Form 990 I OMB No, 1545.0047
Return of Organization Exempt From Income Tax 2015

Under section 501{(c), 527, or 4947{a)(%) of the Intemal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as il may be made public,

e o o grcasury * Information aboul Form 990°and its instruetions Is at www.irs, gov/form990.
A For the 2015 calendar year, or tax year beglnning Jul 1 , 2015, and ending Jun 30 , 2016
B  Checkif applicable: C Nemscforgenkzaion TENNESSEF LIONS CHARITIES, INC. D Employer Identification numbar

l Address chango Dolng business as 62-1614995
l Name change Number and street (or P.O. box If mail Is not delivered to stree! address) Rocm/suite E Telephone number

[ {initat ratum 505 FESSLERS LANE (615) 690-8644
. Final refurnteminated City or town, state or province, country, and ZIP or forelgn postal code

| X|amended retun  |NASHVILLE TN 37210-2814 |G Grossreceips § 235, 804.

. Application pending | F Name and addrass of principal officer; H{a} Is thls & group retum for subordinates? HY” %Ne
LYNN WILHOTTE 505 FESSLERS LANE NASHVILLE TN 37210 [} proalsubordnatesincudedt | | [¥es | [Ho
| Toxexemptstatus  [X[5010)® | [5010) ¢ ) Gnsertno) | J4var@mor | [527 ' '
J Website: » N/A H{e) Group exemplion number ™
K Form of organization: [chorporal.ion l !Tzust l | Association I | Other ™ | L Year of formation: 995 [ M State of legat domicile: TN

prietly descrive Ine organization s mission or most significant activilies: 70 COORDINATE THE VISION SCREENING
g FUNDING SUPPORT AND TO PERPETUATE THE TENNESSEE LI1ONS EYE CENTER AT VANDERBILT __ _ _
B LHELL RN o HOUo s e e el
= O
& 2 Check this box » D_lf the organization discontinued Iits opsrations or disposed of more than 25% of its net assets.
S| 2 Number of voting members of the governing body {(Part Vi, line1a) . . . v« v o v v v v v v i i v o v v o 3 22
°g 4 Number of Indepsndent voting members of the governing body (Part Vi, linetb) . . . . . .. ... ... .. 4 21
:g 5 Total number of individuals employed in calendar year 2015 (PartV,llne2a). . . . .. . .. ... ... .. 5 3
&S| 6 Tolal number of voluntesrs (estimataifnecessary) « « . v v v v v v 0 v v i v i e e 6 2,450
E 7a Total unrelated business revenue frem Part Vill, column (C), line 12 . . . . . . . . . ... oo oo v Ta 0.
b Net unrelated business taxable Income from Form 920-T, line 34 . . & .« & v v v e v b e b b e v 0 s 7b 0.
Prior Year Current Year
o | 8 Conlibulions and grants (Part Vil line th) .. ... ... oo oo 76,564, 125, 780.
21| 9 Programsemvicerevenue (PartVIILIINe2g) . . .+« v v v v v b i i v e e
% 10  investment income (Part Vill, column (A}, ines 3, 4,and 7d} . . . . . . . . . oo o0 v 24,845, 33,162,
L | 41 Other revenue {Part VIII, cofumn (A), lines 5, 8d, 8¢, 9¢, 10¢, and e . . .o v oo 66,718, 43,550,
12  Total revenue — add lines 8 through 11 {must equal Part VI, column {A), line 12) . . . . . 168,127, 202,492,
13 Grants and slmilar amounts paid {Part IX, column (A}, lines1-3) . . . . . .. .. ... ..
14 Benefits pald to or for members (Part IX, column (A), line4) . . . . . e e e s
» | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . . . . . 95,873. 99,586,
ﬁ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A}, lines t1a-11d, 11f-24e) . . . .. . .. . .. . ... 104, 953. 71,603,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line28) . . . .. ... . 200,826, 171,189,
19 Revenue less expenses, Subfractline 18 fromtinet2 . . ... ... ... e e ~32,699, 31,303.
§ ] Beginning of Current Year End of Year
352 20 Totalassets (PartX, e 18) . . . . . . .. ... 1,692,954, 1,724,888,
o 21 Total liablitles (Part X, line 26} . . . . . .. .. e e et e e e e e e e 7,361. 7,992,
§§ 22 Net assels or fund balances. Subtractine 21 fromiine20 . . . ... ... ... .. ... 1,685,593, 1,716,896,

Signature Block

Under penalties of perjury, | declare thal | have examined this return, including acoomranying schedules and stalaments, and to tho best of my knowledge and bellef, it is true, corect, and
complete. Declaration of prepﬁ;ﬁ-r}other than officer) Is based on all Information of which preparer has any knowledge.

> W}fiﬁgﬁ/ > [08/31/16
Sign Signdklie of Bificer ” Date

Here > LYNN WILHCITE EXECUTIVE DIRECTOR

Type er priat name ard fitle,

il
PAnYTypo preparer's name e parWre)% Dale Check L}_(J i [PTIN
Paid DAVID P, GUENTHER K& B 111/10/16 seifomployed  |P01080698
D) &

Preparer [Fimsname * DAVID P, GUENTHER, CPA

Use Only [Fimsedoess ™ 311 BLUEBIRD DRIVE FimsEN > 621643664
GOCDLETTSVILLE TN 37072-2303 Phonene. {615} 859-1300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . N e e [X[ Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEA0101 10/12/t6 Form 990 (2015)



Form 990 (2015) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2
Statement of Program Service Accomplishments
Chack if Schedule O contains aresponse ornote to any llnelnthisPart lti . . . . .. ... ... . ... e e e e D
1 Briefly describe the organizatlon’s misslon:
TO COORDINATE THE VISION SCREENING

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

FOrM 90 0F 990-EZ7 + + « v« v v ot e e e et e e e et et et e e e ce |:] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . . . . I:] Yes No

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

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 o others, the folal expenses,
and revenus, If any, for each program service reporlad.

4 a (Code: }{Expenses $ 90, 361. Includinggrantsof $ 0. Y(Revenue $ 0.}
T0 PERPETUATE THE TENNESSEE LIONS CLUB EYE CARE CENTER AT VANDERBILT

4 ¢ {Code: } (Expenses $ including grants of  § Y{Revenue 5 )

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including granisof ~ $ }(Revenue $ }

4 o Tolal program service expenses ™ 90, 361.
BAA TEEAO102 10H2/15 Form 990 (2015)




Form 990 {2015) TENNESSEE LIONS CHARITIES, INC. 62-16149895 Page 3

hecklist of Required Schedules

1 I§ l!t:edor!gegnzatlon describad in section 501{c)(3) or 4847(a)(1} (other than a pnvale foundation)? if 'Yes,” complete
chedWo A, « v v v v v v oo e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedtile of Conlributors (see instructions)? . . . . . . . . . o v o 0

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!f. . . . . . . . . v v v e i e e e e

4 Sectlon 501(c)(3) organlzatlons. Did the organization engags In lobbying acliviies, or have a section 501{h) election
in effect during the tax year? If Yes,’ complete Schedule C, Parflf . . . « . . . v v v v v v v v i i v v h s e

5 s the organization a section 501{c}{4), 501{c 9(5}. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule G, Partill . . . . . .

6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the right
};(,’ ;?tr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

........................................... P T S S

7 Did the organization receive or hold a conservation easement, inc!udlng easemenis to preserve open space, the
environment, historic land areas, or historic structures? If Yos,’ complete Schedule D, Part il . . e e e

8 Did the organlzation maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes,’
complete Schedulo D, Partiif. . . . . . . v v v i i o e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian
for amounts not listed In Part X; or provide credit counsenng. debt management, credit repalr, or debt negoliation
services? If 'Yes,’ complete ScheduleD 27 . 0 £

10 Did the organization, direclly or through a related organization, hold assets In temporarity restricted endowments,
permanent endowments, or quasl-endowments? If 'Yes,” complete Schedule D, PartV . . . . . e e e

41 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI§, VIII, IX,
or X as applicable.

a gid the ?I;ganlzallon report an amount for land, buildings and equipment in Part X, fine 107 If 'Yes,” complefe Schedule
T A T T T Ch ey e e e e

b Did the organization report an amount for Investments — other securilies in Part X, line 12 that Is 5% or more of its total
assets reporied in Part X, line 167 If 'Yeos," complete Schadule D, Part Vif. . . . . . . . . . v o e e e s

¢ Did the organization report an amount for Investments — program refated in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schadule D, Parf VIl . « . . o v . v o v v o v o i b e e

d 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 X . . . . « o o v v vt v i i e e e e s e e e e e .

e Did the crganization report an amount for other liabilities in Part X, line 267 If 'Yes,’ complele Schedule D, PartX . . . . . . .

