Form 9 9 O

Department of the Treasury

Internal Revenue Service

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

A For the 2002 cale

B Check if applicable:
<

Address
change

Name change
Initial return

Final retum

Amended
return
Application
pending

benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
ndar year, or tax year beginning 07/01 2002 and ending 06/30/2003
Please | C  Name of organization D Employer identification number
we "> OHIO LIONS FOUNDATION 31-1162338
print or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
type. (614) 459-5200
spuic| B-O. BOX 21016 EXT 230
Instruc- City or town, state or country, and ZIP + 4 F Accounting |__| Cash ‘_XJ Accrual
tlons. | cOLUMBUS , OH 43221-0016 [ ] other (specy) »
e 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 990 or 980-EZ). H(a) Is this a group return for affiliates? L__] Yes E(] No

Web site: PN/A

H(b) If "Yes," enter number of affiliates |

<@

K~ Check here )
H(d) Is this a separate return filed by an
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling? Yes | X ' No

>

Organization type (check only one) )lx I 501(c) (3 ) <4 (insertno.) [ [4947(a)(1) or | I 527 |H(c) Are ali affiliates included? QYes D No

. o ’ (If "No," attach a list. See instructions.
if the organization’s gross receipts are normaily not more than $25,000. The

in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN P>
M Check P l_] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 113,611. to attach Sch. B (Form 990, 990-EZ, or 890-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: STMT 1
a Directpublicsupport | |, , . .. .. ... . . 0 e 1a 108,357.
b Indirectpublicsupport . . ., .. ... .. e e 1b
¢ Government contributions (grants) , . . . . . . . . . . .4t ... 1c
d Total (add lines 1a through 1¢} (cash $ 108 ,357. noncash $ : ) 108 ,357.
2 Program service revenue including government fees and contracts (from Part Vi, line93) , | , . . . . .
3 Membershipduesandassessments | , . . . . . . ... ...t e e
4  Interest on savings and temporary cashinvestments | |,  STMT, 3. . ... ... ¢ .o v v v 5,254.
5 Dividends and interestfrom securities . . . . . . . . . L . . . L i e e s e e e e e e e
6a Grossrents |, . . ... ... ... e e 6a
b Less:rentalexpenses , , . . .. .. ... ... 6b
¢ Net rental income or (loss) (subtract line 6b fromline6a) , , , , ., . e e e e e e e e e e e e
é Other investment income (describe  » )
%’ 8 a Gross amount from sales of assets other (A) - Securities (B) Other
& thaninventory , , . . .. ......... 8a
b Less: cost or other basis and sales expenses , 8b
€ Gain or (loss) (attach schedule) , , . . . . . 8¢
d Net gain or (loss) (combine line8c,columns (A)and (B)) . . . . . . . . . i v e v i s v o e v e e s
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported onlineta), . . .. ... ... ... ... 9a
b Less: direct expenses other than fundraising expenses , , , , . ... 9b
¢ Net income or (loss) from special events (subtract line 9b from line S9a)
10 a Gross sales of inventory, less returns and allowances |, |, ., , ., ., . H0a
b Lless:icostofgoodssold | , ., . ... ...... ... .. ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , , . . 10c
11 Otherrevenue (from Part VIL Ine 103) | | . . . . . L i it i e vt s oo oo e s en e 11
12 Total revenue (add fines 1d, 2,3,4,5,6¢,7,8d,9¢,10c,and 11) « + « « « v o o o o v v oo o s o« 12 113,611.
13  Program services (fromfine 44, column(B)) . . . . . . . . . . . ... e e e e e e 13 145,918.
g 14 Management and general (fromline 44, column (C)) ., . . . . . . v v v v v v i e e e e e e e 14 6,805.
i 15 Fundraising (fromline 44, column (D)) . . . . . . . . ... .ttt it it e 15
m |16 Payments to affiliates (attach schedule) , , , . . . . . ... .. ...t nn 16
17 Total expenses (add lines 16 and 44, column (A)): « « « « « v « v 2 o @ o v o s v v v o n v v s - - 17 152,723.
,3 18 Excess or (deficit) for the year (subtractline 17 fromline12) . . . . . . . ... ... . ... <. . 18 -39,112.
9 119 Net assets or fund balances at beginning of year (fromline 73,column (A)) , , ., . .. . ... ... .. 19 306,595.
; 20 Other changes in net assets or fund balances (attach explanation) , . . . ... ... ......... 20
< |21 Net assets or fund balances at end of year (combine lines 18, 18, and20) - « « - + - « = - = - « = = - 21 267,483,
,sa For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2002)

2E1010 1.000
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SRS V1A CERTIFIED /003 1010 0003 8405 4989

e 8868 Application for Extension of Time To File an |
[Cecambet 2000) Exempt Urgaﬂlzaﬁ-ﬂn RE‘EU rnm
Depatiment of the Treasuny '

Internal Hesenue Semice
* [Myouarefiling for an Automatic 3-Month Extension, complete only Part | and check thisbox >l

8 |f you are filing for an Additional {not automatic) 3-Meonth Extension, complete only Part Il (on page 2 of this farm)
Note: Do hot complete Part Il unless you have already been granted an automatic 3-month extension on a previousfy fited
Form B868. =

Automatic 3-Month Extension of Time - Only submil original (ne copies needed)
Note: Form 990-T corporations requesting an autornatic S~nonth extension - check this box and complete Part | only . m |:|
All sther cerporalions {including Form 896-C filers) must use Fonn 7004 to raguast an extension of time fo file income tax
retums, Parlnerships, REMICs and trusts must use Form 8736 ta request an extension of time to file Form 1065, 1066, ar 1041,

OMA Mo, 1545-1709

P File 8 separate applleation for each relurn,

Type or Hame of Exempt Organization Employer identification number
print ___OHIO LIONS FOUNDATION i _31-1162338

File by lie due Hurbier, streel, and room or suite no. Ifa P.O. box, sea instructions,

Salmvartied. _P.O. BOX 21016 i)

:frll;h::; City, town or post office, stale, and ZIP cede. For a forelgn address, soe instructions,

= COLUMBUS , OH 43221-0016
Check type of return to be filed (file a separate application for ezch ratum):

¥ | Form 580 Form 980-T (corporation) Form 4720
Form S80-BL Form 890-T{sec, 401(a) or 408{a) rust) | Form 5227
Farm S90-EZ Form S90-T {trust olher than above) | Form BOS9
{ | Foom 980-PF Form 1041-A Form 8870
If the arganization daes nat have an office or place of business in the United States, check this box SN W . [
® I this is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) . I thisis

for the whole group, check thisbox B [ ] IFitis for part of the group, check thisbox » | | and attach a list with the
names and ElNs of all members the extension will cover, -
1 | request an automatic 3-menth (8-month, for 990-T corporation) extension of time until 02/1s ) « 2004
i file the axempt organization retum for the organization namead above. The extension is for the arganization's retum for
B | | calzndaryear or
B | x| tax year beginning 07/01 2002 , and ending 06/30 . 2003 .

