Ferin 990

(Rov, January 2020)

Copartment of the Treasury
Interna! Revenuo Ssrvice

» Do not enter soclal security numbers on this forim as it may

Return of Organization Exempt From Income Tax

Under aection 601{o), 527, ar 4847{a)[1} of the Internal Revenus Code {except privata foundatlons)

be made publie,

» Go to wwiw.irs.gov/FormB90 for instruotlons and the latest Informatton,

| OMB No. 1645-0047

2019

Open to Publ
- “Inspectio

,2020

A__For the 2019 calendar year, or tox yaar boglning Jul 1 , 2019, and ending Jun 30

B Chockif applieablis ]G Namo of erganization PTENNESSEE LIONS CHARITI ES, INC. D Employor identifloation numbar
] Address chengo Uolng buslnoss as 62-1614995%

[} Nema changs Numbor and straat {or PO, box If mall [s not delivered to straot addresy) Room/suite E Tolsphona number

T} ol ratum

T Final relumtorminatedt
7] Amended rotum

(] Application pendlag

505 FESSLERS LANE

(615) 690-8644

Gty or town, stale or province, country, and ZIP or lorelgn postal coda
NASHVILLE, TN 37210-2869

G Grosstecolpls$ 200, 898,

F Name end addross of pilneipal officer:
LYNN WILHOITE, 505 FESSLERS LANE, NASHVILLE, TN 37

210

I Tex-oxompt stalus:

S01(0)(0) ) s0ite) ¢ 34 enamtno) [ ]4047(e)t) or [“)527

J  Webslte: » www, bennesseelions.org

Hi{a) Is this & group reten for subevdratesi [_J Yo Xl No

HR) Ave all subordinates included? [ ] Yes [} No
H*No,” altach 4 llsl, {sea instructions)

H{o) Group exempllon number »

K Fonn of organtialion: Kl Comporation [} Trust {] Assoclalion [}Other [ L Year of formation: 1 995! M State of legal domlolle: TN
Summary
1 Briefly descilbe the organization's misslon or most signilicant activilies: FO.COORDINATE THE VISION SCREENING
8 FUNDING SUPPORT AND TO PERPETUATE THE TENNESSEE LIONS EYE CENTER AT VANDERBILT
g SHILDREN'S HOSPITAL ..o\ oo
2  Check this box » []1f the organlzation discontinued its operations or disposed of mare than 25% of Ils nat assets.
§ 3 Number of voling members of the governing body {Part V!, line lap, o . . . L, 3 17
2| 4 Number of Indepandent voting members of the governlng body (Part Vi, line i) , . , 4 16
. 5  Total number of individuals employed In calendar year 2019 (Part V, ine 2a) .., .. 5 3
: 6  Tolal number of volunteers {estimate If necessary) . , . . . . . . . C e 6 2,450
< | 7a Tolal unrelated business revenue from Pari VIll, column {C), Ine 12 . , , . . . . . Ta 9,
b Net unrelaled business faxable Income from Form 980-T,llne38 , . ., , . , . . . Th 0.
Prlor Yoar . Curvonl Year
9 8 Conlributlons and grants (Part Vil Hine th). . . . . . . . . . . . 87,266, 105,167,
§ 8 Prograryservice revenue (PartVill iine2g) . ., . . . . . . . . .,
g 110 Investment Incoma (Part Vi), column (A), lines 3,4, and7d) . . . , . . 53,414, 29,511,
© 141  Otherrevenue (Part Vill, column (A), lines 6, 6d, 8¢, 80, 10c, and 116} . . 31,139, 31,011,
12 Total revenue—add lines 8 through 11 (must equal Part VIl column {A), line 12) 172,419, 165,689,
13 Granls and simliar amounts pald (Part IX, column (A}, lnes =, ...,
14 Benefiis pald to or for members (Part IX, column (A), lne 4) . , . , . .
16 Salaries, other compensation, employee benefils {Part IX, colurn {A), lines 6-10) 99,7170, 101,688,
16a Professional fundraising fees (Part IX, column (&), e 118} , , . . . .
b Total fundralsing expanses (Part IX, column (D), ine 25) » 2,552, |4 Lol g
17 Other expanses (Part IX, column {A), IInes 11a-11d, 114-24¢}) ., , , . . 86,872, 85,902,
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (&), line 25) 186,642, 187,590,
19 Rovanue less expanses, Subtractine 18 frominef2 . . , . . . . . -14,223, -21, 901,
5 Boginning of Gurrent Yaar End of Yoar
gg 20 Totalassels{PartX,lnet6) . . . . . . . . . . .. .. .. 1,760,594, 1,739,206,
821  Totallabiltios (Part X, ne 26 » . . . . . . . . . . . . 6,466, 6,979,
EE Net assels or fund balances, Subtracl line 21 fromiine286 . . , . . . 1,754,128, 1,732,227,

Slgnature Block

Crari|

Undar ponaliies of perjury, | declare thal { have sxamned this relum, Inclieding accompanying schedutos and slaloments,
true, comact, end complete, /ﬁc!amilcm of praparer (@y than officer) 8 based on a!
s

and to lhe bost of my knowledge end bellef, It is
 Infotmation of which proparer has any knowledge,

. Y
R oo o Ll AP A [10/23/2020
Slgn Signature ¢ &incer! v Date
Here LYNN WILHOITE, EXECUTIVE DIRECTOR "\ .y
) Type of print name and tilte A /}/ }/ /‘

PrinY/T-pa propeter’s name \paror's utg%;‘o Dala Gheck B¢ If | PTIN
gald y [DAVID P. GUENTHER \[%(ID P _U&%ﬁlﬂ 12/15/2020| sul-employsd| po10R0OG9S
U:s?apg;ely Fim'anamo  » DAVID P GUENTHER CPA ___© )  © Fin's &N » 621643664

Flm's addross » 311 BLUEBIRD DRIVE, GOODLETTSVILLE, TN 37072 Phonono, {6151859-1300
May the IRS discuss this return with tha preparer shown above? (ses Instructions) P e e HYes [INo
For Paperwork Reduotlen At Notloe, soa the separato [nstrustlons, BAA REV {0127/20 PRO Form 990 (2010}




Form 980 (2019) Pago 2
EE3 statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [
1 Briefly describe the organization's misslon:
TO COORDINATE THE VISION SCREENING

2  Did the organization undertake any significant program services during the year which waere not listed on the
prior Form990or 990-E27 . . . . . . . . . . . e e e e e e e e e ey OYes 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
SBIVICES? . . . . . . . s e e e e e e e e e e e e e e e e e s EYYes MINo
If “Yes,” describe these changes on Scheduie 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.

