Form 990 . . COMB No, 1545-0047

Return of Organization Exempt From Income Tax 201 0

Under section 501(c), 527, or 4347(a)(1) of the Interna! Revanue Code
(except black lung benefit trust or private foundatton)
Department of tha Treasury

Inlesnal Revenue Servite * The organizalion may have to use a copy of this return to satisfy slate reporting requirements. = A
A For the 2010 calendar year, or tax year heglaning Jul 1 2010, and ending Jun 30 , 201 1
B Check if applicable; C Name ol organization TENNESSEE LIONS CHARITIES, INC. B Emptoyer Identification Humber
| Addsess ehange Doing Business As 62-1614995%
Nama changa Number and street {or PO, box If mail is not delivered to siree} 2ddr) Roensuite E Telephone number
_ | nitial raturn 505 FESSLERS LANE © {6l5) 690-8644
Terminated City, lown er counlry State ZIPcode + 4
-7 Amended retin  [NASHVILLE TN 37210-2814 |G wossrecepis § 346,883,
Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliales? H ves |XiMo
LYNN WILHOITE 505 FESSLERS LANE NASHVILLE TN 37210 MO Areal :,'::'c":":,';‘f_";:::’,nsmmm) Yes [ Mo
| Taceremptstas  [R]sotexd [ 1500 ( Y« (insertno) | |4s47GaXyor [ 1597
J  Website: » N/A H{c} Group exemplion numbar ™
K Form of organizalion; _E(-!Corpowiion m Trust I_i Asseclation ﬂ Other ™ I L Year of Formation: 1995 !M State of lagat domicile: TN
[ParlEE] Summary
1 Briefly describe the organization's misslon or most significant activittes: TO_CQORDINATE THE VISION SCREENING .
FUNDING SUPPORT AND TO PERPETUATE THE TENNESSEE LIONS EYE CENTER AT_VANDERBILT _ _ _
§ CROLPRENS_HOsEITALL L - CZZIT T T T I
£V o __ s 2R aE AL L i e e M i s il e SV
é 2 Check this box . if the organization discontinued its operauons or dasposed of more, than 25% of ifs net assels. .
w | 3 Number of voling members of the governing body. (Parl ML iing1a) v oo vea s e e 3 21
w |+ 4 Number of independent voting members of the governing body (Part VI iine 1b) ....................... b4 20
"sg 5 Total number of individuals employed in ca!endar yaar 2010. (Pari v, fine 2a).. .. U PN - 1 .2
E ' & - Total number of voluntaers (estimate If NBCESSAIY) | i uerrivresiinns e 6 2,450
h 7a Tolal unrelated business revenue fram Part VHll; ¢olumn (C) ling 12000000 oL HECURNS I J 1 : 0.
b Nel unrelated buslness taxable income from Form 990-T, ilne 34 ............................. siecrenned - 7h
. ' R e Prior Year Current Year
o 8 Conlributions, and granls (Part Vili line Ih) - 239,831, 188,359,
2| 9 Program service revenue {Part Vill, line 2g)
£ 110 favestment income (Part VI, column (A), lines 3, 4, and 7d) ............. - 18,997. 91,019,
€ | 11 Other revenue (Pant Vill, column (A), fines 5, 6d, 8¢, 9¢,"10¢; and Tie). ., ...... e . 108, 460. 57,425,
12 Totat revenue — add lines 8 through 11 (must equal Part Vill, column (A) IEne 12 ... " . 367,288. " 336,803,
13 Grants and similar amounls paid (Part 1X, column (A), !ines 1- 3) .......... 137,049, 173,767.
14 Benefils paid to or for members (Pait IX, column (8), IIne 4) ..... T i, .
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 67,820, 69,124,
§ _16a Professional !undralsing fees {Part IX, column (A}, line He) ....................... ]
& b Tolal fundralsing expenses (Part IX, column (D), line a5y .. 33,986. [Eais b A SER
i 17 Olher expanses (Part IX, column (A}, lines 11a-11d, 11248 ... .. 0o i iiiiiiivenn, 227, 712 : 331, 061.
18 Tolal expenses. Add linas 13.17 {must equat Part {X, column (A), line 25) ........... o 432,581. 573,852,
19 Revenus Iessexpenses. Subtract fine 18 fromline 12 . . .iiuviiiiivinnns, b e are e e -65,293. 237,148,
ag ' - R R o Beginning of Current Year{ End of Year
j 20 Total assels (Part X, line 16) ... ... viuin li i 0, e 1,649,908, 1,460,215,
221 21 Total liabilities (Part X, fine 26) ... FUUTRR e, 124,105, 171,561,
2'3 Net assets of fund balances. Subtract llne 21. from line"20 ..Q ................... 1,525,803, 1,288,654,

IPért i3] Signature Block .

il | } h: inclod] 0 hedules and stalements, and 1o the best of my knowledge and batied, it |
f:"o";‘ﬁi'usi"‘é" é&‘a&?e""r"pféd“}oﬂwr‘m'é‘“"“rﬁé‘?{i‘.'s‘?a‘seﬁ ’o%‘"éi’\n?&ma?iﬂ#ﬁ?m {':'E%ér‘er has any“ﬂnowl T ¥ 4 ' ') s teue, cotrect, and

oo b LN WiLHoiTE, EKEWTIVE, paa;cn«

Type of priat name and tille.

. 1 PeintType preparer's name . Rwer‘sﬁe | Date Chack i |PTIN
Paid DAVID P. GUENTHER 10 /20/11 sell-employed

Preparer |Fiumsname * DAVID P, GUENTHER, CPX. [

Use OnlY i agdoss > 311 BLUEBIRD DRIVE . - . ='-. E Fin's EIN_»
GOODLETTSVILLE .. . L TN 37072-2303 Phona no.
May the IRS discuss this return with the preparer shown above? (see¢ instructions) ............ b b e e it baas Eﬂ Yes f_l No

BAA For Paperwork Reduction Act Nolice, see the separate Instructions. TEEAOI0) 031251 Form 990 (2010)




Form 990 (2010) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il L. . i i i i i s a e i is e rainens E]

Briefly describe the organization's mission:
TC COCRDINATE THE FUNDRAISING CAMPAIGN

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

FOrm 900 08 B90-EZ7 .ottt ittt eyt a s e e et e e Yes [___1 o
if "Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... I:] Yes No

i 'Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Seclion 501{c)(3)
and 501{c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the lotal
expenses, and revenue, if any, for each program service reporied.

