- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

<82t

Department of the Treasury ‘ ¥
Internal Revenue Service > .irs.gov. for in ns an information. .
A _For the 2021 calendar year, or tax year beginning 07-01 2021, and ending 06-30 ,2022
B Checkif applicable: C Name of organizatiolTennessee Lions Charties Inc D Employer identification number
D Address change Doing business as 62-1614995
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[0 initial retum 505 Fesslers Lane (615)690-8644
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum Nashville, TN 37210 s 20,216
D Application pending F Name and address of principal officer: H(a) Is this a group retum for subordingtes? D Yes @ No
H(b) Are all subordinates included? | | Yes [ ] No
| Tax status: s01c)3) [ ] s01(c)( ) € ginsertno) [ 4947a)1yor [ ] 527 If "No,* attach a list. See instructions
J  Website: > www.tennesseelions.org H(c) Group ption number &
Form of arganization: E Corporation D Trusl_D D Other & ] L Yearof formation: 1995 l M State of legal d TN

l_ann

Summary

Briefly describe the organization's mission or most significant activities:

To coordinate the vision screening funding

support and to perpetuate the Tennessee Lions Eye Center at Va

derbilt Children's Hospital.

@
g
g
%’ 2 Check this box » [] if the organization discontinued its operations or disposed of moi ;
o 3 Number of voting members of the govemning body (Part VI, line1a) . ... ... 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b 4 16
£ | 5 Total number of individuals employed in calendar year 2021 (Part \.line 2a) f 5 3
g 6 Total number of volunteers (estimate if necessary) 6 2,450
7a Total unrelated business revenue from Part VIII, column (C), ggd2 .". . . Sa. . . 9h. Sn . ..... 7a 0
b Net unrelated business taxable income from Form 990-T, Part {,line 11 . . . . . 7b 0
" Prior Year Current Year
8 Contributions and grants (Part Vill,line1h) . . . 8. . . ... %%, .. 208 . . ... 114,892 87,157
2 9 Program service revenue (Part Vill, line2g) . . . . g . . . . S0 Bms | | . | . 0
§ [10 Investmentincome (Part VIIl, column (A), lines 3,4and¥d} . . . . . . . oo . .. ... 274,798 (137,899)
.g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 82,86 40c, apd11e) . . . . . . . . ... 28,145 66,443
12 Total revenue - add lines 8 through 11 (muste line12) . s 417,836 15,701
13 Grants and similar amounts paid (Part DgBelumn{AkJines =8) %, . . . .. ... ... 0
14 Benéfits paid to or for members{Part §eolumpiA) Sine4) b, . . . . .. .. .. ... 0
15 Salaries, other compensatigh, emgloyee Benefifs (Part |X, galumn (A), lines 5-10) . . . . . 92,071 78,083
§ 16a Professional fundraising fees{Bart BGolomai(A), lmet1e) . . . . . . ... ... .... 0
§ b Total fundraising 2,461 i Bl
17 Other expenses{Bart IX, column (AfMines\la-11d,11f-24e) . . . . . ... ... .... 79,749 111,007
18 Total expenses IX column (A),line25) .. ....... 171,820 185,100
19 Revenue less expe PIEHEDETZ: & 5 5 emva e v Sroms B BET B G 246,016 (173,399)
.e.g oS gi g of Current Year End of Year
€5 |20 Totalassets (Part X, linc TOREEEEE. . . . . . . . . . . . . ... oo vvuwunnnen. 1,966,661 1,794,179
gg 21 Total liabilities (Part X, in@26) . . . . . v v vt v vt e e e e e e e e e e 7,726 9,643
25 [22 Net assets or fund balances. Subtractline21 fromline20 . . . . . . .. ... ...... 1,558,935 1,784,536
r_*rt:il | Signature Block
Under penalties of perjury I dedam that | have examined this retum, including accompanying schedules and statements, and to the bes‘r. of my knowledge and belief, itis
true, correct, and plete. 1 of prep: (other than officer) is based on all information of which prep has any kr g
Lynn Wilhoite {
Sign } Signature of officer Date
Here } Lynn Wilhoite, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid Carrol Ressens Carrol Kessens 12-17-2022 self-employed XXXXXXXXX
Preparer |Fimsname » Tax and Accounting Services of Nash Fim's EIN_»
Use Only | Firm's address » 315 West Main St STE 204 Phone no.
Hendersonville TN 37075 731-616-4550
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . v v v v vt e e e e e e e e e .. Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) Tennessee Lions Charties Inc 62-1614985 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linginthisPart 11l . . . . . ot v v v v v i u v e e e e oo a o o o s ]
1 Briefly describe the organization's mission:
To coordinate the vision screening funding support and to perpetuate the Tennessee Lions Eye
Center at Vanderbilt Children's Hospital.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOEFOM IS0 ORGE0-EZT:. czians 5 & o5 % o Sumch & & GUEE 5 3 S0s § 8 SRS © & SV B ENEDS m e GETETe AR []Yes [K]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
BEIVICRERE 2 s o mbrinin, wrsstonmihs ‘0 S, 5 5 FORiR B NUDM A 5 CIewend 5 eaRiea e pdeid e Soeowe d aoEre b K []ves [K]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 152,687 includinggrantsof $ ) (Revenue § )
The organization that supported eye screening for the Tennessee I pns Eye Center at Vanderibilt
Children's Hospital.

4b (Code: ) (Expenses § - ifieludi f § ) (Revenue § )

