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SEANNFD MAR 17 2016

ram 990

,R‘eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B cnecktapicate | pTYER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
: e Doing business as
X | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| itatvewn | PO BOX 5016 (803) 831-2948
: 2?:1" '::::;nl City or town, state or province, country, and ZIP or foreign postal code .
[ | Amendea LAKE WYLIE, SC 29710 G Gross receipts $ 163,858.
Application  [F Name and address of pnncipal officer LEN FLEET H(a) Is this a group return for Yes | X | No
L__| pending subordinates?
PO BOX 501 6 LAKE WYLIE ’ SC 2 97 1 0 H(b) Are all subordinates included? H Yes H No

| Taxexemptstatus | X [501(c)3) | | 501(c)(

) o (insertno) l

| 4947(a)1) or |

[ 527

J Website: p RHLWLIONS.ORG

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I X I Corporation | I Truﬂ | Association | l Other P> l L Year of formation. 1 975] M State of legal domicile SC
Summary
1 Briefly describe the organization’s mission or most significant actvties THROUGH VARIOUS FUND RAISING PROJECTS,
g| ~ MONEY IS RAISED TO ALLOW FOR CONTRIBUTIONS TO COMMUNITY _____ ________________________
§| ~ ORGANIZATIONS ON THE LOCAL, STATE AND FEDERAL LEVEL
§ 2 Check this box W |—__] if the organization discontinued its operations or disposed of more than 25% of its net assets T
8 3 Number of voting members of the governingbody (Part Vl,line1a) | _ . . . . .. .. ... ... ... ... 3 13
| 4 Number of independent voting members of the governing body (Part VI, lne 1b)_ . . . . . . . . . . . .. . .. 4 13.
;.% 5 Total number of individuals employed in calendar year 2014 (PartV.ne2a)_ ., . . . . ... ... ... .... 5 0
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . ot 6 160
<| 7a Total unrelated business revenue from Part VIIl, column (C), mne 12 _ . . . . . . . . ... ... ... ... Ta 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . i i v i i v i v v v uu. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) | . . . . . . . . . v v o i 27,990. 42,849.
E 9 Program servicerevenue (Part VIILine2g) . . . . . . . . . . . . . . 0 0
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . . . . .. ... ... 0 7.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and t1e)_ . . . . . . . . . .. 71,380. 62,856.
12 Total revenue - add lines 8 through 11 (must equal Part-Vlll-column-(A)rline12)7 . . . . . . 99,370. 105,712,
13 Grants and similar amounts paid (Part IX, colufn (A), lines=1-3)~=¢ * &- 7 | 93,4789. 100,508.
14 Benefits paid to or for members (Part IX, colun?n (A) ned) , . .. ..... (_‘ ______ 0 0
0 15 Salaries, other compensation, employee benef'ts (Part IX~Ic_x\)|um (;A)Zlbnieg 5- 10) _______ 0 0
g 16a Professional fundraising fees (Part IX, column (i (A) nettey, . . ... ...l S 0 0
3 b Total fundraising expenses (Part IX, column (D), ine Zb) ______‘________3_2'_8._- ______
“17 other expenses (Part IX, column (A), lines 11a:11d, 11f-24e)-" =Ny LJT oo 1l,666. 1,970.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. 95,145. 102,478.
19 Revenue less expenses Subtractline 18fromline 12. . . . . . . . . v v v v v o u v v\ 4,225. 3,234.
5 g Beginning of Current Year End of Year
85120 Total assets (PatX,ine 16) . . . . . .. .. ... ................... 17,816. 21, 050.
23|21 Total labiities (Pat X, 1€ 26), . . . . . . .. .. ... 0 0
2522 Net assets or fund balances Subtract ine 21 from TN 20, . . . . . v v v v s n e 17,816. 21,050.
ﬁ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet

larationaflpreparer (other than officer) 1s based on all information of which preparer has any knowledge

% yu//lp
Sign ture of ceD Date
Here Lot Treasamec.
rpe or print name and title

Print/Type preparer's name Breparer's signature Date Check [_] £ | PTIN
Paid
t JEROME N EPPING , CPA re N Cpmpen, 4 | 02/12/2016 |seltempioyed |  P00119585
U':;’:I; Firms name EPPING AND ASSO@TAYES, CPAs,(PH () Frm's EIN B 11-3670968

Firm's address PO BOX 410106 CHARLOTTE, NC 28241-0106 Phoneno B803-831-6838
May the IRS discuss this return with the preparer sho ve? (seeinstructions) | . L L L L L L L IX ] Yes ] | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JsA ﬁ 54( \_
4E1010 1 000
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. + RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission:

THROUGH VARIOUS FUND RAISING PROJECTS,

MONEY IS RAISED TO ALLOW FOR CONTRIBUTIONS TO COMMUNITY
ORGANIZATIONS ON THE LOCAL, STATE AND NATIONAL LEVEL

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

prior FOrm 990 or 890-E27 | . . . L. [Jves [X]Ino
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVIES?. | e [Ives [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 90,933. Including grants of $ 90,933. ) (Revenue $ )

GRANTS TO LOCAL, REGIONAL AND NATIONAL CHARITIES SUPPORTED BY
RIVER HILLS/LAKE WYLIE LIONS CLUB CHARITIES

4b (Code ) (Expenses $ 3,575. including grants of $ ) (Revenue $ )

HEARING AIDS, GLASSES, AND PROFESSIONAL EVALUATIONS FOR
LOCAL RECIPIENTS

4c¢ (Code ) (Expenses $ 6,000. Including grants of $ 6,000. )(Revenue $ )

ANNUAL SCHOLARSHIPS FOR GRADUATES OF CLOVER HIGH SCHOOL

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 1,161. Including grants of $ ) (Revenue $ )

4e Total program service expenses b 101, 669.