{Code: } (Expenses § 124,059, including grants of 8 118, 650.) (Revenue $ 188,359.)

4b (Code: ) (Expenses $ including grants of $ ¥ (Revenue § )
4¢ (Code: } (Expenses § including grants of 5 ) (Revenue 8§ )
44 Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 124,059,
BAA TEEAQ102  10/06/10 Form 990 (2010)



Form 990 (2010)

TENNESSEE LIONS CHARITIES, INC. 62-1614985 Page 3

{Parti]V. | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 531(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complefe
Yo £ =T LT = T A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .................oo it

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 Schedile C, Parf ] . .. .. e e e

Section 501(c)(3) organizations. Did the or?anizalion engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complele Schedule C, Part Il . . . i ey

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .........

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have ihe right to
provi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
o= S

Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Parfll ... .. ... .. . i ivinins

Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lisled in Part X;
or provide credit counseling, debt management, credit repalr, or debt negotiation services? If 'Yes,’ complele
Sohadule D, Part IV . i e ettt e e e e ey

Did the organizalion, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V . o e e e

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

a Did the c\}/l}ganizaiion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ compiete Schedule
L - T Y

b Did the organization report an amount for investmenis-- other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, line 167 If "Yes,' complele Schedule D, Part VIl ... i i et inees

¢ Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 /f 'Yes,' complele Schedtile D, Part VIl ... .. .. .. .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, line 167 If 'Yes," complele Schedule D, Part IX . o i i e e et

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X ........

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for unceriain tax positions under FIN 48 (ASC 740)7 If 'Yes,  complete Schedule D, Fart X ... ...

a Did the or%anizaiion obtain separale, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts Xi, Xl and X . . e e e e e e e

b Was the organization included in consclidated, Independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parls XI, Xli, and Xill isoptional ..............

Is the erganization a school described in section 170(BY(1)AXEY? If 'Yes,' complete Schedule £ .. .....................0.
a Did the organization maintain an office, employees, or agents oudside of the United States? ... ... oo il

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

Did the organization report an Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If 'Yes,' complete Schedule F, Parls lfand IV ............ ... oiion,

Did the organization report on Part X, column (Ag/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located ouiside the Uniled Stales? If 'Yes,' complete Schedule F, Parts ilifand IV . ... ... oot

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see insfructions) ....... ... ... . o i iiiiiiiiiiins

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
fines 1¢ and 8a? If 'Yes,' complete Schedule G, Part ll ... . i i it s it et i it araas

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedile G, Part . e e e e e

aDid the organization operate one or more hospitals? If 'Yes,'complete Schedule H ........ .. oo i

b If *Yas' to line 20a, did the organization attach its audited financial statements fo this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see insfructions) . ... ... ..ooiou

Yes | No

1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X

11a; X

b X
He X
11d X
e X
11f X
12a] X

12b X
13 X
1da X
14% X
15 P4
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI103 1272110

Form 990 (2010)



Form 990 (2010) TENNESSEE LIONS CHARITIES, INC. 62—1614995. Page 4

[PartlV. | Checklist of Required Schedules (continued)

21 Did the organization reg:(orl more than $5,000 of grants and olher assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If Yes,' complete Schedule |, Parts Tand Il .....................cocon

22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), line 22 If 'Yes,' complefe Schedule |, Parts tand Il ... ..o i

23 Did the organization answer *Yes' to Part VII, Section A, ling 3, 4, or 5 about comJJensation of the organization's currend
%n?] fgrr}nej officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o3 L= /1 7= 0 AR P

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, and that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to INe 25 ... .. e e

b Did the organizatlon invest any proceeds of tax-exempt bonds beyond a lemporary period exceplion? ....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONOS T Lo e e e s
d Did the organization act as an 'on behalf of* issuer for bends outstanding at any time during the year? ...................

25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualitied person during the year? If ‘Yes,' complefe Schedule L, Part T ......... ..o i ina

b Is the organization aware that il engaged in an excess benefit ransaction with a disqualified person in a prior year, and
Egaftr tgellreins‘sgxctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If 'Yes, ' complete
et Lo L1 1= A a1 £ A PR

26 Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the erganization's tax year? If 'Yes,  complete Schedule L, Partil ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanilal
: %o?ilfié)u!loi, % atglr!?nt selection commitiee membar, or to a person related to such an individual? if 'Yes,' complele
ChedUle L, Part T . o i et ettt st e e et a e e s e e

28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV . .............. o000

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
By Y=t T I N == T G 3V PO

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Parf IV .. ..........ocooiiiiiiin,
29 Did the organization receive more than $25,000 in non-cash contributions? / 'Yes,” complete Schedule M ................
30 Did the organization receive contribuitions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Schedule M .. .. ... i e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part i .........

32 Did the or%?nizaiion sell, exchange, dispose of, or iransfer more than 25% of its net assets? If 'Yes,' complete
Schedula N, Part 1 ... o e ettt et e e e e a s

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! ... . . i i i e

34 }I_Vas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parls Il, Ili, IV, and V,
17 2 I P
35 s any related organization a controllad enfily within the meaning of section 512(0)(13)? ...,

a Did the organization receive any ;a ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (bg(}S)? if "Yes,' complete Schedule R, Part V, line2................. DYes No

36 Section 501(0)(3? organizations. Did the organization make any transfers to an exempt non-charilable relaled
organization? If 'Yes,' complete Schedule R, Parl V, line 2 ... . o i i i e

37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part Vil ....................0 0,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O ... ..o i i i e i i e e