4c including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 152,687
EEA
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Form 990 (2021) Tennessee Lions Charties Inc 62-1614995 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMDIBL SCHBAIIOAR .. . o viwciin & wimimss © » svmde ® = it & % Sl & arios 2 54250 & & o % 8 Sealh o o 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . o v oo . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I "Yes," complete Schedule C, Part! . . . . . . . . . . . .o v v it 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . . . . . v v v v v e 4 X
5  Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part il . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
TYes."complete Schedile D, AT « v.v.v x o visid & sibmes @ b v o S5 S B PG e § elte B SEar B S s 6 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? If "Yes," complete Schedule D, Part !l . . . . ... ......... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complots SChodie D PARIL <« » savwes « wowidis o w Sdfs s w 59605 % 5 SeE 8 SEEE 5 65505 5 E rae a o e 8 b 4
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve @s\a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repai
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . . . .. ... ... ST S S e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricte ment
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . ... ... ' X
11 If the organization's answer to any of the following questions is "Yes," then complete
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and e in : ; y L
complete Schedule D, Part VIl . . . . . . . .. ... . . . . P - -, IR AT B Ma| X
b Did the organization report an amount for investments - other securiti 12,1 mor
of its total assets reported in Part X, line 167 If "Yes, " cmplete Schegiile D, Parf®ilh . ey . . . v v o o o 11b X
¢ Did the organization report an amount for investments - pigig s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " com Y . D s i S i o meemie e s 11c X
d Did the organization report an amount for other assets ip.Part X, i is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schediie'D B 5 e R L SR E N SSd b aeend add 11d X
e Did the organization report an amount for other liahilitie If "Yes," complete Schedule D, Part X . . . . .. .. 11e X
f Did the organization's separate nsolid ax year include a footnote that addresses
the organization's liability for un ; SC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain efidenfandited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X| anghs < 1 B VUG R T R e o S B 12a | X
b Was the organization ingluded i i indepéhdent audited financial statements for the tax year? If
"Yes," and if the orgahizati e 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . 12b X
13 Is the organization a § i (b)(1)(A)ii)? If "Yes," complete Schedule E . . . .. ... ........ 13 X
14a Did the organization maieigic =1 s, or agents outside of the United States? . . . . . ... ... ........ 14a X
b Did the organization have aggre: 3venues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmen pfegram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV . . . . . . . . . oo oo . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . . v o v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . . . o v v v vv e 16 X
17 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, Part | Seeinstructions . . . . . . . . . . . .... AR I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . v v v v v v e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I*Yes;" complats Schedule G, PaITH.. . « « w5 = v wisrais & swris 5 wdcms © SSres & 5 Sa7 5 & FemE & Ui 4 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . o o v v o oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . o v v v o o . 21 X

EEA
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Form 990 (2021) Tennessee Lions Charties Inc 62-1614985 Page 4

[PartIV]| Checklist of Required Schedules (continued)

22

23

1a

Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parisland Il . . . . . . . o o o o o i i it ittt 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . v i i it it e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . . « o« ¢ o b i i b v v o vt s s e e e e a e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . .. ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . . . . . i ittt e e e e e e e e e e e e e s se s s s s e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . .. ... . ... 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part! . . . . ¢ « ¢« v v s v et a o v s s nmnvenssoses B oo v v o veoonan 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35
controlled entity or family member or any of these persons? If "Yes," complete Schedule £ L. . ... ... 26 X
Did the organization provide a grant or other assistance to any cumrent or former officer, difée
employee, creator or founder, substantial contributor or employee thereof, a grant s
member, or to a 35% controlled entity (including an employee thereo
persons? If “Yes," complete Schedule L, Partlll . . . . . . . . SSSEay. . J55.. . . O . QUGEE . . . 9P - - -« -+ - 27 X
Was the organization a party to a business transaction with one
Part IV instructions, for applicable filing thresholds, conditions, and ey
A current or former officer, director, trustee, key employee, creator
“Yes,” complete Schedule L, PartIV.. . . . .. ... g o - - .- -0 . . S . . .. .. ... cnnanans 28a X
A family member of any individual described in line 28a? SGEIN Y owimitar wwrfiiim e spaciatvs i on 28b X
A 35% controlled entity of one or more individuals andiar o ines 28a or 28b7 If
“Yes," complete Schedule L, PartIV.. . . . . .. o N e a1 b ® e e alduaedy apelieitie o sidade B 28c X
Did the organization receive more than $25,000 i If "Yes," complete Schedule M. . . . . e 29 X
Did the organization receive ibutions o 2l res r similar assets, or qualified
conservation contributions? / ) R R Sl e 30 X
Did the organization liquida i : g c5se operatlons? If "Yes," complete Schedule N, Part!. . . . .. .. 3 X
Did the organization se i ; Sfer more than 25% of its net assets? If "Yes,"”
complete Schedule NePeREY . T TR 5 et B e e tn e Ao, S ) 32 X
Did the organization'ss i ed as separate from the organization under Regulations
sections 301.7701-2 3 olEte SehaduIE B RAIEL . ovis o wrmsos s Suwis @ mowsmm s = aiene o b 33 x
Was the organization related E or taxable entity? If "Yes, " complete Schedule R, Part Il Ill,
or IV and PartVoiine 1 W s« S .« 5 siossis 5 wieinde n w Sisds @ m sieis w siecsty w s lmeene @ W sUmoe o mpeds s 34 X
Did the organization have a controlied entty within the meaning of section 512(b)(13)7 . . . . . . . .« o o o o v o o .. i 35a X
If "Yes" to line 35a, did the orgamzanon receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2. . . . . . . . . . . .. 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, PartV, line 2 . . . . . . . ¢ i i i i i i i i it e e s 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . . . . . . .. 37 p 4
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 [ X
[PartV|  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ..... s ]
Yes | No
Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable. . . . . . . . ... .. .. .. 1a 0 : S
Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . ... ... .. 1b 0l
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L 44 u e e e e e e e s e e e e e ic X

EEA

Form 990 (2021)



Form 990 (2021) Tennessee Lions Charties Inc 62-1614995 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisretum . . . . . . . . 2a

Yes | No

)

o

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... ..
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O. . . . . .. ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .
If "Yes," enter the name of the foreign country  »

ol

o

If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . ... ... ..

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

Was the organization a party toa prohibited tax shelter transac:tion at any tima during thetayear? . . v vi v v ciei v oo via

ooy
[}
(=%
(]
L2
E
w
g =)
o
2
a2
=
3
[«]
%
=3
E
5
23
s
8
o
73
o
'U
<Y
2
53
o
-
S
=4
3
g
©n
i
@
3
@
4]
2
S
~J

Does the organization have annual gross receipts that are non'nally greater than $100,000, and did the

organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... ... ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were noftax'dedudible? .v & ¢ i v e v B v e e b e R e s s

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and parﬂy

and services providedtothepayor? . . . . . . . . ... ..l o3

If "Yes," did the organization notify the donor of the value of the goods or services providéa@ .

Did the organization sell, exchange, or otherwise dispose of tangible personal proper

o

0o o

requiredtofle FoomB282? . . . . . ... ... ........ - e B . . B ... ..

If “Yes," indicate the number of Forms 8282 filed during the year. 4

e
]

Did the organization receive any funds, directly or indirectly, to pa

Tw@m -0 o
=)
(=8
o
3
o
a
j+i]
=.
]
=
o
3
a
[=
=
=5
w

g -~
8
=
i=)
Y]
=
°
m
3
=
3
o
=
[17]
2
-
=]
g
5
(=8

If the organization received a contribution of cars, boats, airplangs,
8  Sponsoring organizations maintaining donor advised
sponsoring organization have excess business holdings.at amytime

a Did the sponsoring organization make any taxable distr
b Did the sponsoring organization make a distsibiitie

10 Section 501(c)(7) organizati g o
a Initiation fees and capital cort

=
.uunu-_.r

ME

M5

b  Gross receipts, includectes

11 Section 501(c)(12) & zations _
a Gross income from rgembe L ik I o R T i O S

b  Gross income from of _
against amounts due or ¥ e Poain o s0%id% 4 5 E @ F B d R prmemin m momoese e

12a Section 4947(a)(1) non-eXem
b If "Yes," enter the amount of taes
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . ...
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. . . ... ... ... .....

c Entertheamountofreservesonhand . . . . .. . ... ...