JSA
4E1020 1 000

Form 990 (2014)
PAGE 3



; Form 990 (2014)
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' 'RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Page 3
Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A, | | . . . . . . . e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _ . ., . . . .. 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”" complete Schedule C, Part! , . , . . . . . . . . . . . ' v uunueneni 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . ... . .. ... '.... 4 X

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,

Part Il e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl, . . . . . . . . . .. .. e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part!l , , . ., . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . . . ... e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodtal account habilty; serve as a

custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV |, . . . . . . . . . . . i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarnly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V, . , . . . . . 10

If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi, &:‘ )“a{ég iy

VI, VIIL, IX, or X as applicable ool kel I

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . .. . e 11a X

Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ... ..... 11b X

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . ... .. .. .... 11c X

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If "Yes," complete Schedule D, Part IX', . . . . . . . . . . @ i i i i e e 11d X

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xland XII. . . . . . . . . . . it e e 12a X

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f

the organization answered "No" to hine 12a, then completing Schedule D, Parts Xl and Xllis optional , ., . ., . . .. ... ... 12b X

Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E, . . ., , ... ... 13 X

Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ..... 14a X

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 land IV, , ., . ... ... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . .. ... ... ... ...... 15 X

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? /f "Yes," complete Schedule F, Partsllland IV , . . . . ... ... ..... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions), . . . . ... .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . @ . . i .. 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . e .. 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

4E1021 1 000

Form 990 (2014)
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' 'RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Form 990 (2014) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule |, Partsland Ill . . . . . . . .. . ... .. 0uueee.. 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . @ . i i i i e 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,"gotoline 25a. . . . . . . . . . . @ @ i i i i i it itenan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with adisqualified person during the year? If “Yes,”complete Schedule L,Part! . . . . ... ... .. 25a X

b Is the organization aware that it engaged 1n 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 | . . . . . . . @ @ i i i i i i i e i e e e e e e e e e e e 25b X
} 26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables 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, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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 Schedule L, Partlll. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . .. . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . i . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . @ i v i i i i it e it e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
oriV,and Part V, IINe 1 . . . i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . ... .. .. ... ..o uiuinenen. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

27/ e I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. ... ... . ... 38 X

Form 990 (2014)

JSA

4E1030 1 000
PAGE 5




' * RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Form 990 (2014) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . .. .. ................ L_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 0
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 | . [._-| - 1
reportable gaming (gambling) winnings to prize Winners? | . . . . . . ... . . e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S I
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I L2 P PN
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . . . = J
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? , . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L o o e s e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __ _________ “\H,i f;’ & 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :}i}r{ E
(FBAR) Cedoe |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o v . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods y i
and services provided to the Payor? . . . . . . . . ... .. 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L e e e e e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... .. ... ... | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘,J
sponsoring organization have excess business holdings at any tme duning theyear?, . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. e |
a Did the sponsoring organization make any taxable distributions under secton4966? , . . . . . . . . . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIll, line12 _ ., . . ... . ... ... 10a .
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciltes ., . . . [10b
11 Section 501(c)(12) organizations. Enter: ]
a Gross income from members or shareholders | . . . . . . . ... ... . . .. ... ... 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources s
against amounts due or received fromthem.) . . . . . . . . . ... .. . 11b e o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . . . . . mbl ' : :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ] il 1
a Is the organization licensed to issue qualified health plans in morethanonestate? . , . . ... ... . ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. :‘,. VR i
b Enter the amount of reserves the organization 1s required to maintain by the states in which z ;
the organization is licensed to issue qualified healthplans _ . . . . .. ... ... . . .. 13b e v | e ]
¢ Enterthe amountofreservesonhand . . . . ... ... ... ... . ... 13c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © , . . . . . 14b

JSA
4E1040 1 000

Form 990 (2014)
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Form 990 (2014) .  RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559 Page 6
-1l Governance, Management, and Disclosure For each "Yes" response to lines 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 notetoany lineinthisPartVlI . . . . . .. ... ... . 0., I X

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 13
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i e e e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . 0 i i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . « . . . . L L L L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . . it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?. - . .« o i i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamzation's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . .. . . ... ... .. ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” gotoline 13 . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONTICES? . . . v v i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSwas done . . « v v o i i i i i i e e e e s e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower policy?. . . . . . . .« i i i i i i i e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . o i v i i i i it ittt e e e et e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . & . i ot i i i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . | . . . ... .. L L L. L L . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > S5C
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:] Other (explain in Schedule Q)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial 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: p
MARTIN W LEWIS 33 FAIRWAY RIDGE LAKE WYLIE, SC 29710 803-831-1983
JSA Form 990 (2014)
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Form 990 (2014) ' 'RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to anylineinthisPartVIl. . ... ................. E]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e 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
e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

