
I  FOITI1 on/is No 15451150
Return of Organization Exempt From Income Tax

, Under section 501 i: ,527, or 4947 a 1 ol the Internal Revenue Code exce tblacli lun benelit tr st orForm   ( ) ( N ) private foundation) ( p g u
De mm nt of th T P Sponsonng organizatlons of donor advised funds and controlling organizations as delined in section 512(b)(13) must tile Fomi 990 Allp e
Internal Reven 9 feasuw other organizatlons with gross receipts less than $500,0(X1 and total assets less than $1,250,000 at the end ofthe year may use this form UDBB in gum-15

"E Se""* P The organization may have to use a cogy of this retum to satisfy state reporting requirements. , H 10511893011
A For the
B Check if

applicable

liiamlgl?
Cl2*i%."%e

1:11291.

lIllf.e*"­
lilgrtnuernnaea

2009 calendar year, or tax year beginning JUL 1 I 2 O O 9 and ending JUN 3 O , 2 O 1 O
Phase C Name of organization D Employer identification number

Specihc
In tru ­

"Sams LIND & CHARITY FUND DOWNTOWN NASHVILLEIONS CLUB 58-2000623
Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone numberO BOX 190581 (615)734-6301
City ortown,state orcountry,and ZIP +4

label or
pnnt or
WPC­
See

S C"Ons F Group Exemption
ljlgglmgm ASHVILLE, TN 37219-0581 number v

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable trusts must attach a completed G Accounting method @1 CSS" QI ACCFUHI

Schedule A (Form 990 or 990-EZ). other Gpeclm pI Website: P N/A H Check P Ill itthe organization is not
J Tax-exempt status (check only one) - lll 501(c)-( 3 ) 4 (insert no) M 4947(a)(1) or M 527 required to attach Schedule B (rameao,99oEzu99oPn­
K Check P 1-.I ifthe organization is not a section 509(a)(3) supporting organization anil its gross receipts are normally not more than $25,000 A Form 990-EZ or

Fomi 990 retum is not required, but ifthe organization chooses to tile a retum, be sure to tile a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to detemtine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 2 2 , 9 0 9 ­
1.ParH..1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan i)

Revenue

IDG

b Less cost of goods sold

i: Gross prolit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (descnbe P
Total revenue. Add lines 1, 2, 3,4, Sc, 6c, 7c, and 8 P

1 Contnbutions, gifts, grants, and similar amounts received , , 1 6 , 0 0 0 .
2 Program sen/ice revenue including government fees and contracts

3 Membership dues and assessments
4 Investment income

5a Gross amount from sale ot assets otherthan inventory 5aii El S 5Less cost or other basis and sales expenses

c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a) 5c
6 Special events and activities (complete applicable parts of Schedule G) It any amount is from gaming, check here P M
a Gross revenue (not including $ 1 1 0 0 0 - of contributionsreported on line 1) 6a 1 6 9 0 4 ­

L

A cn

U1
I

b Less direct expenses otherthan fundraising expenses 8 3 8 8 ­
i: Net income or (loss) from special events and activities (Subtract line 6b from line 6a) , Sc 3 1 5 1 6 ­

7a Gross sales of inventory, less retums and allowances , 7a " 5

U3*

14,521.

-A-A-Ag

12

13

14

15

15

17

18

Expenses

-xt-23
N.....L 4*

I­

f l
, .

rv­
Net Assets

X

Grants and similar amounts paid (attach schedule) STMT 2 ,
Benelits paid to or for members ,
Salanes,othercompensation,and -1 1 J
Professional fees and other payme ts t 1 51.1.1.1?-1.1%... af- ­

Occupancy, rent, utilities, and main ena ce

Pnnting,publications, postage, and@ p  1 5

f "   ,, U ", , 145 in , 15
Otherexpenses (descnbe P V . I SEE STATEMENT 1 ) 16 4 , 4 14 .
Total expenses. Add lines 10thro (1 . V - A I P 17 12 , 9 14 .Excess or (deficit) forthe year (Subract  UT I 18 1 , 6 0 7 .
(must agree with end of yeartigure repoited on pnoryears return)

Other changes in net assets orfiind balances (attach explanation)

Net assets ortund balances at end ol year Combine lines 18 through 20

8,500.

-A-A-Ag

6,099.