14a Did the organization receive any payments for indoor taming services during the tax YOAT o v o v owme s 5 s e

b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule Q
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s)duingthe year? . . . . . . . . ... ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. Bl

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Ineome? .. o - een e 16 b4
If "Yes," complete Form 4720, Schedule O. A8

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r 49532 . . . . . . . . . . .. ... .. 17
If "Yes," complete Form 6069. gz

EEA Form 990 (2021)




Form990 (2021) Tennessee Lions Charties Inc 62-1614995 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . . . . . . . o oottt v i oo oo a e s o oo s X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the govemning body atthe end of the taxyear. . . . . . . ... ... 1a 17 [EE—
If there are material differences in voting rights among members of the governing body, or l i)
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. bt
b Enter the number of voting members included in line 1a, above, who areindependent. . . . . . . . .. ... 1b It
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Jieseed
any other officer, director, trustee, orkey employee? . . . . . . . . L i it e e e e e e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Foom 990 was filed?. . . . . . . . . B X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . i i v i i it e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. L Lo e i e e e e U o v 3 i e o i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe
stockholders, or persons other than the governing body? . . . . . . & & & 0 i v b b 0 b v e . E . . . . e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undéfte e e
the year by the following: ; e
& Thegovemingbody? . ... « /v sienw s sminie & somime & sumomin w some e e s WA v o NI v o v W siein v . 8a | X
b Each committee with authority to act on behalf of the governingbody2. . . . . S#0 i, S0k . 050 . . . B0 . . .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pa
the organization's mailing address? If "Yes, " provide the names afd addresses onSghedul/d®@ . Sk . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about
Yes No
10a Did the organization have local chapters, branches, or afiiiiates? . . .S, - - B . . . . . . . . . ¢ 0t v v vt a e 10a | X
b If "Yes," did the organization have written policies and pi s of such chapters,
affiliates, and branches to ensure their operations are copsi i exemptpurposes?. . . . . .. e e v . 10b| X
11a Has the organization provided a complete copy of thisEormme! members of its govermning body before filing the form2 . . . . 11a | X
b Describe in Schedule O the process, if any, used Dyiiiié organize iew this Form 990 Rl
12a Did the organization have a wri ict gfinterestpolicy? Mo BT, 0 o e womoilia s lesitis L 2
Were officers, directors, or truste eqhired 3i@sclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regulan il Sgiital 2nforce compliance with the policy? If "Yes,”
describe in Schedule @ihow thiSllas dole, e . . Bk . . . . e 12¢ | x
13 ‘have a writt 1 : B . . .ol s e SR v shwies 0 SLsESe B m eECE 8 AT esen 13| X
14 i ization'have i fepton and desfructionpolicy? . . . . . . & & vt h h b e e e e e e e e 14 | X
15 : % following persons include a review and approval by 4l
P ita, ;ontemporaneous substantiation of the deliberation and decus:on'? 1
a The organization's CEO, Exeetti iregtor, or top managementofficial ... .« & e 6 ree w % Srmee 8 wieiae @ B s 15a X
b Other officers or key emplo e Clganization . . .. ... ..., . R e S e § 6 eree 15b X
If "Yes" to line15a or 15b, describe the process on Schedule O, See instructions. i L .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ¥ RN
with a taxable enfity duringthe year? . . . . . . . . . .. . o0 i e i 2 e B o Lt X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 3
participation in oint venture arrangements under applicable federal tax law, and take steps to safeguard the %
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . - o o2 oo s e s e e s b s s 16b

Section C. Discbsure

17  List the states vith which a copy of this Form 890 is required to be fled » Tennessee

18  Section 6104 nquires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) availible for public inspection. Indicate how you made these available. Check all that apply.
O own website [ Another's website [® Upon request [0 Other (explain on Schedule 0)
19 Describe on Sthedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial satements available to the public during the tax year.
20  State the nam, address, and telephone number of the person who possesses the organization's books and records >
Lynn Wilhoite (615)690-8644, 505 Fesslers Lane, Nashville, TN 37210

EEA

Form 990 (2021)



Form 990 (2021) Tennessee Lions Charties Inc 62-1614995 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . ... ....... T, R TR B e il

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

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

organization's tax year.

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

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Ei Check this box if neither the organization nor any related organization compensated any current officer, di

or, or trustee.

(=]
& &) (do not mec: or:?:nlhan cne ® ®
Name and title Average box, unless person is both an, Reportable Estimated amount
hours officer and a director/truste&j of other
p.arwuk oomﬁ::nxum
h?::f?r organization and
rebiind related organizations
organizations
below
dotted line)
(1) Jim McFarland _______________ | e l?
Treasurer X 0 0 0
() Bill Veevers _ __ __ ___________ 13
President X 0 0 0
() Bill slover = __ _ __ t_ O
Director X 0 0 0
(4) Bill slover __ = h & _2a.00
Director X 0 0 0
(5) Nick Nixon _ @& 3 __21.00
Director x 0 0 0
(6) Carolyn Blankens! ---SR_ 9 _| __1.00
Director X 0 Q 0
(7) Mark Cook _ ______ % e __|l__1:.00
Director X 0 ] 0
(8) Patricia Anderson ___________ | __1.00
Dirctor X 0 ¢ 0
() Lelia Gibson _ _______________|__1.00
Director X 0 | 0
(10Ron Bizdwell _______________ _|_____
2nd Vice President X 0 1 0
()Boy xogksowat . oo e e
lst Vice President X 1] [ 0
(12Lynn Wilhoite _ ______ | _ 4 40.00
Executive Secretary X X| x 0 0 0
(13)Chuck Benjamin _____________ | __1.00
Director X 0 0 0
(149Keith Lawrence _______ | __1.00 ‘
Director X 0 0| 0
EEA Form 990 (2021)