Yes | No

21 X

22 | X

23 X
24a X
24b

24¢

24d

25a X
25h X
26 X

27

28a X
28h X
28¢ X
29 X
30 X
3 X
32 X
33 X
al | x
35 X
36 X
37 X
38 X

BAA

TEEADIQ4  12/21/10

Form 990 (2010}



Form 980 (2010) ‘TENNESSEE LIONS CHARITIES, INC. 62-16143895 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response to any questioninthisPartV . o v iiiiiiiiiiiiiiierereeriranarae...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ... .. it i e e e e s

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............... oo e,

b if 'Yas' has it filed a Form 990-T for this year? If ‘No,' provide an explanation In Schedule O.............ooooiiiiin,

4a At any time during the cafendar year, did {he organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? ................c00
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? ..............
¢ If 'Yes,' to line Ba or Bb, did the organization file Form 8886-T7 ... i iiiiiiiiiiiiiaiarrrrrre e cr et

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a 7payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes," did ihe organization notify the donor of the value of the goods or services provided? ..................ooivnies

¢ ?id 1h32cg§$nization seli, exchange, or otherwise dispose of langible personal praperty for which it was required to file
orm U

d If 'Yes,' indicate the number of Forms 8282 filed during the year . ...... ..., i 7d|

.................................................. R T

5b X
5¢
6a X
6h

7a X

¢ Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? ............
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ...............

g If the organization received a contribution of qualified intellecluat property, did the organization file Form 8839
Tl e 251 2 P P

h If the organization received a contribution of cars, boats, afrplanes, or other vehicles, did the organization file a
e Ct LT L0 L 2 - A

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... ... i i i e s e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... o

7b
7c X
7e X
7 X
79

b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... i
10 Section 501(c}7) organizations, Enter:

a Initiation fees and capitat confributions included onPart VllL, line 12 ...l i0a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facililies ...... 10b
11 Section 501(c)12) organizations. Enter:

a Gross incomie from members or shareholders ... oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.} .. .o 11hb

12a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form 990 in llev of Form 10417 ...............

b If 'Yes,' enter the amount of tax-exempl interest received or accrued during the year ........ 12b|

12a

13  Section 501(c)(29) qualifted nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanonestate? ............co it _ )

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ..................ooo0 13b

¢ Enter the amount of reserves ot hand ... oo o e e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ,........ ...l
b If "Yes,' has il filed a Form 720 to report these paymenis? /f ‘No, ' provide an explanationin Schedule O ... .. ... ... ...

14a X
14hb

BAA TEEAQIOS  11/30710

Form 990 (2010)



Form 980 (2010) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questionin this Part VI ... . o i i i e iraaaaas I_ﬂ
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 21)
b Enter the number of voling members included in line 1a, above, who are independent ....... 1h 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusles oF Key emMploYee? L. .. i ittt i e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or truslees, or key employees to a management company or other person? .........coovvvivarinss 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was fillet? ... oo it i e i e e e e e
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... e e 6 X

7a Does the organization have members, slockholders, or other persons who may elect one or more members of the
JOVEITING DOV T L Lt ittt it e e e e ir s e rra et

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

8 [ﬁ‘id }hl? organization contemporaneously document the mestings held or written actions undertaken during the year by
the following:

A The QOVEIMING DOTY ? .ottt ettt ettt e e e e e bt b e e e b e s e e
b Each committee with autharity to act on behalf of the governing body? ... o i e

9 Is there any officer, director or trusles, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedufe O oo i i s nin i ais 2 X

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

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

b if *Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organizalion? ... 10b{ X

11 a Mas the organization provided a copy of this Form 990 to all members of its governing bady before filing the form? .......
b Descrite In Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organizalion have a written conflict of interest policy? #f 'No,"gofoline 13 ..o, 12al X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
eIy L L4 13 - O 12b| X
¢ Does the organization regularly and consislently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how TS 18 ORE ... i it ittt e iatsaa et te e e et a e 12¢f X

13 Does the organization have a written whistieblower policy? ... .. i e e e
14 Does the organization have a written document retention and destruction policy? ....... ..o

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the Year? . ... i i e i e e e et 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization lo evaluate ils
participation In joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organizalion's exempt stalus with respect to such arrangements? ........ .. ... o0 veiinnneen et 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »  _ _ _ . _  ____ ___ __ _ _______

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

D Own websife El Another's website Upon request

19 Describe in Schedule © whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial
statements avallahle to the public.
20 Stale the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

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

BAA Form 990 (2010)
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Form 990 (2010) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 7

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

Check if Schedule O contains a response to any queslion inthis Part VIE .. i ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0-in columns (D), (&), and (F} if no compensation was paid.

* i jst all of the organization's current key employses, if any, See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
reﬁi\fgd repqua::_‘le compensation (Box 5 of Form W-2 andior Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons,
l_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
) (B) ©) ) (E) (F)
Name and Ltle Ayerage Position (check all that apply) Reporiable Reportable Estimated
hours culs] ol w1 = compensation from compensation from amount of other
ek | SENBS\E | 321 8 feopen | cRengen | o
hoursfor | B F | S| 3 |3 ~§ gfa oarganization
related [ g ] 5 4 a and refaled
organiza- 5 g 3 § organizations
Scheduie | £ | § ’ 4
R 3 4
i
_{) ALLEN BROUGHTON __ ___ _
PRESIDENT 1.00 X 0. 0 0.
_{2) AUSTIN P. JENNINGS _ __
VICE-PRESIDENT 1.00 X 0. 0. a,
_( BILLY PEARSON _ ______
TREASURER 1.00 X 0. 0. 0,
_(@)_ LYNN WILHOITE ______ _
SECY/EXEC DIRECTOR 40.00 XX 35,673, 0. 0.
.6) WILLIAM WATKINS __ _ .
2ND V P 1.00 X 0. 0. 0.
..(6) BOB CORLEW __ _____ _ ..
EX-QFFICIO 1.00 X 0. 0. 0.
_( ROBERT HURT _
DIRECTOR 1.00] X 0. 0. 0.
_(& TOM PALMER __ ___ .. __ '
DIRECTOR 1.001 X 0. 0. 0.
_) MARK ROGERS _  _ _____
DIRECTOR 1.00] X 0. 0. 0.
(10)_BARBARA HEATH _ _ __
DIRECTOR 1.00] X 0. 0. 0.
(1)_RONALD BIRDWELL _ _ _ __
DIRECTOR 1.00 X 0. 0. 0.
(12)_ TONY GROSS _ __ __ _ ___
DIRECTOR 1.00] X 0. G. 0.
(13)_THOM WILSON __ _ ______
DIRECTOR 1.00] X 0. 0. 0.
(4 _KEITH PONTIUS _ ______
DIRECTOR 1.00] X 0. 0. 0.
{9_KENNETH GENTRY _ __ _ _ _
DIRECTOR 1.00 X 0. 0. Q.
(6)_LINDA JUSTICE _ __ ____
DIRECTOR 1.00] X 0. 0. 0.
07_DAvVID H. MARTIN
DIRECTOR 1.00] X 0. 0. 0