f Did the crganizatlon’s saparate or consolidated financial statements for the tax year include a foolnots that addresses
lhe organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complefe Schedule O, PartX . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xl and Xll. . .« o o« 0 v v i e e e e e s e e e e e Ve e e e

b Was the organization Included in consolidated, independent audited financial statements for the tax year? If Yes,” and
if the organizafion answered 'No' to line 12a, then compleling Schedule D, Perts Xt end Xl is optfonat . . . . . . . .. v

13 is the organization a schoo! described in section 170(b)(1MANI? If Yes, complete Schedule E. v v v v v v v 0 v v 0 v 0 u
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ..

b DId the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign Investments valued
at $100, 000 or more? If Yos,'complate Schedule F, Partsland IV . . . o o 0 v v e o v e e e e e e e

15 Did the organization r fport on Part IX, column (A), line 3, more than $5,000 of grants or other agsistance to or for any
forelgn organization? /f 'Yes,' complefe Schedule F, Parfslland IV . . . . . .. . ... v v v v o v i i i i i e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, PartsllandlV . . . . . . . . .. ... ... ... e e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If Yes,’ complete Schedule G, Part/ (seeinstructions) . . . . . .. .. .. e e e

18 Did the organization report more than $15,000 total of fundralsing event gross income and confributions on Part Vill,
lines fc and 8a? If 'Yes,’ complete Schedule G, Parfll . . . . . . v o i v i i i i e e e e

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a? if Yes,’
complate Schedule G, Partlll. . . . .« « o 0 o i e e e e e e e e e e PR

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

1al X

11b X
¢ X
11d X
1Me X
111f X
12a| X

12h X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQT03 tO/12/15

Form 990 {2015}



Form 890 (2015) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 4

Checklist of Required Schedules {coniinued)

20a Did the organization operate one or more hospital facllitles? if 'Yes', complete Schedule H . . . . . . . . . v o v v v v

b If 'Yes' to line 204, did the organization altach a copy of its audited financial statements to thisreturn? . . . . . . . .. ...

21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX, column (A), tine 1? If 'Yes,” complete Schedule |, Partsfend !l . . . . . . . .. . L .,

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,” complete Schadule f, Partsland il . « . v v v o v v v i i i i i i e e e e e

23 Did the organizalion answer "Yes' {o Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn?] fccairr;aag officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
CABOUIB J « « « v v « & ¢ 1 & o v & & a4 s & & 5 4 s 3 5 & s 3 5 » 5 3 5 1 % &+ s "o om oxoa s e ms 4w E e .

24 a Did the organizalion have a lax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the iast day of the year, that was issued after December 34, 20027 If *Yos,' answer lines 24b through 24d and
comnplete Schedule K. If'No, ‘Gotoline 258, .+ v . v v v i 0 i v e e st i s e a e e e e e e e e

b Did the arganization invest any procesds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ‘o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . Lo L e e s e e e e e e e s

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during theyear? . . . . ... ... ..

25a Section 501{e)(3}, 501(c)$.4). and 501(c)(29) organizations. Did the organization en%age In an excess benefit
transaction with a disqualified person during the year? if 'Yes,” complete Schedule L, Partf. . . . . . . . . .. . .« ...

b Is the organization aware that It engaged In an excess benefit iransaction with a disqualified person in a prior year, and
gna’s ll&eltraLnsgc}li‘c}n has not been reported on any of the organization’s prior Forms 980 or 990-EZ7? If 'Yes,” complele
chedule L, Part! . . .« . v v o i i e i s e e e e e e e e e e e e e e

26 Did the organizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former cfficers, directors, trustees, key employees, highest compensated employees, or disqualifled persons?
If 'Yes', complele Schedule L, Partll .« . . 0 . v 0 i e i e i e e e e e e s e e e e e e e e s

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seleclion committea member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Partlll . . . . . . . . . . .. oo .. e e e e e e e

28 Was the organization a Fady to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 b
24a X
24b
24c¢
24d
25a X
25h X
26 X

a A cuirent or formaer officer, director, trustes, or key employee? If 'Yes,’ complete Schedule L, ParfiV . . . . . . . « v . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, ParfIV. . . . . v ¢ o i v i e i s e e st e s s e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, frustee, or key employes s?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV . . . . . . . « . o v v i v v v u 28¢c X
29 Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes,’ complete Schedule M . . . . . . N ] X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If 'Yes,”complete Schedufe M . . . . . . . . . . i o e e e e v . {30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . | 34 X
32 Did ihe organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? If 'Yes,' complefe
Schedle N, Partll . « v v v i 0 s e e e e e e e e e e e e e e e e e e e e ey c e e e e |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
I01.7701-2 and 301.7701-37 If 'Yes," complate Schedule R, Partl « . « . . v v i vt i i e it e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part Ii, ill, or IV,
andPartVilined. ... ... .. ... ... e e e b ke et e e e e e e e e e e e 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)? . . . . + . v v v . o v o o v o o o 35a X
b If 'Yes' to {ine 35a, did the organization receive any payment from or enga?e in any fransaction wilh a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedufe R, Part V. fine 2 . . . . . . . . . . . . . ... 35b X
36 Sectlon 501 c)(3) organizaﬂons. Did the organization make any transfers to an exempt hon-charitable related
organization? If 'Yes, compiate Schedule R, Part V. line 2 . . . . o v v 0 v i v i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that Is
{reated as a parinership for federal income tax purposes? If Yes,” completfe Schedule R, PartVl . . . . . . . . .. v e . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule Q . . . . . . . . v oo v oo v e e e e e e 38 X
BAA Form 990 (2015)

TEEAQT04  10/12/15



Form990(2015) TENNESSEE LIONS CHARITIES, INC. 62-1614995

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV o o v v v v v v v v v v v e v v e i e e

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
{gambling} winnings to prize winnars? & . . . . o i o o it e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at [east one is reporied on line 2a, did the organization file all required federal smployment tax returns? . . . . . . . . ..
Note. if the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife (see instructions)
3 a Did the organizatfon have unrefated business gross income of $1,000 ormore duringtheyear?. . . . . .« v o o v o0 v u s

b If 'Yes' has it filed a Form 990-T for this year? if ‘No' lo fine 3b, provide an explanationin Schedle O . . .« « v v« v v v v v v v w b

4 a At any fime duiing the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country {such as a bank account, securities account or other financtal account)? . » . . . . ..

b If Yes,' enter the hame of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts. (FBAR)
§ a Was the organization a pary lo a prohibited tax shelter ransaction at any time during the tax year?. . . . . . . . .. R

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

c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . ¢« o v v o v v v e i v e i e i s e st e e

6 a Does the organization have annual gross receipts Lhat are normally grealer than $100,000, and did the organizalion
solicit any contribulions that were not tax deductible as charitable contributlons? . . . . .« v v v v v v v e o e

6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifs were
NOLEAX GEUUGHDIET « + + « = & + « & & e 0 o a v e s e e e a it b et a e nae aaa s e e

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

a Did lhe organization receive Igaymenl In excess of $75 made parlly as a contribution and parily for goods and
services provided {o the payo

L T T T T T T S S S O R T T T S T S S R S T S S N TR TR

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. .. ..

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required to file

Form 8 7¢ X
o If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . .. .. .o v o b v W I 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . . . .« ., Te X
f Did the organization, during the yeatr, pay premiums, directly or Indirectly, on a personal benefit contract?. . . . . . . . . . 7f X
¢ if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899
E T3 =T 3 =T 79
h if the organization roeceived a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM A00B-C7 . . i v v it o it e e e s e e e e e e e e e e e e e e 7h
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess buginess holdings at any time duringtheyear?. . . . . . . . . . . . . o oo h v oo . ) X
9 Spoensoring organizations malntaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section49667? . . . . . . . ... ... ... ... .. 9a X
b Did the sponsoring arganization make a distribution lo a donor, donor advisor, orrelated person?. . - . . . . .« . . . . . ob X
10 Section 501(c)}{7) organizations, Enter:
a Initiation fees and capital contributions Included en Pad Vill, fine42. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations, Enter;
a Gross Income from members or shareholders. . . . . . . T KK
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ..o oL oL 0 a0 11b
12a Section 4947(a){1) non-oxempt charitable trusts, Is the organization fillng Form 990 In lleu of Form 10417 . . . . . . . .. 12a
b If "Yes," enler the amount of tax-sxempt interest recelved or accrued during the year . . . . . . l 12b|
13 Section 501{c}(29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . .. oo o0 o L. 13a
Note. See the instruclions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . .. Ve e 13b
¢ Enterthe amountofreservesonhand . . . . . . . @ o 0 0 i e s e e e e e e e 13¢
14 a Did the organizalion recsive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . . ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanationin Schedule ©. . . . . . . . . . .. 14b

BAA TEEAQIOS  10N2/16
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Form 990 (2015) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 6
| Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

a '‘No’ response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in

Schedule O, See instructions.

Check if Schadule O contalns a response ornotatoanylineinthisPartVI. . . . ... .. .. ... ... ...