Form 990 (2021) Tennessee Lions Charties Inc 62-1614985 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
" m | i "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directot/trustee) pensation pensation of ather
per week from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
Kours for 2g z % g 1089-MISC/ 1088-MISC/ organization and
g : g 1098-NEC) 1099-NEC) related organizations
organizations ] §
below 3 3 L -
dotted line)
(15)Eddie Wright ___ _____________| __1.00
Director X 0 0 0
(16)Phillip Barnes | __1.00
Director X 0 0 0
1.6 I 1 SO POT U RN . S N,
TR I . T <1 <O N A
o TN R .. e I S
7L NI S 3 oS, T SOELO0 D S | IR
{7 | SN ol S St O S SOSR DOFs YP0
Y R,
) Y Nt L i O
L) R S O
o S, 5 W s o O N W L
b Subtotal ...:.....a& ... G W W -
c Total from continuation sheetsforPart ¥il;Seclion A" . . . 500, . . . . . . ... >
d Total (addlinestband1Cil. . &. T 4 . . T8, . . . . .. ... ... > 0 0 0
2  Total number of individuals ose listed above) who received mare than $100,000 of
reportable comp 0

organization end related organizations

IRIIIIRE . (5 & s & Goioels 5 S ks h ¥ BTN R e 5 TS B PRSI VRN R G AR S e R

Bctor, trustee, key employee, or highest compensated
dule J for such individual

5 Did any persor listed on line 1a receive or accrue compensation from any unrelated organization or individua

Yes

for services rexdered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . v v < v v o o o o o . 5 X
Section B. Indepandent Contractors
1  Complete this ble for your five highest compensated independent contractors that received more than $100,000 of
compensation rom the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services tion

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

EEA

Form 990 (2021)



Form 990 (2021) Tennessee Lions Charties Inc
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl . . . . . . . . . . L it i st e e e e e e e

(&) (B)
Total revenue Related or it u

1a Federated campaigns . . ... ... 1a
Membershipdues . . . . ... ... 1ib
Fundraisingevents . ... ... .. ic
Related organizations . . . ... .. 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f 87,157
Noncash contributions included in
linesta-At . : c.vvi i v s 1 $
h Total. Addlines1a-1f . . . ... .. .......... > 87,157
Business Code i

- 0o o oo

Contributions, Gifts, Grants
and Other Similar Amounts

g

Service
nue

b
c
d
e
f

[

All other program service revenue . . . . . . .

g Total. Addlines2a-2f . . . ... .. ...........
3  Investment income (including dividends, interest, and
other similaramounts) . . ...............
Income from investment of tax-exempt bond proceeds
ROVAlliEn v & & $5 3 5 5 5.8 = Al e /a ieriat sems

'S

(4]

Grossrents ... ... 6a 70,958
Less: rental expenses . . | 6b »
Rental income or (loss) 6c p
Net rental income or(loss) ... ... ..

aoocf

T7a Gross amount from
sales of assets
other than inventory

Other Revenue
o
z
a
w
[
5
2

b Less: direct expenses . . . . .

¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming

activities, See Part IV, line19 . . . . . . 9a

b Less: directexpenses .. ... .... 9b

¢ Netincome or (loss) from gaming activites . . . . .. . . >

10a Gross sales of inventory, less
retumsand allowances . . ... .. .. 110a

b Less: costofgoodssold . . ... ... 10b|
¢ Net income or (loss) from sales of inventory . . . . . . . . >
Business Code

11a

Miscellanous
Revenue
® oo o
=
@
3
=
&

12 Total revenue. Seeinstructions . . . . ... .... ... > 15,701 (71,456) 0 0
EEA Form 990 (2021)




Form 990 (2021)

Tennessee Lions Charties Imc

62-1614995

PartIX| 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 response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A)
Total expenses
8b, 9b, and 10b of Part VIll.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .......
3  Grants and other assistance to foreign }
organizations, foreign governments, and o il
foreign individuals. See Part IV, lines 15and 16 . . . . Ll ie
4 Benefits paidtoorformembers . . . ... ...... i
5 Compensation of cument officers, directors,
trustees,and keyemployees . . . . ... ... ... 30,758 24,070 5,152 1,537
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . .. . .
7 Othersalafiesandwages . .. ........... 41,784 40,5 545 656
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........
10 Payolllaes .. ¢ sowovie @ s v weres @ v ave 5,550 6 449 155
11 Fees for services (nonemployees):
a Mamagement .. o s o osiae s werere @ W ate
B Legal: o sivex o v smin & s ama v 2 wEeEe Bod A
e Aceolnling: . . o ososan @ sres S e @ s . 349 5,349
d Lobbying ovaic o anien a v ewn 5w s B e
e Professional fundraising services. See Part IV, line 17 ok
f Investmentmanagementfees . . .. ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . .. ... ....
13 Officeexpenses . . ... ........... 21 17 4
14  Information technology . .
15
16 75277 6,115 1,162
17
18
19 212 17 82 113
20
21
22 35,549 27,440 8,108
23
24  Other expenses. Itemize expenses not covered 53
above (List miscellaneous expenses on line 24e. If il '
line 24e amount exceeds 10% of line 25, column Sope
(A) amount, list line 24e expenses on Schedule O.) VR d
a Screening expenses 34,102 34,102
b Telephone 19,378 14,401 4,977
¢ Investment Fees 7,458 7,458
d Supplies 950 744 206
e All other expenses 711 252 458
25  Total functional expenses. Add lines 1 through 24e. . 189,100 152,687 33,952 2,461
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  » [] if

following SOP 98-2 (ASC958-720) . . . .. ... ..

EEA

Form 990 (2021)



Form 990 (2021) Tennessee Lions Charties Inc 62-1614995 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . o v v i et e e e e e e ]
(A) (®)
Beginning of year End of year
1 Cash-norinterestbearing . . . .« vv v v v cii i v s e e e e 71,118| 1 74,653
2  Savings and temporary cashinvestments . . . . ... .. .. ... ... ... 2 5,701
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... ... 3
4. Accountsreceivable et o i a v s s s s % e i @ Eee B E 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... .. i
6 Loans and other receivables from other disqualified persons (as defined ; : ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . . . 6
7 Notesandloansreceivable,net . . ... ...............0..... 7
g 8 Inventoriesforsale OruUBe . v o v v snv & & saii v m v s e i e ees s s e 8
2 9  Prepaid expenses and deferred charges . . . . . .. . ... .o i e ... 2,381| 9 2,580
10a Land, buildings, and equipment: cost or other 5 o
basis. Complete Part VI of ScheduleD . ... ... 10a 1,305,782 §
b Less: accumulated depreciation . . . . . ... ... 10b 853,948 L 487,383
11 Investments - publicly traded securites . . . . . ... .. ... ......... - 1 1,259,411
12 Investments - other securities. SeePart IV, line 11 . . . . . . . .. . ... ... B U 12
13  Investments - program-related. SeePartIV,line11 . . ... ... ... .. ., 1 13
4. INENGDIEESEENS .o o« ¢ voma 8 wEieie B ST e S SEE S @ Eiee E o 14
15  Other assets. SeePartIV,line11 . . . . . ... ... ........ % : : 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . . . £o o @ 16 1,794,179
17  Accounts payable and accrued expenses . . . . . . . .. X A , 226 | 17 9,643
18 Grantspayable . . . . . ... ............ '