BAA TEEAOI07 1202110 Form 990 (2010)



Form 990 (2010) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 8
i Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

() (8) (© (D) (E) (F
Name and title Aﬁemge Position (check all that apply) Reportable Reportable Estimated
ours =T = =T 5T | compensation from |  compensation from amount of other
Pj;sé”ﬁi?; 2 ‘Z’L g & Bals tha organization related ocr'ggnlzalions compensation
ours forla 3 £ | B o= g W-2/1099.MISC) (W-2/1099-MISC) from the
tated 3 Cgl & 3 < & 2 organizalion
organi- |% % 3 sk and related
zalions | Bl = = | 3 organizations
in gl g LI
schoy | & 7 g
g
18 BILL VEEVERS _ _ _ _________.
DIRECTOR 1,000 X Q. 0 0.
19) JIM McFARLAND _ ___ . _ _____.
DIRECTOR 1.00(X Q. 0. 0.
(200 JAMES O GOURLEY _ __ _ _ _ _____|
DIRECTOR 1,00 X 0, a. 0.
(20 JOHN HICKS __ _ _ _ _ ______ . ...
DEIRECTOR 1.00|X 0 0 0,
A22)
(@3 _
@y
@ _ ]
A28 e
7)o e
@8
(@9 _
ThSub-total . ... ..o i i s e > 35,673. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ...t »
dTotal(add lines Thand 1€) .. ... . iuuiiiaiuniur et iiiaieioinnses » 35,673. 0. 0.

2 Total number of individuals (Including but not limited to those fisted above) who received more than $100,000 in reportable compensation
from the organization >

Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' camplete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁorlab]e compensation and other compensation from
the ﬁrg%ni;c?tioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INEIVITUA] . i it ittt a s e r e et

§ Did any person Hsted on line 1a receive or accrue compensation from any unrelated organization or Individuat
for services rendered to the organizalion? If 'Yes,' complete Schedule Jforsuchperson ... ..o oot iiiiiaiiiei.,

Section B. Independent Contractors

1 Complete this tabte for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization.

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

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA TEEAQIO8 12121710 Form 990G (2010)




Form 990 (2010) TENNESSEE LIONS CHARITIES,

INC.

62-1614995

Page 9

ge s

Part VIll] Statement of Revenu

)]
Total revenue

(B}
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

1a Federated campaigns .......... 1a

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

¢ Fundraising events

d Related organizations .......... 1d

37,014.

e Goverament grants {contributions) ... .. le

87,800,

f All other contributions, gifts, grants, and
similar amounts not included above ....| 1f

53,545,

g Noncash contibutions included in lns Ta-1f: §

AND QOTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS |

h Total, Add lines 1a-1f ... oot iiaraaianns

Business Code

f Al other proegram service revenue ...

PROGRAM SERVICE REVENUE
o

g Total. Add lines 2a.2f

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from invesiment of tax-exempt hond proceeds .
5 Royallies .covuvuiiin i

91,019,

91,019,

i) Real

6a GrossRents.......... 67,505.

b Less: rental expenses . 10, 080.

¢ Rental income or {loss) .. .. 57,425.

d Net rental income or {loss)

: ~ =
7a Gross ameunt from sales of  Securities {1h Otter

assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gain or (loss)

d¢ Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
SeePart IV, line 18 .............o.1 a

b Less: direct expenses

OTHER REVENUE

¢ Net incame or (loss) from fundraising events ..........

9a Gross income from gaming activilies.,
SeePart WV, tine 19 ... ... ... . oL a

b Less: direct expenses ........... ..., b

¢ Net income or (loss) from gaming activities

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

b Lless: costofgoodssold ......... ... b

¢ Net income or (loss) from sales of inventory

Mliscelleneous Revenue Business Code

0.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

»
»

0.1

336,803,

57,425,

91,0190,

BAA

TEEADIOZ

101410

Form 990 (2010)



Form 990 {2010y

TENNESSEE LIONS CHARITIES, INC.

62-1614995 Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all colurmns.

All other organizations must complete column (A) but are nol required lo complete columns (B}, (C), and (D).

Do
6h,

not include amounts reported on lines
7b, 8b, 8b, and 10h of Part Vil

(A)
Total expenses

(B)

Program service

expenses

(©
Management and
general expenses

g
Fundraising
expenses

1

- 10
11

12
13
14
15
16
17
18

19
20
21

23

Grants and other assistance to governmenis
?nd nganizations in the U.S. See Part IV,
N8 21 et i e e

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

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part iV, lines 18and 16 ............

Benefits paid to or formembers .............

Compensalion of current officers, directors,
{rustees, and key employees ................

Compensation not included above, to
disczualified persons {as defined under

section 4958(N(1)) and persons described
insection 4958(C)(B) . ...

Other salaries and wages .......oooiiiiiaens

Pension plan contributions {include
section 401(k) and section 403(b})
employer contributions) ... s

Other employee benefits ............ooio0
Payrolltaxes ........ ... ..o,
Fees for services (non-employees):

dlobhying ...... .ot
e Professional fundraising services, See Part IV, line 17 ...
f Investment management fees ...............
gOther ... .. oo e
Advertising and promotion...............0.
Office eXPENSES ... vt v v i iiiniieia ey
information technology ...........oovvea it
Rovallies .. ..ot iiiies
OCCUPANCY o ovvrvevneacaaeaataiiisranas
Travel ..o e

Payments of travel or entertainment

expenses for any federal, stale, or local

public officials ............ ...l
Conferences, conventions, and meetings .....
Interest. .ot
Payments to affiliates................ .00
Depreciation, depletion, and amortization .. ...

