Form 990

Return of Organization Exempt From Income Tax

Undor soollon 601{c), 627, or 4847(a){1} of the Intema! Revenue Gode (oxcept privale foundations)

» Do not entor seclal soourlty numbers on this form as i may be made pubite,

Department of the Treasu
mgapma; Revenus sg;\m i » Qo to www.lrs.goviForm990 for Instructlons and the Iatast information,

OMB No, 1645-0047

Open to Public
Inspection:

A Forthe 2018 ¢t londar year, or tex yoar heginning Jul 1 ; 2018, and ending Jun 30

,2019

B Chosk [ applicabls; G Namo of organizalion TENNESSEE LIONS CHARITIES, INC.
[ Address change Dolng busnoss as

62~1

D Employer ldsntifeation humbor

614995

[ name chiango Numbser and slreel (or .0, box If mall Is nat dalivered 1o street address} Roonvsulle

] mnitatrotum 505 FESSLERS LANE

E Telaphons numbor

£615) 690-8644

{7 Finatrotumaemitnatod]  City or town, state or provincs, counby, and ZiP of feroln postal codo
Amended relum NAS"VILLE, TN 37210"'2869

Q Gross rece'pis §

208,778,

1 Applicatlon pending | F Namo and addtess of principal oficer

LYNN WILHCITE, 505 FESSLERS LANE, NASHVILLE, TN 37210
| Tax-exsmpistaus: (X 601(oa) [ 1 soi(o)¢ } 4 gnsert noy [ d0a7ieqt) or [ 627

J  Webslie: » wyw,. tennesseelions,oxrqg

Hio) 15 WWs & group retum for subeedratest ) Yes (%] Mo

Hib} Ave all suborainates aciuded? (] Yes {INe
11"Ho,” attach a ist, seo mslarllons)

H{o] Group exemption numhar »

K_ Fom of organtzation: BX] Corporation ] Trust [T Assoclatton [ ] Other | L Yoar of formation:

1995] M Stato of legal domiciie: TN

Summary
1 Brlefly describe the organization's misslon or most significant aclivilles: 10 COQRDINATE THE VISION SCREENING.
FONDING SUPPORT. AND TO PERPETUATE THE TENNESSEE LIONS EYE CENTER AT VANDERBILT
g SHILOREN. S HOSPEITALL \ivvvooionso o vseoeseeees oo oo ooeooominseoee
§| 2 Check this box ™11l tho organization discontinued lts aperallons or disposed of mors than 26% of lis net assels,
S| 8 Mumber of voling members of the governing body (Part VI, line 1a), . v . 3 21
<1 4 Number of Independent voting members of the governing bedy {Part Vi, line 1b) 4 20
X B Tolal number of individuals employad i calendar year 2018 Part V, line 2a) . . , 5 3
} 8  Tolal number of valunteers (sstimale If necessanyl . . . L . L L L L L . L, 8 2,450
Ta Tolat unrelated business revanus from Part VIII, ¢olunn Cylneiz , . . 7a 0,
b_Net unralated business taxable Income from Forn 980-T, line 38 , . , ., P e 7b Q,
Prlor Yoar Curroni Year
@ | 8 Conldbutions and grants (Part Vil ine th}, . . ., ., . . . ., . . 14,594, 87,266,
2] 9 Program service revenue (Part VIll, fine 2g) e e .
g 10 Invastment incorme (Part Vill, column (A), lines 3, 4, and 7d) e 43,103, 53,414,
€141 Other revanue (Part VI, column {A), ines 5, 84, 8c, 8¢, 106, and 1 1g) . 34,829, 31,739,
12 Total revenue—add llnes 8 through 11 (must equal Part Vill, column A, line 12} 152,526, 172,419,
13 Grants and simifar amounts pald (Part 1X, column {A), lines =3, ...
14 Beneflls pald to or for members (Part IX, column (A}, e d) . . , . . .
16 Salarles, other compensation, employeo bensfits (Part IX, cofumn (A}, lines 5-10) 399,770, 99,771,
16a  Professional fundraising fass {Part )X, column (A), line e} . . . ., . .
b Total fundralsing expenses {Part X, column (D), line 26) & 22974 L ]
17 Other expenses {Part IX, column {A), lnes 11a-11d, 114-24e) ., . . , ., 94,823, 86,872,
18  Total expenses. Add Iines 13-17 (must equal Part IX, column (A} llne 26} 194,593, 186,643,
19__ Revenue less expenses. Sublracl lne 18 fromiine12 . . . . . ., ., . -42,067. -14,224,
% Boginning of Curren! Year End of Yoar
gg 20 Total assets (Part X, line 16) e e e e e e 1,774,821, 1,760,594,
21 Tolalllabliitles (Parl X, line 28) . e . 6,470, 6,166,
§§ 22 Net asssis or fund balances. Subtract line 21 from line 20 . . 1,768,351, 1,754,128,

LZI Signature Biock

Under penaltios of parjury, | delare that | have oxamined thls roturm, including ascompanying schedules and statements, and to lhe best of
trie, corredt, and oompl%o. Daglaratlon Mpa:er %ihar {han officer} Is basod on el Informatlon of which proparer has any knowledge,

my knowledge and betlof, itis

N\ AT LN LT [09/2072019
Sign Signatdrol) Otficer® Date
Here LYNN WILHOITE, EXECYUTIVE DIRECTOR _~ -
Tyr. of pifnt name and litte e A 7|
Paid Prnt/Typo proprrer's namo arer's agial Dale Chock [0 If PTIN
P?eparer DAVID P, GUENTHER (P 12/15/2020] selt-employed| PO108C 698
Use Only |Fim'sosme  » DAVID P GUENTHER CBA 7 | Fim's EIN b 621643664
Fimy's address » 311 BLUEBIRD DRIVE, GOODLEﬁSVILLE, TN 37072 Phoneno. {615)859-1300
May he IRS discuss this relurn with ths preparer shown above? {see Instiuctions) . . r .. . Yas [ No
REY 05/20/18 PRO Form 980 (2018
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Form 990 {2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthisPartt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
TO COORDINATE THE VISION SCREENING

