Fom 9 7a Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury | 5 benefit trust or private foundation)

Internal Revenue Service P The organization may have ta use a copy of this return to satisfy state reporting requirements.

vio Publhic

Inspection

A For the 2004 calendar year, or tax year beginning 07/03 ;2004 and endlng 06/30/20058

B check irappicstie: | Plesse [ C  Name of organization

D Employsr Identification number
31~-1162338

Swse || 0HIO LIONS FOUNDATION
Name change § oy o Number and street (or P.O. box if mail is not delivered to street address)

Initial retum type.
Ses

Room/suite E Telephone number

(614) 459-5200

Fioatrotun o inc| B0 . BOX 21016 EXT 230
Amended *  Binetruc- City ar town, state or country, and ZiP + 4 ”“"""'u Cash l ‘Accmal
s> L= |coLoMpuS . OH 43221-0016 1 L onerspacen >
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 980 or 990-EZ). H{s) 1s this a group retum for affiliates? Yas D::J No
G Wabsite: P> WWW.OHIOLIONSFOUNDATION.ORG H{b) If "Yes," enter number of affiliates P . L
J__Organization type (check only one) pr|X | 501(c) (3 ) «(insertria) | la9a7(aytyor | [527 |wic) Are ait afiates includec? Yes No
K Checkhere W | l if the organization's gross receipts are normally not more than $25,000. The H(d) ‘(:ft;:ﬂ:r:: :::tn ::;:tt"rucﬂons.
organization need not file a retum with the IRS; but if the organization received a Form 990 Package organization covered by a group ruung?l IYos ‘ :lNo
in the mail, it should file a retum without financial data. Some states require a complete return. ) Group Exemption Number P
M Check p ]x_jif the organization is not required
L Gross receipts: Add iines 6b, Bb, Sb, and 10b to line 12 » 126 043. 1o attach Sch. B (Fonn 990, 980-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the mstructlons )
4 Contributions, gifts, grants, and similar amounts received: STMT 1 S
a Directpublicsupport, . . . ... ...........0.....[18 314013._;,{
b Indirect public support . . . . . . . .t it s e e 1b 91,224. .
© Government contributions (grants) . . . . . . .. .........|1¢c
d Total {add lines 1a through 1c) (cash $ 122, 246. noncash § ) |1d 122,246,
2  Program service revenue including government fees and contracts {from Part VI, line 93) , , _ . .. 12
3  Membership duesand assessments | ., [, ., ., A K
4  interest on savings and temporary cash investments | SM N . 3,797,
L] ledendsandInterettfromsecurities,,_,_,,__,,,,__,,,___,___,, ... 18
Ba Grossrents |, , ... ........ .. 0t .... |82 :
b Less:rentalexpenses |, , ., ... ................080
¢ Net rental income or (loss) (subtractine b fromliN@6a) . . . . . . . . . . ¢« v v s v e e vvae..lB8C
s 7  Other investment income (describe P )17
g 8 a Gross amount from sales of assets other {A) Securities (B) Other ;
x thaninventory , . , .. .......... Ba g
b Less: cost or other basis and sales expenses, 8b =
¢ Gain or (loss) (attach schedule) , e 8¢ o
d Net gain or (loss) (combine lineac columns AWandB)) . . v v v v v i e . |8d
9  Special events and activities (attach schedule). If any amount Is from gaming, check here b D :
a Gross revenue (not including $ of
contributions reportedonlineta), , ., ., ., ,, ... ... cu. . 9a
b Less: direct expenses other than fundraising expenses , , . . . . . . |9b :
¢ Net income or (loss) from special events (subtractiineSbfromiine8a) .« . « . « ¢« v v o « v « 2 4 « « {90
10 a Gross sales of inventory, less returns and allowances |, , , . . . . . l10a
b Less: costofgoodssold |, , , ., e e e e 10b
¢ Grass prafit ar (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ , , . . 10¢
11 Otherrevenue (from Part Vil line 103) | | . . . . . .. ... .. ... rnenunn. P
12 Total revenue (addlines 1d,2, 3,4, 5,6¢,7,84,9¢,10c,and 11) « « + « o ¢ « o v o v v o s o 4 s o 12 126,043.
13  Program services (from linedd, column(B)) , . , ... ... ..... e e e e e e, 13 103,543.
8 |14 Management and general (fromiine 44, colurnn (C)), . . . . . . . v u v r .. e e e . .. .14 5,540.
i 15 Fundraising (fromlinedd, column (D)) , ., .. ............ e e ... |18
& |18 Paymentsto affillates (attachschedule) , . , . .. ........... N i 1.
17 Total expenses (add lines 16 and 44, column (A))e + = o + @ o« o v v ¢ o v« o o = o s s e 117 109,083,
% 18 Excess or (deficit) for the year (sublract line 17 fromiine12) , ., . ... .. .. ... . 16,960.
2 |19 Net assets or fund balances at beginning of year (from line 73, column (A)) , . . . . . s e e .19 272,658,
; 20 Other changes in net assets or fund balances (attach explanation) . J R | |
Z |21 Net assets or fund balances at end of year (combine lines 18, 18, and 20) Tt e e x4 se s 21 289,618,