T =T Vot U
Other expenses. [temize expenses not
covered above (List misceltaneous expenses
in line 24§, If line 24f amount exceeds 10%

of line 25, column A? amount, list line 24f
expenses on Schedule O.)

124,059,

124,059

49,708,

48,708

35,673.

14,268,

21,404,

28,539,

25, 685,

2,854.

4,912,

3,057,

1,855,

5,668.

5,668,

4,002,

4,002,

2,027,

1,967.

60,

24,073,

24,073,

36,605.

36,605,

a TELEPHONE _ _ _ _ _ _ __ ____ 7,557, 0. 569. 6,988,

b MEETINGS o ___ . 185, 0. 264, 521,

¢ FREIGHT _ _ _ _ _ _ _ _ _ ... 352, 0. 352. 0.

d TAX & LICENSE _ ___ _ _ _____ 4840, 0, 480, 0.

e MISCELLANEQUS _ _ _ __ __ __ 1,812, 0. 1,508, 304.

f Al other eXpenses. ... ....coveeiriviniarnns 247,700, 0. 247,700. 0.
25 Tolal functionat expenses. Add lines | through 24f ... .. 573,952, 173,767. 366,199, 33, 986.
26 Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720). Complete this fine
only if the organization reported in column

(BY joint costs from a combined educaticnal
campaign and fundraising solicitation ........

BAA

TEEAQ1 10

122110

Form 990 (2010)



Form 980 (_2010)

TENNESSEE LIONS CHARITIES, INC.

62-1614995

Page 11

[PartX | Balance Sheet

W
Beginning of year

()]
End of year

=2 G BN =

N={mund

7
8
9
10

1L
12
13
14
15
16

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

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing
Savings and temporary cash investments...........oo i
Pledges and grants receivable, net. ... o
Accounts receivable, net ... e s

Receivables from current and former officers, directors, lrustees, ke{ employees,
and highest compensated employees. Complete Part }i of Schedule

Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(‘:)(3%%8), and contributing employers and
sponsoring organizations of section 501 {(c)(9) voluntary employees beneficlary
organizations (see instructions) ... e

Notes and loans receivable, nat . . ... i i e
INventories fOr SAlE O USE (o ittt ie ittt err e et ts s irar i naaneeons
Prepaid expenses and deferred charges ...

Complete Part VI of Schedule D ...............0.00

334,819,

322,845,

B [N |-

O |00 |~ |

445,269,

746,025,

10¢

738,704.

Investments — publicly traded securities ..........o oo
Investments - other securities. See Part IV, line 11
Investments — program-relaled. See Part IV, line 11
Intangible assets
Other assels. Sea Part IV, ling 11 .. .. it i e
Total assets. Add lines 1 through 15 (must equal ine 34) ......... oo iiiinn s

561,529,

i1

391,019,

12

13

14

5,500,

15

5,500,

1,649,908,

16

1,460,215,

17
18
19
20
21

22

LT = o] e £ o O o e

23
24
25
26

Accounts payable and accrued eXpENSES ... v i ittt i e
Grants payable .. ... e e e
DEferred FEVEIIUE .o\ttt s e v et e ma bt ta it asasaaeinsrrns
Tax-exempt bond Habilities ... i i
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hifggegl go[rmla‘ensated employees, and disqualified persons. Complete Part |l
of Schedule

Secured mortgages and notes payable lo unrelated third parties ..................
Unsecured notes and loans payabie to unrelated third partles
Other Habilities. Complete Part X of Schedule D . ... oo
Total llabilities. Add lines 17 through 25 ... ...t i it iai i i iieaaeanssss

5,703,

17

6,749,

118,402,

18

164,812,

124,105

171,561

27
28
29

30
3t
32
33

OMOZI>l OFCT DO O-ImKsD —imZ

QOrganizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assels
Permanently restricted nel assels . ...
Organizations that do not follow SFAS 117, check here > |_—_I and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ........ .o
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assels or fund balances, ... ittt
Total liabilities and net assetsffund balances, ... ... oo it it

- 1,094,548,

27

ik

1,151,918.

431,255,

28

136,736,

1,525,803,

33

1,288,654.

1,649,908,

1,460,215,

BAA

TEEAOIT1L 1272110

Form 990 {2010)



Form 990 (2010) TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 12
Part: Xl | Reconciliation of Net Assets

Check if Schedule O confains a response to any questioninthis Part X1 ... .. 0 i i i ca e e e I—I
1 Total revenue (must equal Part VI, coturmn (A, ine 12) ... oo i 1 336,803.
2 Total expenses {must equal Part IX, column (A), Ine 25) . ... i e 2 573,952,
3 Revenue less expenses. Subtract line 2 from INe 1 ..o i i i e e i e s s 3 -237,148.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, colunm (AY) ...........coiii s 4 1,525,803,
5 Other changes in net assets or fund balances (explainin Schedule O) ..o e, 5
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L R =) T T 6 1,288,654.

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Pari Xl

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

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountamt? ................. ...,
b Were the organization's financial statements audited by an independent accountant? ... .. ... ittt

¢ if 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard? ................ ... ... ...

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

d If "Yes' to line 2a or 2b, check a box below to indicate whelher the financiat statements for the year were issued on a
separate basis, consolidated basis, or Doth: ... i e e e

Separate basis D Consolidated basis I:l Both consolidated and separate basis

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CIrCUIAr A- 1337 1 ittt it ettty et st e et ettt et e e 3a X

b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........ L e ey 3b

BAA Form 990 (2010)

TEEAOI1Z 122110



OMB No, 1545.0047

o 50 ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(3¥ organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury

Internal Revenue Service * Attach to Form 980 or Forim 990-EZ, » See separate instructions,
Wame of the organization Employer identiflcation nmnber
TENNESSEE LIONS CHARITIES, INC. 62-1614995

{Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ! A church, convention of churches or association of churches described in section 170(b}1XAX).