2  Did the organization undertake any significant program services during the ysar which were not listed on the
prior Form980 or990-£2? . . . . , . ., . . oo
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
seTvices? . . L L L L o e e e e e e o, [JYes XINo
If “Yes," describe these changes on Schedule O,

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

[[]Yes No

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 152,249,
REV 05720119 PRO Form 990 o18)




Form 990 {2018)
EER  Checkiist of Required Schedules

1

10

11

12a

13
14a

16

16

17

18

19

20a

21

Page 3

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

Is the organization required {o complete Schedu!e B, Schedu!e of Conmbutors {see fnstructlons)?

Did the organization engage In direct or Indirect political campalgn activities on behalf of or in opposrtton to
candidates for public office? If “Yes,” complete Schedule C, Part| ,

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwttes or have a seotton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part l] . .

Is the organization a section 501(c){d), 501(c)(5}, or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined In Revenue Procedure 98-192 If “Yes,” complete Schadule C, Part il
Did the organization malntaln any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? if
"Yes,” complete Schedule D, Part | . e e e

Did the organization receive or hold a conservation easement inoludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compleie Schedule D, Part Il e e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yos,” compleie Schedule D, Part iV . \

Did the organization, directly or through a related organization, hold assets In temporan!y restricted
endowrments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs, and equlpment In Part X, line 107 If “Yes,”
complate Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securttles in Part X, Iine 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yas,” complete Scheduls D, Part Vil . .

Did the organization report an amount for investments— program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part Vill .

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

Did the organization report an amount for other liabllities In Part X, line 257 /f “Yes " comp!ete Schedu!e D Part X
Did the organization’s separats or consolidated financial statements for the tax vear include a footnote that addresses
the organtzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax yeaﬁ iIf “Yes,” comp!ete
Schedule D, Parts XI and Xii .

Was the organization included in consolldated independent audlted financiat etatements for the tex year’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parits Xi and Xil is optional
Is the organization a school described in section 170{){(1)(A)i)? If “Yes," complste Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. .
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any forelgn organization? If “Yes,” complate Schedule F, Parts i and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yas,” complete Schedule F, Parts iif and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il ,

Did the organization report mare than $15,000 of gross income from gaming aottwties on Part Vlil llne 9a?

If “Yes,” complete Scheduls G, Part Ilf

Did the organization operate one or more hospital facihttes? Ir’ “Yes " complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part iX, column (A}, line 17 &i¥gadiepraplete Scheduls I, Parts 1and Il .

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

11a} X

11b b4
1ic X
11d X
11e b
11f X
i2a;] X

12b X
13 X
14a »
14b %
15 pad
16 X
17 brd
18 %
19 X
20a %
20b

21 X

Form 980 (2018



Form 890 (2018)
[ZEXX  Checkiist of Required Schedules (confinued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Scheduis |, Parts | and Il e e e 22 X
23 Did the organization answer “Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complate Schedule J . o e e e e e e e e e e, 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on bshalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
25a  Section 501(c){3}, 501(c){4), and 501(c)(29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedufe L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part [ . . e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduls L, Part lii . .
28  Was the organization a party to a business transaction with one of the following parties (see Schedu[e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key emptoyee? if “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬂcer dlrector, trustee or key empteyee (or a famlly member thereof}
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat(ons? !f “Yes " compfete Schedu!e N Partl a1 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organtzation under Regufations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedu!e R Pan‘ i, IH
or IV, and Part V, line 1 .. 34 X
35a Did the organization have a controlled entety w1th1n the meaning of sectmn 51 2(b)(13)? 35a X
b If "Yes" o line 35a, did the organization recelve any payment from or engage in any fransaction WIth a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedula R, Part V, line 2 . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 x
37  Did the organization conduct more than 5% of its activitles through an entity that is not a reiated organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 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 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- If not applicable . ., . . 1a 3
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ |
reporiable gaming (gambling) winnings to prize winners? e e . ic X
REV 05/20/18 PRO Form 990 (2018



Form 990 (2018)
XA Statements Regarding Other IRS Filings and Tax Gompliance {continued)

2a

b

3a
b
4a

Qo
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14a

15

16

Page 5

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

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) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has It filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securitles account, or other financial account)?

If “Yes," enter the name of the foreign country: ™
Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? .

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

if "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .

Organizations that may receive deductible contnbutions under sectwn 170(c)

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

If “Yes,” did the organization notify the donor of the vaiue of the goods or servlces prov:ded? .

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

If “Yes,"” indicate the number of Forms 8282 ftled durlng the year e e e e e e I 7d |

4a X

5b X
Sc
6a bd

7a X

7b

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

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

Sponsoring aorganizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49687 , .

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

Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions Included on Part VIl fine 12 . . . . . 10a

Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facnmes . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . . .. . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

agalnst amounts due or recelved from them.) , ., . - 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f:llng Form 990 in Iieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to Issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Scheduls O
Enter the amount of reserves the organization is required to maintain by the states in which

the organizalion is licensed to issue qualified healthplans ., , . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 3¢

Did the organization raceive any payments for mdoor tannEng services dunng the tax year?

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

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durlng the year? o e e e e

If *Yes," see Instructions and file Form 4720, Scheduls N.

Is the organtzation an educational institution subject to the section 4968 exclse tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

14a X

14b

REV 05/20/18 PRO

Form 990 (2015)



Form 990 (2018}

Page 6

XAl Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Check if Schedule O contains a response or note 1o any line in this Part V|

Section A. Governing Body and Management

Yes

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 21

If there are material differences In voting rights among members of the governing body, or

if the governing body dslegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included In line 1a, above, who are Independent . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employese?