e 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 trustee

c)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for 1 = the organizations compensation
elated | & gl a § ) é 3 g organization (W-29/1099-MISC) from the
organizations | & 2 Ele| 31283 (w-21 099-MISC) organization
below dotted | & = § :6 3a and related
ne) g 5 3 é organizations
8|2 3
8 £
Q
_{1)SUSAN THOMAS _____ ____________|_ _4-00]
SECRETARY 0l X X 0 0 0
_{2)LEONARD FLEET _______________ | 2.00]
VICE PRESIDENT X X 0 0 0
_(3LEE_KEHLER ____ | _2.00]
VICE PRESIDENT X X 0 0 0
_{#)PEGGY UPCHURCH | 2.00]
PAST PRESIDENT X X 0 0 0
§)MARTIN LEWIS 10.00
~ TTREASURER T[T X X 0 0 0
_{(6)LEE_ROWLEY ______ ____ _________]_10.00]
PRESIDENT X X 0 0 0
_{(pDON_JEFFRIES __________________| _2.00]
DIRECTOR X 0 0 0
_{®)DEREK LEWIS __________________|__2-00]
DIRECTOR X 0 0 0
_{9)TOMMY HAUGHTON _____ | _2.00]
DIRECTOR X 0 0 0
(10)HANK GERALD | _2-00)
DIRECTOR X 0 0 0
(yJIMMy LEe_ __ ______ ________|__2.00]
DIRECTOR X 0 0 0
(12)BUD_ROTHER | _2-00]
DIRECTOR X 0 0 0
(13)GENE MAGNARINI | __2-00]
DIRECTOR X 0 0 0
“wy._ ]
JSA Form 990 (2014)
4E1041 1 000
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. * RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Form 990 (2014) Page 8
GEURYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week {list any | DOX, unless person is both an from related other
hours for offE:er and a director/trustee) the organizations compensation
relates S Z 21217 §§ g organization (W-2/1099-MISC) from the
organizations 3 g_ E g g -§ 2|3 (W-2/1099-MISC) organization
belowdotted |2 & | § s (a5 | and related
line) Szl a °] ®8 organizations
e | = ® 3
2|2 ® B
g2 2
] &
2
1b suh-tOtal -------------------------------------- > O 0 0
¢ Total from continuation sheets to Part VII, SectionA , ., . . .. .. ... .. » 0 0 0
d Total(add lines1band1c) . . . . . . . . . . . i i it it it v i i » 0 0 0
2 Total number of individuals (inctuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated S| ) B
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . . . . . . . @ @ v . X
Iy
4 For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from the : "f‘_;_
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 3| S
INAdiVIdUal . . . L e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T _...J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ...... 5 X

Section B. Independent Contractors

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

year.
(A) (8) €)
Name and business address Description of services Compensation
NONE
NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

0

¢ T ot

JSA
4E1055 1 000
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Form 990 (2014) . 'RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylneinthis Pat VIl . . . . . ... ... ............ l_l
f A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512-514
% 53 1a Federatedcampagns . . . . . . . . 1a -
]
68 b Membershipdues. . . . . . . ... 1b )
g<| c Fundrasingevents . .. ...... 1c 23,297. ’ ) ) o
©=2| d Relatedorganizations . . . . . . . . 1d 15,250. e e o RS e
::';5 e Government grants (contributions) . | 1e ) ] 4
g E f All other contnbutions, gifts, grants, T ) - = )
'_'g_ 6 and similar amounts not included above . [ 1f 4,302. i
S '8 g Noncash contrnibutions included in lines 1a-1f. $ IO s . . . et - .
OF| h Total Addines 1a-1f . . . o . i . i i i ... ... > 42,849. N
§ Business Code e R "
é 2a
3 b
3 c
& | d
§| e
2 f All other program service revenue . . . . .
[ g Total. Addlines2a-2f . . . . . . . . .\ ... .... » 0
3 Investment income (including dividends, interest,
mﬂomasmmaammmwy.AF?AQQMENT.Z... . > 7. 7.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . o . v e e e e i e e e e » 0
(1) Real (i) Personal
6a Grossrents . . . .. ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss) . . . . . . .. ... ... > 0
7a Gross amount from sales of | (1) Secunities () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . . .
c Ganor(loss) . . .. ...
d Netgainor(loss) . . . ... ...... e e e e e | 0
g 8a Gross Income from fundraising
S events (not including $ 23,297. ATCH 3
3 of contributions reported on hne 1c)
f See PartIV,line18 . . . . . ... ... a 120, 002.
2 b Less drectexpenses . . . . . .. . .. b 58,146. .. . i .
6 ¢ Net income or (loss) from fundraising events ATCH 4» 61,856.
9a Gross iIncome from gaming activities l
SeePart IV, lne19 , ., . . ... ... a
b Less drectexpenses . . . .. ... .. b RS ! J
¢ Net income or (loss) from gaming activiies. . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances , ., , . ., ... a
b Less costofgoodssold. . . ... ... b .
¢ Net income or (loss) from sales of inventory, , . . ... . » 0
Miscellaneous Revenue Business Code | J
11a RETURNED GRANT 1,000. 1,000. )
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlines 11a-11d « « « v v v v v v v v v v > 1,000. |
12 Total revenue. See instructions . . . . . . . . . .. .. > 105,712, 1,007.
JsA Form 990 (2014)
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Form 990 (2014) . 'RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, hne 21 . . . . 96 ,933. 96, 933.

2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . ... ... 3,575. 3,575.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16, , | _ .,
Benefits paid to or for members 0

(@]

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

7 Other salanes and wages 0

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

(@]

(@]

9 Other employeebenefits . . . . ... ... ..
10 Payrolltaxes . . .« . . . & ¢ v 4 f 0.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17,
f Investment management fees

o

OlOIOIOIOIO

g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ne 11g expenses on Schedule O). . . . . .

12 Advertising and promotion _ , . ... ... .. 0
13 Officeexpenses . . . ... . ... ... ... 329. 329.
14 |Informatontechnology. . . . . ... ... .. 100. 100.
15 Royalties, . . . . . . . & ¢ i i v v v vt
16 Occupancy

17 Travel

Ololo

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .,
20 Interest ., . _ . . ... ... ... ...,
21 Paymentstoaffilates., . . . ... ... .. ..
22 Depreciation, depletion, and amortizaton | | |, |,

23 Insurance

QIQIQIQIOIO

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aSC REGISTRATION FEE 50. 50.

bBANK FEES 330. 52. 278.