2 ! A school dascribed in section 170(b)}(1)(AXE). (Attach Schedute E.)

3 ! A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXII1). Enter the hospital's

name, city, and state: _ _
5 |:| An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in section
170X INAY V). {Complete Part [1.)
6 A federal, state, or local government or governmental unit described In section 170(b)(1)AXv).
7 An organization that normally receives a substantial pait of its support from a governmental unit or from the general public described
in section 170(b)Y1)(AXvI). (Complete Part I1)
8 A community trust described in section 170(b)(1)XAXviE). (Complete Part I1.)

9 An organization that normally receives: ii) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}{(2). (Complete Part IIl.}

10 E An organizalion organized and operated exclusively to test for public safely. See section 509(a){4).

1 An organization organized and operated exclusively for the benefit of, to perforim the functions of, or carry oul the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or sectiont 509(a)(2). See section 509(a}{3). Check the box that
describes the ype of supporling organization and complete lines 11e through 11h.

a !:] Type 1 b D Type I ¢ D Type il — Funclionally integrated d D Type I} — Other

e D B{y checking this box, [ certify that the organization is not controlled direcily or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 50%(a)(2),
f If the organization received a wrilten determination from the IRS that is a Type |, Type il or Type |li supporting organization, D
CRECK TS BOM L i i i i e e e e e e e ey
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supporied organization? ... ... oo i e 119 (i)
@) A family member of a person described In (i) above? ... ... 11 g (ii)
() A 35% controlled entity of a person described in (i) or {iiyabove? . ... ... 11 g (ili)
h Provide the following information about the supported organization(s).
(i} Name of supporled {liy EIN (i) Type of erganization {iv} Is the (v) Did you netify (vi} Is the i} Amount of suppert
organization {described on lines 1.9 organization in | the organizalion in| organization in
ahove or IRC section column (i} listed In column () of cotumn ()
{see Instraclions)} your governing your support? organized in the
decument? U.8.7
Yes No Yes No Yes No
(A)
(B)
)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 990 or 990-EZ) 2010

TEEAD4OT 12723110



Schedule A (Form 990 or 990-E7) 2010  TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the

organization fails 1o qualify under the tests listed below, please complete Part 11L.)

Section A. Public Support
Eg;?,’;;fia,{gyﬁgrﬁ‘” fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

>~ 1 Gifts, grants, contributions, and
membership fees received. SDo

not include "unusual grants.'} ...

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoui charge .. ..

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

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

6 Public support. Subtract line 5
fromiined.............. 0.

Section B. Total Support

g:é?gm"gy%r,ﬁ‘” fiscal year () 2006 (v) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

7 Amounis fromlined ...........

8 Gross income from interest,
dividends, paymentis received
on securities loans, renis,
royalties and income from
similar sources ., ...l

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried O .. vviie i

10 Gther income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) oot

11 Total supgort. Add lines 7
through 0 .......0oveviient,

12  Gross receipts from related activilies, etc (see instructions)

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

organization, check this box and Stop Nere ... .. o i e e » I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ............. ...t 14 %
15 Public support percentage from 2009 Schedule A, Part l, line T4 .. . e 15 %
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization. ... i i i e e e » [:]

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganizalion . ... i i i i i e > D

17a 10%-facts-and-clrcumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ........... > D

b 10%-facts-and-clrcumstances test — 2009. 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 iV how the

organization meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. »
BAA Schedule A (Form 930 or 990-EZ) 2010

TEEAD402 1223110



Schedute A (Form 990 or 990-EZ) 2010 TENNESSEE LIONS CHARITIES, INC. 621614995 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails
lo qualify under the tests listed below, please complete Part 11.}

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions
and membership fees

recejved, (Do not include
any ‘unusual grants.y .......... 288,425, 328,746, 245,374. 239,831. 188,359.] 1,290,735.
2 Gross receipis from admis-
sfons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related {o ihe organization's
tax-exempl purpose ...........

3 Gross receipls from activitles
thal are nol an unrelated trade
or business under section 513 ..

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

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

6 Total. Add lines 1 through 5 .. .. 288,425, 328,746, 245,374. 239,831, 188,359.] 1,290,735,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

8 Public support (Subtract line
Jcfromliine 6) ..............

Section B, Total Support ‘
Calendar year (or fiscal yr heginning in)> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (D Total

9 Amountsfromliine 6 ........... 288,425, 328,746, 245,374, 239,831, 188,359.] 1,290,735,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 114,532, 31,667, 27,959, 18,987, 29,863, 223,018,

b Unrelated business taxable

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

cAddlines 10aand 10b......... 114,532, 31,667. 27,958, 18,9987, 29,863. 223,018,

11 Net income from uarelated business

activities not incfuded in line 10b,

whether or not the business is

reqularly carriedon . ..... ... ...,
12 Other income. Do not include

gain or loss from the sale of

capital assels (Explain in

Part IV.)

1,290,735,

13 Total support. (e ins 9, 105, 11, and 12) 1,513,753,
14 First tive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{(3}
organization, check (his DoX and SlOP Rere . . ... . i i ittt ettt s e atataantsoaonssinssnneesesesasnseasnsssonerscnsnsss - r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, celumn (DY ..o iii i ionnn, 15 85.27 %
16 Public support percentage from 2009 Schedule A, Part Hl, line 15 . . oot iy ae et iaeaiansns 16 86.38 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column () ..................... 17 14.73 %
18 Investment income percentage from 2009 Schedule A, Partfll, line 17 ... o i i i e 18 13.62 %
19a 33-1/3% support tests — 2010, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ............. »
b 33-1/3% support tests — 2009, If the organization did not check a box on fine 14 or line 13a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization ...... >
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > 9

BAA TEEAD403 1242910 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4
Part IV: | Supplemental Information. Complete this gart to provide the explanations required by Part Il, fine 10;

Part I, line 17a or 17b; and Part H, line T2. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete li’f thel \?rﬂanizgti?nsagsylvgrﬁ ‘Ye_?é to Form 999,
art nes orl2,
E,?ﬁf,{;ﬁ"ﬁ‘;},@;ﬁ';%{,ﬁ?j;’ i » Attach to Form 990, > S’ee’seﬁara’te instructions. spectio
Name of the organization Employer identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Tofal number atendofyear ..o
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear ..............