Section A, Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . ., 1a
If there are material differences In voting rights among members
of the governing body, or if the governing body delegalted broad
authority to an executive commitlee or similar committee, explain in Schedule O.

b Enter the number of voling members Included iIn Hine 1a, above, who are independent . . . . . 1b

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

officer, direclor, trustee, orkey employes? . . . .« o v v 0 0 v e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management dultes customarily performed by or under the direct supervision

of officers, directors, or frustees, or key employees to a management company orotherparson? . . . . . . .. . v v 000 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 890 was filed? . « . . & v o v i i e e e e e e e e e e e e e s 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... . 5 X
6 Did the organizalion have members or stockholders? . . . & v v v o v i v i v i e e e e e e e e e e e 6 X
7 a Did the crganization have members, stockholders, or other parsons wha had the power to elect or appoint one or more

membersofthegoverningbody? . « « ¢ v« v o o i e s e s e s e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governing body? . « . .« v v o 0 o o o i e L e s e e e

8 Et:ld fthltla: organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegovemingbody?. . . . . . ... .. o0 e e et e e e e e e e e e e e e e e e e
b Each committee with authority {o act on behalf of the governingbedy? . . . . . . . . . . . o oo v v o oL
9 s thers any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached al the

organization's mailing address? If 'Yes,' provide the names and addressesin Schedfa O . .+ « v v v v v v v v s v v v v 9 X
Section B, Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes { No
10 a Did the organization have local chapters, branches, oraffiliates? . . . « « o v v o o v v 0 0 L s i h s e e e e 10a|l X

b If ‘'Yes, did lhe organization have writlen policles and procedures governing Ihe aclivilies of such chapters, affifiales, and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . e e e e e e e

11 a Has the organization provided a complele copy of this Form 990 Lo all members of its governing body before filing theform? . . . . . . . . . . ..
b Describe in Schedule C the process, if any, used by the organization fo review this Form 990,
12a Did the organization have a written conflict of interest policy? #f No,'gofoline 13. . . . . . v . . o o o v v i v i i oo u

b }Nere %fﬂth?rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
G CONMICIS? « v v i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedulo Qhowthlswasdone . . . & @ . o i v v v i e s it e e i i i s i b e e e e e e s

13 Did the organization have a written whistleblowerpolley? . « « v « v v v v v 0 L o o r e e
14 Dld the organization have a written document refention and destruction policy? . . . . . . . . . . .. f e e

15 Did the process for determining compensation of the followlng persons Include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?

a The organizalion's CEQ, Executive Director, or top managementofficial . . .« « « v o v v v v o v v v v v vt i e i e s 15a; X
b Cther officers or key employees of the organization. . . . v« v o v v v v s e b o i it s e e e e e s 15b X
f'Yes' lo line 15a or 15b, describe the process in Scheduls O (ses instructions).

16a Did the organization invest in, contribute assels to, or participate in a joint venfure or similar arrangement with a
faxable entity during the year? « . . . v v . o i o i e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wrilten policy or precedure rec,uiring the organization o evaluate its
participation In joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization’s exempt status with respecttosuch arrangements?. . . . . . v o o v o v v v n e e Ve .

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

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

I:I Own webslle D Another's websito Upon request I:I Other {explain in Schedule O)

19 Describe tn Schedule O whether (and If so, how} the organlzalion mada its governing documents, conflicl of Interes| poficy, and financtal slatements available to
lhe public during the fax year.
20 State the name, address, and tefephone number of the person who possesses the organization’s books and records: >
LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 (615) 690-8644
BAA TEEAQI06 10/1216 Form 990 (2015)




Form 990 (2015) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 7

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteteanylineinthisPart VIl . . . . .. ... oo oo o oo oo oL D

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 ail of the organization's current officers, direclors, trustees (whether Individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D}, {E}, and {F} if no compensaticn was pald,

® |ist all of the crganization’s current key employass, if any. See Instructions for definition of 'key employee.'

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}

who received reé)ortabie compensation (Box 5 of Form W-2 andfor 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 repertable campensation 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 repartable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
o) (B) | thon ons boe.uniacs pareon (D) (E) (F)
ame and Tille Average Is both an officer and a Reportable Reporable Estimated
o) | e | St | B
g, EETIQTE SIS WARRAR, | WRURS | ik
hours for Ig 3 gla 3 |2 8|3 and refated
o;eiz?rtl?z% L g § g_ 8 b = organizations
i [ BE| B 8
line} b T g
(w3
_{) WILLIAM WATKINS _ _____ ____ _ _1.00
PRESIDENT X G. 0 0
_{2) AUSTIN P, JENNINGS __ __ ____ _ _1.00
VICE-PRESIDENT X 0. 0. 0.
_3)_JIM McFARLAND __ ______ ____ _ _1.00
TREASURER X 0. 0. 0.
_#_LYNN WILHQITE _ _ _ _ _ ________| 40.00
SECY/EXEC DIRECTOR XX 35,674, 0. 0.
_(®_THOM WILSON _ __ ______ _1.00
2ND VP X X 0. 0 0
_(8)_RON ANDERSON__ __ __________ _1.00
EX-OFFICIO X 0. 0. 0.
(T _BILLY PEARSON __ _ ___ _____ __| ~1.00
MEMBER, EXEC COMMITTEE X 0. Q. 0.
_®_ALLEN BROUGHTON ___________ _1.00
MEMBER, EXEC COMMITTEE X 0. 0. 0.
_(®_BOB CORLEW _ _____ _________ _1.00 '
MEMBER, EXEC COMMITTEE X g. 0. 0.
(9)_RAY MURPHEY .L.00
DIRECTOR X 0. 0, 0.
. UM_FRANCENE EPLEY . 1.00
DIRECTOR X 0. 0, 0.
12) RONALD BIRDWELL _ .1.00
. DIRECTCR X 0. 0. 0.
0% _ROY KOSKINEN _ __ ________ _1.00
DIRECTOR X 0. Q0. 0.
(4) KENNETH GENTRY _ _ _1.00
BIRECTOR X 0. 0. 0.

BAA TEEAOT07  10/12/15 Form 990 (2015)



Form 990 (2015) TENNESSEE LIONS CHARITIES, INC.

62-1614985

Page 8

|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

B) (C)
(A) Average {do not chgglfir'rlgr‘e {han one {D) (E} (F}
Harma and e "o | Gland & rocoiusion) | compekcniontom | comebedtonon | amouniatoner
iy R[5 BE S| Seshmcaier, | chigagamine | conporaon
R ogisie
gflaalgga (QL § BgJ —g_ § g - organizations
- ions g = S 2
below 7 g 8 -§
Ny | ¥ g 4
&)
{18)_LINDA JUSTICE _ _ _ _ _ __ _____ | 1.00_
DIRECTOR X 0. 0. 0.
06) MILLIE SWEAT _ _ _ _ ________| 1.00
DIRECTOR X 0. 0. 0.
{7 BILL VEEVERS _ _ ___ _______| 1.00_
DIRECTOR X 0. 0. 0.
{18)_JaMES O GOURLEY _ __ _______ | 1.00_
DIRECTOR X 0. 0. 0.
{19)_NEAL VAUGHAN_ _ ____ _______ | 1.00_
DIRECTOR X 0. 0. 0,
{20) TOM PALMER _ _ _ _ _ _ _______ | 1.00_
DIRECTCR X 0, 0. 0.
(1) JERRY PALA ___ __ __ _______| 1.00_
DIRECTOR X 0. 0. 0.
(22) BILL McDONALD __ _ __ _______ | 1.00_
DIRECTOR X 0. 0. 0.
L ————
8 ] ————
e8] ————
ThSubgofal. . . . .. s s e e e s 35,674, 0. 0.
¢ Total from continuation sheets to Part VHl, Section A . . . . .. .. ... .. >
d Total {add lines tband tc) . . . . . . e e R 35,674, 0. 0.