2 |f this tax year.is for lass than 12 months, check reason: D Imitial return | Final return I_| Change in aceounting period

da I this application is for Form 930-BL, 990-PF, 950-T, 4720, or GOGH, enter the tentative tax, less any

nenrefundable Sredits"See iRsluctons T e e e e T S S T S 5
b If thi= application is for Form 980-FF ar 880-T, enter any refundable credits and estimated tax payments
made. Include any prier year overpayment allowed ssacredt A

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this farm, ar, if required, depu;—*:ir.
with FTD coupen or, if required, by using EFTFS (Elactranic. Federal Tax Pavmen! Swstami S
instructipr=. - - S 2
— e —— oL

| COMPLETE THIS SECTION ON DELIVERY . =

T oy Bnowiedge and belef
A- Slgnghs., o O Agent

(LN A P
X i e .0 Addresses

B. Raceived by | Printad Name) G. Date of Dolivary n‘f

@ il I
Forrn BEBE (12-2000)

O, |5 dislivery acress difiemnt from Rem 1% g Yes
HYES, erter dellvary addness helow: Mo

0
o
Posiaga | & Pl

Ceelilind Fea J : j o
e ET

xjiicted Dallvery Mes

rasment Reguired) | & Sanice Type

B Ceritied bzl [ Express Mail

s
Postags & Fees | 0 JE ¥ ?‘_ & O Registared DX Rotum Recelpt for Merchan

5 \"\d.‘ |40 O mewed Mal - O G000

" INTERNAL REVENUE SERVICE A 4. Restiicted Dalivery? (Exira Fao) e 1
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31-1162338

Form 90 (2002) Page 2
Statement of Al organizations must complele solumn (A} Columes (B), (G, and (D) ane required for seclion 501{213] and (4] oranizations
Functional Expenses  and section 45474a)(1) nenexsmpt charitable tusis but oplonal for others. (See pags 21 of the instustions ) =
iR {?n_fgéi%gtg;imunrs re,t;?r.rga%::ln e ﬁgg (A} Total (B} :.;rﬁ;: () L:La;;ggg::;n 5 {0} Fwﬂsa:ﬂng; .
22 Grants and allocations (attach schedule) Eiﬁm@ﬁi%i??f*fﬁéﬁ%Q“EQ;?E@f%%?;:%?i&:EEM
(s s 122 lo5,515.  108,815.0 . Smed pin
23 Epecils assisihnes o indviduals (2i5eh schedule) 23 440 i 403 . ﬂp.;ﬂLimﬁﬁ%EQM?fgﬁﬁﬂﬂ3*: EQ'E EE EEE‘?%&%E%E
24  Borefits paid to of for mombers (@ltach schodule) | 24 - ﬁ%ﬁiﬁ%g i mfﬂ;f%z‘z e
28 Compensation of officers, directors, etc. | 25 HONE| -
26 Other salaries and wages | _ . . . . 26
27 Pension plan contributians | ., . 27 il
28 Other employee benefits | . . . 28
29 FPavrolitawes: o oo 29
30 Professional fundraising fees 30
31 Accountingfees . . . . L. 31
A7 LegalleRs ..o e s 32
A5 BUPphes . e s e o 1
34 Telaphon® ;.o u v s maree 34 = —
35 Postage andshipping ., .. .. ... 35
38 Occupancy | . .. . ... weea 36
37 Equipmentrental and maintenance . , |37
38 Printing and publications _, , |, . . . . 38
38 Travsl e e 39 -
40 Conlerences, conventions, and meetings |, | 40
47 Interest. . . ...... AT P 4.
42  peprecialion, depletion, ete, SEMTcBedule), , |42 586, 596,
43 Cither expanses net covered above Memize): STMT 9 (434 6,209, 6,208,
b 43D
c iddc
d i | 43d I
e 4 3e
44 Tolal functlonal expenses (add lines 22 thoagh 43),
thcon Torals 1o s 1398« « vt o s . |44 152,723, 145,918, 6,805.
Joint Costs, Check |_| if you are following SOP 88-2, ;
Are any joint costs from @ combined educational campaign and fundraising solicitation reported in (B) Program services? | | | | | | D Yes @ Na
If "Yes," enter (i) the aggregate amount of these jeint costs § (i) the amount alloeated to Program services 3 |
il} the amount allocated to Management and gereral : and {iv] the amount allocated to Fundraising £
im Statement of Program Service Accomplishments (See page 24 of the instructions.) e
What Is the organizalion's primary exempl purpose?. b Expenses
All organizations must describe their exempt purpose achicvernents In a clear and concise manner. State the number [F_j:::::l:lj;:;d r‘;Lﬂgﬂﬂﬁ?d
of clients served, publicatlons issued, ete. Discuss achievements that are not measurable. (Seetion SO1(e)(3) and {4) " \rusiz; bt optinal tor
oroanizations and 4247(a)(1) nenexempt charitable trusts must also enter the amount of grants and 2llocations ta DH'LETE-J__ olhars.|
a SUPPORT GRANTS - SEE STATEMENTS 4, & BMD & e
___________________________________-H__E[-S.rﬂa;;;;n"draﬂumtinns$ 86,257] 96,257,
b DISASTER EELIEF GEARNTS FOR INDIVIDUAT, VICTIMS OF .
TORNADD AWD ICE STORM — SEE STRATEMENT T
[Grants and allocations 3 27,8041 27,904,
¢ GRAMNTS FCOR INDIVIDUAL EYE EXAME AMD GLASSES (BASED oW
FINAMCIAL MNEED} FROM DIST 13-F E¥E CARE RESTRICTED FUND ___ . =
R e R N A i S S (Grants and aliocations § 12,498} 12,488,
d MATNTAININMG THE SEMSORY GARDEN AT THE OHIO STATE SCHOOL FOR . ___
L o e Y e
] (Grants and allocations § 9,258) 9,258,
e Other program services (attach schedule) (Grants and allocations § ]
1=a f__Total of Program Service Expenses (should equal line 44, calumn (B), Program senvices), . . . . . . . . . . > 145,518 .
ZETOZD 1,000 Forrm 990 (2002)