4d Other program services (Describe on Scheduie O.)
(Expenses § including grants of $ ) (Revenue $ )
4o Total program service expenses » 152,503.
REV 10727120 PRO Form 990 (2019




Form 990 {2019)
EE  Checkiist of Required Schedules

1

10

1

12a

13
14a

16

16

17

18

19

20a

21

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1} {other than a private foundation}? If *Yes,”
complete Schedule A . .o A

Is the organization required to compiete Schsdu!e B, Scheduie of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on bshalf of or In opposltion to
candidates for public office? if "Yes,” complete Schedule C, Part! . .

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 .

Is the organization a section 501{c){4), 501(c)(5), or 501{c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? Jf
“Yes," complete Schedule D, Part | e e e e e e e e e e e e

Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part il . . Co e e e

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account hab1iity. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt nagotiation services? If "Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If “Yes,” complete Schedufe D, Part V/ .

If the crganization's answer to any of the following questions is “Yes,” then compiete Schedule D Parts VI
VI, VIIi, IX, or X as applicable.

Did the organization report an amount for land, buildings and equlpment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . Ce e e

Did the organization report an amouni for investments other securities In Part X iine 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments — program related In Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX , .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compiete Scheduie D Parl X
Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xii

Was the organization Included in consolidated Independent audited financiai stalements for the tax year? if
"Yas," and if the organization answered "No” to line 12a, then completing Schedule D, Paris Xl and Xll is optional
Is the organlzation a school described In sectlon 170(b)(1){(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV, .
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 lf and IV .

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 lil and V. . .
DId the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1¢ and 8a? if "Yes," complete Schedule G, FPartIf .

Did the organization report more than $15,000 of gross income from gaming actwitles on Pan VI!I Ilne 9a?

If “Yes,” complete Schedule G, Part lif

Did the organization operate one or more hospital faciltiies? i‘f “Yes " complete Scheduie H

If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A}, line 17 If “Yes,” complete Schedule |, Parts 1 and I} .

Yes | No
1 X
2 X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

11a} X

11b b
iic X
11d b
11e %
11f X
12a; X

12b X
13 b
14a X
14b X
16 X
16 X
17 *
18 X
19 b
20a b4
20b

21 b o

REV 10/27/20 PRO
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Form 990 (2019}
EEXA  Checkiist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

35a

36

37

as

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), Iine 27 If “Yas,” complete Schedule |, Parts | and i

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensataon of the

organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . P

Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 26a .
Did the organization invest any proceeds of tax-exempt bonds bayond a temporary pertod exceptlon?

Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme durlng the year?
Section 6501(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 | .

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 990-E27
If “Yes,” complete Schedule L, Part! . .o

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantlal contributor or employee thereof, a grant selection committee
member, or {o a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif . e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part 1V . .

A family member of any individual described In line 28a? Iif "Yes " complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part 1V . .

Did the organization receive more than $25,000 in non- c:ash contributlons? lf “Yes ” complere Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N, Partl
Did the organization ssell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1 . .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedu!a Fl Pan‘ I, Hl
or IV, and Part V, line 1

Did the organization have a controlled entlty wnthin the meanlng of section 512(b)(13)?

if “Yes" to line 35a, did the organization receive any payment from or engage in any ifransaction wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complate Schedule R, Part V, line 2 .
Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organizatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O,

Yes | No
22 bas
23 X
24a b
24b
24c
24d
25a X
25b X
26 X

28a X

28b X

28c X
29 X
30 X
<)) X
32 X
33 X
34 X

35a X

35b X
36 X
37 X
381 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable . . . . 1a 3
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming {gambling) winnings to prize winners? e e

REV 10727720 PRO

Form 990 @oi9)



Form 990 (2019)
Statements Regarding Other IRS Fllings and Tax Compliance (continued)

2a

b
3a
b
4a
b

ba

6a

o o

T h 0 Q.

12a

13

14a

15

16

Page B

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemaents, filed for the calendar year ending with or within the year covered by this return | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: if the sum of fines 1a and 2a Is greater than 250, you may be required to e-fife {see instructions} .
Did the organization have unrelated business gross Income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the crganization 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 financiat account)?

if “Yes," enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organlzation have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit 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 not tax deductible? '

Organizations that may receive deductible contnbutlons under sectlon 170(c)

Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o e

if “Yes,” did the organizatlon notify the doner of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwlise dispose of tanglb[e personal property for which it was
required to file Form 82827 . e e e

if “Yes,” Indicate the number of Forms 8282 flled dunng the vear . . . . .« . . . | 7d ]

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Dld the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ,

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49667 ,

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations, Enter:

Initiation fees and capital contributions Included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b

Sectlon 501{c)(12} organizations. Enter:

Gross Income from members or shareholders . ., . . . . . . .o v 11a

Gross Income from other sources (Do not net amounts due or paid {o othar sources

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1} non-exempt charitable trusts. |s the orgamzat:on fillng Form 990 in Ilau of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b

Section 501(c)(29} qualified nonprofit health insurance issuers.
Is the organization ficensed to issue quatified health plans in more than one state?
Note: See the instructions for additlonal Information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issus qualified heaithplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for indoor ianning services during the tax yaar? .o

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

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) during the year? e e e e e

if “Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If "Yes," complete Form 4720, Schedule O.