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.

41010 1.000
DHVO1L L834 05/13/2006 17:06:23 V04-8

Form 990 (2004)



el ~2004) ™ i
/ oify ling for an Additional (not automatic) 3-Month Extension, complete only Part § ang check this box, | S i i
Nots. ..., _ampletd Part I if you have aiready been granted an autom .
o If
One Copy.
Employer identification number
print I 31-11
File by the Number, street, and room or sulte no. If a P.O. box, ses instructions. For IRS use only
duedatefor | P,
filing lﬂg.. City, town or Post office, state, and 2|p code. For a foreign address, see instructions,
Instructions. i
Check type of return to be filed (File a Separate application for each retum);
Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6089
Form 990-EZ Form 1041-A Form 8870
Form 990-PF

Form 4720
STOP: Do not complete Part Il if you were not already granted an automatic 3-month éxtension on a Previously filed Form 8868.
¢ The books are in the care of » MLMM

Telephone No. p 459~
*If the organization does not have an office or place of business in the

for the whole group, check this box p
names and EINs of al| members the extension is for.

FAX No. p 614 459-1151
United States, check this box .

®If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN% . If this is
ﬁ. If it is for part of the group, check this box p

and attach a list with the

4 |request an additional 3-month extension of time unti
§ For calendar year » Or other tax year beginning

TA'

———05/15/2006

1
ﬁ?(gl /2004 and ending
8 If this tax year is for less than 12 months, check reason: Initial return Final return
7 State in detail why you need the extension %

06/30/2005 .
Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, jess any

nonrefundable credits. See instructions

b If this appiication is for Fomn ggo.pF, 990-T, 4720,

Previously with Form 8868

¢ Balance Dus. Subtract line 8b from ling ga: Include your payment with this form,
with FTD coupon or,
instructions ,

L -s__
or 8089, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as g

have not approved this application.

credit and any amount paid

However, we have .&antod @ 10-day grace &erlod from the later of the date shown below or the due
ate of the orqlnlzatlon'a retumn (including any prior exten 8). This od is considered to

otherwise required to be made on a timely return. Please attach this form to

We have not approved this ar
to file. We are not granting a

]

H

1]
tgdlympud

Other

; grace peri
the organ

We cannot consider this application because it was filed after the extended due date of the return for which an exension was

be a valid extension of time for elections
tion's retum,

cation. After orc:'onsldertng the reasons stated In item 7, we cannot grant your request for an extension of time

requested.

By:

—

—

Director

Alternate Mailing Address - Enter the address if you want the copy of this app

returned to an address different than the one entered above,

e e
Date
lication for an additional 3-month extension

EdsNsion APFRCY/=D

HAR 7 2g0a

FIEL0 DipECTeg.

4FB055 3,000
DHVO1L 1834 02/13/2006 13:48:37 Vo4-8
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