No

3 Did the organization delegate control over management dutles customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to is governing decuments since the prior Form 990 was filed?

3
4 4
5 Did the organization become aware during the year of a significant diversion of tha organlzatton's assots? . 5
6  Did the organization have members or stockholders? ]

XXX |xX

7a Did the organization have members, stockholders, or other persons who had the power to efect or appo:nl
ohe or more members of the governing body? . . . . . 7a

X

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

8 Did the organization contemporanecusly decument the meetings he!d or wntten actlons undertaken durlng
the year by the following:
a The governing body? .

b Each commities with authority to act on behaEf of the goveming body? C e e . 8b | x

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who eannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schadule ©. . . . ) X
Section B, Policies (This Section B requests Information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| x

b If “Yes," did the organization have written policies and precedures governing the actlwtles of such chapters
affitiates, and branches o ensure their operations are consistent with the organization’s exempt purposes? 10b| x

11a Has the organlzation provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe In Schedule O the process, If any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b} %

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe In Schedule O how this wasdone . , . e e e e e e e e e e e e 12¢| X

13  Did the organization have a written whistieblower policy? .

14 Did the organization have a written document retention and destruction pollcy?

15 Did the process for determining compensation of the following persons Include a review and approvai by
indspendent psrsons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s CEO, Executive Director, or top management officlal . . . . . . . . . . . . 16a| X

b Other officers or key employees of the organization . . . Vo e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructtons)

16a Did the organization invest In, coniribute assets to, or partlcipate in a joint venture or similar arrangement
with a taxable entity during the year? . .

b If "Yes,” did the organization follow a written policy or procedure requ;ring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's sxempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ TN

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website Uponrequest  [] Other {explain in Schedula )

19 Describe In Schedule O whether (and if so, how) the organization mads its governing documents, conflict of Interest policy, and

financiat statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
LYNN WILHOITE, 505 FESSLERS LANE, NASHVILLE, TN 37210 (615)690-8644

REV 05/20/18 PRO Form 990 (2018)



Form 980 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVll . ., . . . . . . . . . . . [
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization’s current key employees, if any. Ses Instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

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

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

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes,

(c)
@ () Pasition () ) ®
{do not check more than one
Name and Title Average | hox, untess person Is both an Reportable Reportable Estimated
hours per | officerand a d lreator/trustee) | compensation |compensatlen from amount of
weeak (lst any, o5 5 ~Texl = from refated other
hours for ég, % g & 13),,.; Q the organlzations compensation
related g & g § % :‘%'ﬁ § organization (W-2/1099-MISC) from the
organizations s 5 g AR g T [(wW-2/1089-MISC) organization
below dotted] = B 2 g and related
line} g g 2 ] organizations
*18 g
g
ANBILL VEEVERS | 1,00
PRESIDENT X X 0 0 0
{2 ALLEN BROUGHTON 1 1.00
18T VICE-PRESIDENT x 0. 0. 0.
A WILLIAM WATKINS | 1.00
2ND VICE PRESIDENT X 0 0 0
) JIM McFARLAND . 1.00
TREASURER X X 0. 0. 0.
AS)LYNN WILHOITE 1 40.00
SECY/EXEC DIRECTOR XX 35,000, 0 0
EX-OFFICIO X 0 0 0
MBILLY PEARSON 1 . 1.00
MEMBER, EXEC COMMITTEE X 0. 0. 0.
{8} BOB_CORLEW_ SSURNROVUU Y 05 649
MEMBER, EXEC COMMITTEE X 0, a. 0.
{9MARK COOK . .. o ..]..1.00
DIRECTOR X 0 0 0
(10} FRANCENE EPLEY i 1.00
DIRECTOR X 0 0 0
(I)RONALD BIRDWELL ... | 1.00
DIRECTOR X 0 0 0
(2)ROY KOSKINEN [ .1.00
DIRECTOR X 0. 0. 0.
(18)RAY MURPHY 1 .1.00
DIRECTCOR X 0. 0. 0.
(1) PHILIP BARNES  1..1.00
DIRECTOR X 0. 0. 0

REV 0520118 PRO Form 890 (2018)



Form 990 (2018} Page 8
LRIl Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
@ ®) Position ) G G
{do nof check more than one
Name and title Avarage | pox, unlass person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensatlon |compsensatlon from amount of
week (st any, o= = po " from related other
hours for ;_3, é g & 5«3- g the organizations compensation
related | 35| | 8| ¢ | 57| F| orgamization | w-2/1099-MisC) from the
organizations| & | 31 |3 §a|  [W-2/1099-MISC) organlzation
below dotted| % 5 B g § and related
line) g g e 2 organlzations
2|8 ﬁ
i g
{IS)KATHI BROWNE . ....1.00
DIRECTOR X 0. 0. 0.
(16)CAROLYN BLANKENSHIP .....1.00
DIRECTOR x 0. 0. 0.
(7)EDDIE WRIGHT . . 2000
DIRECTOR X 0. 0. 0,
(18)CHUCK BENJAMIN .....1.00
DIRECTOR X 0, 0. Q.
{I9)NICK NIXON . .. ... 1200
DIRECTOR X 0, 0. 0.
(20}BILL McDONALD ... 1.00
DIRECTOR X 0, 0. 0.
RUMEL TRYON .. e ts 00
DIRECTOR X 0. 0. 0.
@) e
) e,
L SN ST
1) S I
1b Sub-total . » 35,000. 0. 0.
¢ Total from contlnuatlon sheets to Part VII, Sectlon A >
d Total (add lines 1b and 1c) . p T 35,000. 0. 0.
2  Total number of individuals {including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »
Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such Individual .