19 Dofomad revenil - = eoat 5 5 e 5 8 oaEeh ag )
20 Tax-exempt bond liabilites . . ... ... .
21 Escrow or custodial account liability. Complete
22 Loans and other payables to any curent or form
é trustee, key employes, creator or founder, subsia
g controlled entity or family member of any of t 22
= | 23 Secured mortgages and notes payable to Uif@lated third pactiesh, . . . . . . . . . 23
24  Unsecured notes and loans payabledemarelateg:thi I L ST R 24
25  Other liabilities (inclu ingome taxipayables to related third
parties, and other liabflifies naffinclude: es 17-24),
of Schedule Degma. . .. @b R TR . 7. . ... ... ... ... 25
26 iabilities,) Add fines 17ithrough. - - ooossn e b s e 7,726 26 9,643
g 4 . - 3 B
e 27  Netassets witheglidonorresigtions® . . . . . . . ... ... ... ...... 1,903,718 | 27
2 | 28 Netassetswithdongleestrictio®® . . . . ... ................. 55,217 | 28 49,927
E B f s SR i
= » [0
3 and complete lines 29 through 33. Al
5 29 Capital stock or trust principal, orcurentfunds . . . . . ... ... ....... 29
£z 30  Paid-in or capita sumlus, or land, building, or equipmentfund . . . .. .. ... 30
g 31  Retained eamings, endowment, accumulated income, or other funds . . . . . . . 31
; 32 Totalnetassetsorfundbalances . . ... ... ... .... ... ....... 1,958,935| 32 1,784,536
33 _ Total liabilities and net assetsffundbalances . . . ... ... .. ... ..... 1,566,661 33 1,794,179
EEA Form 990 (2021)



Form 990 (2021) Tennessee Lions Charties Inc 62-1614985 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart XI . . . . . . . . . . o i i v v v v v v o v e e o v o s a [:I
1 Total revenue (mustequal Part VIII, column (A), line12) . . . . . . . . . i i i e e e e e e e e e e e 1 15,701
2 Total expenses (mustequal Part IX, column (A),line25) . . . . . . . i o i i i i e e e e e e 2 189,100
3 Revenue less expenses. Subtractline2 fromline 1 . . . . . L . L . L L L e e e e e e e e e e e e e s 3 . (173,399)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. .. ... « 5 oncepe A 1,958,935
5 Netunrealized gains (losses)oninvestments . . . . . . . . c . ot it i h v s s e SR 5
6 Donated services and use of facilites . . . . . ... ... ............ W EEEEe e B LSRARE B e .6
Ti  IDVEEIMeRteMPERBEE: . n o wiws i W e s R SIOT B € POONT S B RERE S 8 NS B ERE B S w0 e 7 (1,000)
8 Priorpedodadiustments . . . . . .. it eh e e e e e e e e e e e .. e B ECsbEnE @ & 8
9 Other changes in net assets or fund balances (explainonSchedule Q) . . . . . . . . o i v v i i vt v v v e wa s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column ) T T e 10 1,784,536
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . . . . . . . . . .00ttt i e enann [

1 Accounting method used to prepare the Form 980: [] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant?, . . S8h. . . . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compil
reviewed on a separate basis, consolidated basis, or both:
[] separatebasis [] Consolidatedbasis [ ] Both consolidated and separaté
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

Separate basis [J consdidated basis [J Bothco

c If"Yes" to line 2a or 2b, does the organization have a committee

the audit, review, or compilation of its financial statements

If the organization changed either its oversight process of sel
Schedule O.

3a As a result of a federal award, was the organization regui

Single Audit Act and OMB Circular A-133? . . . &% . .5

b If "Yes," did the organization undergo the required all : ¥€0rganization did not undergo the

required audit or audits, explain ;%on Scheduh

.............. a w shEe e W e v moscegs || Al X
pS taken toundergosuchaudts . . . . . .. ..... 3b
Form 990 (2021)



OMEB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990) :

if the izationis a 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identificat| on.nurnbor
Tennessee Lions Charties Inc 62-1614995

Name of the organization

IMI 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 12, check only one box.)

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

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

T

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 I.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

T El An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in cogjun '
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, 2
university:

ith a land-grant college
,of the college or

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from
receipts from activities related to its exempt functions, subject to certain exceptions
support from gross investment income and unrelated business taxable incog
acquired by the organization after June 30, 1975. See sectioR.509

11 [ An organization organized and operated exclusively to testfor
12 [] An organization organized and operated exclusively for the Benef
one or more publicly supported organizations described in seg
the box in lines 12a through 12d that describes the
a O Typel.A supporting organization operated, st
the supported organization(s) the power to reqularly.a
supporting organization. You must complete. P

mplete lines 12e, 12f, and 12g.
pported organization(s), typically by giving
of the directors or trustees of the

organization(s). aC.
c [0 Type il functiona on operated in connection with, and functionally integrated with,
its supported orgar ust complete Part IV, Sections A, D, and E.
d [ Typelln ng organization operated in connection with its supported organization(s)
that is no generally must satisfy a distribution requirement and an attentiveness
requirem ee instructiong} t complete Part IV, Sections A and D, and Part V.
e [] Checkthis if the organizationfeceiVed a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally i ted, or ‘A@i+-functionally integrated supporting organization.
f  Enter the number of s o HONE: (oo n i e e e 8 B ¥ R e B S S [:l
g Provide the folowing in the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
abaove (see instructions)) document? instructions) instructions)

Yes No
(A
(B)
©)
(D)
(E)
Total bt

ang Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Tennessee Lions Charties Inc 62-1614995 Page 2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 .. ...
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017

(e) 2021 (f) Total

7 Amounts fromlined .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ... .......
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . . ... ....
10  Otherincome. Do not include gain or
loss from the sale of capital assetsg
(Explain in Part VI.) ‘ 2 )
11 Total support. Add i t 5 it
12 Gross receipts from activilies e, (sdBlnstrlictions) . . . .. ... ... ... 12 |
13  First 5 years.lfthe'Fo dis fofihe OrgafiZation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Ghe: ind s ROy o o fesans s Sawoas i ssete o brabety B w waue s B St s » []
Section C. Compu it Percentage
14  Public support p: lihe 6, column (f), divided by line 11, column (f)) ... ... 14 %
15  Public support percégitag 2020 Schedule A, Partll,line14 . .. .. ... ... ...... 15 %
16a 33 1/3% support test - 202 e organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The orgamzatlon qualifies as a publicly supported organization. . . . . ... ... .......... » O
b 33 1/3% support test - 2020. 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. . . . . .. ............ » [
17a 10%-facts-and-circumstances test - 2021. 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 meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganIZAON . i & wreieis & BTETE ¥ SATENS © GVNENE ¥ U SN G N AAEE B W WTeNe R ¥ NVEGH ¥ 6 SUeR 8 Ve 8 sl 5 s » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgaNEZABON. . « & s 5 5 sosie @ s areis 5 % eieie ¥ 8 s s eiEIE e e eeie e e wlelels B siwieie e imiein e momieis 8 f >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
THSHUCHONS & & o soss 5 & wiwie o o wis 6 s w wioeis s sviiee o susisie s sow s's s siv sia s sizieis sy soeis @ eEialils s » [
EEA Schedule A (Form 990) 2021