DHVO1L LB34 02/14/2004 05:42:32 v02-8



31-1162338
Form 990 (2002) Page 3
:Tg8\Vl Balance Sheets (See page 24 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . ... . . oo i ittt e 3,670. 4,643.
46 Savings and temporary cashinvestments ., , . .. ... ............ 340,338. 329,339.
47a Accountsreceivable | _ . . .. ... ....... 47a
b Less: allowance for doubtful accounts 47b 47¢c
48a Pledgesreceivable , _ . . . .. ... ....... 48a
b Less: allowance for doubtful accounts , , , ., . .. 48b
49 Grantsreceivable | . | ... L. e e
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) |, ., ., ., . .. ... ... . .. ...
51a Other notes and loans receivable (attach
o Schedule) L 51a
E b Less: allowance for doubtful accounts , , . . .. 51b
8152 Inventories forsale oruse . ... ... ... ... ...a.ie e
53 Prepaid expenses anddeferredcharges. . . . .. ... . ..o
54 Investments - securities (attach schedule) | _ _ . . . | [:l Cost r_—l FMV
55a Investments - land, buildings, and
equipment:basis . ., ... ... .. ..., 55a
b Less: accumulated depreciation (attach
schedule) , |, . . ... ... ... . ..., 55b 55¢c
56 Investments - other (attachschedule) , . .. ... e e e e e e e
57a Land, buildings, and equipment; basis . , STMT .1j&¢7a 9,872
b Less: accumulated depreciation (attach
schedule) | . . . .. .. . e 57b 8,411 2,057.|57¢ 1,461.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) - . - « « « - - - . 346,065. 59 335,443,
60 Accounts payable and accrued eXpenses | | . . . . . . ... ... e e . 60 508.
61 Grantspayable . . . .. .. .. ... e 39,470.] 61 67,452,
62 Deferredrevenue . . . . . . . . i it ittt it i
#1683 Loans from officers, directors, trustees, and key employees (attach
£ SChedUIR) . . . . . e
‘3| 64a Tax-exefpt bond liabilities (attachschedule) . . . . . ... .......... 64a
- b Mortgages and other notes payable (attachschedule) _ ., . . ... ..... 64b
65 Other liabilities (describe p ) 65
66 Total liabilities (add lines 60 through65) . . . . . .. ... ... ... .... 39,470, 66 67,960.
Organizations that follow SFAS 117, check here p ll, and complete lines
67 through 69 and lines 73 and 74.
9|67 Unrestricted | | | ... e 156,562.[ 67 114,935,
% 68 Temporarily restricted | ., . . . .. ... . e e e e e e e e e 35,000. 68 35,000.
g 69 Permanentlyrestricted . . . . . . . . L. e e e e 115,033, 69 117,548,
o | Organizations that do not follow SFAS 117, check here > D and
u§_ compiete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds _ , , ., . .. ...........
@|71  Paid-in or capital surplus, or land, building, and equipmentfund , , | .., ..
2172 Retained earnings, endowment, accumulated income, or other funds _ , | . .
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72,
column (A) must equal line 19; column (B) must equal line 21) _ , . ... .. 306,595.]73 267,483.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 346,065.| 74 335,443,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information pr_ese.nte'd
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ill, the organization's
programs and accomplishments.

JSA
2E1030 1.000
DHVO1L L834 02/14/2004 09:42:32 VvV02-8




Form 990 (2002)

31-1162338

Page 4

Part IV-A econcmgstlon of Revenue

Financial Statements with

Return (See page 26 of the |

- econciliation of Expenses per Audited
S Part IV-B Financial Statementg with Expenses per

Return

a Total revenue, gains, and other support

per audited financial statements _ . p] a

a Total expenses and losses per

audited financial statements , , ,  »]a

b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
oninvestments , . §
(2) Donated services
and use of facilities §
(3) Recoveries of prior

yeargrants , , , ., $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 §
(4) Other (specify):

$ i
Add amounts on lines (1) through (4) »

b  Amounts included on line a but not
on line 17, Form 990:

(1) Donated services
and use of facilities $

(2) Prior year adjustments

reported on line 20,
Form 990

$

¢ Line a minusline b

Add amounts on lines (1) through (4) , . »

¢ Lineaminuslineb ., . . ...

d Amounts included on line 12,
Form 990 but not on line a:
(1) nvestment expenses
not included on line
6b, Form990 . , _ $
(2) Other (specify):

$
Add amounts on lines (1) and (2) ., . »

d Amounts included on line 17,
Form 990 but not on line a:
investment expenses

not included on line
6b, Form880 _ ' $
(2) Other (specify):

1

~—

$
Add amounts on lines (1) and (2) . . »

e Total revenue per line 12, Form 990

e Total expenses per line 17, Form 990
(line c plus lined) - - -« - .. ... »le

linecpluslined) . ......... »| e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see page 26 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter | employee benefit plans & | account and other
devoted to position -0-) deferred compensation allowances

SEE STATEMENT 13

No:rﬁ—o- -0-

THE OFFICERS AND TRUSTEES SERVE WITHOUT COMPENSATION AND ARE REIMBURSED ____
ONLY FOR DIRECT OUT OF POCKET COSTS SUCH AS POSTAGE, LONG-DISTANCE _
TELEPHONE AND PHOTOCOPYIN G EXPENSES. _ S R

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule - see'page 26 of the instructions.

| 4 I:IYes ENO

Form 990 (2002)

JSA
2E£1040 1.000

DHVO1lL L834 02/14/2004 09:42:32 Vv02-8



Form 990 (2002) 31-1162338 Page §

Other Information (See page 27 of the instructions.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity _ _

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? | . . . _ . . . . . . . . . .. ...
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? _ , . . . . . .. 78a X

b If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . . . . . . . v o e et e e e e 78b X

80 a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a| X
b If "Yes," enter the name of the organizationp- ALL TRUSTEES MEMBERS OF OHIO LIONS,
INC, (501(c)4)) and check whetheritis [ X |exempt or l____l nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions _, , , ., . . . . s e e e e .. |81a |
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . o v e e
82 a Did the organization receive donated services or the use of materials, eduipment, or facilities at no charge
or at substantially less than fair rental value?
b If "Yes," you may indicate the value of these items here. Do not include this amount :
as revenue in Part | or as an expense in Part . (SeeinstructionsinPartill) . , . . ... ....... | 82b }

82a| X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . _ . . . . .. .. .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ _ , . . . . . . .. ... ... 83b; X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? 84b| N/RA

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers . ... ... ... .. 85¢ N/a
d Section 162(e) lobbying and political expenditures |, . . . . . . . . . . i 0t e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices |, , . . . ... ... .... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) = . . . . . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax onthe amounton line 852 | . . . . . . . . . e e 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable L
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?. . . . . . . . . . « . . . « 85h| N/
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . . . . . .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilites | , . _ . _ . .. ... ... ... |86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | . . . . . ... .. .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) _ . . . . ... .. ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX .
88 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 » N/A ; section 4955 P N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction L L e e e e e e e e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 | . > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ .. | 4 N/A
90 a List the states with which a copy of this return is filed pOHIO
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions) | . ., . . . . . . . . v o v v v . |sob [NONE
91 Thebooksareincareof p JEFFREY W. BRANTNER, SECY. Telephoneno. P 614-459-5200
Locatedat pp 1720 ZOLLINGER ROAD, COLUMBUS, OHIO ZIP+4 P 43221
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere | . . . . . . . . . . . v, | 2 l___]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . v v v o o v o » | 92 | N/A

Form 990 (2002)

JSA
2E1041 1.000

DHVO1lL L834 02/14/2004 09:42:32 V02-8




Form 990 (2002) 31-1162338 Page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) B Sc) ©) Related or
Business Ang OL nt Exclusion Amount exempt function
893 Program service revenue: code code income

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies ,
84 Membership dues and nents ., . .
95 Interest on savings and temporary cash investments  « 14 5,254.
96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debt-financed property . . . . ... ..

b not debt-financed property . . . .. ..

88 Net rental income or (Joss) from personal property . .
99 Other investmentincome , . . .. ...

100  Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events .,

102 Gross profit or (loss) from sales of inventory , ,
103 Other revenue: a

" Q 0 T

104 Subtotal (add columns (B), (D), and (E)) . . :
4105 Total (add line 104, columns (B), (D), and (E)) - + « v & ¢+« v o v o v o v sttt e s e e e e > 5,254.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
MRelationshig of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
A4 of the organization's exempt purposes (other than by providing funds for such purposes).