4  For any Individual listed on line 1a, Is the sum of reportable compansation and other compensation from the
organization and related organizations greater than $160,0007 If “Yes,” comp!ete Schedule J for such

individual .

5 Did any person listed on !lne ‘Ea receive or accrue compensatlon from any unrelated organlzatlon or Indwiduat
for services rendered to the organizatlon? If "Yes,” complste Schedule J for such person

Section B. Independent Contractors

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

year,

Name and business address

(B}
Description of services

(c

Compansation

2 Total number of independent contractors {including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization

REV 05/20/19 PRO

Form 990 (2018)



Form 920 (2018)

I Statement of Reventie

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

Pags 9

revenu

and similar amounts not Included above | 1¢

87,266,

84 1a Faderated campalg 1a
gg b Membershipdues . . . 1b
:&| ¢ Fundraisingevents . . . . [1c
g E d Related organizations . . . | 1d
?:i‘,g e Govarnment grants {contributions) | 1e
SP|  f Al other contributions, gifts, grants,
i

g
3k

< Co. ]
A (8) (o] D)
Total revenue Related or Unrsalgled Re\gegaue
oxempt business excluded from tax
function revanus unde:1r2sec;lkons

g Noncash contributions included In Ilnes 1a-1£$
h Total. Add lines 1a-1f . >
8 Business Code
§ 2a
B | T e
e« b
-g A ————
L7 SR
E e
T O
- f All other program service revenue .
& g Total. Add lines 2a-2f . >
3 Investment income (including dividends, mterest
and other similar amounts) > 53,414, 0. 53,414,
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . |
() Real (i} Personal
6a Grossrents 68,098,
b Less: rental expenses 36,359,
¢ Rental income or (loss) 31,7389.
d Net rental income or (foss) ..
7a  Gross amount from sales of | () Securitles (i Other
assels other than Inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss} .
d Net gain or {loss) »
g 8a Gross income from fundraising
] events (not including$
K of contributions reported on line 1c),
5 SeaPartlV,linet8 , . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss} from fundraisingevents . »
9a Gross Income from gaming activities,
SeePartV,linet® . ., . . . g
b Less; direct expenses . . , b
¢ Net income or {loss) from gaming activitfes . ., P
10a Gross sales of Inventory, less
returns and allowances . . . g |
h Lessicostofgoodssold . . . b
¢ Net Income or {loss) from sales of inventory . . »
Miscelizneous Revenus Business Code |-
ita
L
c
d All other revenue .
e Total Add lines 11a-11d . » - R
12  Total revenue. Ses instructions > 172,419, 31,739, 53,414,
REV 05720119 PRO Form 990 (2018)



Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A

Check if Schedule O contains a response or note to any line in this Part X {]
Do not include amournts reported on lines 6b, 7b, Total éA) oS Proar agg)sewlce M ©) rand - é i
8h, 9b, and 10b of Part Viil. o epenoos ganeral oxpensns g
1 Grants and other assistance lo domestic crganizations
and domestic governments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees - 35,000, 26,250, 7,000, 1,750.
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salariss and wages . 57,680. 56,526, 1,154, 0.
8 Pension plan accruals and contributions (mciude
section 401{k) and 403{b) employer contributions)
9  Other smployee benefits .
10 Payroll taxes . 7,091, 6,333. 624. 134,
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5,180, 0. 5,180, 0.
d Lobbying . '
e Professfonal fundraising servlces See Part IV llne 17 L
f Investment management fees 9,582, 0. 9,582, 0.
g Other. {if fine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q) .
12  Advertising and promotion
13  Office expenses 1,580. 1,128. 452, g.
14 Information technoiogy
15 Royaltles .
16 Occupancy 14,599, 11,6789, 2,920, 0.
17 Travel .
18  Payments of trave[ or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 615, 340. 85, 190.
20  Interest .
21 Payments to affillates . .
22  Depreciation, depletion, and amortization 28,499, 25,308, 3,181. G.

23  Insurance . .

24  Other expensss, Itemlze expenses not covered
above {List miscellaneocus expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{7} amount, fist fine 2de expenses on Schedule 0.}

a TELEPHONE 8,659, 6,927. 1,732, 0.
b TRANSFER TO ENDOWMENT _ 6,500. 6,500. 0. 0.
¢ SCREENING EXPENSES 11,258, 11,258, 0. 0.
d TAX & LICENSE 400. 0. 400, 0.
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 186, 643. 152,249, 32,320 2,074,
26 Joint costs, Complete this line onlr if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [] if
following SOP 98-2 {ASC 958-720) .
REV 05/20118 PRO Form 990 (o18)
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Balance Sheet

Page 11

REV 05/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X . 1
{A) {8)
Beglnning of year End of year
1 Cash-non-interest-bearing .o 1
2  Savings and temporary cash investments 89,033, 2 75,297,
3  Pledges and grants receivable, net 3
4  Accounts recelvable, net < 4
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employses, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e e
6  Loans and olher recsivables from other disqualified persons {as defined under section
4958(D(1), persons describad In section 4958(c)(3){R), and conlributing employers and
sponsaring organizations of section 501(c){9) voluntary employess' beneficiary
a organizations (see instructions). Complete Part Il of Schedule £ . . s 6
@ 7 Notes and loans recsivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid sxpenses and deferred chargls 2,124.] 9 2,149,
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 1,294,839,
b Less: accumulated depreciation 10b 729,668, 593,413.{10¢c 565,171,
11 Investments—publicly traded securities 1,090,251.1 11 1,117,977,
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intanglble assets . 14
15  Other assets, See Part IV, Iine 11 . 15
16 Total assets, Add lines 1 through 15 {must equai Ime 34) 1,774,821, 16 1,760,594,
17  Accounts payable and accrued expenses . v 6,470,117 6,466.
18 Granis payable .
19  Deferred revenue .
20 Tax-exempt bond llabllitles
21  Escrow or custodial account liability. Complete Par1 1V of Schedule D
122 Loans and other payables to current and former officers, diractors,
:.-.': trustees, key employees, highest compensated employees, and
Q disqualified persons, Complete Part Il of Schedule L
- |23 Secured merigages and notes payabls to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,470.] 28 6,466
" Organizations that follow SFAS 117 (ASC 958), check here >~ . and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . . 1,721,783,y 27 1,703,108,
D128 Temporarily restricted net assets . 46,568.) 28 51,020,
T |29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here P i:l and
5 complete lines 30 through 34,
# 130 Capital stock or trust principal, or current funds . .
8181 Paidinor capital surplus, or fand, building, or equipment iund . .
g 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . . i,768,351.] a3 1,754,128.
34  Total liabilities and net assets/fund balances . 1,774,821.1 34 1,760,594,
Form 990 (2018)



