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supporied organizalion. ... .. ... o s et > |:|

b 33-1/3% support test — 2011, 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. ... ... ... e e > I:]

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facls-and-circumslances’ test, check this box and stop here. Explain in Part IV how
the orgarizalion meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supporied organization.......... > D

b 10%-facts-and-circumstances test — 2011, If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizaltion mests the 'facts-and-circumstances' test, check this box and stop here., Explain in Part IV how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizationr.............. » H
»

18 Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ..
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3

{Part Il [Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the hox on line 9 of Parl | or if the organization failed to qualify under Part H. If the organization fails
to quaiify under the tesis listed below, please complele Part 1)

Section A. Public Support
Calendar year (or fiseal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f} Total
1 Gifts, granis, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.y....... .. 245,374. 239,831, 188, 359. 191,748, 222,508, 1,087,820,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization’s
tax-exempt purpose .......,.,
3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5. .. 245,374, 239,831, 188,359, 191,748. 222,508,{ 1,087,820,

7 a Amounts included on lines 1, ) ‘
2, and 3 received from
disqualified persons ..........

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

cAddtines7aand 7b ..........

8 Public support (Subtract line | ol l e o En e e s R
Tcfromline©.)............... T e i B s | e D e ] 1, 087, 820,

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 (d)y 201 (e)2012 (N Total
92 Amounts fromline6.......... 245,374, 239,831, 188,359, 191,748, 222,508.1 1,087,820,

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources ............... 27,959, 18,997, 29,863, 26,808, 66,093, 169,720,

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

¢ Add lines 10aand 10b........ 27,959, 18,997, 29,863, 26,808, 66,093, 169,720,
11 Netincome frem unrelated business
activities not included in line 10,
whether or not the business is
regularly cardeden ... ... . ...,
12 Other income. Do not include

gain or loss from the sale of
capital assels (Explain in
Part V.)

13 Total support. (addinsg, 10c, 11,and 12) 273,333, 258,828, 218,222. 218,556, 288,601.¢i 1,257,540,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D). ........cooveeri ... 15 86,50 %
16 Public supporl percentage from 2011 Schedule A, Part 111, ling 15, . . . e 16 89.82 %
Section D, Computation of Investment Income Percentage
17 Invesiment income perceniage for 2012 {jine 10c, column (f) divided by line 13, column (D) ....... oo oeri. .. 17 13.50 %
18 Invesiment income percentage from 2011 Schedule A, Part I, line 17, .. oo e, 18 10,18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizalion ... ........ >

b 33-1/3% supFDrt tests — 2011, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ E
»>

20 Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..........
BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-£7) 2012
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[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part 1], line 17a or 17b; and Part [ll, line 12, Also complete this part for any additional information.
(See instructions),

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4CH  08/10/12



OMB No. 1545-0047

SCHEDULE D , , BT

(Form 990) Supplemental Financial Statements 2012

Part 1V, linos &, 7 B 81 S0 Taa e e o o O ab “"Open to Publl
a y lines 6, . 10, 114, , 11¢, , 11e a, or . e en to Public -

E‘?Q?J::Tﬁgﬁfgﬁu?smﬁuw > Attach to Form 990, ' » See separate instructions. w Ingpactlon

Nanie of the organizatlon Employer identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

[Part] - |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete 11

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

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

1 Total number at endofyear.................

2 Aggregate contributions to {(during year) ... ..

3 Aggregate grants from (during year).........

4 Aggregate value at end of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizalion's property, subject {o the organization's exclusive legal control? . .......0verirrnoonnn. ... DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... ... e DYes D No

[Part Il - | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important [and area
Protection of natural habitat HPresewation of a certified historic siruciure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
s Held at the End of the Tax Year
a Total number of conservalion easemMentS, ... ... v i\ ettt e e 2a
b Tolal acreage restricted by conservalion easements. .. ........vve oo 2b
¢ Number of conservalion easements on a cerlified historic struclure included in €a)............. 2c
d Number of censervation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Registern ... ..o e e e 2d
3 MNumber of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subjecl to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,
and enforcement of the conservation easements it ROl 2 . ... . o e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecling, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(hHAMBY()

and Section T70(MANBIIT ...\ ottt e it e et i eee et et e e [Jves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements thal describes the organization's accounting for
conservation easements.