14b

REY 10/27/20 PRO
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Form 990 (2019) Page 6
U]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains aresponse or notetoany lineinthisPartVl . . . . . . . . . . . .,
Section A, Governing Body and Management '

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committes, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family reEationshEp or a business relationship with
any other officer, director, trustes, or key employse? .

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, trustess, or kay employees to a management company or other person? . 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? | 4

5 Did the organization become aware during the year of a slgnificant diversicn of the organlzation’s assets? . 5

6 Did the organization have members or stockholders? . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

8 Did the organization contemporanecusly document the meetings held or written actlons undertaken durlng

the year by the following:

XXX

X

a Thegoverningbody? . . . . . e e e e e e ga] X
b Each committee with authority to act on behalf of the governing body? e e . 8b | X
g Is there any officer, director, trustee, or key empioyee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule G . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . e 10a| X
b if “Yes," did the organization have written policies and procedures governing the actlwties of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore filing the form? | 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, -

12a Did the organization have a written confiict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustess, and key employees required to disclose annually Interests that could give rise to conﬂrcts‘? i2b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe In Schedule O how thiswasdone . . . e e e e e e e e e e e e e 12¢{ X

13 Dld the organization have a written whistleblower poliey‘? . .o

14  DId the organization have a written document retention and destruction policy?

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

a The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 16a| X

b Other officers or key employees of the organization . . . . e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization Invest In, contribute assets to, or partlclpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . . .

b i “Yes,” did the organization follow a written policy or procedure requlnng the organizatlon to evaiuate its
participation In jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such arrangements? o e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®> ™8
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3}s only} available for public Inspection. Indicate how you made these available. Check alf that apply.
[l Ownwebsite  [.] Another's wabsite Upon requast [ Other (expfain on Schedufe O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the crganization's books and records »
LYNN WILHOITE, 505 FESSLERS LANE, NASHVILLE, TN 37210 (615)620-8644
REV 10/27/20 PRO Form 990 (2019}




Form 980 (2019}

Paga 7

GEALN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl .

0

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,

» |ist all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

» List the organization’s five current highest compensated employaes (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

« 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 refated organizations.
See Instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{C}
W (8) Position ) G] )
) (do not check more than one
Name and title Average o, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) [ GOMpeansatlon compensation of other
perweek o =1 = ey from the {rom retated compensation
fistany |3 a § 3 @ 3512 organlzation organlzatlons from the
hoursior | 5 & g 8 le %§ % (W-2/1099-MISC) | (W-2/1099-MISC) organizatlon and
reiated |26 18| |3 (25| related organizations
lorganizations] S 5 8 g g
below a 2 g
dotled ling} 2 g §
g
PRESIDENT X X 0. 0. 0.
(2} BOB_CORLEW SRR S S 61
1ST VICE-PRESIDENT X 0. 0. 0.
BVROY KOSKINEN o 1..1.00
ZND VICE PRESIDENT X 0. 0. 0.
TREASURER X X 0. 0. 0.
B)LYNN WILHOITE .| 40.00
SECY/EXEC DIRECTOR XX 35,673 0. 0.
{B)MARK COOK e} 1200
DIRECTCR X 0. 0. 0.
JOED GEBBONS ] 1.00
DIRECTOR X 0. 0. 0,
(@) RONALD BIRDWELL .. ____.._._._.[._.1.00
DIRECTCOR X 0. 0. 0.
_{9)rRAY MURPHY e300
DIRECTOR X 0. 0. 0.
(10)PHILIP BARNES . .1.00
DIRECTOR X 0. 0. 0.
()BILL SLOVER .1 ...1.00
DIRECTOR X 0. 0. 0.
(12)CAROLYN BLANKENSHIP .. .| 1.00
DIRECTOR X 0. 0. 0.
(1B)EDDIE WRIGHT o l1,00
DIRECTCR X 0, 0. 0.
(14)CHUCK BENJAMIN | .1.00
DIRECTOR X 0. 0. 0.
REV 10/27/20 PRO Form 990 (2019}



Form 990 (2019} Page 8
IEEIATN Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
{©)
) (8 Position (0} ! #
) (do not check more than one
Name and title Average | pox, unlass person is both an Reportable Reporiable Estimated amount
hours officer and a dlrector/trustes) | Gompensation compensation of other
per waek o = = =le 1= from the from related compensation
fistany |38 g g 8i3&|9 organization organlzations from the
hours for | & g: g 8; o gg ?n {W-2/1099-MISC) | (W-2/1092-MISC} organlzation and
related g £18 g 3 S related organizatlons
organizations| = é‘ B g g
below G|g 2 g
dottedling) | & g 7
g g
&
(§NICK NIXON . ol 1.00
DIRECTOR X 0. 0. Q.
(16) PATRICIA ANDERSON . 1 1.00
DIRECTOR X Q. 0. 0.
Q7MEL TRYON 1.00
DIRECTOR X 0. 0. 0.
) e
O e
B0 e
() N S
@)
L) U
A e
B8 e
1b Subtotal . | 35,673. 0. 0.
¢ Total from cont[nuatlon sheets to Part VI] Sectlon A >
d Total {add lines 1b and 1c¢} . > 35,673, 0. 0,

2  Total number of individuals {inciuding but not Elmlted to those listed above} who received more than $100,000 of

reportable compensation from the organi

zatlon »

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from lha
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

6  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Fndividuaf
for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

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

Name and buslness address

(B)
Description of services

{c)

Compensatlon

2 Total number of Independent contractors (Including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2018)

TRA] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH .

Page 9

73]
Total revenue

(B}
Related or exempt
function revenue

{C)
Unrefated
buslness revenus

0
(0)

Revenue excluded
from tax under

seclions 512-514
B wnl 1a Federated campalgns . 1a
5 S| b Membership duss ib
a8 L
* £| ¢ Fundralsing events ., ic
82| d Related organizations . 1d
t-‘{-—‘-é e Government grants (conlr:butions) 1e
g @»| T Al other contributions, gifts, grants,
85 and similar amounts not Included above | 1f 105,167,
-'g g g Noncash contributions included In
£D lines 1a~1f . . | 1g [$
S & h Total Add lines fa-1f . . > | 105,167.
Buslness Code
g 28
b
§ 3| o v
E Q| g T
8| 9 e,
=t
a f Al other program service revenue .
g Total, Add lines 2a-2f . . ..
3 Investment income (inciuding dlvldends, Interest, and
other similar amounts) . . .o » 29,511, Q. Q. 29,511,
4 Income from investment of tax—exempt bond proceeds >
5 Royaltles .. >
{i) Real i} Personal
6a Gross rents 6a 66,220.
b Less: rental expenses | 6b 35,208,
¢ Rentalincome or (loss) | B¢ 31,011,
d Net rental Incoms or {loss) .
7a Gross amount from () Securities i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basls
5 and sales expenses 7b
H ¢ Galnor (loss) . 7c
E d Net gain or (loss} . »
@
£ 8a Gross income from fundralsing
] events (notincludng$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses ., 8h
¢ Net Income or {foss} from fundralslng events . . P
9a Gross [nhcome from gaming
activities, See Part IV, line 19 9a
b Less: direct expenses . ob
¢ Netincome or (foss) from gaming activities . . . P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (foss) from sales of inventory . . . W
g Buslness Code
§ g N g ______________________________________________________
E G| 7 e
5 B
2T d Allother revenue .
= e Total. Addlines 11a-11d . >
12  Total revenue. See Instructions > 165, 689, 0.} 0.] 60,522,

REV 19/27/20 PRO

Form 990 (2019)



Form 990 {2019)

e d) @l Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complate all columns. Alf other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part 1X . (1
Do pot Include amounts reported on lines 6b, 7b, Total e()‘c\j))enses PVOQI’G}'E )service Mana é%)ent and Funéralsln
8b, 9b, and 10b of Part VHl. oxponses gonoral oxpenses exponses
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, iine 21
2 Grants and other assistance to domestic
individuals, Ses Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 18
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustess, and key employees . s 35,673, 26,755. 7,135, 1,783,
6 Compensation not Included above to disqualified
persons (as defined under section 4958{f}(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 58,789. 57,613, 588. 588 .
8 Pension plan accruals and contnbutlons { nclude
section 401{k) and 403(b) employer contributions}
9  Other employee benefits .
10 Payroll taxes . 7,226. 6,454, 591, 181,
11 Fees for services (nonemptoyees)
a Management
b Legal
¢ Accounting 5,293, 0, 5,293, 0.
d Lobbying . .
e Professional fundraising sewlces See Part v, Iine 17
f Investment management fees 8,933. 0. 8,933. G.
g Other, (f tine 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0.}
12  Advertising and promotion
13 Office expenses 1,116. 862, 254. 0.
14  Information technology
15 Royaities .
16  Occupancy 14,928, 10,002, 4,926, 0.
17  Travel . .
18  Paymenis of travel or entertalnment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings 331. 265, 66. 0.
20 Interest A
21 Payments {o affiliates ., .
22  Depreciation, depletion, and amor’tlzaﬁon 28,7175. 24,694, 4,081, 0.
23 Insurance . e e
24  Other expenses. ltemlze expenses not covered
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a TELEPHONE 10,237, 9,969, 268, 0.
b TRANSFER TO ENDOWMENT . . ... 3,750, 3,750, 0. C.
¢ SCREENING EXPENSES 12,139. 12,139, 0. 0.
d TAX & LICENSE ... 400. 0. 400, 0.
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 187,590, 152,503, 32,535 2,552,
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a comblned educational campaign and
fundralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)
REV 10127120 PRO Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedute O contains a response or nofe to any line in this Part X .o ]
(A) (6)
Beginning of year End of year
1 Cash-—non-Interest-bearing . 1
2  Savings and temporary cash Investments . 75,297, 2 66,095,
3 Pledges and grants receivable, net 3
4  Accounts recsivabls, net Vo e e e 4
5 Loans and other recelvables from any current or former officer, director,
{rustee, key employee, creator or founder, substantfal confributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as deﬂned
under sectlon 4958(f){1)}, and persons described In section 4958(c){3){B) .
2| 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,305,782, oo .
b Less: accumulated depreciation 10b 773,512, 565,171, 32,270,
11 Investments—publicly traded securities 1,117,977.] 14 1,138,487,
12  Investments—other securities. See Part IV, line 11 12
13 Invesimsnis—program-rejated. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 16
16  Total assets. Add lines 1 through 15 {must equa! Ime 33) 1,760,594.| 16 1,739,206.
17  Accounts payable and accrued expenses . 6,466,] 17 6,978,
18  Grants payable .
18  Deferred revenuse .
20  Tax-exempt bond izabehties
21 Escrow or custodial account liability, Complete Part IV of Schedule D
#122 Loans and other payables to any current or former officer, director,
E trustes, key employes, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons
d 23 Secured mortgages and notes payabls to unrefated third parties
24  Unsecured notes and loans payable to unrelated third parlies
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabllities not included on lines 17—24) Complete Part X
of Schedule D .o . . e 25
26  Total llabilities, Add I:nes 17 through 25 6,466.] 26 6,979,
2 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
—g 27  Net assets without donor restrictions 1,703,108.1 27 1,682,744,
g 28  Net assets with donor restrictions . 49,483
g Organizations that do not follow FASB ASC 958 check here b [] *
i and complete lines 29 through 33.
© 129  Capital stock or trust principal, or current funds .
g 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or cther funds .
|32 Total net assets or fund balances . .o 1,754,128.1 32 1,732,227,
Z | 33 Total liabilities and net assets/fund balances . 1,760,594 .1 33 1,739,206,
REV 10127120 PRO Form 990 (2019)