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

from the organization ™

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

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 compensation from

the organization and related organizations greater than $160,000? /f "Yes' complete Schedule J for

such individual

5
for services rendered o the organization? If "Yes, ' complete Schadule J for such person

Dld any person listed on line 1a receive or accrue compansation from any unrelated organization or Individual

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

PR T T R S T T S S T S T R T T B RPN SR I}

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that recelved mora than $100,000 of
with or within the organization's lax year.

compensation from the organization. Report compensalion for the calendar year ending

{A)
Name and business address

o (B)
Description of services

(C)
Compensation

2 Total number of independent centraciors (including but not limited fo those listed above) who received more than

$100,000 of compensalion from the organization ™

BAA TEEAQ1IC8 1011215

Form 930 (2015)



Form 990 (2015) TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 9

Contributions; Gifts, Grants
and Other Similar. Amounts

| Statement of Revenue

Check if Schedule O contains aresponse ornote o anylineinthisPart VIlE . . . . . . . . oo v oo v v v v v e v e v I:I
A (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt buslness excluded from tax
function revenue under sections
revenue 512-514

1a Federated campalgns . . . . . 1a
b Membershipdues . . .. ... ib
¢ Fundraisingevents. . . . . . . ic
d Related organizations . . . . . 1d
e Government granis (conlributions} . . ie
f Al olher contribuliens, Plﬂs, grants, and
similar amounts nol included above . . 1f 125,780,

¢ Noncash contributions Included in lines 1a-1f &

h Total. Add lines 1a-1f . . . . . ... ...

fe e e 125,780,

g Buslness Code
g12a
3 B i
8l o T T T T T T
1 I
E e
: §>- f Al other program service revenus - . .
&1 gTotal. Addlines2a-2f . .. . . . oo v v v n -
3 Invesiment incoms {including dividends, interest and
olher similaramounts) + « v v v v o v s LR 33,162, 0. 0. 33,162,
4 Income from investiment of tax-exempt bond proceeds . .
5 Royallies. . v v v v v v v v v i i s el
) Real (ity Personal
Ga Grossrents . . . .. 76,862,
b Less: rental expenses 33,312,
¢ Rentalincome of {loss) . . 43,550,
d Netrental incomeorloss) . . « .. .o v v o0 v o > 43,550. 43,550. 0. 0.
7 a Gross amount from sales of | Secuttes {ih Other
assels other than inventory
b Less: cost or olher basls
and sales expenses . . .
¢ Gainor{loss) . ...
dNetgainor{loss). + + + v v« v o s v s v e e P
% 8 a Gross income from fundraising events
{not including. . 3
8 of contributions reperted on fine 1c).
é See Part WV, line18. . . . . ... .. a
g b Less: directexpenses . . . . .. .. b
6 ¢ Netincome cor (loss) from fundraisingevents « . « . . . . »
9a Gross income from gaming aclivitles,
Seg Partiv,line19. . . . . ... . a
b Less: directexpenses . . . .. ... b
¢ Netincome or (loss} from gaming activities . . . . . . . . -
10a Gross sales of inventory, less retumns
and allowances . . . ... .. ... a
b Less:costofgoodssold . . . . . .. b
¢ Netincoms or {loss) from sales of inventory . . . . . .. >
Misce¢llaneous Revenue Business Gode
ta
b
¢
d Allotherrevenue. . . . . .. . ...
e Total. Addlines f1a-14d. . . . . . . . . . . o0 v . »
12 Total revenue. Sgelnstructions . . . . . ... . ... > 202,492, 33,162,
BAA TEEAOL0S  10M2/15 Form 998 (2015)



Form 990 {2015)

TENNESSEE LIONS CHARITIES, INC.

62-1614995

Page 10

Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other crganizations must complete column {(A).

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

Do notInclude amounts reporfed on lines
6b, 7b, 8b, 9b, and 10b of Part Viil,

(A)
Total expenses

{B)
Program service
eXpenses

1 Grants and ofher assistance to domestic
organizations and domestic governments.
SesPartlV,line21. . . ... .. ..

2 Grants and other assistance lo domestic
individuals, See Part iV, line22. . . . . ...

3 Grants and other assistance lo foreign
organizations, forelgn governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Ay e

4 Benelils pald {o or for members. . . .

5 Compensation of current offlcers, directors,
frustges, and key employees . . . . . . . . .

g GCompensation not included ahove, to
disqualified persons (as definad under
seclion 485 (f)(1g) and persons described
In section 4958(c)(3)(BY. . . . . . .. ..

Other salaries andwages. . . . . .. .. ..

g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions). + .+ « . v .. ...

g Otheremployesbenefits . . . . . ... ...

T10 Payrolltaxes .« « . v v e e v e e a e .
11 Fees for services {non-employees):

aManagement. . . . .. .. ... .. Ve

bLegal. » « v v v v v v i e s

cAccounting. . . . . o oL PR

dlobbying. . . ... ...,

e Professionat fundralsing services. See Pard iV, line 17 .

f Investment managementfees . .. .. ...

g Olher. (If Ene 11g amount exceeds 10% of fina 25, column

(A) amoun, list line T1g expenses on Schedufe 0.} . .
12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses « . . « o v v v o v v v
14 Informationtechnology . . . . . . . ... ..
15 Royalties. . . . . . .. ... ... ... N
16 Qccupancy. . . . . . . . v v ot i0
17 Travel « . o o o v o v v oo e e
18 Paymenlis of {ravel or entertainment

exgenses for any federal, state, or local

publicofficials . ... ... e e e .
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... e
21 Paymenisfoaffiiates. . . .. ... ... ..
22 Depreciation, depletion, and amortization . . .

23 InSWIANCe .« + v v v s v v e e e e e

24 Cther expenses, temize expenses not
covered above {List miscelfanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule 0.} . . . . . . . ...

4 TELEPHONE

e All otherexpenses . . . . . .. Ve s
25  Totat funclional expenses. Add lines 1 through 2de. .

26 Joinf costs. Complele this line only jf
the organization reporied in column (B)

joint cosls frem a combined educational
campalgn and fundraising solicitation.

Check here » if following

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

35,674,

{C)
Management and
general expenses

14,269,

{D)
Fundraising
exXpenses

21,405,

56,834,

51,163,

5,671,

7.078.

3,914,

1,092,

2,072,

5,513,

5,513,

8,167,

8,167,

984.

663.

321,

13,8490,

10,9288,

2,852,

894,

395,

98.

400,

16,355,

1:.545,

8,810,

6,970, 5,576. 1,394 0
8,325 0 8,325 0.
73 59 14, 0.

424 0. 424, 0.
10,058, 10,058, 0. 0.
171,189, 90, 361. 51, 280. 29,548,

BAA

TEEAD110 10M12/15

Form 990 (2015)



Form 990 {231 5)

TENNESSEE LIONS CHARITIES, INC,

I Balance Sheet

Check if Schedule O contains a response ornole toanylineinthisPart X . . . . . . . .

.o

Beginning of year

(8)
End of year

Assets

OB N e

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing . . . .
Savings and temporary cash investmenis
Pledges and granis receivable, net
Accountsrecelvable,net . . . . . ..o oL oo L e

L T T T R S S R R T

Loans and other receivables from current and former officers, directors,
frustees, key em loe(ees. and highest compensated employess. Gomplete
Part il of Schedule

Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described In section 4958%:?83) B}, and contributing
employers and sponsoring organizations of sectlon 5601(c){9} voluntary employees’
baneficiary organizalions {see instructions). Complete Part Il of ScheduleL . . . . .

Notes and loans receivabls, net
Inventeries for safe or use
Prepaid expenses and deferredcharges . . . . v v o . v v v v s e e

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

a Land, buildings, and equipment: cost or other basls.
Complete Part Vi of Schedule D

..... P

1,217,602,

519,504,

121,803,

BN =

b Less: accumulated depreciation

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

605,500,

2,667,

642,374,

-]

10¢

2,748,

612,102,

Investments — publicly iraded securities . . . . . .
Investments — olher securilies. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intanglble assels
Other assels. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

I T T T R B T S T T

528,409.

988,230,

0.

1,692,954,

1,724,888,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Tax-exempt bond liabilities . . .
Escrow or custodial account liahility. Complete Part IV of Schedule D . . . . . . . .

{.cans and other paxabias to current and former officers, directors, trustees,
key employees, hi? est compensated employees, and disqualified persons.
Complete Part il of Schedule L . . .

Secured mortgagas and notes payable to unrelated third parties .
Unsecured noles and loans payable to unrelated 1hird parties

Gther liabilities (including federal Income tax, payables to related third partles,
and other liabilities notincluded on lines 17-24). Complete Part X of ScheduleD . . .

Toftal liabilities. Add lines 17 through 25

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

L

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

7,361,

7,992,

Net Assetls or Fund Balances

27
28
29

30
31
32
33
34

Organizations that folow SFAS 117 (ASC 958), check here » and complete
Hnes 27 through 29, and lines 33 and 34.

Unrestricled not assets
Temporarily rasiricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check hera > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, bullding, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabllities and net assets/fund balances . . .