[Part Il |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 elecled, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide,
in Part Xlll, the lext of the footnote to ils financial statements that describes these ilems.

k If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in ils revenue statement and balance sheel works of art,
hislorical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VL, BRe 1. e e e e »3
(i) Assels included in Form 990, Parl X.. ... L -]

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

a Revenues included in Form 990, Part VIIL e 1. o e e e >3
b Assets included in Form 990, Part X ... ... i * 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  03/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 TENNESSEE LIONS CHARITIES, INC.

62-1614995 Page 2

[Part Ill - | Organizations Maintaining Collections of Art, Historical Treasures, or

Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

that are a significant use of its collection

[ Preservation for fulure generations

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

Part XIIL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
{0 he sold to raise funds rather than to be maintained as part of the organization's collection?. ................... DYes |:|No

IPart IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or

reported an amount on Form 990, Part X, line 21,

1als the organization an agent, truslee, cuslodian, or other inlermediary for contributions or other assets nol included D DN
.................... es o

On Form 990, Par X . . e

b 1f "Yes," explain the arrangement in Part XHI and complete the following table:

CBeginning balance. .. ... ..
d Additions during the Year. . .. ... i e
e Distributions during the year. . ... .
fENdINg Dalance ...

Amount

|Part Vf Endowment Funds, Complete if the organization answered 'Yes' o Form 990, Part IV, line 10,

(a) Current (b) Prior year () Two years

{d} Three years (e) Four years

1 a Beginning of year balance. .. ...

b Contributions., .................

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

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

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

f Administrative expenses .......

gbEnd of yearbalance ...........

2 Provide the estimated percenlage of the current year end balance (line g, celumn (a)) held as:

@ Board designated or guasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The perceniages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
() unrelated organizalions ... .. .. o e e 3ali)
(i) related organizations ... .. . 3a(ii)
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?. ... ..o o i, 3b
4 Describe in Part XIH the intended uses of the organization's endowment funds.
[Part VI ‘| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b%Co.st or other (c) Accumulaled {t) Book value
{investment) asis (other) depreciation
Takand ... 240,000, SRERE Y 240,000,
bBUldings ..o 870,495, 412,269, 458,226,
¢ Leasehold improvements ...................
dEguipment... ... ... 0 i 104,597. 102,350. 2,247,
eOther ... ... ..
Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, colurmn (8, fine T0(C}.) . .........oovvii.. > 700,473,

BAA

TEEA3302  05/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 TENNESSEE LIONS CHARITIES, INC.

62-1614995 Page 3

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

(a) Dascription of security or category
{including name of security}

{b) Book value

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

(1) Financial derivatives .................co vt

(2) Closely-held equily interests .........................

(3) Other

Total, (Cofumn (8) must equal Form 990, Part X, column (B) ling 12.) .. ™

[Part VIIi | Investments — Program Related. See

Form 990, Part X,

ine 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or
end-of-year marke! value

M

@

3

@)

®)

(®)

)

®

()]

(19

Tola\, (Column (b) must equal Form 390, Part X, column (B) line 13.) .. ™

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

(a) Descriplion

(b) Book value

4]

@

3

@

®)

(6)

)

@&

@

(10

Total. (Column (b)) must equal Form 990, Part X, column (B), line 15.)

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

3)

&)

®

&

)

@&

9

(10)

an

Tolal. (Lolumn (B) must equa! Form 350, Part X, column (B) ling 25). .. . ..

2, FIN 48 (ASC 740) Footnote. In Part XIE, provide the text of the footnote to the organization's financiel statements thal reporis the orgamzatmn ] I|ab|I|ty for uncertain fax posmans
under FIN 48 (ASC 740, Check here if the text of the footnote as heen provided In Part XUL. .. ..o L]

BAA

TEEA3Z03 1223012

Schedule D {Form 990) 2012
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{Part Xill | Supplemental Information (continiied)

BAA TEEA3305 06/08/12 Schedule D (Form 930) 2012



Schedule D (Form 990) 2012 TENNESSEE LIONS CHARITIES, INC,

62-1614985

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements. ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on invesiments. . ...t o

¢ Recoveries of prior year grants. .. ... i e

d Other (Describe in Part X1 . ..o o e,

eAddlines 2athrough 20 ... .. ... 0 i
3 Subtractline 2e from ine 1T ... o o e e
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, Hine 7k . .............
b Other (Describe in Part XHLY. ..o o e e e

CAddlinesdaanddb . ... .. ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,

1

366,032,

10,848,

349,184,

dc

5

349,184,

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements ...................
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donaled services and use of facilities. ... o 2a
b Prior year adjustiments . ... ... 2h
RTS8 e e 2¢

]

241,715,

d Other (Describe in Part XIL) . ..o o e 2d 10,848.