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)
(A) (8) () E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year

partnership, or disregarded entity ownership interest asseis
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes ‘ﬁ No
(b) Did the organization, during the year, pay myms, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Forﬁ;)le instructions).

s returfh, including accompanying schedules and statements, and to the best of my knowledge
f prepaglr (other than officer) is based on all information of which preparer has any knowledge.

| 2 /fey
patg/ 7

Under penaities of perjury, | declarefthat | havefexamined,
and beﬁef, it is true, correct, and colpplete. Dglci

Please
SIQ n } Signature of officer r
Here } Jeffrey W. Bragyner, Secretary

Type or print name and title.[/

" i SSN or PTIN (See Gen. Inst. W
Preparer‘s} ﬁ Date scerlmfe_sck if Preparer's or (See Gen. Inst. W)
Paid signature employed P>
Preparer's . EN P
Firm's name (or yours
Use Only if self-employed), ’ Phone
address, and ZIP + 4 no.
JSA Form 890 (2002)

2E1050 1.000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2002

Name of the organization

OHIO LIONS FOUNDATION

Employer identification number

31-1162338

| Part || Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense

account and other
allowances

FOUNDATION HAS NO_ EMPLOYEES

Total number of other employees paid over

$50,000 . . . . . ... ... >

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

e e =

Total number of others receiving over $50,000 for
professional services

NONE

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

JSA
2E1210 1.000
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31-1162338

Schedule A (Form 990 cr 990-EZ) 2002 Page 2
Part lll Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities p $ (Must equal amounts on line 38,
Part VI-A, or line i or Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining

the transactions.)

a Sale, exchange, orleasing of property? . . . . . . . . . L. L. e e e e e e e e e e 2a X
b Lending of money or other extensionofcredit? . . . . . . . . .. . ... e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . . . . . o . i it i e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expensesif morethan $1,0000? , . . . ... ... ... .. ... 2d X
e Transferofanypartofitsincomeorassets? . . . . . . . . . ... .. ittt e 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Notebelow.) . . , . . . . ... ... 3 X
4 Do you have a section 403(b) annuity plan foryouremployees? . . . . . .+ . ¢t v i e v e e s e e e e e e

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs "qualify” to receive payments.

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){(1)(A)(i).
A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii}). Enter the hospital's name, city,
and state p_
10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
11b B A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions )

0w X NO»

R~ (b) Line number
(a) Name(s) of supported organization(s) from above

N/A

14 I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

%Eﬁzzo 1.000 Schedule A (Form 990 or 980-EZ) 2002
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Schedule A (Form 990 or 930-E7) 2002 31-1162338 Page 3
MSupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) . . . . . > (a) 2001 (b) 2000 (c) 1999 (d) 1998 () Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line28.) .« - . . . 76,541 79,323) 68,584. 62,815. 287,263.
16 Membership feesreceived . . . . . . . . .. ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, efc., purpose . . . . . .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 .« . - « - 6,898 10,023} 9,103. 8,982. 35,006.
19 Net income from unrelated business
activities notincluded inline18 . . . « . . . . .
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ... ... ... ...0..00...
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . « « . .« « ¢ . .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets :
23 Total of lines 15 through22 . . . . . . . . . .. 83,439 89,346} 77,687. 71,797.| - 322,263,
24 Line23minusiine17 . . . « ¢ o ¢ ¢ 4 o 0 e 83,439 89,346} 77 ,.687. 71,787.
25 Enter 1% ofline23 « « ¢ ¢ v v c o o v o o« oo 834 893| 777.

26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 , _ . . . . ... ......
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P|26b

c Total support for section 509(a)(1) test: Enter line 24, column (e) =, | .

d Add: Amounts from column (e) for lines: 18 35,006. 19 . o E

22 260 e »| 26d 35,006.
e Public support (line 26c minus line 28d total) . . . . . . . i i ittt e e e e e e e e e e e e e e p| 26e 287 ,263.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . « « « o « + ¢ o ¢ o o o o . > 26f 89.1376 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.

Do not file this list with your return. Enter the sum of such amounts for each year:
(000 _ (2000) (1999) NOT APPLICABLE _(1998) ___ __ _ ________

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,090,
(include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(00 _________ (2000) _ o ____ (1999) _ _ _ o ___ (198  _ __ _ _ _ ________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 . R T T T T »(27c
d Add: Line 27atotal andline27btotal , , i e e e e »|27d
e Public support (line 27c¢ total minus line 27dtotal) - « « =+« « v v v v e e e e e e e n e e e e e > [27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) . . - « « » + « . . )l 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . ... ... ... ... ... »127g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . . . . . . . . . . . »127h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 200_1,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
ISA Schedule A (Form 990 or 990-EZ) 2002
2E1221 1.000
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31-1162338

Schedule A (Form 990 or 990-EZ) 2002 . NOT APPLICABLE
Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

LY

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody?
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? -----------------------------------------------------------
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?

Does the organization discriminate by race in any way with respect to:

Yes

No

32a

32b

32¢

a Students'rights or privileges? L L e e 33a
e 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d ]
e Educationalpolicies? 33e
f Use of faC|I|t|es7 ..................................................... 33f
g Athleticprograms? e e 339
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? . . .. .. ... 34a
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . .. . ... ... .... 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
= of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35

2E1230 1.000
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Schedule A (Form 990 or 990-EZ) 2002 31-1162338 Page 5
mobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » a| |ifthe organization belongs to an affiliated group.
Check » b if you checked "a" and "limited control" provisions apply.
o . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) L.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) L.
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , ., . ., .. ... ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 _ ., ., ... $1.000000 = ., ... .....
42 Grassroots nontaxable amount (enter 25% of line 41) .. . .. ... ...
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38

..................

20% of the amount on fine 40

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (¢} (d) (e)
year beginning in) p 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount . . . . . ...

Lobbying ceiling amount
46 (150% ofline 45(e)) .

47 Total lobbying expenditures
Grassroots nontaxable
4 8 amount ........

Grassroots ceiling amount
49 (150% of line 48(e))
Grassroots lobbying

expenditures . . . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the'year, did the ?rgan‘iz.ation attem?t to'influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a- VOIunteers ------------------------------------------------ x

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | X

c Media advertlsements ------ S x

d Mailings to members, legislators, orthepublic, . . . . . . . . ... ... ... ... .. ... .. X

e Publications, or published or broadcast statements |, . . . . .. ... ... ... ... ... X

f Grants to other organizations for lobbying purposes | . . . . . ... .. .. ... . ... ... . X

g Direct contact with legislators, their staffs, government officials, or a legislative body = = | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | . . | . X

i

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
%gﬁzao 1.000 Schedule A (Form 880 or 890-EZ) 2002
.0
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Schedule A (Form 990 or 990-EZ) 2002 31-1162338 Page 6

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(i) X
() Otherassets . . .. . ... ... ... ... a(ii P
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... .. ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization = = . = e b(ii) X
(iii) Rental of facilities, equipment, or other assets | _ e . e, R b(iii) X
(iv) Reimbursement arrangements | | | e e e b(iv) X
(v) Loansorloanguarantees . ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations _ . . . . . . ... ... ... ... ... b(vi) | X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . . . ... . c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
51B (VI) OHIO LIONS, INC. SECRETARIAL PERSONNEL OF THE

NON-CHARITABLE ORGANIZATION

PERFORMED NOMINAL SERVICES FOR

THE REPORTING ORGANIZATION.