V

53N)-*-*QLD

7,706.21

re iii

J FK

*U

19 Net assets or fund balances at beginning of year (from line 27, column (A)) 520 . . .
3 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

5"?/5 "

22 Cash,

NihilvkihiNICDU1&C&l

Other

Total

Total

Land and buildings

Net assets or lund balances (line 27 of column (Q) must agree with line 21) 6 , 09 9 .

(See the inslnictions for Part ll ) (A) Beginning of year (B) End of yearsavings,and investments 6 1 099 - 22 7 , 706 ­
23

assets (descnbe P ) 24assets 6,099. 25 7,706.iianiiiiies (descnbe P ) 0 . 2s 0 ­27 7,706.

$9
3.1
a

NI.4

09551108
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" I BLIND & CHARITY FUND DOWNTOWN NASHVILLE
Fom1990-EZ 2009) LIONS CLUB 58-2000623 P3962
I Par( nl IlStatement of Program Service Accomplishments (See the instructrons for Part iii) Expenses

What is the organization"s pnmary exempt purpose? SEE STATEMENT 4 (Required for section 501(c)(3)

Descnbe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program trtle.

and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional
for others )

M PROVIDED EYEGLASSES FOR INDIGENT INDIVIDUALS IN NASHVILLE,
TN .

-(Grants $ ) If this amount includes foreign grants, check here P IJ 283 4,2500
N CONTRIBUTIONS TO VARIOUS BLINDNESS PREVENTION AND

AWARENESS PROGRAMS OF LIONS CLUB INTERNATIONAL FOUNDATION.

8,5000(Grants $ ) If this amount includes foreign grants, check here P IJ
30

-(Grants $ ) If this amount includes foreign grants, check here P I-,I 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here P C1 31a
32 Total rogram service expenses (add lines 28a through 31a) . P 32 12,750.
LiSt of 0fiCeI"$, DifeCtOl"$, TfUStBeS, and Key Efnplflyees- Listwch one even it not compensated (See me instructions for Part N)

(a) Name and address

(d)Contnbunons
(h) Title and average hours (ii) Compensation to employee (e) Expense

per week devoted to (II not paid, enter benem plans 3, account and
position -0-.) deterred other allowances

compensation

LINDA LAWSON, 5937 WOODLAND HILLS PRESIDENT
DR., NASHVILLE, TN 37211 1.00 0. 0. 0.
JERRY MOSS, 555 GREAT CIRCLE BLVD., UREASURER
NASHVILLE, TN 37228 1.00 O. 0. 0.
DERYL BAUMAN EXECUTIVE SECRETARY
511 UNION ST., NASHVILLE, TN 37219 6.00 0. 0. 0.
BOB BUSBY, 3011 ARMORY DR. #250, IMMEDIATE PAST PRESIDENT
NASHVILLE, TN 37204 1.00 0. 0. 0.
ROBERT DAVENPORT FIRST VICE PRESIDENT/DIRECTOR
PO BOX 190581, NASHVILLE, TN 37219 1.00 0. 0. 0.
MARK COLEMAN EECOND VICE PRESIDENT/DIRECTO
3008 POSTON AVE, NASHVILLE, TN 37203 1.00 0. 0. 0.
JOHNNY BARNES UHIRD VICE PRESIDENT
321 HARVARD AVE, NASHVILLE, TN 37205 1.00 0. 0. 0.
CHARLES BURRIDGE pIRECToR
3016 HEDRICK ST., NASHVILLE, TN 37203 1.00 0. 0. 0.
CHARLES BITER, 40 BURTON HILLS BLVD pIRECToR
#420, NASHVILLE, TN 37215 1.00 0. 0. 0.
MARY LEVAN, ONE NASHVILLE PLACE EIRECTOR
#2200 150 FOURTH AVE N, NASHVILLE, 1.00 0. 0. 0.
JUSTIN MILAM, 3920 HILLSBORO CR, EIRECTOR
NASHVILLE, TN 37215 1.00 0. 0. 0.