T bW =

Did the organization inform all doners and denor advisors in writing that the assets held in doner advised
funds are the organization's property, subject {o the organization’s exclusive fagal confrol? ...................... |:| Yes D No

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

{Part |l -{ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all ihat apply).
Preservation of {and for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of apen space

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

Held at the End of the Tax Year

a Total number of conservation easements ......... i i i iii i e 2a
b Total acreage restricted by conservationeasemenis ..................... ... .. et 2b
¢ Number of conservation easements on a cerlified historic structure included in (@) .............. 2¢
d Number of conservalion easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ..o i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year >

MNumber of states where property subject to conservation easement is located »

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ............. ... ..cooonn L |:| Yes D No

6 Staff and volunteer hours devoled to moniloring, inspecting, and enforcing conservation easements during the year
» .

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
»$

8 [Does each conservation easement reported on line 2(d) above salisfy the requirements of section
T70{EMB)D and section 170 AN BT . v i i et e et a i eas |:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the foolnote o the organization's financial statements that describes the organization’s accounting for
conservation easements.

Partlll| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part X1V, the text of the footnole to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958}, to report in its 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 the
following amounts relating to these iterns:

() Revenues included in Form 890, Part VI, 1ne 1 ... o . i i i e cr it it ie e iiaiannaas 5
(i) Assets included in Form 00, Part X ... o i i it e e e e -5

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

a Revenues included in Form 990, Part Vil e 3 oot i et e e i s b e aa i >3
b Assets included In Form 000, Part X ... ... i e e e »35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, TEEA3301 1115010 Schedule D (Farm 990y 2010




Schedule D (Form 990) 2010 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 2
| Part Il [ 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 Loan or exchange programs
b | | Scholarly research e Other
[ Preservation for future generations

4 grori)céieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as parl of lhe organization's collection? ............... [_] Yes f_] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
Included on Form 990, Part KT ... e s D Yes [:] No

b If "Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
cBeginning balance .. ... e e te
d Additions during the Year . ... .. o i e ey 1d
e Distributions during the year . ... ... o e e te
FENdINg Dalance ... . e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 ... E] Yes |:| No

b if ‘_Yes,' explain the arrangement in Part XIV.
| Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balange ......
b Contributions ..................

¢ Net investment earnings, gains,
andlosses .......... . ... 0

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

e Other expenditures for facilities
and pregrams ..., ..eevrnaens

f Administrative expenses .......
¢ End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
(i) unrelated organizations ............... ... .00 E e et e e e e e b ke e e e e ey e e e, 3a(i)
(1) related OrganiZalions ... ... i e e e e e 3a(ii)

b If 'Yes' to 3a(li), are the related organizations listed as required on Schedule R? . ... . ... i iiiinnn, 3b

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

iPart VI'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabtand ....oooiii i, 240,000, : : 240,000,
bBulldings ... 836,974, 357,9824. 479,050,
¢ Leasehold improvements ...................
dEquipment. ... 106,999, 87,345, 19,654.
eOther L. . e
Total. Add lines 1a through le (Cofurnn {d} must equai Form 990, Part X, column (B), fine 10{c).) ........covuviiiias. > 738,704.
BAA ' Schedule D (Form 990) 2010

TEEA3302 1220110



Schedule D (Form 990) 2016 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 3

{Part VIL| Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or category
{including name of security}

{b) Book value {¢) Method of valuation:
Cost or end-of-year market value

(1) Financfal derivatives
(2} Closely-held equily interests
(3) Other

O o e e e e _

?olal. (Column ¢b) must equal Form 990 Part X, column (8) line 12)... ™

[PartVill] Investments—Program Related, (See

Form 990, Part X, line 13)

(a) Description of Investment type

{b) Book value (c) Method of vaiuation:
Cosl or end-of-year market value

(U]

@

3)

4)

(®)

(@]

0]

8

(]

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) ling 13} .. ™

|Part IX | Other Assets. (See Form 990, Part X,

line 15)

(a) Description (b) Book value

M

&

&)

@

5]

(6)

@)

1))

©)

(19)

Total. (Column (b)) must equal Form 990, Part X, column(B), ine 15) ... ... e iiiiiiiiiairiennnss »>

{PartX: . | Other Liabilities. (See Form 990, Part

X, line 25)

{a) Description of liability

(b) Amount

{1) Federal income taxes

)

)

(G

(6)

O]

0]

@

©

(10)

(1h)

Total. (Column () must equal Form 990, Part X, column (B) ling 25) . . . . .

2. FIN 48 (ASC 740} Foolnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3I0I 1220110 Schedule D (Form 990} 2010



Schedule D (Form 990} 2010 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 4
{ Part:XI - | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
T Tolal revenue (Form 990, Part VHLcolumn (A, e 12) oo i i it et e e ie e 336,803,
2 Tolal expenses (Form 990, Part IX, column (A), e 28} ... . i i i e e i e 573,852,
3 Excess or {deficit) for the year. Subtract line 2 from Hne T ... i i e et e e -237,149.
4 Net unrealized gains (Josses) On INVESIMENES ... . i e e et e
5 Donated services and use of faCHlilies ... .. . i i e e e
L TNttt =T T
7 Prior period adjuslmems .o i e e e e e e e e
8 Other (Desciibe In Parl KIV Y .o it e e e
9 Tofal adjustments (nel). Add lines A through 8 ... . i e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ........ ..., -237,149,
| Part Xli:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ......... ... i e, 346,883,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments ... ..o i 2a
b Donated services and use of facililies . ... i 2b
¢ Recoveries of prior year grants . ... oo iei i et iaiia i irenens 2¢
d Other Bescribe in Part XIV) .o i i e e s 2d 10,080
e Add lines 2a through 20 .. . i e 10,080.
3 Subltract ine 2e from line T oo o e e 336,803.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investments expenses nol included on Form 990, Part VIll, ine 7b .............. 4a
b Other (Describe In Part XIV. ) o e i e 4b
G Add HNes 4a and Ab .. .. . . e e e e
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) ........ccciiinuninininnn.. 336,803.
|Part XIlt | Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statemeants ... oo i i e e s 584,032,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies ... ... . i i i i e 2a
b Prior year adjustments ... .....oiii i e 2b
L0 T g FaT 2t 2¢
d Other (Describe in Part XIV.) ... i i et 2d 10,080.}
e Add ines 2a through 2d ... e e e 10,080,
3 Sublract lIne 2e from e T ... i i it o e e et e e e e e 573,852,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1}
a lnvesiments expenses not included on Form 990, Part Vil line 7b .............. 4a
b Other (Describe inPart XIV.) ... i e e 4b
C A IINEs Ba aNd Ab ... Lo e e e e,
5 Tolal expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18.) .......coviiiiiin i, 5 573,952,