51c OHIO LIONS, INC. THE NON-CHARITABLE ORGANIZA-

TION SHARES A COMPUTERIZED

MATILING LIST WITH THE REPORT-

ING ORGANIZATION AT NO COST

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If "Yes," complete the following schedule:

(a) (b) )
Name of organization Type of organization Description of relationship
OHIO LIONS, INC. SEC. 501 (c) (4) ALL OF THE TRUSTEES (THE

VOTING MEMBERS) OF THE REPORT-

ING ORGANIZATION ARE MEMBERS

OF OHIO LIONS,INC. ALL MEMBERS

IN GOOD STANDING OF OHIO LIONS

INC. ARE ALSO NON-VOTING MEM-

BERS OF THE REPORTING ORGAN-

IZATION.

JSA
2E1250 1.000
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. OMB No. 1545-0047
Schedule B Schedule of Contributors :
(Form 990, 990-EZ,

DZ;::&';?& the Treasu Supplementary Information for 2@ 0 2
Internal Revenue Service v line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO00O0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule - see instructions.)

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and Ii.)

Special Rules -

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts { and Il.)

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and )

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year) . . .. . . .. e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 890-PF) (2002)
for Form 990 and Form 990-EZ. ,

JSA
2E1251 1.000
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OHIO LIONS FOUNDATION
31-1162338

FORM 990

F.Y.E. 6/30/2003

THIS PAGE IS NOT OPEN TO PUBLIC INSPECTION

(The completed schedule is included in the original return as filed with the Internal Revenue
Service)



OUHLO L1ONS FOUNDATION 31-1162338

FORM 990, PART I - LIST OF CONTRIBUTORS

DIRECT

PUBLIC
NAME AND ADDRESS DATE SUPPORT

UNRESTRICTED CONTRIBUTIONS-VARIOUS : 53,148
CONTRIBUTORS EACH LESS THAN $5,000

RESTRICTED TO DISASTER RELIEF FUND- 2,264.
VARIOUS CONTRIBUTORS EACH LESS THAN
85,000

RESTRICTED TO DISTRICT 13-B SPEECH & 3,397.
HEARING FUND-VARIOUS CONTRIBUTORS EACH
LESS THAN $5,000

RESTRICTED TO DISTRICT 13-F EYE CARE 11,106.
FUND-VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000

RESTRICTED TO HELEN KELLER SCHOLAR- 1,921.
SHIP FUND-VARIOUS CONTRIBUTORS EACH LESS
THAN $5,000

RESTRICTED TO MEMORIAL FUND- 6,240.
SEE SCHEDULE B

RESTRICTED TO TRI-VILLAGE LIONS FUND- 6,312.
VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000

RESTRICTED TO TIFFIN EYE CARE FUND- 250.
VARIOUS CONTRIBUTORS EACH LESS THAN
85,000

DHVO1lIL 1834 02/14/2004 09:42:32 V02-8 STATEMENT 1



OHIO LIONS FOUNDATION

FORM 990, PART I - LIST OF CONTRIBUTORS

NAME AND ADDRESS DATE

RESTRICTED TO JAMES COFFEY SCHOLARSHIP
FUND-SEE SCHEDULE B

RESTRICTED TO SENSORY GARDEN FUND-
VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000

TOTAL CONTRIBUTION AMOUNTS

DHVO1lL L834 02/14/2004 09:42:32 V02-8

31-1162338

DIRECT
PUBLIC
SUPPORT

108,357.

STATEMENT
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OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT

FIRSTAR BANK CHECKING ACCOUNT 156.
FIRSTAR BANK MONEY MARKET ACCOUNT 823531 478.
OHIO SAVINGS BANK 7649001017 436.
THE ARLINGTON BANK 316456 1,019.
FIRSTAR BANK SAVINGS-MEMORIAL FUND 50.
FIRSTAR BANK SAVINGS-DISTRICT B S&H 97.
FIRSTAR BANK SAVINGS-SENSORY ENDOWMENT 10.
5TH/3RD BANK SAVINGS-ONTARIO SIGHT & HEA 3.
NATIONAL CITY BANK SAVINGS-UNRESTRICTED 7.
5TH/3RD BANK C/D-UNRESTRICTED 0521876868 85.
5TH/3RD BANK C/D-UNRESTRICTED 0521877182 75.
5TH/3RD BANK C/D-UNRESTRICTED 0520224454 244.
5TH/3RD BANK C/D-UNRESTRICTED 0521877414 19.
5TH/3RD BANK C/D-UNRESTRICTED 0521877027 87.
5TH/3RD BANK C/D-13-B S&H 0521876876 28.
STH/3RD BANK C/D-13-B S&H 0521877019 29.
STH/3RD BRANK C/D-HELEN KELLER SCHOLAR 0521876841 42.
5TH/3RD BANK C/D-TIFFIN EYE CARE FUND 0521885035 19.
U.S. BANK C/D-UNRESTRICTED 861479181 235.
5TH/3RD BANK C/D-MEMORIAL FUND 0521876884 170.
1ST STATE BANK C/D-UNRESTRICTED 31648014 278.
1ST STATE BANK C/D DIST. B S&H 316480691 131.
UNIZAN BANK C/D UNRESTRICTED 108743963 763.
FIRSTAR BANK C/D UNRESTRICTED 81172196 793.
TOTAL _ 5,254.

STATEMENT 3
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OHIO LIONS FOUNDATION

FORM 990, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

OHIO STATE UNIVERSITY HELEN KELLER SCHOLARSHIP

OHIO UNIVERSITY HELEN KELLER SCHOLARSHIP

CLEVELAND STATE UNIV. HELEN KELLER SCHOLARSHIP

WRIGHT STATE UNIVERSITY HELEN KELLER SCHOLARSHIP

' BOWLING GREEN ST, UNIV. HELEN KELLER SCHOLARSHIP

YOUGSTOWN STATE UNIVERSITY

CENTRAL OHIO LIONS EYE BANK

OHIO LIONS EYE RESEARCH FOUNDATION

OHIO LIONS FOUNDATION-UNRESTRICTED

DHVO1L 1834 02/14/2004 11:04:39 V02-8

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

FROM RESTRICTED FUND

31-1162338

PURPOSE OF GRANT OR CONTRIBUTION

SCHOLARSHIPS

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

EYE BANK

EYE RESEARCH

UNRESTRICTED

STATEMENT 4

11,000.

2,750.

2,750.

5,500,

2,750.

2,750.

600,

2,500.

1,200.



OHLO LJIONS FOUNDATION

FORM 990, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

PILOT DOGS, INC.

NEWSREEL, INC.
MATCHING GRANT

LOW VISION READERS
MATCHING GRANTS FOR PUELIC LIBRARIES-
SEE ATTACHED SCHEDULE

PREVENT BLINDNESS OHIO
UNRESTRICTED GRANT

STUDENT V.0.S.H. AT OHIO STATE UNIVERSITY

SENSORY GARDEN AT OHIO STATE SCOOL FOR THE BLIND

AVON LAKE CITY SCHOOL DISTRICT
FROM SPEECH & HEARING RESTRICTED FUND,
DISTRICT 13-B

ELYRTA CITY SCHOOL DISTRICT
FROM SPEECH & HEARING RESTRICTIED FUND,
DISTRICT 13-B

WELLINGTON EXEMPTED VILLAGE SCHOOLS
FROM SPEECH & HEARING RESTRICTED FUND,
DISTRICT 13-B

DHVO1L 1834 02/14/2004 11:06:08 V02-8

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

31-1162338

PURPOSE OF GRANT OR CONTRIBUTION

MATCHING GRANT-EQUIPMENT

LOW VISION READERS

SENSORY GARDEN MAINTENANCE & IMPROVEMENT

SPEECH & HEARING GRANT

SPEECH & HEARING GRANT

SPEECH & HEARING GRANT

STATEMENT 5

" 5,500.