Schedule A (Form 980) 2021

Tennessee Lions Charties Inc

62-1614995

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Da not include any “unusual grants.”) . 74,594 87,266 105,167 114,882 158,115 540,034
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . . .. 74,594 87,266 105,16 4,892 158,115 540,034
7a 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 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7¢ from 3
B8 . oou s s bone s 540,034
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) (b (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ........ 87,2 105,167 114,892 158,115 540,034
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from siilar sourc 3, 5,153 60,522 274,798 (137,899) 325,678
b  Unrelated business taxablé incom
section 511 taxes) fr
acquired after Jum
¢ Addlines 10a4 . ,103 85,153 60,522 274,799 (137,899) 325,678
11 Net income fro
activities not include
or not the business i§feg
12  Otherincome. Do nati n or
loss from the sale of {2 .
(ExplaininPartVL) . .. .......
13  Total support. (Add lines 9, 10¢, 11,
and 12.) ................ 117,697 172,419 165,689 389,691 20,216 865,712
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check this boxandstop here . . . . . . .. ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ' 1) [SE R 15 62.38%
16 Public support percentage from 2020 Schedule A, Partlll, line15 . .. ... ... ........ 16 47.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 38.00 %
18  Investment income percentage from 2020 Schedule A, Partlll, line17 . . . . . . . . . . . . ... 18 52.00 %
19a 33 1/3% support tests - 2021. 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 supported organization» []
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » B
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Tennessee Lions Charties Inc 62-1614995 Page 4
[PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing R o
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6)and |
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusiveklfffor section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place tg ensifg J 3c

4a Was any suppcr‘ted organization not organlzed in the Unlted States ("foreign supfX ' E

b Did the organization have ultimate control and discretion in deciding whetiés |
supported organization? If "Yes, " describe in Part VI how the organization frats 0 s/
despite being controlled or supervised by or in connectiop with its stppore ganizations. ; 4b

e organization used

fo ensure that all support to the foreign supported orga i sction 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or removeiany ediorganizations during the tax year? If "Yes," i

answer lines 5b and 5c¢ below (if applicable). AlSG; i in P , including (i) the names and EIN

numbers of the supported organizations ad ' €, (ii) the reasons for each such action;

(iii) the authority under the organization's ment authorizing such action; and (iv) how the action |

was accomplished (such as by amendmi o : 5a
b Typelor Type Il only. added,or SU lédisupported organization part of a class already

designated in the organi ; i U 5b
c Substitutions only t .- an event beyond the organization's control? 5c

6  Did the organizat
anyone other
by one or mo
benefit one or m

e form of grants or the provision of services or facilities) to
{il) individuals that are part of the charitable class benefited

anization's suppoﬂed organizations? If "Yes," provide detail in Part VI. 6
fban, compensation, or other similar payment to a substantial contributor :
(as defined in section ¢ C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiai@entributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8  Did the organization make aloan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4946 (other than foundation managers and organizations ik
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Tennessee Lions Charties Inc 62-1614985 Page 5
[PartIV|  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, fE1ar s
provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or b
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /flyes, " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzar that operated, ekl
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees durmg the tg :
or frustees of each of the organization's supported orga
or management of the supporting organization was ves th s0n fmanaged

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes| No

f the fifth month of the

provided during the prior tax

cation, and (iii) copies of the

on, to the extent not previously provided?

ither (i) appointed or elected by the supported
orted organization? If "No, " explain in Part VI how |
wing relationship with the supported organization(s).
e, did the organization's supported organizations have
t policies and in directing the use of the organization's

? If "Yes,"” describe in Part VI the role the organization's

1  Did the organization provide to each of its supporte
organization's tax year, (i) a written notice describing tf
year, (i) a copy of the Form 990 that was most re
organization's governing documents in effect op

2 Were any of the organization's officers, di
organization(s) or (i) serving on thgsge
the organization maintz f& a8

3 By reason of the relafiofiship déscrib
a significant voigesin
income or assg
Supported orga

Section E. Type il : SUpportmg rganizations
1 Check the box nextl ath b the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organizatio 3 Activities Test. Complete line 2 below.
b [] The organization is arent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported agovemmentai entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of g
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below. il

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or bt
trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Tennessee Lions Charties Inc

62-1614955 Page 6

[Part V|

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W N =

oW

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

m

7

Other expenses (see instructions)

-

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

a_Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

n

Acquisition indebtedness applicable to non-exempt-us

(& ]

Subtract line 2 from line 1d.

'S

see instructions).

(_optjonal)

Net value of non-exempt-use assets (subtract

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0|~ |t

Minimum Asset Amount (add line 7 to &

Current Year

Enter 0.85 of ling

Do | BN =

Distributable Aok
emergency temporafy teduction {see instrucﬁons).

~

o

[ Check here if the cli
(see instructions).

is the organization's first as a non-functionally mtegrated Type III supportlng organization

EEA
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Schedule A (Form 890) 2021 Tennessee Lions Charties Inc 62-1614995 Page 7
|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
¢ Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016
From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see ins It

Distributions for 2021 from,
Section D, line 7: h

Applied to 2021,
Remainder. S

2021, Subtract lines 3h
ater than zero, explain in

Remaining underdi
and 4b from line 1. Forres
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from2018 ... .