<VETERANS GOLF BALL PROGRAM 604. 604.

dPEACE POSTERS_AND LEO CLUB 557. 557.

e Allotherexpenses _ ___ ____ _________
25 Total functional expenses. Add lines 1 through 24e 102,478, 101,6609. 481. 328.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here p t‘ if

following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA
4E1052 1 000 Form 990 (2014)
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"RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Form 990 (2014) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPart X . . . . .. ... ............ | ]
, (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng . . 17,816, 1 21,050.
2 Savings and temporary cashinvestments_ _ . . . . . .. .. .. ... ... g 2 0
3 Pledges and grants receivable,net . . ... qgs 0
4 Accountsrecenable,net | ... ... ... .. .. ... ... g 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . ... .. .. ... ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Partll of Schedule L = =~ = . . = . de 0
§ 7 Notes and loans recewvable,net | ..., qz 0
&| 8 Inventories forsaleoruse ... .. ..., .. 0. ... ds 0
9 Prepaid expenses anddeferredcharges . . . . ... ... ... uuu... '] 0
10a Land, buildings, and equipment costor
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation_ , ., . ... .. 10b J10c 0
11 Investments - publicly traded securites ., . . .. ... ... . ... ... g 11 0
12 Investments - other securities SeePart IV, lne 11, . . . . .. ... .... g12 0
13 Investments - program-related See Part IV, lne11 . . . ... ... ... g13 0
14 Intangbleassets . . . . .. ... ... ... e g 14 0
15 Otherassets. SeePartIV,ine 11 _ _ . . . . . . . . . . i g 1s 0
16  Total assets. Add lines 1 through 15 (must equalline34) . .. . ... ... 17,816 16 21,050,
17 Accounts payable and accrued expenses | _ . . . . . . . . .. ... ... .. g 17 0
18 Grantspayable, . ., .. ... .. ... ... e g 18 0
19 Deferredrevenue _ ... .. ... L . 9 19 0
20 Tax-exemptbondlabites . .. ... . .. ... ... ... ... g 20 0
®(21 Escrowor custodial account labiity Complete Part IV of Schedule D | | | |, Q21 0
£|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of ScheduleL , _ . . . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated thwrd parties | _ | | . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D | . . . .. ... ... e 25 0
26 Total liabilities. Add lines 17through25. . . . . . . . . ... v v v .. g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
8 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestncted netassets ... ... ... ... 17,816 27 21,050.
g 28 Temporarilyrestrictednetassets . . ... L. ... ... .. g 28 0
2 29 Permanently restrictednetassets. . . . .. . ... . ... ... ... .... g 29 0
u:_' Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
5 complete lines 30 through 34.
£|30  Capital stock or trust principal, or current funds ... ... L. 30
#131 Pad-in or capital surplus, or land, building, or equpmentfund . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances | . . . . . . . ... ... . ... ... ... 17,816, 33 21,050.
34 Total habilties and net assets/fund balances. . . .. ... .......... 17,816 34 21,050.

JSA
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. 'RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Form 990 (2014)

Fl: 940 Reconciliation of Net Assets

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

-—h

©C W o ~NOWLM A WN A

Total revenue (must equal Part VIll, column (A), ine 12)

105,712.

Total expenses (must equal Part IX, column (A), iine 25)

102,478.

Revenue less expenses. Subtract line 2 from line 1

3,234.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

17,816.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gans (losses)oninvestments . . . . . . .. . ... . ... ... 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O)

OlOolOojlo| O

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lUMn (B)) . . . L . e e e e e e e e e e e e e e e e e e e 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? _ = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

l:] Separate basis ‘:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. ........
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

Separate basis E] Consolidated basis l__—l 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 either 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 Circular A-1337 . . . . o . . o 0 i i i e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oMs No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to I?ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

b wiN

(3]
>
2
]
a)
«Q
o
=4
N
o
=
=]
=]
(o]
©
®
=
o
[v]
Q
-
o
=
—~
J
(]
o
[}
3
[}
=5
o
=
[
o]
=3
@
(o]
[u]
o
=
c
2
<
[
=
[}
-
~
]
z
3
[v]
Q
=]
-
(o]
©
(]
-
2
[v]
o
o
<
o
«Q
Q
<
(4]
S
3
3
[}
=
o
c
3
=4
Q
(o]
w
2]
=]
o
]
Q
5

section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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 Il )

- A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally recewves' (1) more than 331/2 % of #s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 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). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b Type Il A supporting organization supervised or controlled 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,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il 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 Iinstructions). You must complete Part IV, Sections A and D, and Part V

~N o

o

0

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type If, Type Hii
functionally integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . .. L L e e e e e e e e e e e e e |:]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [Iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see nstructions))
Yes No

(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JSA Form 990 or 990-EZ.
4E1210 2 000 PAGE 14




*RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Schedule A (Form 990 or 990-EZ) 2014

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 I11. If 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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

The value of services or facilites
furnished by a governmental unit to the

organization without charge . . . . . . .
Total. Add ines 1 through 3. . . . . . .

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . ... ... ...

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . . .. ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . .. .......

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc (seenstructions) . . . . . . . . . L0000l s e e 0w 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . 0 i i i i e e s e e e e e e e e e .