1,500.

38,233,

500.

150.

9,258.

4,500,

6,399.

6,900.



OHIO LIONS FOUNDATION

FORM 990, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RELATIONSHIP TO SUBSTANTIAIL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT

WILLARD CITY SCHOOLS
FROM SPEECH & HEARING RESTICTED FUND,
DISTRICT 13-B

BRIDGEVIEW MIDDLE SCHOOL
JAMES COFFEY SCHOLARSHIP

DHVO1L 1834 02/14/2004 09:42:32 V02-8

31-1162338

PURPOSE OF GRANT OR CONTRIBUTION

SPEECH & HEARING GRANT

SCHOLARSHIP

TOTAIL CONTRIBUTIONS PAID

STATEMENT 6

275,

500.

105,515.

o



OHIO LIONS FOUNDDATION

FORM 990
31-1162338
FYE 06/30/2003
SCHEDULE OF LOW VISION READER MATHCING GRANTS FOR PUBLIC LIBRARIES
Matching
Grant Awarded for Pulbic Grant Matched by Participating Grant
Grant No. Library Lions Club Type of Unit Purchased Amount
1 Crestline Public Library Crestline Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus
2 Wood County District Public Bowling Green Evening Lions Club  |Magnisight Explorer 20" Color $ 1,225.00
Library Custom Focus
3 Perry County District Library - Thornville Lions Club Vision Technology Color auto focus | $§ 1,380.00
Thornville Branch 20"
4 Grandview Heights Public Library |Tri-Village Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus
5 Ida Rupp Public Library Port Clinton Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus
6 Way Public Library Perrysburg Sunrise Lions Club Merlin Voice Activated Color Auto $ 1,035.00
Focus 14"
7 Jackson City Library Jackson Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus
8 Brown County Public Library - Georgetown Lions Club Magnisight Explorer 20" Color $ 1,225.00
Georgetown Branch Custom Focus
9 Mount Gilead Public Library Mount Gilead Lions Club Magnisight Color Custom Focus 20" | $ 1,320.00
with line marking / windowning option
10 Sandusky Public Library Sandusky Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus
11 Brown County Public Library, Mt. |Mount Orab Lions Club Magpnisight Explorer 20" Color $ 1,225.00
Orab Custom Focus
12 Minerva Public Library Minerva Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus
13 Public Library of Cincinnati and Cincinnati Host Lions Club $ 1,225.00
Hamilton County, Main Branch
14 Huron Public Library Huron Lions Club Magnisight Explorer Manual Focus | $ 1,135.00
Color SVGA Camera
15 Lorain County Library - North North Ridgeville Lions Club Magnisight Explorer 20" Color $ 1,225.00
Ridgeville Branch . Custom Focus
16 Bucyrus Public Library Bucyrus Lions Club & Colonel Magnisight Explorer 20" Color $ 1,225.00
Crawford Lions Club Custom Focus
17 Maumee Branch Library Maumee Lions Club Merlin Color Auto Focus 20" $ 1,047.50
18 Westerville Public Library Westerville Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus
19 Mechanicsburg Public Library Mechanicsburg Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus
20 Union Township Public Library -  |Aberdeen Lions Club Magnisight Explorer 20" Color $ 1,225.00
Aberdeen Branch Custom Focus
21 Adams County Public Library West Union Lions Club Vision Technology, 20" Color VT2020| $ 1,380.00
22 Columbus Public Library - South  |Columbus Southeast Lions Club & Magnisight Explorer 20" Color $ 1,225.00
High Branch Columbus Southern Pines Lions Club [Custom Focus
23 Newark Public Library, Hebron Hebron Lions Club $ 1,225.00
Branch
24 Brown County Library, Sardinia Sardinia/Mowrystown Lions, Magnisight Explorer 20" Color $ 1,225.00
Branch Sardinia/Mowrystown Lioness, Lake {Custom Focus
Waynoka Lions
25 Farifield County Library, Main Lancaster Tarhe Lions $ 1,380.00
Library (Lancaster)
26 Union Township Library, Ripley Ripley Lions Club Magnisight Explorer 20" Color $ 1,225.00
Custom Focus

WRance01\company\Documents\iwb\OLF\Tax\990-063003\lvrmg-schedule xis Sheet1
2/13/2004 4:55 PM

STATEMENT NO. 6-A




OHIO LIONS FOUNDDATION

FORM 990
31-1162338
FYE 06/30/2003
SCHEDULE OF LOW VISION READER MATHCING GRANTS FOR PUBLIC LIBRARIES
Matching
Grant Awarded for Pulbic Grant Matched by Participating Grant
Grant No. Library Lions Club Type of Unit Purchased Amount
27 Pickaway County Library, Circleville Lions Club Magnisight Explorer 20" Color $ 1,225.00
Circleville Custom Focus
28 Dayton Metro Library, New New Lebanon Lions Club Magnisight Explorer 20" Color $ 1,225.00
Lebanon Branch Custom Focus
29 Willoughby-Eastlake Public Library |Willoughby Hills Lions Club Vision Technology VT 2020 20" Color| § 1,380.00
30 Guernsey County District Public  |Cambridge Lions Club $ 1,225.00
Library
31 Highland District Library, Hillsboro [Hillsboro Lions Club Magnisight Explorer 20" Color $ 1,225.00
Branch Custom Focus
Total Low Vision Reader Mathcing Grants Awarded for Fiscal Year Ended 6/30/2003 $ 38,232.50
I
\\Rance01\company\Documents\jwb\OLF\Tax\890-063003\lvrmg-schedule xls Sheet1 STATEMENT NO. 6-A
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OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM
DESCRIPTION SERVICES
GRANTS FOR INDIVIDUAL EYE EXAMS AND GLASSES
(BASED UPON FINANCIAL NEED) FROM RESTRICTED
FUNDS:
DISTRICT 13-F EYE CARE FUND 12,499.
DISASTER RELIEF FOR VICTIMS IN THE
FOLLOWING COMMUNITIES:
PORT CLINTON, OHIO (TORNADO) 4,687.
VAN WERT, OHIO (TORNADO) 828.
TIFFIN, OHIO (TORNADO) 2,034.
FOSTORIA, OHIO (TORNADO) 3,085.
GROVER HILL, OHIO (TORNADO) 3,970.
PORTSMOUTH, OHIO (ICE STORM) 6,000.
SOUTH WEBSTER, OHIO (ICE STORM) 3,500.
GALLIPOLIS, OHIO (ICE STROM) 3,800.
TOTAL DISASTER RELIEF GRANTS 27,904.
TOTALS e e
40,403.