Form 990 {2018)
=30 Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part Vi, column {a), line 12) . 1 172,419,

2 Total expenses (must equal Part IX, column (A}, line 25) 2 186,643,

3 Revenue fess expenses, Subiract line 2 from line 1 . 3 ~-14,224,

4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)} 4 1,768,351,
5  Net unrealized gains {losses) on Investments 5
6 Donated sarvices and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Gther changes in net assets or fund balances (explaln in Schadula 0) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ime
33, column (B)) . e e e . 10 1,754,127,

m Financlal Statements and Reportmg

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

£l

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [T Other

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

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

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

[JSeparate basis [ ] Consolidated basls [} Both consolidated and separate basis

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

If “Yes,” check a box helow to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

if “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain In
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audits? i the orgamzatlon dld not undergo ihe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a

Yes | No

3b

REV 05/20/18 PRO

Form 990 (o1s)



| OME No. 1545-0047

2018

SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501{(c)(3) organization or a section 4947(a){1} nonexemp? charitable trust,
» Attach to Form 990 or Form $80-EZ, Open to Public
P Go to www.irs.gov/Form990 for Instructions and the latest Information, Inspection
Name of the organlzation Employer Identification number
TENNESSEE LIONS CHARITIES, INC,. 62-1614995
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because It is: {For lines 1 through 12, check only one box,)
1 [J A church, convention of churches, or association of churches described in section 170(b) (1){A)i).
2 [1A school described in section 170({b)(1)(A)i). (Attach Schedule E (Form 990 or 990-E7).)
3 [1Ahospital or a cooperative hospital service organization described in section 170{b) {1} {A}iii).
4 [ A medical research organization operated In conjunction with a hospital described in section 170{b){1){A}(ili), Enter the
hospiltal's name, city, and state:

Department of the Treasury
Intemal Revenue Service
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section 170(b){1)(A)(iv). (Complete Part |1

6 [ ]A federal, state, or local government or governmentat 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 general public
described in section 170{b){1)(A){vi). (Complete Part II.)

8 [ A community trust described In section 170(b}(1){A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b}{1)(A)(ix} operated In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university:

10

support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). {Complete Part (i)

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

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

a [0 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [0 Type lil non-functionally Integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type |l
functionally Integrated, or Type lll non-functionally Integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . N

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

{f} Name of supported organization {iN EIN (ili) Type of organizatlon | {iv) Is the organization | {v) Amount of monatary {vi) Amount of
{described on Hines 110 {iisted In your goveming support {see other support {see
above (ses Instructlons)} document? instructions) instructlons)

Yes No
Y
(B}
{C)
(D)
{E}
Total

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018

Page 2

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. i the organization fails to qualify under the tests listed below, please complete Part [IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

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

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

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

Total. Add lines 1 through 3,

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

Public support. Subtract line 5 from line 4

Section B. Tota! Support

Calendar year {or fiscal year beginning in) »

{a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 {f} Total

7  Amocunts from line 4
8 Gross incoms from Interest, dlwdends.
payments recelved on securities loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income, Do not include gain or
foss from the sale of capltal assets
(Explain in Part v1.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) 12 I
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or hﬂh tax year as a section 501{c)(3)
organization, check this box and stophere . . . G e e e . >
Section C. Computation of Public Support Percentage
14  Public suppent percentage for 2018 (line 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 .o 16 %
i6a 3313% support test—2018. if the organization did not check the box on fine 13 and Ilne 14 is 3343% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o > [
b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . v >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check ihis box and stop here. Explain in
Part VI how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported
organization . > [
b 10%-facts-and-circumstances test—2017. 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 "facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the “facts-and-circumstances” test. The organlzation quaiifies as a publicly
supported organization . > ]
18  Private foundation. If the organizatlon did not check a box on Ilne 13 163 16b 17a or 17b check this box and see
Instructions > O

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018

Part Il

Page 3

Support Schedule for Qrganizations Described In Section 509(a){2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.") | 100,564.| 125,780, 162,451.] 74,594.| 87,266.] 550, 655.
2 Gross recelpts from admisslons, merchandise
sold or services performed, or facilittes
furnished In any activity that Is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated frade or business under seclion 513
4 Tax revenues fevied for the
organization’s benefit and sither paid o
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5, 100,564.] 125,780.[ 162,451, 74,594.{ 87,266.| 550,655,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b .
8  Public support. (Subtract line 7¢ from
Iine 8.} . . e 550, 655,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2014 (b) 2015 {c} 2016 (d) 2017 {e} 2018 {f Total
9  Amounts from line 6 b 100,564.] 125,780.f 162,451. 74,594, 87,266.] 550,655,
10a Gross income from interest, dividends,
payments received on securitles loans, rents,
royalties, and income from simitar sources . 66,626.| 76,712, 126,752.{ 43,103.| 85,153.| 398,346,
b Unrelated business taxable income {lass
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 66,626,f 76,712.} 126,752, 43,103.{ 85,153.| 398,346.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13  Total support. (Add lines 9, 100 11
and 12} - 167,190.} 202,492.] 289,203.| 117,697.| 172,419.| 949,001.
14 First five years. If the Form 990 is for the organlzation s first, second, lhlrd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .o >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (t)) 15 58.02 %
16 Publlc support percentage from 2017 Scheduts A, Part lli, line 15 . 16 62.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢c, column {f), divided by line 13, column {)) . 17 41.98 %
18  Investment income percentage from 2017 Schedule A, Part ill, line 17 . 18 37,63 %
19a 33'1% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33!15%, and line
17 is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization > X
b 334% support tests—2017. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'2%, 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, cheack this box and see instructions  » []