572
02-os-io Form 990-EZ (2009)
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­v , *
" BLIND & CHARITY FUND DOWNTOWN NASHVILLEFW" 990"EZ(2009i LIONS CLUB 58-200062 3 P3993
I Part V 1 other lnfOITl1aiiOI"l (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthe changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not I f

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fom1 990-T

a Did the organization have unrelated business gross income oi $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? ,, , , ,, , ,, , , 35a X
b lf "Yes," has it filed a tax retum on Form 990-T for this year? , , H ,, , 35h N/E

36 Did the organization undergo a liquidation, dissolution, termination, or signihcant disposition of net assets dunng the year? lf "Yes,"

complete applicable parts of Sch N . as X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P I 37a I 0 ­
b Did the organization file Form 1120-POL for this year? , ,, 37h k X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 1 3
in a pnor year and still outstanding at the end ofthe penod covered by this retum? . . . 38a....,,m,.3$,.

h It "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/ A  5

39 Section 501(c)(7) organizations Enter 5a Initiation fees and capital contnbutions included on line 9 , , , , N/ A
D Gross receipts, included online 9, for public use of club facilities  , , a N/ A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:

section 4911 P 0 . ,section 4912 P 0 . ,section 4955 P 0 ­
D Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and that the transaction

has not been reported on any ofthe organization"s pnor Forms 990 or 990-EZ? lt "Yes," complete Schedule L, Part I 40h X
i: Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers 2 E

or disqualified persons dunng the year under sections 4912, 4955, and 4958 , P 0 ­
il Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization , , P 0 .
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 1 3transaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this retum is filed. P TN

42a The organization"s books are in care ot P JERRY MOSS Telephone no P 6 1 5 -2 4 2 -7 3 5 1
Located at P 555 GREAT CIRCLE ROAD, SUITE 200, NASHVILLE, TN ziP+4 P 37228

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Noaccount)? , , , ,  X
It "Yes," enterthe name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Xii At any time dunng the calendaryear, did the organization maintain an office outside ofthe U S ?

if "Yes," enterthe name of the foreign country P

43 Section 4947(a)( 1) nonexempt chantable tmsts filing Fomi 990-EZ in lieu of Form 1041 - Check here , P III
and enterthe amount of tax-exempt interest received or accrued dunng the tax year P 43 N/ A

Fomi 990-EZ X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)( 13)? It "Yes," Form 990 must becompleted instead or Form 990-Ez 45 X

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ (2009)

932173
02-08-10
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" I BLIND & CHARITY FUND DOWNTOWN NASHVILLEF0fm 990"EZ(2009) LIONS CLUB 58-200062 3 P8994
I PHY* Vi I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates for public Yes Nooffice? If "Yes," complete Schedule C, Part I . . , .  X
47 Did the organization engage in lobbying activities? lf *Yes,* complete Schedule C, Part ll - X
48 ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? If *Yes,* complete Schedule E  X
49a Did the organization make any transfers to an exempt non-chantable related organization?  X
b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there is none, enter "None "

(d) Contnbutions
(b) Title and average hours (ii) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & HCCOUHI andtha" $100-000 position deferred other allowancesNONE compensation

l Total number of other employees paid over $100,000 P
51 Complete this table forthe organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "
NONE

@) Name and address of each independent contractor paid more than $100,000 (b) Type of senrice (5) Compensation

tl Total number of other independent contractors each receiving over $100,000 P

Under pen es f periury I dedare that I have examined this retum including accompanying schedules and statemens and to the best of my knowledge d belief, it is true,
correct, an co plete Decl bon ol preparer (other than officer) is based on all infom-ration of which re are: has an knowled

l.  I I P P y I Qe ) inSign , , 527 hx CZ. I li /1 IOHere Sin ,i- foflicerg 1, Date
, CJ,/Q/1 IA, I/I/IOS)  ,I,7CLc.Svs4e.q/Type or pnnt name-:Lid title

Paid Preparer*s signature  A I  Date Check if setf- Piepaiers identifying number (see instr)"fatale" M Illllfix I li lin 1 1 / 0 8 / 1 0 employed vi i . A . A A L L x
USB omy Hmlsmxmwyours K n ,   nv C EIN ,

.ieiimiwi *555 GREAT C IRCLE ROAD phoneswdwm12iP+4 NASHVILLE, TN 37228 "0 (615)242-7351
May the IRS discuss this return with the preparer shown above? See instructions P I X I Yes I I No

Form 990-EZ (2009)

152174
02-08-10
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11

2522230259:-Em Public Charity Status and Public Support

Depamem oi the T,eas,,,y 4947(a)(1) nonexempt charitable tnist.
""ef"a* Re*/e""e *NI* P Attach to Fomi 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-CD47

2009
Openio Pubtic

fmwamw

Complete if the organization is a section 501 (c)(3) organization or a section

Name ofthe organization BLIND 5, CHARITY FUND DOWNTOWN NASHVILLE Employer identification numberLIONS CLUB 58-2000623
ifpart I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