L ]

1,590,284,

27

1,673,566,

95,309,

28

43,330,

3H

32

1,685,593,

33

1,716,896,

1,692,954,

34

1,724,888,

2

TEEAQITT 10112115

Form 990 (2015)



Form 890 (2015) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 12
1 Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotefoany fineinthisPartXl .« v o v v v s v i i i i oo oo i |_|
1 Tolal revenue (mustequal Part Vill, column (A}, llne 12} . .. . . ... o oo v v i v v i e o e a s e 1 202,492,
2 Total expenses (must equal PartIX, column (A}, §ine 25) « v« v v v v v v v v v e i e e 2 171,189,
3 Revenue less expenses. Sublractline 2 fromline1 . .. ... ... ... .. vy e e 3 31,303,
4 Nel assets or fund balances at beginning of year (must equal Pari X, Ine 33, column (A)) . . . . . . . . . . .. 4 1,685,593,
5 Netunrealized gains (losses) on investments . . . . . . . P e e e e ek e e e 5
6 Donaled servicesanduseoffacifiies + « v . v o v v 0 e e e e e e e s Ve e s 6
7 Investment eXpenses . . . v v v vt o it e e e e et e e e e e e e e 7
8 Priorperiedadjustments . . . . . .. . .o s e e e e e e e e e s 8
9 Ofther changes in net assets or fund balances {explain In Scheduwle 0) . . . . . . e e ke e e e e 9
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
............... DT T T T T T I 1] 1,716,896,

inancial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . .. . oo oo oo v o

DCash Accrua| DOlher

1 Accounting methed used to prepare the Form 990:

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

2 a Were the organization's financial statements compiled or reviewad by an independent accountant?

if "Yes,' check a box below to indlcate whether the financlal statements for the year were complled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basls Consolidated basis DBoth consolldated and separate basis

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

If 'Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate
basis, consolidated basis, or both:
Beparate basls DConsolidaled basis

¢ if 'Yes' to line 2a or 2b, doos the organization have a commitiee that assumes responsiblility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. .. ... .. ..

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single

DBolh consolidated and separate basls

Audit Actand OMB Circular A-1337 .+ . . . . . o o 0 o e i e s s e e e e e b e e e e e e 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . ... ... ... .. 3b
BAA Form 990 {2015)
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Public Charity Status and Public Support OMB No, 1545-0047

SCHEDULE A . :
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a}(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 999-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is

Internal Revenue Service at www.lrs.goviform990.

Name of the organization Employer Identificatlon numbaer
TENNESSEE LIONS CHARITIES, INC. 62-1614995

izl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [a chiurch, convention of churches, or assaciation of churches described in section 170(b){1)(A)(i).
2 | | A school deseribed in section 170(b)(1)(AND). (Attach Schedule E (Form 990 or 990-E2).)
3 [1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).
4 j A medical research organization operated in conjunction with a hospital described In section 170{b)(1)(A)(ill). Enter the hospital's
name, city, and state: -~ _

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

6 A federal, slate, 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 generat public described
in sectlon 170(b)(1){A){vi). (Complete Part I1.)

8 A community trust desciibed in section 170(b){(1)(A)(vi}. (Complete Part 1.}

X| An organization that normally recelves: (1) more than 33-1/3% of its supporl from conlributions, membership fees, and gross receipts
— from aclivities related fo ts exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less seclion 511 tax) from businesses acquired by the crganization after
__June 30, 1975. See section 50%(a)(2). (Complete Part HI.)

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

11 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposss of one
~= or more publicly supported organizations described in section 50%(a}(1) or section 509(a)(2). See section 509{a}(3), Check the box in
lines 11a through 11d that describes the type of supporting organization and complate lines 11e, 11f, and 11g.

a D Type L A supporting organization operated, supsrvised, or controlled by its supported organization(s), typlcally by giving the supported
organization(s} the gower to regularly appoint or elect a majority of the directors or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled In connection wilh its squoned organization(s), by having control or
management of the supporting crganization vested in the same persons that conlrol or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
organization(s) {see instruclions). You must complete Part |V, Sectlons A, D, and E.

d D Type HI non-functionallz integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions}, You must complete Part IV, Sections A and D, and Part V.

8 Check this box if the organization recelved a written determination from the IRS that it Is a Type }, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organizalion.

f Enter the number of supportedorganizalfons .+ . . . . . . 0 i i e e e e e e e e e e s I:I

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

I[

{1} Name of suppoerted {flj EIN . iv) 15 ih {¥} Amount of monela (vi} Amount of other
organization (il‘;) Typge%f ofg!_anlza1h_%n orgaal\z':)a%?m ﬂsled support {see Inslmclio?sr) support (sea Instnictions)
al a\?g?sae glgt:ﬂgt‘?ons)) in your goveining
document?
Yes No
(A)
(B)
©
[12)]
(E)
Total
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2016 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2

upport Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organlzation failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year
beginning In) > (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tolat
1 Gifts, granis, contributions, and
membership fees recelved, SE)a not
include any 'unusual grants.) . . . .

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

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

4 Total. Add lines 1 through 3 . .

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

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

Section B. Total Support

Calendar year {or fiscal year
boginning in) i y (a) 2011 (b) 2012 {c} 2013 (d) 2014 (e) 2015 {f} Total

7 Amounts fromliined ... ...

8 Grossincome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
gimilarsources . . . . .. ...

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

10 Other income. Do not include
galin or loss from the sale of
capital assels (Explainin
Part V

11 Total su%:ort. Add lines 7
through

12 Gross recelpts from related activities, etc. (see Instructions). . . . . .

....... LI}

13 First five years. If the Form 990G is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere. . . . . . . . ... .... .. .. T Y 6 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by Ilne 14, column (f)) . . . . . . .« v v o v v v W 14 %
15  Public support percentage from 2014 Schedule A, Parfll, line44 . . . . v . v v v v v s i o b b e b e 15 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizallon qualifles as a publicly supportedorganization . + « « + v v v v v v v i v s i i e e e D

b 33+1/3% support test — 2014, If the organization did nof check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . « .+« v v v v o v L v i b i it i i s s i s s D

- 17 a 10%-facts-and-circumstances test — 2015, |f the organization did not check a hox on Hing 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain In Part V! how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporled organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organlzation . . . . .. ... .. >
18 Private foundation. If the organization did not check a box on{ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A {(Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ} 2015 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3

Support Schedule for Crganizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part { o if the organization falled to qualify under Part li. if the organization fails
to qualify under the tests fisted below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not Include

any 'wnusuat grants.’). . . . . . 191,748, 243,598, 185,955, 100,564, 125,780, 847, 645.
2 Gross raceipts from admis-
sions, merchandise sold or
services performed, or facilifies
furnished in any actlivity that is
related to the organization's
tax-exempt purpose . . . . . .

3  Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid lo or expended on
itsbehalf . . .. ... ... ..

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

6 Totak Add lines 1 through & . . 191,748. 243,598, 185, 955. 100, 564. 125,780, 847,645,
7 a Amounts included on lines 1,
2, and 3 received from
disqualifiad persons . . . . . .

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

¢ Addlines7aand7b . .. ...
8 Public support. (Subtract line

Tefromline8) .. . .. ... 847, 645.
Section B. Total Support
Calendar year (or flscal year beginning In) » {a) 2011 (b} 2012 {c) 2013 {d) 2014 {0} 2015 (f} Total
9 Amounts fromline6 . .. ... 191,748, 243,598, 185,955, 100,564, 125,780, 847,645,

10a Gross income from interesl, dividends,
paymenis recelved on securitles loans,
ienls, royatiles and Income from
similarsources . . 00w 6,382, 22,444, 18,524, 66,626, 76,712, 250,688,

b Unrelated business taxable

incoma (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . . 6,382, 22,444, 78,524, 66,626, 76,712, 250,688,
11 Nellncome from unrelated business
activitles not Included Int line 10b,
whether ¢r not the business is
regularly camiedon . . . . . . L
12 Otherincome. Do not include
galn or joss from the sale of
capital assets (Explain in

PartVI) oo v e v v o nu .
13 Total support. {Add lines 9,
10c, 1f,and 12} . . v o v v 4 198,130, 266,042, 264,479. 167,190, 202,4%2.,1 1,0098,333.
14 First five years. if the Form 980 Is for lhe organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxandstop here. . . . . . . v o h i v it i it e e e e s e e e e Y |_|
Section C. Computaticn of Public Support Percentage
. 15§ Public support percentage for 2015 (line 8, column (f} divided by line 13, colurn (f} . . . . . . . . . oo o oo 15 77.18 %
16 Public support percentage from 2014 Schedule A, Part il line15. . . « v . . v .« o oo o v i i i i 16 69.83 %
Secfion D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f} divided by line 13, column(f}}. . . . . . . . . ... .. 17 22.82 %
18 Investmentincome percentage from 2014 Schedule A, Partlli,line 17 . . . . . v o v o v 0 v 0 v o v b i i e 18 30.17 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . g
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and llne 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . .. > ’;l
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Schedule A (Form 990 or 990-E2) 2016 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4
Supporting Organizations

(Complete only if you checked a box in Hine 11 on Part i. If you checked 11a of Part I, complete Sections

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

Saction A. All Supporting Organizations

1 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 conlinuing refationship, explain . . . . . . . .« i i e e e e e

2 Did the organization have any supported organization that does not have an IRS determinalion of stalus under section
500(a)(1) or (2)7 If 'Yes,” explain In Part VI how the organization determined that the supported organization was
described in section 809(@){T}0r (2} . «  « v v v it e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4}, (5}, or (6)? If 'Yes,’ answer (b}
and (ctbelow. . . .. ... . ... L r e e e e e e e e e e e e e e

b Pid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organizalion
made the detormination . . .« v v« v i L e e s e e s e e e e e e et e e e e e e e

¢ Did the organization ensure that all support o such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes,” explain in Part VI what controls the organizalion put in place foensure suchuse . . . . . . . . . . ...