e Add lines 2a through 2d ... . . i

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
2 Investment expenses not included on Form 990, Part Vill, line 7h..............
b Other (Describe in Part XHL) .. ..o e e e

2¢

10,848,

230,867,

cAddlinesdaand Ab ... ... . T T

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)

4c¢

230,867,

[Part XlIl{ Supplemental Information

Complete this part 1o provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part iV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Parl XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI Line 2d _ _ _RENTAL EXPENSES _  _ _ _ __ _ ____________ .o
Pt XII Line 2d _ _RENTAL EXPENSES
BAA Schedule D (Form 990} 2012

TEEA3304 1113012
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' °
(Form 990 or 990-EZ) 201 2
Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o 'éri:'t:d;Publ'lc R
pepartment of the Treasury » Attach to Form 990 or 990-EZ, S plnspe_bt_ioh B

Name of the organizaticn Employer ldentification number

TENNESSEE LIONS CHARITIES, INC. 62-1614995

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

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

Pt_VI, Line 15a_ _THE EXECUTIVE DIRECTOR'S COMPENSATION TS COMPARED TO THAT OF SIMILAR ORGANIZATIONS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01  12/8112 Schedule O (Form 990 or 990-EZ) 2012



IRS e-file Signature Authorization
Form 8879"'E0 for an Exempt Organization OMB No. 1545.1878

For calendar year 2012, or fiscal year beginning Jul 1 , 2082, and ending Junn 30 , 2013 .

Department of the Treasury * Do not send to the IRS, Keep for your records. 201 2
Internal Revenue Service

Name of exempt organization Employer [dentifcalion number
TENNESSEE LIONS CHARITIES, INC, 62-1614985

Name and titte of officer

LYNN WILHOITE EXECUTIVE DIRECTOR
{Partl. | Type of Return and Return Information (Whole Dollars Only)

Check the box for Ihe return for which you are using this Form 8879-E0 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 fine for the relurn being filed with this form was blank, then
leave line 1h, 2b, 3h, 4h, or 5b, whichever is applicable, blank (do not enter -0-). Bu, if you entered -0- on the return, then enter -0- on
the applicable line below, Po not complete more than 1 line in Part |,

1aForm 890 check here... ., . @ b Total revenue, if any (Form 990, Part VI, column (A), line 12).......... 1b 349,184,
2aForm 990-EZ check here ., , ., > D b Total revenue, if any (Form 980-EZ, line 9. .. ...................... 2bh
3aform 1120-POL check here . ... .. » D b Total tax (Form 1120-POL, line 22) ........ ... ... .0 iieiii. 3b
4afForm 990-PF check here ..... > l:] b Tax based on invesiment income (Form 990-PF, Part Vi, ine 5} .... 4b
§a Form 8868 check here. ..., D b Balance Due (Form 8868, Part I, line 3c or Part i, line 8¢).............. 5b

|Part1l [Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and lo the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part | above is the amount shown on the copy of the organization’s electrortic return. | consent to allow my
intermediate service provider, transmitter, or efectronic return originator (ERO) to send the organization's return to the IRS and 1o receive from
the IRS (a) an acknowledgernent of receipt or reason for rejection of the lransmission, (b) the reasen for any delay in processing the return or
refund, and {c) the date of any refund. iIf apf_)licable._l authorize the U.S. Treasury and its designaled Financial Agenl to initiale an electronic
funds withdrawal (direct debit) entry to the financial institulion account indicaled in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Fayment, | must
contact the U.S. Treasury Financial Agent at 1.-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes lo receive confidential information necessary to
answer inquiries and resolve issues related to the {)aymen{. t have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

Di authorize o enter my PIN | ]as my signature

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

on the organization's tax year 2012 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a slate agency(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize the aforementioned ERO to enter my PIN on
the relurn’s disclosure consent screen.

@As an officer of the organization, | will enter my PIN as my signalure on the organization's tax ?'ear 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed wilh a state agency(ies) regulating charilies as part ‘of ihe IRS Fed/Stale
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date» 10/03/2013
|Part Ill | Certification and Authentication

ERO's EFINIPIN. Enter dyour six-digit electronjc filing identificalion
number (EFINY followed by your five-digit self-selected PIN........... ... o [ 62235004412 |

do not enter all zeros

| certify that the above numeric enlry is my PIN, which is my signalure on the 2012 eleclronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature  » tate» 10/03/2013

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

BAA For Paperwork Reduclion Act Nolice, see instructions, Form 8879-EO

TEEAY4CT 110912