Form 880 (2019)
X3 Reconciifation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi . N

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 165,689,

2 Total expenses (must equal Part IX, column (A), line 25) 2 187,590,

3 Revenus less expenses. Subiract line 2 from fine 1 . 3 -21,901.

4 Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A)) 4 1,754,128,
5  Net unrealized gains (fosses) on investments ]
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior perlod adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 8 through 9 {must equal Part X Ime
32, column (B)) . o e e e e . 10 1,732,227,

m Financlal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIi .

2a

3a

Accounting method used to prepare the Form 990: []Cash (Xl Accrval [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls G.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ 1Separate basis [ ]Consolidated basis [ Both consolidated and separate basls

Woere the organization’s financlal statements audited by an independent accountant?

if "Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona
separate basis, consolidated basis, or both;

Separate basis [ ] Consolidated basls [] Both consolidated and separate basls

if “Yas" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compitation of its financlal statements and selection of an independent accountant?

If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule G,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audtts? If the organlzation dld not undargo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Ja X

3b

REV 10727120 PRO
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| oms No. 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization Is a section 601(c)(3) organization or a section 4347{a}(1) nonexempt charitable trust.

Department of the Traasury » Attach to Form 990 or Form 990-EZ. ‘Open to Public.j‘*
Intemal Revenus Service P Go to www.irs.gov/Fonm990 for instructions and the latest Information, =~ Ingpection
Name of the organization . Employer identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A)(i).
2 [ A schoot described in section 170(b}{1){A){ii}. (Attach Schedule E {Form 990 or 980-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170({b)(1}(A) ().
4 [1 A medical research organization operated in conjunction with a hospital described in sectlon 170{b)(1}(A)(ili). Enter the
hospital's name, cily, and state:

[1 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 IL.}

8 [ A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170{b}{1)(A)(vi). (Complete Part Il.}
[] A community trust described In section 170{b){1}{A)(vi). (Complete Part Ii.}
9 [ An agricultural research organization described in section 170{b){(1}{A){Ix) operated in conjunctiocn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [¥] An organizafion that normally réceives: (T) maore than 33%a% of its stipport from confriblifions, membership Tees, and gross
recelpts from activities related to its exempt functions —subject to certaln exceptions, and {2} no more than 331:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in saction 509(a)(1) or section 509{a){2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.

a [ Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or contralled in connection with its supparted organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see Instructions), You must complete Part IV, Sections A and D, and Part V.

e {1 Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type lii
functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . |:|

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

[4)]

©

—

(i} Namne of supported organization (i) EIN {ili) Type of organization | {iv} Is the organlzation | {v) Amount of monetary (vi) Amount of
{described on lines 1-10 ]listed In your governing support (see other support (ses
above {see instructions)} document? Instructions) Instructions)

Yes No

{A)

{B)

{C)

D)

(E)

Total - e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. paa Cal. No. 11285F Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)}{1){A){vi)
{Compilete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 (c) 2017 {d) 2018 fe) 2019 {f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants,”}

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

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

Total. Add fines 1 through 3 .

The portion of total contributions by
each person {other than a
govarnmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on Iine 11, column (f) .

Public support. Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

(a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

Amounts from line 4

Gross income from Interest, dwidends
payments received on securities loans,
rents, royalties, and income from
similar sources ,

Net incoms from unrelated business
activities, whether or not the business
is regularly carried on

Other income, Do not include gain or
ioss from the sale of capital assets
(Explairt in Part V1.) .

Total support. Add lines 7 through 10
Gross recelpts from related activitles, etc. (see Instructlons)

12]

First five years, if the Form 990 is for the organization’s first, second thlrd fourlh ot flfth tax year as a section 501(c)(3)

organization, check this box and stop here

» O

Section C, Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column {f) divided by line 11, column {f)} 14 %
Public support percentage from 2018 Schedule A, Part I, line 14 .o 15 %
3313% support test—2019. if the organization did not check the box on line 13 and Ime 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization v » M
3813% support test—2018, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J

10%-facts-and-circumstances test—2019. 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. Exptain in
Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization .,
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 is 10% or more, and if the organization mesets 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 organization >
Private foundation. if the orgamzatlon dld not check a box on Iina 13 16a, 16b 17a or 17b check thls box and see

> [

instructions
Schedule A (Form 990 or 980-E2) 2019
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Scheduls A (Form 990 or 996-E7) 2018

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization falls to qualify under the tests listed bslow, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, granls, contributions, and membership fess
received. (Do rot include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion’s tax-exenmpt purpose .

Gross receipis from activities that are not an
unrelated frade or business under section 513

Tax revenues jevied for the
organization’s banefit and either paid to
or expended on its behalf

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

Total, Add lines 1 through 5.