4a Was any supported organization not organized in the Uniled States (forelgn supported organization')? If "Yes' and
if you checked 11a or 11bin Part i, answer (Bjand (el below . . . « o o v v o 0 v i v i i e i e e i e e s

b Did 1he organization have ultimate control and discretion in deciding whether to make grants to the forelgn supported
organization? If "Yes," describe in Part VI how the organization had such conirof and discretion despite being controfied
or supervised by or in conneclion with its supporfed organizations . . . . . . . o . 0 0 d e e e e

¢ Did the organization support any forelgn supported organization that does nof have an IRS determination under
sactions 501{c){3} and 509(a)(1} or (2}7 If 'Yes,’ explain In Part VI what controls the organizalion used o ensure that
all stpport fo the foreign supporied arganization was used exclusively for section 170(c)(2)(B} purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,” answer {b)
and (c} below (if applicabla). Also, provide delail In Part Vi, Including (i} the names and EIN numbers of the supported
organizatlons added, substituted, or removed; {ii} the reasons for vach such action, (i} the authorfy under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . L 0 e e e e e e e e e i e e e s

b Type | or Type ll only. Was any added or substituted supported organizalion part of a ¢lass already designated in the
organization’s organizing document? « . v v v 4 s i h e i e e e e e e e e e e e e e e s e e s

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

6 Did the organization provide support {whether In the form of grants or the provision of services or facllities) to
anyone other than {}) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (lii) other supporting organizations that also support or benefil one or more of
the filing organization’s supported organizations? If Yes,' provide detalfin Part V1 . . .« . . v v v« v o v v oot i v v u

7 Did the organization provide a granl, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantlat contribulor, or a 35% controlied entity with
regard {0 a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 9900r 990-E2} . . . . « . . . v v o v W

8 Did the organization make a loan to a disqualified psrson {as defined in section 4358) not described in line 77 if 'Yes,’
complete Part { of Schedufe L (Form9900r990-EZ} .« . . . . . . v o v ot B T T

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizatlons described in section 509(a)(1) or (2))
If'Yes, provide detailin Part VI . . . . . . .« i o i e e e e e e e e e e e e e e e

b Did one or more disclua]iﬂed persons {as defined in line 9a) hold a controlling Interest in any entity in which the
supporting organization had an Interest? If Yes,'provide defaffin Part VI. « . . « v 0 v v v v v it i e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefi from,
assets in which the supporting crganization also had an interest? If 'Yes,'provide detail in Part VI . . . . . . . ... .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain 1;ybebll ’supporﬁng organizations, and all Type |l non-functionally integrated supporting organizations)? if ‘Yes,’
answor BIOW » o v v e e e e e ke e e e e e e e e e s

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to defermine
whether tha organization had excess business holdings.). . . . . . . .. e e e e e e e e e e e e
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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 hody of asupported organizatlon? . . . . . . . . L Lt e e e e e e e e e e e e 11a
b A family member of a person described in{ajabove?. . . . . . v o o e e e e e e e e 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? If 'Yes'lo a, b, or ¢, provide defailin Part Vi . . . . . . .. 1Me

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o regularly appoint
or elect at least a majority of the organizalion's directors or trustees at all times during the {ax year? if ‘No,’ describe in
Part Vi how the supported organizalion(s) effectively operated, supervised, or controlled the organizalion’s activities.
If the organization had more than cne supported organization, describe how the powers lo appoint andfor remove
diraciors or frusteas were allocated among the supporied organizations and what conditions or restrictions, if any,
appliad to such powers during tha tax year . « « « v o v o i i v i i i e i s e e e e e e e

2 Did the organization operate for the benefit of any supported organizalion other than the supported organizatlon(s
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing suc
henefif carried out the purposes of the supported organization(s} that operated, supervised, or coniroffed the
supporing organizalion. « « « « « .. o 00004 P R

_Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part Vi how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s} . . . . . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (I) a written notice describing the type and amount of support provided during the prior tax
year, {lI} a copy of the Form 990 that was most recently filed as of the date of notification, and {ilif} coples of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or {rustees either (i} appointed or elected br the supported
organtzation{s} or {ii} serving on the governing body of a supported organtzalion? if 'No," explain in Part VI how
the organizalion maintained a close and continuous working refalionship with the supported organizafion{s). . . . . . . . ..

3 By reason of the relationship described in {2), did the organization’s supported organlzations have a significant
voice In the organization’s Investment policies and n 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 organizaffon's supporled organizations played
Inthisregard « o v o v b b b e e e 4 e e e e e e s I

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box nex! to the method thaf the organizatfon used to salisfy the Integral Part Test during the year (see Instrucfions):
a D The organlzation satisfled the Activities Test. Complele fine 2 balow.
b D The organization is the parent of each of its supported organizations. Complete line 3 balow.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below.,

a DId substantially all of the organization’s activilies 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 fdentify those supported
organizatlons and explain how these activilies directly furthered thelr exempt purposes, how the organization was
responsive fo those supported organizations, and how the organizalion determined thal these aclivilies consfituted
substantially alf of itsachivities . . . . . . . . .o o o e e e e e e e e e i e

b Did the activiies describad in {a) constitute activities that, but for the organization’s invelvement, one or more of
the organization’s supported organization{s} would have been engaged in? If Yos,' explain in Part Vi the reasons for
the organization’s position that its stipported organization(s) would have engaged In these activities but for the
organizafion'sinvolvement « + v v v v L w v i e e e e e s e e e e e e e e e s s

3 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 defailsin Part VI, . « v « « v o v v o v v v e i o v i e v s e e e

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organizafion in thisregard . . . . . . . . . . ..

BAA TEEAM4O5 1012715 Schedule A {(Form 990 or 390-EZ) 2015




Schadule A {Form 990 or $80-E2) 2016 TENNESSEFE LIONS CHARITIES, INC. 62-1614995 Page 6
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type lll non-functionally integrated supporting arganizations must complete Secticns A through E.
Section A — Adjusted Net Income (A) Prior Year (B) ot oo
1 Netshorltermeceapitalgain . . . . . . ... ... .. ... ... .. e
2 Recoveries of prior-yeardistributions » « + « o v oo o oo e | 2
3 Otlhergrossincome (seeinstructions). . « v o v v v 0 v v b e e v e e e e e 3
4 Addlinestthrough3. . . . . . 0 . i i i e i e e e e e e 4
5 Depreciationanddepletion. . . . ... .. ... ... ... o 0000, 5
6 Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservatien, or maintenance of property held for
production of income {seeinstructlons) . . . . .. .. ... ... ... e e e 6
Otherexpenses (seelnstruciions) + . . « v« v v v v v v v v e v e BT
& Adjusted NetIncome (sublractlines 5, 6and 7fromlined) . . . . . o v v v v v v o 8
Section B — Minimum Asset Amount (A) Prior Year ®) {f,‘;,;,’:;‘;.‘)"’a“

1

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

a Average monthlyvalusofsecurities . » + « v v v v o v v v v b v v s s e e, F1a
b Average monthlycashbatances . . . . . . . v o o i e e 1b
¢ Fair market value of other non-exempl-useassets . . . .. ... ... .. ...... 1¢c
d Total (addiines 1a, b, and 1c). . . . . v v v o i i i e e e e e

e Discount claimed for blockage or other
factors {explain in defall in Part VI);

2 Acquisition indebtedness applicable {o non-exempt-useassels . . . . . . .. . . 2
3 SubtractlineZfromline1d . v v v & v v v v o v e e e e e s e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seainstructions) . . . . . . . L s e s i s i s e . 4
5 Net value of non-exempt-use assets (subltract line 4 fromline3d} . ... ... ... .. 5
6 MulliplylineSby. 035, . . v v v v v i e i s e e e e 8
7 Recoveriesof prior-yeardistiibutions . .+ . « v v v v i v C e e e e T
8 Minimum Asset Amount (add line 7tolined} . . . . . .. .. v v v v . | B
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A}, . . . . ... . |1
2 Enter85% ofine 4. o . v v v i i e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section 8, line 8, ColumnA) . . . . . . . . 3
4 EntergrealerofiN@20rline3 . v v v v v v i v v v v et e et e e e 4
§ Incometaximposedinprioryear . . .+« . v v v v v i i v s e i ey B
6 Distributable Amount. Subfract line 5 from lne 4, unless subject to emergency
temporary reduction {(seeinstructions} . . . . . ... ... .. ... e e e e s 6
7 Check here if the current year is the organization’s first as a non-functionally-infegrated Type Il suppoerling organization
(see Instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Se

Type HI Non-Functionally Infegrated 509(a)(3) Supporting Organizations (continued)
ction D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . .« v v v v s i e e

2

Amounts paid to perform activity that directly furthers exempt purposes of suppaorted organizations,
Inexcess ofincome fromactivily . . . . . . ... .. ... ..