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by ine 11, column (f)) . . .. ... . 14 %
15 Public support percentage from 2013 Schedule A, PartIl,ne14 , . . . . ... ... ........ 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , . . . ... .......... | D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., . . ... ....... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION . . L L . L Lt it i e e e e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . L . . L L L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L . o i L it et i e e i e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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, *RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Schedule A {Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 23,950. 7,050. 2,897. 14,280. 19,552. 67,729,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose | 124,099, 152,347. 148,519. 138,516. 143,299. 706,780.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , ., | _ . . 0
5 The value of services or facilities
‘ furmshed by a governmental unit to the
| organization without charge | | , . . . . 0
6 Total. Add lines 1 through5_, , , , . . . 148,049. 159,397. 151,416. 152,796. 162,851. 774,509,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 6,750. 3,845. 2,700. 13,295.
\ b Amounts included on Ilnes 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 0
c Addlimnes7aand7b. . . . .. ... .. 6.750. 3,845. 2,700. 13,295.
8 Public support (Subtract hine 7¢ from
nNeé ) . . . . v v v v v v v v v v, 761,214.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . . . . ... .. 148,049. 159,397. 151,416. 152,796. 162,851. 774,509,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v & v v v v a v e s a s n s 1. 7. 8.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | _ _ ., . 0
¢ Addlines 10aand10b _ ., ., . .. 1. 7. 8.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedon ¢ ¢+ s s e e e v s u e 4o 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Partvi) ATCH 1 . . .. 1,000. 1,000.
13 Total support. (Add hnes 9, 10c, 11,
and12) | ... 148,050. 159,397, 151,416. 152,796, 163,858, 775,5117.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisbox and stop here. . . . . . . . . 0 i i . i i i it it e e e e e e e e e e e e e e e e e e >
1 Section C. Computation of Public Support Percentage
! 15  Public support percentage for 2014 (hne 8, column (f) divided by line 13, column(f)) 15 98.169
; 16 Public support percentage from 2013 Schedule A, Part I, INe 15. . . . v o v v v v v vt e e e e e e e e s 16 98.669,
‘ Section D. Computation of Investment Income Percentage
‘ 17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. 17 -00%
18  Investment income percentage from 2013 Schedule A, Part lil, ine 17 _ . . . . . . . . ... .. ... 18 -009%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton M
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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‘RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported orgamzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does 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(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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 orgarnization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonity under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} indwiduals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined 1In IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

9a 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 foundatiton managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part Vi, 9a

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ D adisqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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‘RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Schedule A (Form 990 or 990-EZ) 2014

Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actities If the organization had more than one supported organization,
describe how the powers to appoint and/or 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 1

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents n effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

3

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. Complete line 2 below.
b The organization I1s the parent of each of its supported organizations. Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No
2 Activiies 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 orgamzation determined
that these activities constituted substantially all of its activities. 2a

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 orgamzation’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the orgarization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

ISA Schedule A (Form 990 or 990-EZ) 2014
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+RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll 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 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

N |WIN|=

~Nio

(B) Current Year

Section B - Minimum Asset Amount (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 year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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 hne 5 by .035

7 Recoveries of prior-year distributions

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

- A RT- RIS NN

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, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax mposed in prior year

6 Distributable Amount Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type il supporting organization (see
instructions)

N |WDIN|=

Schedule A (Form 990 or 990-EZ) 2014
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*RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Schedule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

O NI |0 (& W

Distrnibutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

/=]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) . (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

==z |(=(e|ajo|o|m

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

F-S

Distributions for 2014 from Section
D, ine7 $

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c.

Breakdown of line 7

Excess from2013., . ... ...

oalo|T|e

Excess from2014, . .. .. ..

JSA
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"RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
Schedule A (Form 990 or 990-EZ) 2014 page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
RETURNED GRANT 1,000. 1,000.
TOTALS 1,000 1,000.
o Schedule A (Form 990 or 990-E2) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

Open to Public

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers 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 Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No

b If "Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{i) Name and address of indindual (in) Did fundraiser have (iv) Gross receipts (v()o}:Te(:;:Eegat;‘;)to (vi) Amount paud to
(ii) Activity custody or control of (or retained by)
or entity (fundraiser) from activity fundraiser hsted in
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total | . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E£1281 1 000
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"RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Schedule G (Form 990 or 990-EZ) 2014
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
DIRECTORY GOLF 2.| (add col (a) through
{event type) (event type) (total number) col (c))
@
3
a:’ 1 Grossrecepts _ _ . . . ... .... 67,048. 30,490. 40,788. 138, 326.
4
2 Less: Contrbutons _ . . . _ . . .. 18,200. 5,0097. 23,297.
3 Gross income (line 1 minus
M€ 2)e o v v e e e e e oo 67,048. 12,290. 35,691. 115,029.
4 Cashprizes, . . .. .........
5 Noncashprizes, . . ... ...... 1,208. 1,208.
2]
3| 6 Rentfaciitycosts , . . . . ..... 6,657. 6,657,
g
& | 7 Food and beverages . . . . . .. .. 7,097. 4,499, 11,596.
& | 8 Entertanment | .. ., ...,
9 Other direct expenses , . . _ . . .. 24,919. 1,476 8,904. 35,299.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . .. ... ............ > 54,760.
11 Net income summary Subtractline 10 fromline 3, column(d) . . . . . . . v e v v v i oo, > 60,269.
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.
o : b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo b b oo | (¢ Other gaming o (a) through o )
:
©| 1 Grossrevenue . . . ... ......
$| 2 Cashprizes, . . ......
5
2! 3 Noncashprizes ...........
w
® | 4 Rentfacitycosts
o
5 Otherdirectexpenses . ., . ... ..
| | Yes % | |Yes % ||__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . .. . ... .. .. .... >
8 Net gaming income summary Subtractine 7 from hne 1,column(d) . . .. ... .......... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . |_]Yes |_| No
b If "No,” explain.
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?_ = | L_’Yes u No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2014
JSA
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‘RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . .. .. .. ... ... ... .... l_]Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . . . ... L.l e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in.
a Theorganization'sfacilty . . . . ... .. ... . . .. ... . 13a %
b Anoutsidefacility . . . . . . . . e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

FEVENUE? | | L L L e e e e e e e e e e e e e e e e e e e e e DYes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $ _______________—_ _____________
¢ If "Yes,"” enter name and address of the third party

16  Gaming manager information.

Description of services provided »

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? . | . . . . . . . . . e e e e e e e e e e e e e e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ  |-2ote tsesooe
{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2@ 1 4
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number

RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

REVIEW OF FORM 990

FORM 990 IS REVIEWED BY THE LION'S CLUB TREASURER PRIOR TO FILING. THE
FORM IS MADE AVAILABLE TO THE BOARD OF DIRECTORS AT ITS NEXT SCHEDULED

MEETING.