{a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
125,780.| 162,451.] 74,594.| 87,266.] 105,167.] 555, 258.
125,780.] 162,451.] 74,594.| B7,266.| 105,167.] 555,258.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support, (Subtract line 7¢ from
line.) . . e

Section B. Total Support

555,258,

Calendar year (or fiscal year beginning in) » | (a) 2615 {b) 2016 (c) 2017 (d) 2018 {e} 2019 (f) Total
9  Amounts from line 6 . 125,780.| 162,451, 74,594, 87,266.] 105,167.] 555,258,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 76,712.] 126,752. 43,103.| 85,153.] 60,522.} 392,242,
b Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 76,712, 126,752, 43,103, 85,153, 60,522, 392,242,
11 Netincome from unreiated business
activities not Included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part VL) .
13 Total support. {Add lines 9, 100 11
and 12.) . 202,492, 289,203.] 117,697.{ 172,419.] 165,689.| 947,500,
14 First five years. If the Form 990 Is for the organization's first, second, third fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . .. > 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (fine 8, column {f), divided by line 13, column ()} . 15 58.6 %
16 Public support percentage from 2018 Schedule A, Part Ili, line 16 16 58.02 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 {line 10c, column {f), divided by line 13, column (f)) . 17 11.4 %
18 Investment income percentage from 2018 Schedule A, Part I, fine 17 . 18 41.98 %
19a 33':% support tests—2019, if the organization did not check the box on line 14, and Iine 15 is more than 33%s%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33%s% support tests —2018. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 2312%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-E7) 2019 Page 4
T4 Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
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 refationship, explain.

Did the corganization have any supported organization that does not have an IRS determination of status
under section 508(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).

Did the organization have a supported organization described in section 501(c){4}, (5), or {6)? If “Yes,” answer |
{b) and (c} below.

Did the organizalion 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.

DId the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes," explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized In the United States {“foreign supported organization”}? if
*Yes," and if you checked 12a or 12b in Part I, answer (b} and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or in connection with its supported organfzations.

Did the organization suppori any forelgn supported organization that does not have an JRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
puUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detall In Part VI, Including (i} the names and EIN
numbers of the supported organizalions added, substituted, or removed; {ii} the reasons for each such action;
{i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i} other supporiing organizations that also support or
henefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {(Form 930 or 930-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L {Form 990 or 990-EZ).

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 (cther than foundation managers and organizations described
in section 509(a)(1} or (2)? If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detal{ in Part VI.

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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.) 40b

Schedule A (Form 990 or 996-EZ) 2019
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Schedule A (Form 980 or 980-E7) 2019
e Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” {o a, b, or ¢, provide detail In Part V.

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supporled organization(s) effectively operated, supervised, or
conirolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If “No,” describe in Part VI how conirol
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organlzation(s).

Yes

No

Section D, All Type Ill Supporting Organizations

1

Did the organization provide to each of its suppotted organizations, by the last day of the fifth month of the
organization's tax year, {f) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was mosl recently filed as of the date of notification, and {ilj} copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ij} serving on the governing body of a supported organization? Iif “No,” explain in Part VI how
the organization maintained a close and contintous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe In Part VI the role the organization's
supporited organizations played in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1

Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year {ses instructions).

a [ The organization satisfied the Activities Test, Complete line 2 bslow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below,
[+

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

a Did substantlally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activitles 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 In {a) 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 involverment.

Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls 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.

[] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

3

Schedule A {Form 890 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E7) 2019

Page 6

X4 Type lit Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [J Check here if the organization satistied 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) Pri {B} Current Year
{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (ses instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

O b (DN ==

6 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)

=2}

7 Other expenses (see instructions)}

-~

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

Section B—Minimum Asset Amount

(B) Current Year
(optional}

{A) Prior Year

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year);

a Average monthly value of securities

b Average monthly cash balances

¢ fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035,

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Q|||

Section C—Distributabfe Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 856% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

Current Year

§ Income tax imposed in prior year

QDN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally Integrated Type {li suppomng organization (see

Instructions).

REV 10/27/20 PRO
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Page 7

Type lll Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Othaer distributions (describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

D |~N{® (|

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0

Distributable amount for 2019 from Saction C, line 6

Line 8 amount divided by line 9 amount

Section E—=Distribution Allocations (sea instructions)

i)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributabfe amount for 2019 from Secticn C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part Vi}, See
instructions.

w

Excess distributions carryover, If any, to 2019

From 2014

From 2016

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T 0 o | T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-9

Distributions for 2019 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applled to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For resuit
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1, For resuit greater than zero, explain i
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 20156

Excess from 2016 ,

Excess from 2017 .

Excess from 2018 ,

Q|0 o

Excess from 2019 ,

REV 10/27/20 PRO
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Page 8
m Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 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.)
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OMB No. 1545-0047

Schedule B

(Form 880, 990-E2 Schedule of Contributors

g::ai‘;;ﬁ ftho Troasuy P Attach to Form 880, Form 990-EZ, or Form 890-PF. 2019

Intemnal Revenuve Servics » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer Ideniification number
TENNESSEE LIONS CHARITIES, INC, 62-1614995

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501{c){ 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [T} 501(c)(3) exempt private foundation
[l 4947(a)(1) nonexempt charltable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

Note: Only a sectlon 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [I. See instructions for determining a
contributor's total contributions.

Speclal Rules

[ For an organization described in section 501{(c)(3) fillng Form 990 or 990-EZ that met the 33Y/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Patt Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h; or (il Form 990-EZ, line 1. Complste Parts | and Il

[J For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 890-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposaes, or for the prevention of crusity to chiidren or animals. Complete Parts |, II, and (Il

[J For an organization described in section 501{c)(7), {8), or (10} filing Form 990 or 980-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributicns 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 nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more during theyear . . . . . . , , . . . . . . . . . . P> g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fillng requirements of Schedule B {(Form 990, 980-EZ, or 990-FF),

For Paperwork Reduction Act Notice, see the Instructions for Form 99890, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or £80-PF) (2019)
BAA REV 10/27/20 PRO



Schedule B {Farm 980, 890-EZ, or 890-PF) (2019)