STATEMENT 7

DHVO1L 1834 02/14/2004 09:42:32 vV02-8




OHIO

LIONS FOUNDATION 2 0 0 2 31-1162338
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. ) . Beginning Ending MA | Current-year
o placed in Cost Bus. | reduction Basis Basis for | Accumulated]Accumulated| Me- ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod |Conv. | Life | class|class| expense depreciation
DISPLAY CASES 06/30/1988 6,249. {100.000 6,249, 6,249. 6,249.|SL 12.000
FILE CABINET 06/30/1988 205. ]100.000 205. 205. 205. | 8L 12,000
SIGNS 06/30/1990 79. {100.000 79. 79. 79.|8L 12,000
DISPLAY UNITS 02/09/1999 1,490. }100.000 1,490. 1,025. 1,158.[200DB HY 7 133.
DISPLAY UNITS 05/20/2002 1,639, [100.000 1,639. 59, 511.]|200DB MO 7 452,
Less: RetiredAssets . . . . . . . .. ...
Subtotals . . . . . .. .04 v e0a 9,662, 9,662, 7,617,
Listed Property
Less: RetiredAssets . . . . .. ... ...
Subtotals , . . . ... ...0o... .
TOTALS. . . .« ¢ o ot ot o o e s o e e 9,662, 7,617. 8,202.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code amortization
COMPUTER SOFTWARE 08/30/1999 210. 198, 810. 1A174 12.
TOTALS . . . . « o v o o o o s o o o o & s 210, 198. 210. 12.

*Assets Retired
JSA
2X9024 2.000

DHVO1L 1834 02/14/2004 09:42:32 V02-8
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OH1O L1ONS FOUNDATION

FORM 990, PART II - OTHER EXPENSES

31-1162338

DESCRIPTION

AWARDS & PLAQUES

BANK SERVICE CHARGES

COURIER SERVICES

FIDELITY BOND

OHIO ATTY GENERAL ANNUAL REGIS
POSTAGE AND DELIVERY
PRINTING AND REPRODUCTION
PROFESSIONAL FEES-ACCOUNTING
SAFE DEPOSIT BOX RENT
SECRETARIAL SERVICES
TELEPHONE

OFFICE SUPPLIES

POST OFFICE BOX RENTAL

TOTALS

DHVO1lL L834 02/14/2004 09:42:32 V02-8

MANAGEMENT
AND GENERAL

2,056.
262.
282.
115.
100.
668.

1,376.
964.

221.

STATEMENT

9



OHIO LIONS FOUNDATION

ASSET DESCRIPTION

DISPLAY CASES

FILE CABINET

SIGNS

DISPLAY UNITS

COMPUTER SOFTWARE

DISPLAY UNITS

TOTALS

DHVO1L LB834 02/14/2004 09:42:32 V02-8

METHOD/
CLASS

SL

M7

SL

BEGINNING
BALANCE

78.

1,490,

31-1162338

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT

FIXED ASSET DETAIL

ADDITIONS

ACCUMULATED DEPRECIATION DETAIL

ENDING BEGINNING ENDING
BALANCE BALANCE ADDITIONS DISPOSALS BALANCE
6,249, ““6,249. - B - 6,249.
20S. 205. 205.
79. 79. 79.
1,490. 1,025, 133, 1,158.
210. 198. 12. 210,
1,639 59. 452. 51l.
S 7 655, e

STATEMENT 10




URl1U L1IUND PUUNDATIUN

FORM 990, PART V - LIST OF OFFICERS,

31-1162338

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

GARY GARRETT
1122 DRESDEN DRIVE
MANSFIELD, OHIO 44905

HAROLD L. MERKLE
6337 KREISCHER ROAD
VAN WERT, OHIO 45891

JEFFREY W. BRANTNER
1644 CARDIFF ROAD
COLUMBUS, OHIO 43221

LILBURN E. CUMMINS
21084 STATE ROUTE 67, ROUTE #6
WAPAKONETA, OHIO 45895

GARY GARRETT
1122 DRESDEN DRIVE
MANSFIELD, OHIO 44905

ANDY KOLBUS
11974 BOSTON ROAD
NORTH ROYALTON, OHIO 44133

C. THOMAS ROBERDS
3912 OLD MILL ROAD
SPRINGFIELD, OHIO 45502

JEFFREY W. BRANTNER
1644 CARDIFF ROAD
COLUMBUS, OHIO 43221

TITLE AND TIME
DEVOTED TO POSITION COMPENSATION

PRESIDENT NONE
AS REQ.
VICE PRES. NONE
AS REQ.
SECRE TARY NONE
AS REQ.
TREASURER NONE
AS REQ.
TRUSTEE DISTRICT A NONE
AS REQ.
TRUSTEE DISTRICT C NONE
AS REQ.
TRUSTEE EMERITUS NONE
AS REQ.
TRUSTEE DISTRICT F NONE
AS REQ.

DHVO1lL 1.834 02/14/2004 09:42:32 V02-8

STATEMENT
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OHIO LIONS FOUNDATION

FORM 990,

PART V - LIST OF OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

WILLIAM F. APPENZELLER
1000 SOUTH ZANE HIGHWAY
MARTINS FERRY, OHIO 43935

EIMER F. MUNDY

7565 IVYDALE AVE NW

NORTH CANTON, OHIO 44720

ERNEST MCFARLAND

864 VALLEY VISTA DRIVE
MANCHESTER, OHIO 45144

LARRY ROBERTS

BOX 33

THORNVILLE,

LILBURN E.
21084 STATE ROUTE 67,
WAPAKONETA, OHIO 45895

RONATD L. HUTCHINSON
305 MIAMI LAKES DRIVE
MILFORD, OHIO 45150

CUMMINS

WILBUR G. MILLER

6855 WATERCRAFT DRIVE
HUNTSVILLE, OHIO 43324

HAROLD L. MERKLE

6337 KREISCHER ROAD
VAN WERT, OHIO 45891

OHIO 43076

ROUTE 6

TITLE
DEVOTED

TRUSTEE
AS REQ.

TRUSTEE
AS REQ.

TRUSTEE
AS REQ.

TRUSTEE
AS REQ.

TRUSTEE
AS REQ.

TRUSTEE

AS REQ.

AND TIME

31-1162338

TO POSITION COMPENSATION

EMERITUS

DISTRICT

EMERITUS

DISTRICT

DISTRICT

DISTRICT

HONORARY TRUSTEE

AS REQ.

TRUSTEE
AS REQ.

DHVO1L L8324 02/14/2004 09:42:32 V02-8

DISTRICT

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT

12



OHIO LIONS FOUNDATION

31-1162338

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

TITLE AND TIME

NAME AND ADDRESS DEVOTED TO POSITION
JIM FAUST TRUSTEE DISTRICT J
2400 SR 131 AS REQ.

HILLSBORO, OHIO 45133

ROB MURRY TRUSTEE DISTRICT G
212 ROSS STREET AS REQ.
ULRICHSVILLE, OHIO 44683

DICK WEIMER TRUSTEE AT LARGE
303 RANKIN DRIVE AS REQ.

ENGLEWOOD, OHIO 45332

GRAND TOTALS

DHVO1L L834 02/14/2004 09:42:32 V02-8

COMPENSATION

NONE

NONE

STATEMENT

13



OHIO LIONS FOUNDATION 31-1162338

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

OHIO LIONS FOUNDATION
SUPPLEMENTAL STATEMENT TO FORM 990
FISCAL YEAR ENDED 6/30/2001
SCHEDULE A, PART III, LINE 3
SCHOLARSHIPS

THE FOUNDATION HAS ESTABLISHED SCHOLARSHIP FUNDS AT THE OHIO STATE
UNIVERSITY, CLEVELAND STATE UNIVERSITY, WRIGHT STATE UNIVERSITY,

OHIO UNIVERSITY, BOWLING GREEN STATE UNIVERSITY AND YOUNGSTOWN STATE
UNIVERSITY KNOWN AS THE OHIO LIONS FOUNDATION HELEN KELLER SCHOLARSHIP
FUNDS. THE SCHOLARSHIPS ARE TO BE AWARDED BY THE UNIVERSITIES TO
VISUALLY IMPAIRED STUDENTS SELECTED BY THE UNIVERSITIES ON THE BASIS
OF FINANCIAL NEED AND ACADEMIC ABILITY.