Administrative expenses pald to accomplish exempt purposes of supported organizations . - . . . . . . . . .. ...

Amounts paid fo acquire exempt-use assets .+ . . . . i e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . .. .. e e N -

Other distributions (describein Part V). Seelnstructions . . . . . v . o v v v i v i i i i e e e e

Total annual distributions. Addlines 1 through 6 . . . o . 0 v o o 0 v e i s s v e e e e

|~ D& |W

Distributions {o attentive supported organizations to which the organization is responsive {provide details
in Part VI). Seeinstructions. . . . . . . . . o o ool e e s e e e e e e e ey

Distributable amount for 2015 from Section C, 06 .« & v v & v v v Lt ot e e e s e e e e e e e e s

10

Line 8 amouni divided by Line @amount . . . . .. . ... ... . ... e e e e e e e ey

(i il

(i 11
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dislrl&utable

Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C,line6 . . . . . . . ..

Underdlstributions, If any, for years prior to 2015 {reasonable
cause required — see Instructions) . . . . . T T

Excess distribulions carryover, if any, to 2015;

From2013 . . ... . ... ... ...

From20%4 . . . . . . . .« . oo .

Totaloflines 3athroughe . . . . v v v v v v v v v v e n v e v

Applied fo underdistributions of prioryears . . . . . . . .. .. ..

Applled fo 2015 distributableamount . . . . . . . . . o

Carryover from 2010 not applied (see instructions) . . . . . . . .

e |ame | TR [ |® |0 T |

Remainder, Subliract lings 3g, 3h, and 3ifrom3f . . . . .. Ve

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prioryears . . . . . ... ... ...

b Applied to 2015 distributableamount . . . . . v ... L L.

¢ Remainder. Sublractlines 4aanddbfrom4 ... ....... ...

Remalning underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seeinstructions) . . . o oL L L. v e e s

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions). . . . . .

Excess distributlons carryover to 2016, Add lines 3j and 4¢ . .

Breakdown of line 7:

Excess from 2013 . .

Excessfrom2014 . .. .. ... ...

Q|0 |T|»

Excessfrom2016 . . . v v v v v v .

BAA Schedule A {(Form 990 or 980-EZ} 2015

TEEADOT  T0/12/16



Schedule A (Form 990 or 990-E7) 2015 TENNESSEFR LIONS CHARITIES, INC. 62-1614985 Page 8
|Supplemental Information. Provide the explanallons required by Part i1, line 10; Pait II, line 17a or 17b:Part Ifl, line 12; Part IV,
Seclion A, llnes 1, 2, 3b, 3c, 4b, 4¢, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Seclion B, lines 1 and 2; Pari IV, Seclion C, line 1;
Part IV, Section [, llnes 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V,
(Ss?cilclm D, I]n{es 5), 6, and §; and Pari V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional Information.

ee instructions.

BAA TEEAM08 101216 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

gf,‘ggg,_‘;',g,?)' 990-E2, Schedule of Contributors 2015
Deparimant of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service » [nformation about Schedule B {Form 990, 990-EZ, 990-PF) and lts instructions Is al www. frs.gov/form990.

Hame of tha erganization Emoyer idantification number
TENNESSEE LIOQNS CHARITIES, INC, 62-1614995
Organizatlon type (check one);

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 } {enter number) organization

D 4947(a)(1) nonexempt charifable trust not trealed as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable frust treated as a private foundation
D 501{c)(3) taxable private foundation

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

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

.General Rule

| X {For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contribuior. Complete Paris 1 and 1l, See instructions for defermining a contributer’s total contributions.

Special Rules

DFor an organization described in section 501 (02(3) filing Form 990 or 890-EZ that met the 33-1/3% sulpport test of the regulations
under sections 509(a)(1} and 170(b)(1?{A) vi), that checked Scheduls A iForm 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on {1}
Form 990, Part Vi, iine th, or {ii} Form 990-EZ, line 1. Compleote Parts 1 and H.

DFor an organization described in section 501{c)(7), (8}, or (10} filing Form 980 or 990-EZ that recelved from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educationat
purposes, or for the prevention of cruelty to children or animals. Complete Paris |, Il, and lIl.

DFor an organization described In section 501{c}(7), (8}, or (10} filing Form 990 or 880-EZ that received from any one contributor,
during the year, contribulions excfusively for rellgious, ¢haritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is chacked, enter here the total contributions that were recelved during the year for an excfusively refigious,
charitable, elfc., purpose. Do not complete any of the parts unless the General Rule applies to lhis organization because
it recelved nonexclusively religlous, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . >

Caution. An organization that is not covered by the General Rule andfor the Speclal Rules doses not file Schedule B (Form 980, 990-EZ, or
990-PF}, bul it must answer 'No' on Part IV, line 2, of ils 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 890-PF) (2015)

TEEAD701  10/27/15



Schedute B (Form 990, 990-EZ, or 990-PF) {2015)

Page

1 of

Name of erganization

TENNESSEE L.IONS CHARITIES,

INC.

Employer idenlification number

62-1614995

Contributors (ses Instructions). Use duplicate coples of Part { if additional space Is needed.

(a)
Number

b
Name, addrészs, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

J—

Parson
Payroll D

Noncash D

{Complete Part Il for
noncash contributions. )

a
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

{d)
Type of contribution

N

THE COMMUNITY FQUNDATIN QF MIDDLE TENNESSEE

Payroll D
Noncash [:]

{Complete Part i for
noncash contributions.)

Person

a
Number

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

[

CHAPEL HILL LIQONS CLUB

Person

Payroll D

Noncash D

{Complete Part Il for
nencash contributions.)

{a)
Number

{b)
Name, address, and ZIP + 4

(d)
Type of contribution

(-9

T & T FAMILY FOUNDATION

Payroll D
Noncash D

{Compiste Part I for
noncash contributions.)

Person

(a)
Number

{b)
Name, address, and ZIP + 4

{d)
Type of contribution

ltn

THE HELD FQUNDATION

Parson

Payroll D
Noncash D

{Complete Part |l for
noncash contributions.}

- (@)
Number

{c
Total
contributions

{d)
Type of contribution

[
Payroll [:l

Noncash D

Person

{Complete Part |l for
noncash contributions.)

BAA

TEEAQTO2  10M12/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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| OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organizatlon answered "Yes' on Form 990,
PartIv,lina 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
peparimentof agreasuy | » Information about Schedule D {Form 990) and its instructions Is at www.irs.gov/form990,
Hame of the organization Employer |
TENNESSEE LIONS CHARITIES, INC, 62-1614995

3 Organizations Maintaining Doner Advised Funds or Cther Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear . . . . .. e
2 Aggregate value of contribulions to {durdng year) . . . .
3 Aggregate value of grants from {during year) . . . . . .
4
5

Aggregate value atendofyear. . . . . . . ..

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . .. . . .. Dves D No

6 Didlhe or%anization inform all grantess, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor aor donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. ... .. e e e e e e e e DYes D No

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion sasements held by the organization {check all that apply).
Presgrvation of land for public use {e.g., recreation or educalion) Preservation of a historically important land area
Protaction of naturat habitat HPresewalion of a cerlified historic struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contiibution in the form of & conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservationeasements . - . . . . v v v 00 L e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ... T ]
¢ Number of conservaiion easements on a cerified historic structure included In{a} . . . .. ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure fisted inthe NatlonalRegister . . . . . . . . . . . . . o o i e e e e 2d
3 Number of conservation sasements modified, fransferred, released, extinguished, or terminated by the crganization during the
tax year >

Number of states where property subject to conservation easement Is located »

5 Doss the organization have a written policy regarding the periodic monttoring, Inspection, handiing of viclations,

and enforcement of the conservation easements ftholds? . . . ... . . .. .. oo o oo o DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

7 Amounl 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 lhe requirements of section $70{h)(4)(B){)
and section T70(YANBNINT « + + + ¢+ ¢ v e v vt m e e e Ceneenan | |Yes [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenus and expense stalement, and balance sheet, and
include, if applicable, the text of the feoinote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collactions of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in iis revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report In its revenue slatement and balance sheet works of arf,
historical treasures, or other similar assets held for public exhibifion, education, or research In furtherance of public service, provide the
following amounts relating to these items:

{) Revenue included on Form 990, Part Vil line 1 . . « v v v v v v v ot i s o e e N -
{ll) Assetsincludedin Form990,PartX . . . . .. . . i v v a e e e e e e » 5

2 if the organization recelved or held works of ar, historical treasures, or other similar assets for financlal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil lined1 . . . . . . . .. . .. ... ... e e e e e e e e e » 5
b Assets included in Form 990, Part X . . . . . .. .. e e ke e e e et e e e e e e e e e A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 06/03/15 Schedule D (Form 890) 2015




Schedule B (Form 990) 2015 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Er?;rl)tggla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