4

5Q
6

9

10

eQ
f

9

h

QaQ
Q

Q1
aQ

Q

Q
Q

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 1 70(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,
city, and state:

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

A federal, state, or local govemment or govemmental unit described in section 1 70(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

A communrty tnist described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppon from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a Q Type I b Q Type II c Q Type Ill - Functionally integrated d Q Type III - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written detemiination from the IFIS that it is a Type I, Type II, or Type IIIsupporting organization, check this box Q
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in G0 and (HD below,

the goveming body of the supported organization? , , ,
(ii) A family member of a person descnbed in G) above?
(iii) A 35% controlled erimy of a person described in (D or an above# QM
Provide the following information about the supported organization(s).

IIIE
5

U) Name of Supponed (ii) EIN (iii) Tl/P9 Of (iv) Is the organization (v) Did you notify the (Vi) IS the (vii) Am,-,um of
Ofganmno" in col (i) listed in your organization in col organlzatlon I" Colorganization (descnbed on "nes 1.9 , (i) organized in the support9 7

above or IRC section goveming document (i) of your support U 5 7
(see instrui:tinns)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fomi 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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BLIND & CHARITY FUND DOWNTOWN NASHVILLE
schedule A Perm 990 er 990-Ez) 2009 L IONS CLUB 5 3-2 0 0 0 6 2 3 Page 2
I Part ti Support Schedule for Organizations Described in Sections 170l1b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only rf you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (9) 2005 (I3) 2006 Q) 2007 (Q) 2008 (g) 2009 (9 Total

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

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) , I
6 Publi() SUEPOY1- Subtract line 5 from line 4

1,990. 3,215. 1,220. 6,927. 6,000. 19,352.

1,990. 3,215. 1,220. 6,927. 6,000. 19,352.

3 19,352.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2005 (I3) 2006 (g) 2007 (Q) 2008 (g) 2009

7 Amounts from line 4
(9 Total1,990. 3,215. 1,220. 6,927. 6,000. 19,352.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltiesand income from similar sources 1 1 - 1 0 - 6 - 8 - 5 ­ 40.

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) YYYYY W  Y YYYYYYYY W
11 Terai suppo-1. Add imesvrhmughio ......  ............  . .........   .   . .......  19, 392 ­
12 Gross receipts from related activities, etc. (see instructions) , , 12 I 1 2 8 , 7 2 7 ­
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P IT
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ,, 14 9 9 . 7 9 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , 15 9 9 . 8 8 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ,  P
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization , , P 1:1

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization , P 1:1

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13. 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization P 1:1

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctions P 1:1
Schedule A (Form 990 or 990-EZ) 2009

932022
02-OB-10
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Schedule A Form 990 or 990-EZ) 2009 I Page 3
I Part til #Support Schedule for Organizations Described in Section 509(afl(2) (Complete Univ if you checked the box on .me 9 of pm I )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (I3) 2006 (Q) 2007 (g) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any actwity that is related to the
organization*s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on Ima 2 and 3 received

from other than disqualihed persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public sugport isuumime mmmimesi 2
Section B. Total Support
Calendar year (or fiscal year beginning in)P ta) 2005 (b) 2006 (5) 2007 (g) 2008 (g) 2009 (9 Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired alter June 30,1975 U
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaity camed on ,

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)

13 Total support mea lines 9,1oe,11,ana12i

14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P Zi
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part III, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ,, P lj
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Fonn 990 or 990-EZ) 2009

932023 02-os-10
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SCHEDULE G Supplemental Information Regarding 0M0"0 100000"
iF0"" 900 "990-EZ) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ,
DePa"*"e"* of me TMSUW or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open T9 Public
imma, Revenue Semoe P Attach to Fonn 990 or Fom1 990-EZ. P See separate instructions. lnspacmm,
Name of the organization BLIND & CHARITY FUND DOWNTOWN NASHVILLE Employer identiication numberLIONS CLUB 58-2000623
Pan* Fundraising Activities. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 17. Form 990-EZ Hlers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a i:i Mail solicitations e ij Solicitation of non-govemment grants
b Ci lntemet and email solicitations f ij Solicitation of govemment grants
c Ci Phone solicitations 9 ij Special fundraising events
d ij In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E Yes ij No

b lf "Yes," list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. " A 1 aid

(D Name of individual (ii) Actwny haiiggiil-jiillgf (iv) Gross receipts fgigviorrpetigiriiieifnj by) t(g?of*fg?$*I2tedpabl?,)or entity (fundraiser) of mm-, from activity fundraiser atT2?contributions? llsied In COI. (i) orgamz Ion
Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notitied it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 ur 990-EZ) 2009
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" BLIND & CHARITY FUND DOWNTOWN NASHVILLE
schedule G Form 990 or 990-Ez) 2009 LIONS CLUB 5 9-2 0 0 0 6 2 3 Page 2
I Part If Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other eventsOLF NONE