[ Part XIV. [ Supplemental Information

Complefe this ||::'> art to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1il, lines ta and 4: Part IV, lines 1b and 2b;

Part V, line 4,
any additional information.

Pt XTI Line 2d RENTAL FEXPENSES

Pt XIIT Line 2d RENTAL EXPENSES

art X, line 2; Part Xl, line 8; Part X, lines 2d and 4b;: and Part XI]i lines 2d and 4b. Also complete this part to prowde

BAA TEEA3304 02/13/11

Schedule D (Form 990¢) 2010



Sche_c_Iule D_(Form 990) 2010 TENNESSEE LIONS CHARITIES, INC. 62-1614995 Page 5
{Part:XIV-| Supplemental Information (continued)

BAA TEEA3305 07116110 Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R ATy

(Form 990 or 990-EZ) 201 0
: b

Complete to provide information for responses to specific questions on
Departmenl of the Treasu Form 920 or 990-EZ or to provide any additional information.
lnlgmal Revenue Seﬁ?gery » Attach to Form 990 or 990-EZ,

Name of the organization

Employer dentification number

TENNESSEE LIONS CHARTTIES, INC. 62-1614995

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 99¢-EZ. TEEA4S0t  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule B OMB No, 1545.0047

Cooopry Ve Schedule of Contributors

Departmant of the Freasury * Attach to Form 990, 980-EZ, or 990-PF 201 0

Internal Revenue Service

Hame of the organization Employer identification number

TENNESSEE LIONS CHARITIES, INC, 62-1614995
Organization type (check one): :

Filers of: Section:

Form 990 or 990-EZ X501} _3 ) (enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 990-PF 501{c)(3) exempl private foundation
4947 (a)(1) nonexempt charitable trust freated as a private foundation
501({c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a seclion 501(c)}(7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or properiy) from any one
cordributor. (Complete Parts | and I1.)

. Special Rules

D For a section 501(0)(32 organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)}{(¥)(A)(vi), and received from any one contributor, durinc]J the year, a contribution of the greater of (1} $5,000 or
{2) 2% of the amount on (i) Form 990, Part VIII, fine 1h or (it} Form 990-EZ, Hine 1. Complete Parts | and II.

D For a section 501(¢)(7}, (8), or (10) organization filing Form 930 or 990-E2, that received from any one contributor, during the year,
agagregale contribulions of rmore than $1,000 for use exclusively for religious, charitable, scientific; literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and il

D For a section 501(c)(7), 58), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than'$1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies fo this organization because it feceived nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... iiiiiiir it irrenennns >3

Caulion: An organization that Is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
930-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, lo certify that it does not meet the filing requirements of Schedute B (Farm 890, 930-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 930-PF.

TEEAD7OT  12/28/10



Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partl

Name of organization Employer Identification number

TENNESSEE LIONS CHARITIES, INC, 62-1614995

| Contributors (see insteuctions.)

(a) (b) (© CH

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

1 |STATE OF TENNESSEE _ _ _ _ _ _ _ _ _ _ __ _ _________._ Person
Payroll
[4TH FLOOR CORDELL HULL BUILDING _ __ _ ________ _ S 97,800.| Noncash
(Complete Part 1l if there
NASHVILLE TN_ 37247 is a noncash contribution.)
(@) () (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 __ |CHAPEL HILL LIONS CLUB _ _ _ _ _ _ _ _ _ _______ __ ... Person
Payrolt
P O BOX 264 __ S__ 10,000.! Noncash
(Complete Part i if there
|CHaPEL BILL IN_ 37034 is a noncash contribution.)
(a) (b) (c) ()
- Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [WEST XNOX LIONS CLUB Person
Payroll L
143 AMBERLY COURT _ .o $_ _____5,400.| Noncash | |
{Complete Part Il if there
| LENGIR CITY ™ 37772 . is @ noncash contribution.)
(@) ®) (c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |THE COMMUNITY FOUNDATION _ _ _ _ _ _______ . ... __ Person
Payroll | |
13833 CLEGHORN AVE, #4000 _______________ $_ _____5,000.| Noncash | |
(Complete Part |l if there
|\NASHVILLE TN 37215 is a noncash contribution.)
@) (b} (c) (d)
Number Naine, address, and ZIP + 4 Aggregate Type of contribution

contributions

5> |THE HELD FOUNDATION _ _ _ _____ . . _______ Person
Payrolt | |
4108 CHERRYTON DRIVE . .. $______5,000.; Noncash |[ |
{Complete Part 1l if there
CBATTANOOGA TN 37411 is a noncash contribution.)
(@ ® © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

6  |T_& T FAMILY FOUNDATION _ Person
Payroll
P 0 BOX 101444 o _____ 5 . .. __5,000.| Noncash
{Complete Part Il if there
NASHVILLE TN 37224-1444 is a noncash contribution.)

BAA TEEAGZ02 10126110 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



TENNESSEE LIONS CHARITIES, INC., 62-1614995

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses {continued)

G (B) ©) )
Description Total Program Management Fundraising
services and general
TRANSFER TO ENDOWMENT 247,700, 0. 247,700, 0.