& During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar assets
e sold to raise funds rather than lo be malntained as part of the organization's collection?. . . . ... . .. . v . . |:| Yes D 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,

1 a Is the organization an agent, trustes, custedlan or other intermediary for contributions or other assets not Included
ONFOrM 990, PaTt X2« + « « v v v v vt e tmnsnnssns e []es [ Ino
b If 'Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginning balance . . . v 1 o L s e e e e e e e e e e e e e e tc
dAdditionsduringtheyear . + . . v v v v v v o i i e e e e e e e e 1d
e Dislributions duringtheyear . . . .. . .. .. ... ... e e e e e 1¢
fEndingbalance. . . v . . L. e e e e e e e e e e e e s 1f
2 a Did the organizalien Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L] Yes No
b If 'Yes,’' explain the arrangement in Part X!ll. Check here if the explanation has been providedonPart XIll . . . . . . . . .. e e

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(3) Current year {b) Prior year (c) Two years back {d} Three years back {e) Four years back

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

¢ Netinvestment earnings, gains,
andlosses . . . . .. Ve

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . 0 b0

f Adminisirative expenses . . . .
g End of yearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricled endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . ... .... T 3afi)
(it} related organizations. . . . ... ... T T T T T 3afil)

b if 'Yes' on line 3a(ll), are the related organizations listed as required on Schedute R? + . . v .« v v v 0 v v o o oo v s 3b

4 Describe In Part Xl the intended uses of the crganization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basls {bLCost or other {c) Accumulated (d) Book value
{Invesiment) asis {other) d iati
laland....... 240,000, 240, 000.
bBuildings. . . . .... .. .0 i 870,495, 499, 490, 371, 005.
¢ Leasehold improvements. . . . . .. e
dEquipment . . . ... Lo e 107,107, 106,010. 1,097,
eOther. . . . ... ... ... Ve e e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, colummn (B), fine 10¢.) « « v « v v o v o o v . » 612,102,
BAA Schedule D {(Farm 930) 2016

TEEA32 {01218



Schedule D (Form 990) 2016 TENNESSEE LIONS CHARITIES, INC, 62-1614995 Page 3
Investments — Other Securities,
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (ncluding name of security} {b) Book value {c) Method of valualion: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . . .« . oo v oW
(2) Closely-held equityinterests . . . . .. ... ... ...
(3} Other

| Investments — Program Related. .
= Complete if the crganization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of invastment {b) Book value (c) Method of valuation: Cost or end-of-year markel value

nn (b} must equal Form 990, Part X, cofumn (BHine 13). . »
| Other Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

({a) Description {b) Book value

Other Llabilities.
Complete if Ihe organization answered ‘Yes' on Form 990, Part IV, ling 11e of 111, See Form 990, Part X, line 25

{a) Description of liability (b} Book value
{1} Federal income laxes
)
()
{4)
5
{6)
)
]
(]
(10}
(11)
Total. (Column (b) must equal Form 990, Pari X, column (B} fine 25) . . . »
2, Liability for uncertaln tax positions. In Part XHI, provide the text of the foolnote 1o the erganization's financlal statements ihat reporls [he organization's llabifity for uncerain
tax positiens under FIN 48 (ASC 740). Check here If Ihe tex! of the foolnole has beenprovided InPadd XM, . . v . v v v o v o v o v oo c e n e a oo |:|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TENNESSEE LIONS CHARITIES, INC. 62-1614995

Page 4

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

TEEA3304  06/03/15

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . | 235,804,
2 Amounis included on lins 1 but not on Form 980, Part Vill, iine 12:
a Net unrealized gains fosses)oninvestments . . . ... ... Vi e es| 2a
b Donated services anduseoffacliittes . . . . . . v« v v o v o o e 2b
¢ Recoveriesofprioryeargrants . . . . . . . . o o i i e e e 2¢
d Other (DescribeinPart XIIL} « . « v o v v oo oo o i 2d 33,312,
eAddlines2athrough2d . .+ . v o v v v v v e e e e s e e e e e e e e e e 2e 33,312.
3 Sublractiine2efromlined . .+« o o o v v v i e e e e e s e e e e e e e e 3 202,492,
4 Amounts Included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIl, line7b . . . . .. ... 4a
b Other{DescribeinPart XHLY « + .+« o - ¢ v v i v i o e e 4b
cAddlinesdaanddb .. . ... 0 v r e e e e e D I 1+
revenue, Add fines 3 and de, (This must equal Form 990, PartLline 12) . . . .. . .. . o0 v, 5 202,492,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .. ... ... I 204,501,
2 Amounts included on line 1 but nof on Form 980, Part IX, line 25:
a Donated services and use of facilities . . . ... .. ... e T
b Prioryearadjustments . . . . . . ... 000 I R R ']
COtherfosses - . & v v v v i i i e e e e e e e e e 2¢c
d Other {(DescribsinPart XHLy . . . . . . .. . oL T I I I R 2d 33,312
eAddiines2athrough2d . . . . . . . . v v i e e e e e e e i 33,312.
3 Subtractline2efromiined . . v . . . v ¢ ¢ i i L e e e e e e e e e e e e e e e e 171,189,
4  Amounts included on Form 990, Part IX, line 25, bul not on line 1:
a Invesiment expenses not included on Form 990, Part Vill, line7b . . . . . . .. .1 4a
b Other (DescribeinPart XL} . . . . . .. . . .. e 1 :
CAddlinesdaanddb . . . . . . . L i e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and de, (This must equal Form 890, Partl, line 18.) . . . . . . . . v o v v v v v 171,189,
Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part lIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information.
Pt XI, Line 2d RENTAL EXPENSES $33,312
Pt XII, Line 2d RENTAL EXPENSES $33,312
" BAA Schedule D {Form 980) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveo. etsoner

{Form 990 or 990-E2) Complete to provide infarmation for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ,
Dapartment of the Treasury * Information about Schedule O {Form 990 or 930-EZ} and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the prganization

Employer Idontification number

TENNESSEE LIONS CHARITIES, INC, 62-1614995

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA490T  10M2/16 Schedule O (Form 990 or 980-EZ) (2015)



IRS e-file Signature Authorization

Ferm 8879-EQ for an Exempt Organization OMB No. 1545-1878
For calondar year 2015, or fiscal ysarbegianing  Jul 1 . 2015, andending Jun 30 ,20 2016

* Do not send to the IRS, Keep for your records. 201 5
pepartyent of the Treasury * Information about Form 8879-EO and Its Instructions Is at www.irs.gov/form8879eo.
Name of exempt organization Employer [dentificalien number
TENNESSEE LICNS CHARITIES, INC. 62-1614985
Name and title of officer
LYNN WILHOITE EXECUTIVE DIRECTOR

ype of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return belng filed with this form was blank, then
teave line th, 2b, 3h, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line betow. Do not complete more than 1 {ine In Part 1.

1a Form 990 check here. . . E b Total revenue, if any (Form 990, Part Viil, column (A),line 12} . . . . . .. 1b 202,492,
2a Form 990-EZ check here . . « » |:| b Total revenue, if any (Form 980-EZ,line @)} . . . . . . v o o v o v o 2b
3aForm 1120-POL checkhere . . . » D b Total tax (Form 1120-POL,line22) . . . . . . v o v v o0 oo 0 3b
42 Form 990-PF checkhere . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 checkhere . . D b Balance Due {Form 8868, Part |, line 3c or Partll,line8c). . . . . . . . .. 5b

eclaration 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 2015
electronic return and accompanying schedufes and statements and to the best of my knowledge and beltef, they are irue, correct, and complete.
| further declare that the amount In Part | above is the amount shown on the copy of the organization's elecironic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowled?ement 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 applicable, | authorize the U.S. Treasury and ils designated Financiat Agent to initiate 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 institutlon to debit the entry o 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 financlal institutions Involved In the processing of the efectronic payment of taxes to receive confidential information necessary to
answer Inquiries and resolve issues related to the gaymem. i have selected a personal identification number {(PIN} as my signature for the
crganizalion's electronic return and, if applicable, the organizalion’s consent o electronic funds withdrawal.

Officer's PIN: check one box only

DI authorize to enter my PiN | |las my signature

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

on the organizalion’s tax year 2015 electronically filed return. if | have indicated within this return that a copy of the return Is being filed wilh
a slale agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the returiv's disclosure consent screen.

As an officer of the erganization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) reguiating charilies as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officers signature  » Date» (08/31/2016

Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing Identification

number (EFIN} followed by your five-digit self-selected PIN . . . . . . . ... .. ... . oL oL, verea o] 62235043664

do not enter all zeros
| certify that the above numeric entry Is my PIN, which Is my signature on the 2015 electronically filed return for the organizaticn indicated

abovae. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for
. Authorized IRS e-fila Providers for Business Returns.

. ERQ'ssignature  » Date» 11/10/2016

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

BAA For Paperwork Reduction Act Notice, see instructlons. Form 8879-EOQ (2015)

TEEAP40t  10/22/45