EOURNAMENT
(event type) (event type) (total number)

(d) Total events

(add col. (a) through
col. (c))

Revenue

1 Grossreceipts 121807- 12:807­
2 Less: Charitable contnbutions

3 Gross income (line1 minus line 2) . 12 I 807 - 12 1 807 ­
4 Cash pnzes ,

5 Noncash pnzes

ct Expenses

6 Ftent/facility costs

- 7 Food and beverages

D re

8 Entertainment ,9 Other direct expenses 6 r 8 1 9 - 6 r 8 1 9 ­
10 Direct expense summary. Add lines 4 through 9 in column (d) . P ( 6 r 8 1 9 Qn . , PI Pa 1 " . * " . . ,Net income summary Combine line 3 column (Q), and line 10 5 y 9 8 8 ­
YC In Gaming Complete if the organization answered Yes to Form 990 Part IV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
(3) Bingo bingo/progressive bingo (C) other gaming col. (a) through col. (c))

Revenue

1 Gross revenue

2 Cash pnzes

DSSSct Expe

3 Noncash pnzes ,

- 4 Rent/facility costs

Dre

5 Other direct expenses
@lYes %l..lYes %LlYes %g6 Volunteer labor , M No IJ No ll No

7 Direct expense summary. Add lines 2 through 5 in column (d) U P ( )
8 Net gaminq income summary Combine line 1, column Q), and line 7 P

Yes No
9 Enter the state(s) in which the organization operates gaming activities: X 3

a ls the organization licensed to operate gaming activities in each of these states?b lf "No," explain: 5
10a Were any of the organization"s gaming licenses revoked, suspended or terminated dunng the tax year? 10ab If "Yes," explain: N
11 Does the organization operate gaming activities with nonmembers? 11
1 2 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 5administer chantable gaming? 12902092 02-0010 Schedule G (Form 990 or 990-EZ) 2009
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BLIND & CHARITY FUND DOWNTOWN NASHVILLE
schedule G (Form 990 or 990-Ez) 2009 LIONS CLUB 5 8-2 0 0 0 6 2 3 Page 3

Yes No
13 Indicate the percentage of gaming actwity operated in: 2 "a The organization"s facility . l 13ab An outside facility , M %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue recewed by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager infonnation:

Name P

Gaming manager compensation P $

Descnption of services provided P

lj Director/officer E1 Employee E Independent contractor

1 7 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to Eretain the state gaming license? 1 7a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the  Zorqanization*s own exempt activities dunnq the tax year P $  5

Schedule G (Fonn 990 or 990-EZ) 2009

932083 02-03-10
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u* n
BLIND & CHARITY FUND DOWNTOWN NASHVILLE 58-2000623

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MISCELLANEOUS EXPENSES 164.EYEGLASSES & OPTOMETRIST EXPENSES 4,250.
TOTAL TO FORM 990-EZ, LINE 16 4,414.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

GRANTEEIS
CLASS OF ACTIVITY/GRANTEEIS NAME AND ADDRESS RELATIONSHIP AMOUNT

BLINDNESS PREVENTION PROGRAMS NONE 8,500.
LIONS INTERNATIONAL
300 WEST 22ND ST
OAK BROOK, IL 60523

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 8,500.

12 sTATEMENT(s) 1, 2
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* u
BLIND & CHARITY FUND DOWNTOWN NASHVILLE 58-2000623

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES (X1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

13 sTATEMENT(s) 3
09551108 781331 15587-15588 2oo9.o4050 BLIND & CHARITY FUND DowNTo 15587-11
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1 I* n
BLIND & CHARITY FUND DOWNTOWN NASHVILLE 58-2000623

990-EZ PG 2 STATEMENT 4
BLINDNESS PREVENTION, AWARENESS AND TREATMENT

14 sTATEMENT(s) 4
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