GOVERNING BODY AND MANAGEMENT

RIVER HILLS/LAKE WYLIE LIONS CHARITIES INC IS THE CHARITABLE ARM OF THE
RIVER HILLS/LAKE WYLIE LIONS CLUB. RIVER HILLS/LAKE WYLIE LIONS CLUB IS A
MEMBERSHIP ORGANIZATION. THE BOARD OF DIRECTORS OF THE RIVER HILLS/LAKE
WYLIE LIONS CLUB, WHICH IS ELECTED BY THE MEMBERSHIP, ALSO SERVE AS THE

BOARD OF DIRECTORS OF RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC.

SECTION C DISCLOSURE

FINANCIAL STATEMENTS FOR RIVER HILLS/LAKE WYLIE LIONS CHARITIES AND A
LIST OF GRANTS BUDGETED AND MADE ARE PRESENTED TO THE MEMBERSHIP AT LEAST
ANNUALLY AT A REGULAR SCHEDULED MEETING. THEY ARE ALSO AVAILABLE ON THE
RIVER HILLS/LAKE WYLIE LIONS WEBSITE. FORM 990 INCLUDING FINANCIAL

INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI SECTION A QUESTION 2

MARTIN LEWIS, TREASURER AND DEREK LEWIS, BOARD MEMBER ARE FATHER AND SON.

PART VI SECTION A QUESTION 4

THE ORGANIZATION'S NAME WAS CHANGED SINCE THE LAST 990 FILING. SEE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
JSA
4E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization Employer identification number
RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
ATTACHED DOCUMENTATION.
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
PEACE POSTERS, LEO CLUB AND RIVER SWEEP 557.
VETERANS GOLF BALL PROJECT 604.
TOTALS 1,161.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK ACCOUNT INTEREST 7. 7.
TOTALS 7. 7.

ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 18, 200. |
FALL BENEFIT DINNER 5,097.
TOTAL 23,297.

ATTACHMENT 4
15A Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000 PAGE 28




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DIRECTORY 67,048. 24,919. 42,129.
GOLF TOURNAMENT 12,290. 16,438. -4,148.
FALL BENEFIT DINNER 18,810. 4,927. 13,883.
CHRISTMAS TREE SALES 16,881. 8,476. 8,405.
PANCAKE BREAKFAST 2,680. 2,228. 452.
FISH FRY 2,081. 976. 1,105.
BROOM SALES 212. 182. 30.
TOTALS 120,002. 58,146. 61,856.
SA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

PAGE 29



0g d5Vd

¥10Z (066 wJo4) Y 3|npayag

000 L LOEL3Y
vsr

'066 W04 JO} SUORINJISU] 3Y) 23S ‘9INON 10y UOIINPaIY Yiomsaded 10 4

()
(9)
(c)
¥)
(¢)
Y/N 6 (€)Y (D) 109 OS | Ndd ALINAWWOD 0IL6Z DS ‘AITAM ANVT 9105 Xog 0d
8L6ZTET-9C 4 XLINAWWOD SNOIT FITAM INVI/STIIH ¥IAIY (@)
¥/N {(p) (D) TOG JS an10 JIAID 0TL6Z O3S “¥FAOTI 9105 X0€ 0d
180¢GSFL-€C ONI 6070 SNOIT AITAM INWI/STIIH ¥IAIY (1)
ON SOA
umﬂw_hﬁﬂu Anua {(€)2) 105 uonoas i) {Anunos ubiaioy Jo
(€1)(A)Z 1 uondag Buijos3uod 108a1Qg snjejs Ajueyd o1gng | uonoes epog ydwexy | ajels) apdnwop jeben Anoe Alewiid uoneziuebio pajejay Jo N|3 PUe 'SSaJppe ‘BweN
(6) (1) () (p) () (a) (e)

peY )l 8snNedaq H¢ aull ‘Al Hed ‘066 Wio4 uo SS9, pasamsue uoleziuebio ay) ji 8)9jdwo) suoneziuebiQ ydwaxg-xe] paje|ay JO ucyesyUP|

JeaA xe} ay) Bulnp suoneziueblo ydwaxa-xe} pajejal aJow JO 8Uo

(9)

(s)

()

3]

@)

(1)

Ajua
Buijjonjuod y0anqg

)

sjosse Jeak-jo-pug

(o)

auloduw |ejo )

(p)

(Anunod ublaloy 1o
8jels) spoiwop |eba

()

Alanoe Lewud

(a)

Ainua papiebaisip jo (s1qeoijdde i) N3 pue ‘ssaippe 'swep
(e)

"€€ 8ul| ‘Al Hed ‘066 WJo4 Uo ,S3A, paiamsue uoleziuebio ayj j 9)8|dwo?) sanpnug vmvhmmw._m_n.uo uoyesisiuapj

6GGLEOT-LS

Jeguinu uogeaynueps Jakoidwsy

uoioadsuj

211qnd 0) uadQ

14304

'SHILIUYHD SNOIT FITAM INYT/STIIH HIAAIY

uoneziuebio ayy Jo aweN

“ONI

Ly00-GPGL ON 8WO

‘066ULIOJ/AOD ‘SiI"MmMM B S| SUORINASU) S) PUE (066 WIO4) Y IINPAYIS INOGE UOHEWIOHU]