REV 10/24/18 PRO
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Schedule A (Form 920 or 990-EZ) 2018
Al Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that doses not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described In section 509(aj(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501 {c){4}, {B), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes," describs In Part VI when and how the
organization made the determination,

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

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

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

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) befow {if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {iij the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing stch actfon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or mare of the flling organization's suppeorted organizations? If “Yes,” provide detail in Part V.

DId the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined In section 4958} not described in line 77
if “Yes,” complete Part I of Schadule L (Form 990 or 990-E2),

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If "Yes,"” provide detail in Part VI,

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

Did a disqualified person (as defined in line 9a) have an ownershlp interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an Interest? /f “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally Integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form $90 or 990-E7) 2018 Page 5
dld  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 (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described In (a) or {b) above? If “Yes" to a, b, or ¢, provide detall In Part VI, T1e
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il 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 arganization{s)? /f “No,” describs in Part Vi how control
or management of the supporting organization was vesied in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll 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, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a capy of the Form 930 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supparted
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and In dirscting the use of the organization’s
Income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test, Complefe line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [} The organization supported a governmantal entity. Describa 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 activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s Involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

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 delails in Part Vi,
b Did the organization exercise a substantial degree of dirsction over the policies, programs, and actlvities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schadute A (Form 990 or 990-EZ) 2018
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Page B

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

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

Section A—Adjusted Net Income

- {B) Current Year
{A} Prior Year {optional)

1 Net short-term capitai gain

2 Recoveries of prior-year distributions

3 Other gross Income {see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

[LAE-NEA RN SRR

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

-1}

7 Other expenses {ses Insiructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4)

Section B~Minimum Asset Amount

(B) Current Year

{A} Prior Year (optional)

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

a Average monthly value of securitles

b Average monthly cash balances

¢ Fair market valus of other non-exempt-use assets

d Total (add lines ia, 1b, and 1¢}

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(&)

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

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

6 Multiply line 6 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6}

@~ (it 5

Section C—Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Golumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QN -

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

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions).

REV 10/24/18 PRO
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Schedulo A (Form 990 or 890-EZ) 2018 Page 7
EA  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part Vi). See Instructions.

Total annual distributions. Add lines 1 through 6,

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}, See instructions,

Distributabls amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

O~ W

=

{1i) (i)
Section E—Distribution Allocations (see instructions) 0 Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

1 Distributable amount for 2018 from Section G, iine 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi), Ses
Instructions,

3 Excess distributions carryover, if any, to 2018

a From2013

b From 2014

¢ From 2015

d From 2016

e From2017

f

g

h

i

i

Total of lines 3a through e

Applied to underdlstributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (ses instructions)
Remainder, Subtract llnes 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuht
greater than zero, explain In Part VI. See instructions,

6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019, Add fines 3
and 4c,

8 Breakdownofline 7:

Excess from 2014 .

Excess from 2015

Excess from 2016 |

Excess from 2017 .,

Excess from 2018 .

o0 (oim

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b; Part
i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A {Form 990 or 980-EZ) 2018




Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

g::a:g;:unf tho Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8

Internal Revenue Sarvice » Go to www.irs.gov/Forma90 for the latest information.

Name of the organization Employer identification number
TENNESSER LIONS CHARITIES, INC, 62-1614995

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 } {enter number) organization
[ 4947{a}(1) nonexempt charitable trust not treated as a private foundation
L1 527 political organization

Form 990-PF [0 501(c){3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

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

General Rule

For an organization flling Form 990, 890-EZ, or 990-PF that recelved, duting the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Comptete Parts | and Il See instructions for determining a
contributor's total contributions,

Special Rules

[] For an organization described In section 501(c)3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1} and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ}, Part }l, line
18, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on () Form 980, Part VIIi, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and .

[] For an organization described In section 501 (c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mora than $1,000 exclusively for religious, charitabie, scfentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A" in column (b) Instead of the contributor name and address), Il, and IIl.

L1 Foran organization described In section 501(c)(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were recsived
during the year for an exciusively religious, charitabls, etc., purpose. Don't complete any of the parts unless the
General Rule appiles to this organization because It recelved nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . WP $

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

For Paperwork Reduction Act Nolice, see the Instructlons for Form 990, 980-EZ, or 990-PF. ReV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BAA



Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

TENNESSEE LIONS CHARITIES,

INC,

Employer identiflcation number
62-1614995

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

(a) {b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A.... | THE COMMUNITY FOUNDATION O MIDDLE TENNESSEE Person
Payroll £l
3833 CLEGHORN AVENUE . . $ 33,000, Noncash U
{Complete Part Il for
NASHVILLE TN 372152819 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. .| L & T FAMILY FOUNDATION Person
Payrell L]
B O BOX 10144 e, $ 8,000, Noncash  []
{Gomplete Part |} for
NASHVILLE TN 372241444 e noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | CHAPEL HILL LIONS CLUB . .. Person
Payroll il
2312 LUNN STORE ROAD o, 12,800 Noncash  []
{Complete Part |} for
CHAPEL HILL TN 370342610 . . noncash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A.... | LEBANON LIONS CLUB Person
Payroll |
B O BOX 2208 e $ 8,280 Noncash [
(Complete Part i for
LEBANON TN 37088 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll ]
____________________________________________________________________________________ $ Noncash [}
{Complete Part I} for
_____________________________________________________________________________________ noncash contributions.}
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person L]
Payroll ]
_____________________________________________________________________________________ . Noncash |
{Complete Part il for

noncash contributions.)

BAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

TENNESSEE LIONS CHARITIES,

INC,

Employer identification number
62-1614995

IEZIIl Noncash Property (see instructions). Use duplicate coples of Part Hl if additional space is needed.

(a) No. (o) @ ()
;':rr,‘"l Description of noncash property given Fg;’e(ﬁ ;tfusctl'i?nztr) Date recelved
e T R [
{a} No. {b) fe) . {d)
g:rTl Description of noncash property given F?g:e(; :Eﬁ?::ig’nitf) Pate recelved
oo eeeeeeeee oo T I
{a) No. b} (c} (d)
:’l:rTl Description of noncash property given F?gge(:; ;:us::;:nilf ) Date received
Y I S S
(a) No. (b} (c) timat (d}
Ig:rTl Description of noncash property given F?g:e(; ;‘?:c"';‘asf) Date recaived
O SO B
(@) No. () FMV (or obtimat «
;;ouftnt Description of noncash property given (See(i?\ ztfusctg'nas )e) Date received
SO I S S
o ) FMV for chtimat (@
IE'l:rTI Description of noncash property given (Se e(]?‘;tfu‘e’cum}as; ) Date received
O S DU
BAA REV 11/12/18 PRO Schedule B (Form 890, 930-EZ, or 990-PF) (2018)



Schedule B (Form 980, 990-EZ, or 990-PF) (2018}

Page 4

Name of organization

TENNESSEE LIONS CHARITIES,

INC.

Employer Identification number
62-1614995

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

Use duplicate coples of Part lll if additional space is needed.

No.
{:!?onf.: {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
from (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . .
from {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(‘f]m:' {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferees

BAA
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(SF?)';‘:'Z%}E D Supplemental Financial Statements

» Complete if the organization answered "Yes” on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

| _oms no. 1545-0047

2018

Department of the Treasury » Attach to Form 990, Open to Publlc

Internal Ravenue Service > Go to www./rs.gov/Form990 for Instructiens and the latest information, Inspection - '

Namae of the organization Employer Identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Gomplete if the organization answered “Yes"” on Form 990, Part IV, line 6,
{a) Doner advised funds {b} Funds and other accounts

Total number at end of ysar . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .,
Did the organization Inform all donors and donor advlsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . {1 Yes ] 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

confemng impermissible private benefit? . . . . . . . . . . . . . L L L ... [J Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hetd by the organization {check all that apply).

[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area

[ Protection of natural habitat L] Preservation of a certified historic structure

{3 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation

A ON=

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservaticneasements , . . . . . . . . . . . . . . .. 2a

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

¢ Number of consarvation easements on a certified historic structure Inc[uded ln {a) .o 2¢c

d Number of conservation easements included in () acqulred after 7/25/06, and not on a
historic structure listed in the National Reglster . . . 2d

3  Number of conservation easements modified, transferred, released ext!nguished or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located &

5 Does the organization have a written policy regarding the perfodic monltonng, Inspectlon. handling of

violations, and enforcement of the conservation easements It holds? . . . . -« « « +« [d¥es [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforclng conservatlon easements during the year
Y
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4XB)()
and section 170MEB)IH? . . . . . . . 0 L L L L L e e ., ] Yes {1 No

9 InPartXlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

EZEAN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVill,lIlnet . . . . . . . . . . . . . . . . » %
(i} Assets included In Form 990, PartX . . . . . s

2 If the organization received or held works of ar, histonca! treasures or other sfmllar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASGC 958) relating to these items;

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . .. ... ..®» §
b _Assetsincludedin Form 990, PartX . . . . ., ., . T
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule D (Form £90) 2018
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Schedule D {Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accesslon, and other records, check any of ths following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [ Schofarly research
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
& During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection?
Escrow and Custodial Arrangements,
Compilets if the organization answered “Yes” on Form 990, Part {V, line 9, or reported an amount on Form
980, Part X, line 21,
ia Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [] Other

{1 Yes []No

Included on Form 990, Part X? . 1 Yes [ 1 No
b If "Yes,” explain the arrangement in Part Xil} and complete the fo!lowmg table
Amount
¢ Begihningbalance . . . . . . . . . . . . .. ..., 1c
d Additionsduringtheyear . . ., . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance , , . i
2a Did the organization !ncIude an amount on Form 990 Part X Ime 21 for E3CTowW or custodral account fiabllity? {J Yes [ No
b If “Yes,” explain the arrangement in Part X|(l. Check here If the explanation has been provided on Part XIll . . . . il

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Pricr year {c) Two years back

{d) Three years back | (o} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilitles and
programs . e
f Administrative expenses .
g End of year balance
2  Provide the estimated parcentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
{i} unrelated organizations . Jafi}
{li) related organizations . . . . . 3a(il)

b f “Yes” on line 3a(ii), are the related organlzatlons hsted as required on Schedule R? o e e e e 3b
4 Describe in Part XIll the intended uses of the organization's sndowment funds.