Page 2

Name of organization

TENNESSEE LIONS CHARITIES,

INC,

Employer identification number
62~-1614995

IEZI3N  Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a}) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. | ZHE_COMMUNITY FQUNDATION OF MIDDLE TENNESSEE Person
Payroll Ol
3833 CLEGHORN AVENUE $ 35,900, Noncash O
(Complete Part It for
NASHVILLE TN 372152819 o noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | 1.& T FAMILY FOUNDATION . . Person
Payroll 0
5319 LUNN STORE ROAD S ..8,000. Noncash Ll
{Complete Part I for
CHAPEL HILL TN 370342610 noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | SMYRNA LIONS CLUB o, Person
Fayroll 'l
B O BOX 2 e $.52.000 Noncash O
(Complete Part Ii for
SMYRNA TN 37167 noncash contributions.)
(a) (b} {c} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person 1
Payroll O
_____________________________________________________________________________________ s Noncash ]
{Gomplete Part Il for
_____________________________________________________________________________________ noncash contrbutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person |
Payroll O
____________________________________________________________________________________ S Noncash (1
{Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person £l
Payroll il
_____________________________________________________________________________________ S Nencash [l
{Complete Part If for

noncash contributions.}

BAA

REV 10/27120 PRO

Schedule B (Form 980, 980-EZ, or 950-PF) (2019)



Schedule B (Form 990, $80-EZ, or 890-PF) 2019}

Pagse 3

Name of organization

TENNESSEE LIONS CHARITIES,

INC.

Employer identification number
62-1614995

4]  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needad.

rom - FMV {or estimate)
Part | Description of noncash property given (See Instructions.) Date recelved
......................................................................................... R
(?) No, (b) (c) @
rom I . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
B - T
(a) No. (c)
from Description of nonfgl\sh roperty given FMV (or estimate) Dat «© ived
Part | p prop g {Ses Instructlons,} ate recelve
eeerereeeessssmeeeeeeeeeeeeeeeereereeeeereeeeeeeeeeeeeeeeeeeoeeooeeeeemeeeeeeeeees | $ooeeeeeeeeee oo | eeeeeeeeeeee oo eeee e
o (b) FMV O ot ) ()
rom or estimate .
Part | Description of noncash property given (See Instructions,) Date received
......................................................................................... R [
o’ (b) EMV (or ebtimate) ()
rom . or estimate
Part | Description of noncash property given (See Instructions.) Date received
......................................................................................... R [,
o, (b) FMV ( © it ) (d)
rom - or estimate
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 990, 990-E7, or 990-PF) (2019)

Page 4

Name of organization

TENNESSEE LICNS CHARITIES, INC.

Employer identification number
62-1614995

Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {(e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additlonal space is needed.

No.
(zllor!l;: {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
art .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a} No. . . .
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'}'1?' (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No . i
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements | oM to. 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury » Attach to Form 990, Open to Public -
Internal Ravenue Sarvice ¥ Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Emptoyer Identification number
TENNESSEE LIONS CHARITIES, INC. 062-1614995

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
{a) Doner advised funds (b) Funds and other accounis

Total number at end of year . . .
Aggregate value of contributions to (dunng year) .
Aggregate value of grants from (during yaar)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised
funds are the organizatlon's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
6 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 purposse
conferring impermissible private benefit? . . . . . . . . . . . . ., . ., ... .. [OYes [JNo
Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat {1 Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the

A &0 N =

m of a conservation

easement on the last day of the tax year, Hald at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements. ., . . . s 2b

¢ Number of conservation easements on a certified historic structure lncluded in {a) e 2c

d Number of conservation easements included In (¢} acquired after 7/25/06, and not on a
historic structure listed in the Natlonal Register . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extmguushed or termmated by the organization during the

tax year >

5 Does the organization have a written policy regarding the periodic monlton’ng, inspection, handling of

violatlons, and enforcement of the conservation easementsitholds? . . . . v . . . OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8  Does each conservation easement reported on line 2{d) above satisfy the requlrements of section 170{h){(4)(B}{)}
and section 170(MABM? . . . . . . .. . .. OYes [1No

9 In Part Xlll, describe how the crganization reports conservation easaments in ats revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization’s accounting for conservation easements,

Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part |V, iine 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publfic exhibition, education, or research In furtherance of public
service, provide In Part Xl the text of the footnote to its financlal statements that descilbes these jtems,

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:

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included In Form 990, Part X . ., . . . .o N )

2 if the organization received or held works of art, hlstoncal treasures or other szmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part Vil finet . . . . . . . . . . . . . ... .» &
b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . v v v i P B
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schadule D (Form 990} 2019
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Schedule I (Form 990) 2019 Page 2
Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the followlng that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pari
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, 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
included on Form 990, PartX? . . . . v v s v v v v o o . OYes [JNo

b If “Yes,” explain the arrangement in Part Xili and complete the following table
Amount

¢ Beginningbatance . . . . . . . . . . . L oL L. 1c

d Additions duringtheysar . . . . . . . . . . . ., . . . . .. 1id

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie

f Ending balance . . . 1f

2a Did the organization Inc[ude an amount on Form 990 Pan X iine 21 for escrow or custodlaf account liability? [} Yes {] No
b _if “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll , , . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c} Twe years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net Investment earnings gains and
losses . .o
d Grants or schoiarshlps
e Other expenditures for facifities and
programs , .
f Adminisirative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{) Unrelated organizations . . . . . . . . . . . . . . ., 3alfi)
(i) Related organizations , . o e e 3alii}

b If “Yes" on line 3afil), are the related orgamzatlons Iisted as required on Schedu!e R? o e e e 3b

Describe in Part X|ll the intended uses of the organization's endowment funds,

Part L{B Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Costorotherbasls | {b) Cost or other basls {c} Accumulated (d) Book value
{nvestment) {other} depreclation
1a Land . . . . . . . . . . . 240,000, ' - 240,000,
b Buildings ., . . . e e . 896,425, 619,718, 276,707,
¢ Leasehold improvements .
d Equipment . . . . . . ., ., . 169, 357. 153,794, 15,563,
e Other
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 980, Part X, column (B), fine 10¢) . . . . . P 532,270,