1€ 10 '9€ ‘GSE ‘PE ‘€€ BUI| ‘Al Med ‘066 W04 UO ,S3A, PAIamsue uofeziuebio ay) 41 3j9|dwo) o
sdiysiaulied pajejaiun pue suoneziuebip pajejoy

6GGLEOT-LS

‘066 wJo4 0} Yoeny «

"ONI

'STILIYYHD SNOIT IITAM IAMYI/STIIH

80D BNUBABY [EUIBIU|
Ainsear] ay) jo wewyedsg

(066 wa04)
¥ IINAIHIS

YIATYE




1€ 4d9vd

v10Z (066 wio04) Y 3|npayss

000 L 80€1 3%

vsr
)
| (9)
{s)
)
()
@)
, (v
ON[SaA
v%__nw_hﬁﬂu (isnyy (Anunos
ELa)zLe diyssaumo| siesse Jeak-jo-pua awodul J0 ‘di0d § ‘dioo 3} Anua ubiaio) Jo @)e)}s)
vopag  [9BEIUBIAY j0 aJeys B0} jo aseys |« Anus jo adA) Buijonuoo joaig | epowop jeeq Aunoe Aewnd uoneziueBlo pajefas jo NI3 pue ‘ssaippe ‘sweN
0] () (6) () (3) (p) (2) (@ (e)
"Jeah xe} ay} Buunp jsny Jo uoeliodios e se pajeal) suoneziuebio paje(al 8JoW o SUO pey )l 8sNedaq § Bul| e
‘Al Hed ‘066 WI0- U0 ,S8A, palomsue uoneziuebio ay) j a)9|dwor) 3sna) Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay jo uonesynuap] EAlkekd
(2)
(o)
(s)
(2]
(€)
: (@)
(v)
ON |S3A ON |SaA
(¥15-21 G suondes (Kwnos
(5901 wio4) Japun xe)} uBiaJoy
* cuted | |-y 9npayss Jo woy papn|oxa 10 3jels)
| diyssaumo | BuiBevew | 0z x0q Ul JUNOWE |  ¢wosene sjasse Jeak awooul .uwﬂm_www_w_&uoc_ Ahua 8)Igiwop uoneziuefiso pajejas
/ afiejuadsay | 0 leiBURY 18N-A3poD amopodordeg | -JO-pUD JO AJBYS [E10) JO B1BYS WEBUIWOpald Buijjonuod 128119 leba Ananoe Arewnid JO NI3 pue 'SSaIppe ‘sweN
. () ] U} (u) (6) ()] (a) () (2) (@) (e)
"1eaA xe) ay) Buunp diysisuped e se pajeas) suoneziueblio paje|al aJow JO BUO pey Jl asnesaq
€ aul ‘Al Hed ‘066 WJo4 UO SaA, palamsue uoneziuebio ay) i aja|dwos diysisuped e se ajgexe] suoneziuebip paje|ay jo uonesynuapy E
Z ©bed 102 (066 wuo4) Y 8INpeyds