Excess from 2019

Excess from 2020

LRS-l

Excess from 2021

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 8
PartVl Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors

(Form 990)

> Attach to Form 990 or Form 990-PF.
Department of the Treasury

OMB No. 1545-0047

2021

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Tennessee Lions Charties Inc 62-1614985

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization
Form 990-PF [0 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundatioq

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
instructions. :

General Rule
For an organization filing Form 990, 990-EZ, or 990

or more (in money or property) from any one contribu
contributor's total contributions.

year, contributions totaling $5,000
ee instructions for determining a

Special Rules
[] For an organization descri

regulations under secti
16b, and that recsi

or 890-EZ that met the 33 1/3% support test of the
checked Schedule A (Form 990), Part Il line 13, 163, or
Ang the year, total contributions of the greater of (1) $5,000; or
h; or (ii) Form 990-EZ, line 1. Complete Parts | and |

[0 For an organization
contributor, during the

): (8), or (10) filing Form 990 or 990-EZ that received from any one
ns of more than $1,000 exclusively for religious, charitable, scientific,
the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteal tributor name and address), II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . .. .. ... L e > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990),

but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF.
EEA
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Schedule B (Form 990) (2021)

Pagez

Name of organization
Tennessee Lions Charties Inc

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

Employer identification number

62-1614955

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Nashville Predators Foundation

501 Broadway

5,000

Nashville TN 37203

Person
Payroll O
Noncash £

(Complete Part 1l for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

T & T Family Foundation

PO Box 24382

Nashville TN 37202

(a)
No.

(b)
Name, address, and ZIP + 4

Chapel Hill Lioms Club

111 NE Maple St

Person k]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Chapel Hill TN 37034

Person &]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, anc

(c)

Total contributions

(d)
Type of contribution

(a)

Person O
Payroll O
Noncash O

(Complete Part 1| for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash I

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part || for
noncash contributions.)

EEA

Schedule B (Form 990) (2021)



SCHEDULED Supplemental Financial Statements OME N 1545:0047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 21
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury »> Attach to Form 990. W‘GM"" §

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. 1

Name of the organization Employer Idenﬁﬁulion number

Tennessee Lions Charties Inc _ 62-1614995

f Part! | Organizations Mamtainirlg Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

U oA WN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . . ... .......
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (duringyear) ... ..
Aggregate value atendofyear . . . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. ... .. Oves [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
___conferring impermissible private benefit? . . . . . . . . ... L [TYes []No

| Partlt | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o ocow

Purpose(s) of conservation easements held by the organization (check all that apply).
[ preservation of land for public use (for example, recreation or education)
[ Protection of natural habitat
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified cons
easement on the last day of the tax year. e
Total number of conservationeasements. . . . .. ... . . Y.

rically importart land area
historic structure

tion
Held at the End of the Tax Year

Number of conservation easements included in (c) aggui C :
historic structure listed in the National Register . . . B R . . . . . ... ... 2d

Number of conservation easements modified, transferred, i shed, or terminated by the organization during the
tax year »
Number of states where property subjacl to consepvation
Does the organization have garitten paligirs 1g:the nenitoring, inspection, handling of

violations, and enforce Svationgasements ithalds? . . . . . ... ... L. [JYes [JNeo
Staff and volunteer h inspectin of violations, and enforcing conservation easements during the year

> 5

In Part X, describe how the anization reports conservation easements in its revenue and expense statement and
balance sheet, and include;¥i@pplicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line 1 . . . . . . . . . . . . o >
(i) Assetsincludedin Form 990,Part X . . . . . . . . . . . ... e 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 FASB ASC 958 relating to these items:

a Revenueincluded onForm 990, Part VIl line 1 . . . . . . . . . . ... L

b Assetsincluded in FOM OO0, PamX . . . o o i vv v i v v viie o e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021

EEA



Schedule D (Form 890) 2021 Tennessee Lions Charties Inc 62-1614995 Page2
| Partlll | 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [] Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . .
| PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inclidad:on Fom 990, Part X? s 5 o icas 5 v wiaie @ caess w ssee o skata s eiETe W SLES R @ 6w W e
b If "Yes" explain the arrangement in Part Xl and complete the following table:

d E] Loan or exchange programs
e [] Other

[1Yes []No

Beginning balance
Addions dunng e Year - - ciwe s » e 3 & dwin & @ SEIEE & BT E B ST E 5 e
Distibutions duringtheyear . . . . ¢ @ o v v v v v e s o s o s o 5 50 s 55 o v «a s
Endingbalance . . .. ....... S TR W B BSETRE B RUGIRNN W SN A aneEls
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custg

If 'Yas. explain the arrangement in Part XIll. Check here if the explanation has bee:

| PartV | Endowment Funds.
Complete if the organization answered "Yes" g

(a) Current year

- o a o

fiwee years back () Four years back

1a Beginning of year balance
b Contributions . .. ..........
¢ Net investment eamings, gains, and
I0S8B8 o-ova & wranais B sreiens @ e
d Grants or scholarships
Other expenditures for facilities and
PIOGIaMS < iciiis @ siveie & aldmits 5
f Administrative expenses . . . . . ..
g Endofyearbalance . ..
2  Provide the estimated perce
a Board designated or quaSien
Permanent endowi

The percentagese
3a Are there endo
organization by: .
(i) Unrelated organiza

Yes | No

3a(i)
3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . .. .. ... ... .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
| Pal't\ﬂ| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Description of property (a) Cost or other basis (b) Cost or other basis, (e) Accumulated (d) Book value
(investment) {other) depreciation

o kand o s s sees s emee 5 s 240,000 oo St iy 240,000

b Bultngs . 5 o vioo e 5 simw e 8 e 756,729 559,489 197,240

¢ Leasehold improvements . .. ... ... 31,131 30,612 519

& EqUIDRIEIE:. . » v w v vmw v 3 e 277,922 263,847 14,075
LTS e e T

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) . . . . . . . ... .. . »> 451,834

EEA
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Schedule D (Form 990) 2021 Tennessee Lions Charties Inc 62-1614995 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financlalderivatives . . . . . .« v v v o v v vnn v v s we o s

(2) Closely-held equityinterests . . . . ... ... ... .........

(3) Other

(G
(8)
©

(D)
(E)
(F)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . > el e e VIR S S B
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

Other Assets.
Complete if the organization ansy

90, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

()]
@)
_B)
(4)
(5)
(6)

(8)

Complete if the orgs
line 25,
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(8)
(")
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » Egil)
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . D
EEA Schedule D (Form 950) 2021

nization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,




Schedule D (Form 990) 2021 Tennessee Lions Charties Inc 62-1614995 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. 265,704
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . ... ... ..... 2a