BAA REV 10727420 PRO Schedule D {Form 980) 2019



Schedule O (Form 990} 2019 Page 3
YN 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 {c) Msthod of valuation:
{including name of security) Cost or end-of-year market value

{1} Financlal derivatives
(2) Closely held equity interests .
{3) Cther

Total. (Column (b) must equal Form 930, Part X, col. (B} line 12.) . »
:1g ]  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
2
(3)
{4)
(8)
{6}
N
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13.) . »
Other Assets,
Complete if the organization answered "“Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}

{2)

3

{4)

(5)

{6)

]

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . WP
Other Liabilities.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Description of (labliity {b) Book value

{1} Federal Income taxes

2}

3

{4

{5}

{6)

@

{8)

9
Total. {Column (b) must equal Form 990, Part X, col, (B)line 258.) . . . . . . S
2, Liability for uncertain tax positions. In Part X, provide the text of ths footnote to the orgamzatlon s financlal statements that reports the
arganization's lfabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part Xli . [

Scheduls D (Form 590} 2019




Schadule D (Form 990} 2019 Page 4
I Reconciiiation 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 . 203,084,
2 Amounts included on line 1 but not on Form 990, Part VIIi, fine 12:

a Netunrealized gains {josses)oninvestments . . . . . . . . . | 2a

b Donated services and use offacilittes ., . . . . . . . , . . 1 2b

¢ Recoverlesofprioryeargrants . . . . . ., . . . . . . . . |2

d Other{DescribeinPartXilly. . . . . . . . . . . . . . . ia2d 56,703

e Add lines 2a through 2d . .o 56,703,
3  Subtract line 2¢ from line 1 . 146,381,
4  Amounts included on Form 990, Part VIII Iine 12 but not on Ilne 1

a Investment expenses not Included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXll). . . . . . . . . . . . . . . i4b 19,308,

¢ Addlines4aand4b . , , . e .1 19,308.
5 Totat revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl Iine 12 ) .. 5 165, 689,

Reconcilllation of Expenses per Audited Financial Statements With Expenses per Return,
Gomplete if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 244,293,
2 Amounts included on line 1 but not on Form 990, Part I1X, fine 25:

a Donated servicesand useoffacilitles . . . . . . . . . . . |2a

b Prioryearadustments . . . . . . . . . . . . . . ., .12

¢ Otherlosses . . . T -

d Other {Describe in Part Xill ) T 56,703,

e Add lines 2a through 2d . . 56,703.
3  Subiract line 2e from line 1 187,580.
4  Amounts Included on Form 990, Part IX I|ne 25 but not on Ims 1

a Investment expenses not included on Form 990, PartVlli, ine7b . . | 4a

b Other (DescribeinPartXily. . . . . . . . ., ., . . . . [4b

¢ Add lines 4a and 4b . Ve e e c
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Pam‘;r Ifne 18 ) e 5 187,590.

X0 Supplemental information.
Provide the descriptions required for Part il, fines 3, 5, and 9; Part lil, lines 1a and 4; Part tV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additionat information.

Pt XI, Llne 2d RENTAL EXPENSES $36,35%, UNREALIZED LOSS ON INVESTMENTS $21,494

Pt XI, Line 4b: PPP LOAN PROCEEDS

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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[E{0  Supplemental information (continued)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oMB No. 1645-0047

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additlonal information, 2@ 1 9
Depariment of the Treasury » Attach to Form 990 or 980-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for ihe latest Information. Inspection
Name of the organization Employer [dentification number
TENNESSEE LIONS CHARITIES, INC, 62-1614995

Pt VI, Line 1llb: THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD PRIOR TO

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

Pt VI, Line 15a: THE BOARD COMPARES THE SALARY OF THE EXECUTIVE DIRECTOR WITH

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or $90-E2., BAA Schedule O (Form 890 or 990-EZ) (2019)
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8879-E0 IRS e-file Signature Authorization
Form for an Exempt Organization
For calendar year 2019, or fiscal year baginning Jul 1 2019, and ending Jun 30,20 20

OMB No. 1645-1878

Department of the Treasury » Do not send to the iﬁé-._kégi; foryourrecords. 2 @ 1 9
Internal Revenua Service » Go to www./rs.gov/Form8879EQ for the latest information.

Name of exempt organizatlon Employar Identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

Name and titis of officer

LYNN WILHOITE, EXECUTIVE DIRECTOR

Type of Return and Return Information {(Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for the return being flled with this form was blank, then
leave line 1k, 2b, 3b, 4b, or &b, whichever Is applicable, blank (do not enter -0-}. But, If you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than one line in Part 1,

1a Form 990 check here » b Total revenue, if any {Form 990, Part VIIi, column (A}, line12) . ., . 1b 165,689,
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ,llne 9. . . . . . . . . 2b
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line 22) . . v« . . . . 8
4a Form 9890-PF check here» [ ] b Tax based on Investment Income (Form 990-PF, Part Vi, ilne 5 . . 4b
5a Form 8868 check here® [} b Balance Dus (Form 8868, line 3. ... .00, §b

IEEIAI Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedulss and statements and to the best of my knowledge and belief, they
are trus, correct, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization’s electronic return. | consent to allow my Intermediate service provider, transmitter, or electronic return orlginator (ERQ)
to send the organization’s return to the IRS and to recelve from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund, If applicabls, |
authorize the U.S. Treasury and its designated Financlal Agent to Initlate an electronic funds withdrawal {direct debit)} entry to the
financial Institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial Institutions
invoived In the processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and
resolve Issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

{1l authorize to enter my PIN as my signature

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

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signatura b Datew 10/23/2020
[l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 61212]13|15(0]6(2§213}5

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Dater 12/15/2020

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

For Paperwork Reductlon Act Notice, see back of form. BAA REV 10/27/20 PRO Form 8879-EO 2019)