6GGLEOT-LS

*ONI

'SIILIYYHD SNOIT FITAM IMYT/STIIH ¥IAIY




Z¢€ d9vd

000 1 60€1 3V

¥10Z (066 Wwiod) Y anpaysg sav
(9)
(s)
)
(e)
ILNII¥INOD HSYD | *0G6Z’ST JT NILQd ALINAQWWOD SNOIT JITAM IMYT/STIIH YIAIY (@)
ONISIVY aNnd | “pz€‘poT 11 ONI €070 SNOIT AITAM ENVI/STIIH WdIAIY (F)
PBAICAUI JUNOWeE (s-e) adAy
Buiniuualap jo poylap PBAIOALN JUNOWY uoidesues | uoneziuebio paje|as Jo sweN
() (2} (@) (e)
"SP|OYysaJy) uonoesue.] pue ma_cmcozm_m_ paJanod mc_v:_oc_ wc__ m_E a)91dwod 1snw oym uo co:mctec_ ._8 SuoIONISUl 8Y) 985 ,'Sa A, SI 9A0qe aU) JO AuB 0) JaMSUB Byl J| ¢
x WF DD 0 = s s 5 e < = v ¢ =+ O 0 O L B AWVCO_«NN_CN@LO Umum_wu EOL.*\AtQQO‘_Q 10 r_mmnvwo.hwwwcmb‘_mr_uo s
” T e g es0610 pajelR) 0} AWadoid JO USED JO JBSUN S0 4
e
x UF ® ® 8 ¥ s » e 2 s ¥ s E B s 8 ¥ " e e = B 8 w % B e e & a2 B ® om e e e & s s 0w omom o o®mom o omE o ® ¥ B s s e e s ow.w wmmchxwLOMAWVCOZNN-CN@LO Uwﬂm_mh %D U_NQ ucmewL:DE_wm u
x QF e & » = e ¥ 8 ® & » P e @ = B B m ¥ B e & &8 » w s = o @ a # ® ® & e 8 e w & e« & & B ¥ B ® a4 & & = = = ®w ®w ® umwmcmaxwLO%Amvco_umN_cmmho vmﬂm_wh OW U_NQ ﬂcmEme:nE_wm Q
% o1 s r v s e s e s s s s e s e e e s Amvco_ﬂmN_Cmm._vaﬁm_mh£~.>>W®®>O—QE®U_NQ.«ODCCNLWO
X [T 7 " (sjuoneziuebio pajeal ylim sjasse Jaylo Jo ‘sisi Bujiew ‘yuswdinba ‘saiyjioe; jo buueyg u
X wp "ot s r s e nn et (s)uoneziueBio pajejal AQ suoneoios Buisielpuny 1o diyssaquiaty JO S8JIAISS JO JUBWIOUS] W
x [y oo n s n ettt (s)uoneziueBio pajejal Joy suoledijos Buisielpuny 1o diysIaquiall JO S9JIAISS JO SdUBWIONDY |
X T * (s)uoneziueBio pajeias woy) S}osse Jaylo 4o ‘Juawidinbe ‘salpoe) jo asea] y
mﬂ,ﬁd‘ -
2 o D I Amvco;mN_cmm_okum_mhouﬂwmmm_mcﬁoho ‘uswdinbs ‘sanoe o osea] [
- T R I Amvcozmu_cmmhoumﬂm_m_E_zﬂmmmm_ommcm;oxw_
< Q| C e *(s)uonezueBi0 paje|es woy SIBSSE JO aseyoIng Y
x mFI. « » & ¥ e 8 + = & ® w e = » @ m e s s & o e e s & = = a » % s & e e & « @« a - - = ®» ®= ®» ®» » s ®» s = e 8 = @« -AWVCOZNN-CN@LOUmum_mhﬁu“wwwmmmhom_mwm
i T IR I R S S I NI (s)uonezuebio paje|as woly SPUspING
]
x QF . . s u = e e s s e " . . . s e a « o @ 0 » & = . . . . .. " = ®» ®w ® ®3 3 8 8 e s 8 3 8 & & e s T & w . » » o = » = Amvco_ﬂmN_Cmmt—ovwﬁm—mL>n mwwﬁcmhmsm Cmo_ Lo mcm°|— 0
- x vF Y e o a @ . e ® e« « » = e = = a a = ° s = . e e s ® = v = a a @ - » » s & » s ®w ® ®w = e e = . . » e e . Amvco_ﬁmN_CmmhotOMN_QLhO%LOOﬂmOQMCNLm:m Cmo_ho wcaOI— v
U] 7ttt o0 PaJe|a) WOl UOGNGLIUOD (eded JO elB WO
x nF s e e e o = . » e e . » = = & » s e . . s . e s e e . e s s s e s 8 e e = " s a *® & s 8 e e e e e e L] . Amvco_ﬂmN_Cm@LO Umﬁm_mn_ OH CO—#DD—-—#COO —mﬂ_amo Lo .ﬂcmhm .ﬂ%_O Q
% B "ttt st r s s s e s e AU PBJ|0JU0D B W) Judd (A1) 10 ‘saiyiehol (m) ‘saninuue (1) 1sassiul (1) Jo 1disoay e
W SO NIl SUed Ul pajsi| suoneziueblo pajejal 810w 10 3Uo Yum suonoesuel) Bumolo) ayl jo Aue u abebues uoneziuebio ay) pip 'JesA xe} ay) Buung L
ON [saA "8|NPaYDs SIU JO Al JO ‘Iil ‘[| Sed uI palsi sI Ajjua Aue yi | aui| 919|dwo)) "ajoN
‘g€ 10 ‘qGE ‘pE Bul| ‘Al Hed ‘066 W04 UO S8, pasamsue uoieziuebio ay) ji 9)9jdwo)) suoneziuebiQ paje|ay Yiipn suonoesued | E
ﬁ abed 102 (066 Wi04) ¥ 8INpayds

6GGLEOT-LS

*ONI

‘SATLIMYHD SNOIT FITAM IMYI/STIIH HIAI™




£€ d9vd

000 L OLELIY
¥10Z (066 wi0d) ¥ 8|npayas var

{91)

(s1)

(vi)

(c1)

(z1)

(1)

{o1)

(6)

(8)

(1)

(9)

(s)

)

(€)

)

(1)

ON | SaA ON [ S3A ON [S9A| (his-z16 suonaes

(5901 wiogd) ST Japun x.E woyy )

(euped L-) e1npeyos jo slasse (€)1 05 papnoxa ‘pajelaiun (Anunoa

digssaumo | gisn o0 0Z X0g Ul Junowe LsuonBdOfe 1804-J0-pUS euioout {ej0} uoIoes ‘peje|al) BWODUl ubiaio} 10 B1e1S) ) .

abelusdied | o Jessuss) 180 - A 8P ojpuojpodoidsiq 10 os8yS jooeyg ssouped J|e ey JueUIWOpPe.d eyoiwop (ebe Ayanoe Asewlid Ainue Jo Ni3 pue ‘ssaJppe ‘dWeEN
o ) 0 L) ®) ) (0) ®) (2) (@) (e)

‘sdiyssaupied Jusw)saAul ulelad J0) uoiSn|oxa BuipieBal suooNJsuI 339G “uoneziuebio paje|al B Jou Sem jey) (anuaaal ssolb o
sjasse |20} Ag painseaw) seNiAlde S)i jo Juadlad aAl uey) aJow paonpuod uoneziuebio ay) yoiym ybnouyl diysieuped e se paxe} Ajjus yaea Joj uonewJsojul Buimo|o) syl apinold

/€ BUI| ‘Al Med ‘066 W04 U0 ,S8A, Paiamsue uojeziuebio ay) ji 8je|dwo)) diysiauped e se ajqexe] suoneziuebig pajejsiun  [EEE]

g °bed ¥10Z {066 UL04) M BINPaYIS
6GGLEQT-LS *ONI ‘STILIYYHD SNOIT HAITAM HAMYI/STIIH dIAIY




'RIVER HILLS/LAKE WYLIE LIONS CHARITIES, INC. 57-1037559

Schedule R (Form 990) 2014 Page 5
Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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