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

¢ Recoveriesofprioryeargrams . . . . . . . . 4 4 4 44 e e e e e 2c i

d Other(DescribeinPartXIIL) . . . . . . . 0 ottt it vttt e en 2d 4,515 |HEE

8 Addlines2athrough@d: ;... : ¢ o608 s os.05 8 8.5:8 5 2 608 8 5 5% R R 2e 250,003
3 Subtractline2efromiined . . o ¢ o v v v s s s 88 5 s w b v s e e s aes i R W ded @ i 3 15,701
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other(DescribeinPart XIIl.) . . . . . o o o v i v ittt e et e e e 4b

o 1 T g I R Ny N S 0 A S S Rt 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . v v v o v v v v o o . 5 15,701
| t Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . L L. Lt i e e e e e e 193,615
2  Amounts included on line 1 but not on Form 990, Part X, line 25: [e
Donated services and use of facilites . . . . .. .. ... ..........
Prioryearadiustments . . . . . ... . ... ... ... ... ...
Otheriosses . . . . . . . v v i i i it e et ettt e et e
Other (Describein Part XIIL) . . . . . ¢ o o o v i it e e e e e e e . _
Addlines2athrough2d .. . .. .. .. .. . ¢t i v uuwnnn . e B . 4,515
3 Subtractline2efromlinet . ... ... ... ....... 189,100

4  Amounts included on Form 990, Part IX, line 25, but not on lin

a Investment expenses not included on Form 990, Part VI, line

b Other(DescribeinPart XIll.) . . ... ........../1

¢ Addlines4aand#l’ . .ovoax v simiae m ommais w2
Total expenses. Add lines 3 and 4c. (This must egi

[Pal‘t Xl Supplemental Informatlon.

T o0 oW

189,100

EEA Schedule D (Form 890) 2021



Schedule D (Form 930) 2021 Tennessee Lions Charties Inc

62-16145955 Page 5

41 Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Rental expenses is netted against Rental income for $4,515

EEA

Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ. o

Department of the Treasury ' Mk

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. i

Name of the organization Employer identification number
Tennessee Lions Charties Inc 62-1614995

0l1. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed and approved by the board prior to filing.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

The Board constantly monitor its member for possible conflicts of interest

03. Other officer or key employee compensation (Part VI, line 15b

Governing Documents, 990 and other pub

organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax retum.

com 4062

OMB No. 1545-0172

2021

De| of the T Attachment

|m::.r:|“§:mue sm fég) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Tennessee Lions Charties Inc FORM 990 - 1 62-16149895

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part I.

1 Maximum amount (see instructions) . . . . . . . . . ... e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . ... ............. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . .. .. ... . ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SeeinstruchonS « o soiin m v s U uiaE 5.5 A E B B e e e ieen e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . ... ......... [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ........ 8
9 Tentative deduction. Enter the smaller of line 5orline8 . .. ... .......... 4 ...... . 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . . . WD VO 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. 'S¢ ns ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more tha 12
13 _Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 124 oarnisl

Note: Don't use Part Il or Part Il below for listed . Instead, use Part \

Special Depreciation Allowance and Other Depreciation . See instructions.)
14 Special depreciation allowance for qualified property (o isted p
during the tax year. Seeinstructions. . . . . ......500. . .. .% 14
15 Property subject to section 168(f)(1) election . . . . .. S0 . ... .. “& - 15
16 Other depreciation (including ACRS) . . . . . 4. . ... . - o 16 35,552
{Part lll| MACRS Depreciation (Don't include | ro, instriglions.)
ection
17 MACRS deductions for assets placed in service.in ars beginni Ore 2021 .. v v wa 17 |
18 If you are electing to group any assets pla i ing the tax year into one or more general @
asset accounts, checkhere . . . .. .. . = S L oy s e esnecls s siabiaon @ o > il
Section B - Assets Place ur 029Tax Year Using the General Depreciation System
X )M @ye d iation Recovery . 4 )
(a) Classification of property rb _mn ( es period (e) Convention (f) Method (g) Depreciation deduction
19a  3-year prope .
b 5-year prope i
c_7-year prope ity
d 10-vear prope 5
e 15-year property
f 20-yearproperty | & % |
__ g 25-yearproperty | 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property [ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life Bhal SIL
b 12-year ; : 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enter amountfromline28 ... .. ................. .. .. .. .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

35,552

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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m 8879-TE IRS e-file Signature Authorization OME No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 07-01 ,2021,andending 06-30 ,2022
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 2 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Tennessee Lions Charties Inc 62-1614995
MName and title of officer or person subject to tax

Lynn Wilhoite, Executive Director

|Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

12 Form990checkhere. . . .» [K] b Total revenue, if any (Form 990, Part VI, column (A), line 12). . . . . . 1b 15,701
2a Form990-EZ checkhere . .» [] b Total revenue, if any (Form990-EZ, line8) . . . . . . . . v oo o n .. 2b

3a Form 1120-POL check here. » D b Total tax (Form 1120-POL, line22) . . . . . . . . . . o o v v v o 3b

4a Form 990-PF check here. . » |:[ b Tax based on investment income (Form 980-PF, PaiV, line 5). . . . . 4b

5a Form8868checkhere. . .» [ b Balancedue (Form8868,1ine3c). . . . - . . . . b . = o v ... 5b

6a Form 990-T check here. . . » D b Total tax (Form 990-T, Part lll, line4) . . . . . M 6b

7a Form4720checkhere. . .» [] b Total tax (Form 4720, Partlll, fine 1) . . .cem . B, W& . . . . .. 7b

8a Form 5227 checkhere. . .» [] b FMV of assets at end of tax year (Form.5227 it8m D)4t . . . . . 8b

9a Form 5330 check here . . .» D b Tax due (Form 5330, Part Il, line 19). . . ]
10a_Form 8038-CP checkhere .» [] b Amount of credit payment requested 22) . 10b

[Partll| Declaration and Signature Authorization ofiDffic
Under penalties of perjury, | declare that |:| | am an officer of the above & '
of entity)
2021 electronic retum and accompanying schedules and statements, andjie
complete. | further declare that the amount in Part | above is the
intermediate service provider, transmitter, or electronic retufit
acknowledgement of receipt or reason for rejection of the trarSm
the date of any refund. If applicable, | authorize the U.S. Trea

fe electronic retum. | consent to allow my

& return to the IRS and to receive from the IRS (a) an
‘any delay in processing the return or refund, and (c)
ial Agent to initiate an electronic funds wlth:lrswd

1-888-353-4537 no later than 2 business days prior to entise date. | also authorize the ﬁnancial institutions involved in the
processing of the electronic payment necessary to answer inquiries and resolve issues related to
the payment | have selected a pers hiy, signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box o

E | authorize Ta : toentermy PIN 45854 as my signature
: Enter five numbers, but
o \ do not enter all zeros
on the tax year 2021 éle icallysfiled Fetlim. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulatin it S par IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

[] As an officer or person subject¥a#axwith respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

ignature ofaﬂloer or person subject to tax » Datep 12-19-2022
[ Partlll] Certification and Authentlcﬂtton
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) fdlowed by your five-digit self-selected PIN. XAXXXX 12345

Don't enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | corfirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERQ's signaturep Carrol Kessens Datep 12-17-2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