3TN tLand, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property (a) Costorotherbasis | (b} Cost orother basis (o) Accumulated (d)} Book value
{investment) {other) depreclation
1a Land 240,000, 240,000,
b Buildings . . 885,482, 588, 324. 297,158,
¢ Leasehold improvaments
d Equipment 168,357, 141,344, 28,013,
a Other
Total. Add lines 1a through 1 e. (Column (d) must equal Form 890, Part X, column (B), line 10c.} . . . . .M 565,171.
REV 11112/18 PRO Schedule D (Form 980) 2018
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Schedule D {Form 990) 2018 Page 3
AU Investments— Other Securitles,
Compilete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Method of valuation;
(including name of security} Cost or end-of-year market vafue

(1) Financial derivatives . . . . . . . . . . ,
(2) Closely-held equity interests .

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of Investment {b) Bookvalue (¢} Mathed of vatuation:
Cost or end-of-year market vatue

(1)
(2)
(3)
(4)
{5)
{6)
{7)
8
{9)
Total, (Column (b) must equal Form 990, Part X, col, (B} line 13} ™
Other Assets.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)

]

{3)

4

{6)

{6)

7

{6)

(9)
Total. {Column (b) must equal Form 990, Part X, col. B)fine15) . . . . . . . . . . . . . .p»
Other Liablilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,
line 25.

1. () Description of ilability {b) Book value
(1} Federal Income taxes

2)

3

4

5)

8

U]

{8)

©
Total, (Column (b} must equal Form 990, Part X, col. (B) fine 25} »
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financlal statements that reports the
organization's llability for uncertaln tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIl ]

Schedule D {(Form 990) 2018




Schedule D {Form 990} 2018 Page 4
IEEE Reconcillation of Revenue per Audited Financial Statements With Revenue per Return,
Complete Iif the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements . . ., , . . . . . 1 208,778,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains (fosses}oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Rscoverlesofprioryeargrants. . . . . . . . . . . . . . |2

d Other{DescribeinPartX). . . . . . . . . . . . . . . }i2d 36,359,

e Add lines 2a through 2d . . . 36,359,
3 Sublractiine 2e fromline 1 . 172,419,
4  Amounts included on Form 990, Part Vlil iine 12 but not on Ilne 1

a Investment expenses notincluded on Form 990, Part Vil line7b . . | 4a

b Other{DescribeinPartXil)y. . . . . . . . . . . . ., . . l4b i

¢ Addlinesdaandd4b . . P I [

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I I!ne 12 ) e 5 172,419,
Reconcillation of Expenses per Audited Financlat 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 ., , ., . . . . . . . . . . 1 223,001,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . , . . ., ., . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses , . . e -

d Other {Describe In Part XIII ) N 36,359,

e Addlines 2athrough 2d . o 36,359.
3 Subtract fine 2e fromiine 1 . 186,642,
4  Amounts included on Form 990, Part IX Iine 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, fine7b . . | 4a

b Other (DescribeinPartXly. . . . . . . . . . ., . . . |4b

c Addlines4aand4b . . N I T+

Total expenses. Add lines 3 and 4c. (Thfs must equal Form 990 Part! !me 18 ) b e e 5 186, 642,

Part Y] Suppiemental Information,
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part [}, iines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

Pt XI, Line 2d: RENTAL EXPENSES 536,359

Pt XII, Line 2d: RENTAL EXPENSES 536,359

BAA REV 11/12/i8 PRO Schedule D (Form 280} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMm8 No. 1545-0047

(Form 990 or 990-E2Z) Complate to provide Information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information, 2@ 1 8
Department of the Treasury P Attach to Form 990 or 820-EZ, ) Open to Public_
Intemal Revenue Sanvice » Go to www.irs.gov/Form990 for the latest Information, Inspection
Namae of the organlzation Employer identification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-EZ.  gRa. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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o 8879-EQ IRS e-file Signature Authorization
om for an Exempt Organization
For calendar year 2018, or fiscal year beginning Jul 1 2018, and ending Jun 30,20 19

OMB No. 1545-1878

Department of the Treastry » Do not send to the iﬁé_.-k-é;i)- for yourrecords, 2@ 1 8
Intemal Revenuo Service » Go to www.irs.gov/Form8879E0 for the latest Information.

Name of exempt organization Employer ldentification number
TENNESSEE LIONS CHARITIES, INC. 62-1614995

Name and title of officer

LYNN WILHOITE, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 980 check here » b Total revenue, if any (Form 990, Part Vill, column (A), Ine12) . . . 1b 172,419,
2a Form 990-EZ checkhere ™ [] b Total revenue, if any {Form 990-EZ, line 9. . ... 2b
3a Form 1120-POL check here» [ b Total tax (Form 1120-POL, line 22) . c e v v 4 4w . . Bb
4a Form 990-PF check here™ [1 b Tax based on investment Income (Form 990-PF, Part VI, line 5 . . 4b
5a Form 8868 check here™ [] b Balance Due (Form8868,Ine3¢) . . . . . ., . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 efectrontc return and accompanying schadules and statements and to the best of my knowledge and belief, thay
are true, correct, and complete. | further dectare that the amount in Part | above is the amount shown on the copy of the
crganization's electrenic return. 1 consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for refection 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 U8, Treasury and its designated Financlal Agent to initlate an electronic funds withdrawal {direct debit) entry to the
financiat institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial
Agent at 1-8688-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorlze the financlal institutions
Involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve Issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

{11 authorize to enter my PIN as my slgnature

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

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | aiso authorize the aforementicned
ERO to enter my PIN on the return’s disciosure consent screen,

{X] As an officer of the organization, | wili enter my PIN as my signature on the organization’s tax year 2018 electronically fited return.
if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charitles as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's slignature » Date» 09/20/2019

[l Certification and Authentication
EROQ's EFIN/PIN. Enter your six-dligit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. 6l212]|3]|5]016{2[2[3]5

Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2018 electronically filed return for the organization
Indicated above. t confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's slgnatura Date 12/15/2020

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/0518 PRO Form 8879-E0Q (2018)