SCHEDULE A, PART III, LINE 4

DETERMINATION OF QUALIFICATION

REQUESTS FOR GRANTS ARE REVIEWED FIRST BY A GRANT REVIEW COMMITTEE
CONSISTING OF THREE TRUSTEES, AND THEN SUBMITTED TO THE BOARD OF
TRUSTEES FOR FINAL CONSIDERATION. THE REVIEW PROCESS INCLUDES A
DETERMINATION THAT (1) THE PROPOSED USE OF FUNDS WILL BE IN FURTHER-
ANCE OF THE FOUNDATION'S EXEMPT PURPOSE, AND (2) THAT THE RECIPIENT

IS "QUALIFIED". SPECIFICALLY, IF THE RECIPIENT IS AN ENTITY, INQUIRY
IS MADE TO ASCERTAIN THAT THE ENTITY IS A QUALIFIED EXEMPT ORGANIZA-
TION.

WITH RESPECT TO DISASTER RELIEF GRANTS, LOCAL ADVISORY COMMITTEES ARE
APPOINTED BY THE TRUSTEES. THE ADVISORY COMMITTEES SCREEN APPLICATIONS
FOR ASSISTANCE TO VERIFY THAT THE APPLICANT IS QUALIFIED VICTIM OF

THE DISASTER (E.G. FLOOD OR TORNADO), AND REPORT THEIR FINDINGS AND
RECOMMENDATIONS TO THE TRUSTEES.

WITH RESPECT TO GRANTS FOR EYE EXAMS AND GLASSES FOR NEEDY INDIVIDUALS
LOCAL ADVISORY COMMITTEES ARE APPOINTED BY THE TRUSTEES. THE ADVISORY
COMMITTEES SCREEN APPLICATIONS FOR ASSISTANCE TO DETERMINE THE
APPLICANT'S FINANCIAL NEED.

STATEMENT

DHVO1lL 1834 02/14/2004 09:42:32 V02-8
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OHIO LIONS FOUNDATION 31-1162338

FEDERAL FOOTNOTES

FORM 990 PART IV, LINE 67B,
CURRENT RESTRICTED FUNDS

JAMES COFFEY SCHOLARSHIP FUND 26,850.
TIFFIN EYE FUND 2,467.
HELEN KELLER SCHOLARSHIP FUND 26,177.
MEMORIAL FUND 26,759.
DISTRICT B SPEECH & HEARING FUND 18,008.
SENSORY GARDEN FUND 3,420.
DISTRICT 13-F EYE FUND 5,204.
HILLTOP EYE FUND : 1,548.
WILMINGTON LIONS RESTRICTED FUND 1,119.
TRI-VILLAGE RESTRICTED FUND o 1,657.
SENSORY GARDEN ENDOWMENT FUND 2,331.
ONTARIO SIGHT & HEARING FUND 546.
EQUIPMENT FUND 1,462.
TOTAL PERMANENTLY RESTRICTED 117,548.

TEMPORARILY RESTRICTED FUNDS

RESERVE FOR DISASTER RELIEF 35,000.

TOTAL TEMPORARILY RESTRICTED 35,000.

STATEMENT 15
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OHIO LIONS FOUNDATION 31-1162338

FEDERAL FOOTNOTES

FORM 990, PAGE 3, LINE 61-GRANTS PAYABLE:

HELEN KELLER SCHOLARSHIPS:

THE OHIO STATE UNIVERSITY 11,000.

CLEVELAND STATE UNIVERSITY 2,750.

BOWLING GREEN STATE UNIVERSITY 2,750.

OHIO UNIVERSITY 2,750.

WRIGHT STATE UNIVERSITY 5,500.

YOUNGSTOWN STATE UNIVERSITY 2,750.
AVON LAKE CITY SCHOOL DISTRICT 4,500.
ELYRIA CITY SCHOOL DISTRICT 6,399.
OHIO LIONS EYE RESEARCH FOUNDATION 1,000.
STUDENT V.0O.S.H. 150.
OHIO LIONS FOUNDATION 200.
CENTRAL OHIO LIONS EYE BANK 100.
PILOT DOGS, INC. 1,500.
MONTGOMERY COUNTY LIBRARY 2,000.
WELLINGTON EXEMPTED VILLAGE SCHOOL DISTRICT 6,900.
WILLARD CITY SCHOOL DISTRICT 275.
LOW VISION MAGNIFIERS 15,010.
INDIVIDUAL EYE CASES 840.
O.S5.S.B. SENSORY GARDEN 1,078.
TOTAL GRANTS PAYABLE 67,452.

STATEMENT |4
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OHIO LIONS FOUNDATION
ANALYSIS OF FUND BALANCES
FISCAL YEAR ENDED 6/30/2003

Fiscal Year Ended 6/30/2003

Beginning Interest End of Year
Fund Balance Income Transaction Direct Inter-Fund |Fund Balance
Fund 7/1/2002 Contributions| Allocated | Fees Assessed | Disbursements | Transfers 6/30/2003

Unrestricted Fund balance: 156,562 53,148 2,833 209 (44,677) (53,140) 114,935
Restricted Funds: -

Disaster Relief Fund - 2,264 - (27,904) 25,640 -

James Coffey Scholarship Fund 7,275 20,819 521 (1,765) 26,850

District 13F Eye Care Fund 6,556 11,106 144 (103) (12,499) 5,204

District 13B Speech & Hearing Fund 32,300 3,397 423 (38) (18,074) 18,008

Hilltop Lions Restricted Fund 1,508 - 40 1,548

Memorial Fund 20,127 6,240 392 26,759

Sensory Garden Fund 9,583 2,900 237 (42) (9,258) 3,420

Helen Keller Scholarship Fund 23,804 1,921 452 (27,500) 27,500 26,177

Ontario Lions Restricted Fund 543 - 3 546

Sensory Garden Endowment Fund 2,311 - 20 2,331
Tiffin Eye Fund 2,173 250 45 () 2,467
Tri Village Lions Restricted Fund 2,763 6,312 97 (15) (7,500) 1,657
Wilmington Lions Restricted Fund 4,032 - 47 (10) (2,950) 1,119

Equipment Fund 2,058 - (596) 1,462
Total permanently restricted funds balances: 115,033 55,209 2,421 (209) (108,046) 53,140 117,548
Temporarily Restricted:

Reserve for Disaster Relief 35,000 - 35,000
Total temporarily restricted funds balances: 35,000 - - - - - 35,000
Total Restricted Funds Balances: 150,033 55,209 2,421 (209) (108,046) 53,140 152,548
Total Fund Balances: 306,595 108,357 5,254 - (152,723) - 267,483

\\Rance01\company\Documents\iwb\OLF\Tax\FUNDS6302003.xls
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4962

Department of the Treasury

Internal Revenue Service P Attach to your tax return.

p- See separate instructions.

OMB No. 1545-0172

2002

Attachment
Sequence No. 67

Name(s) shown on retum

OHIO LIONS FOUNDATION

Identifying number

31-1162338

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses = = . . | . 1

2 Total cost of section 179 property placed in service (see page 2 of the instructions) . . . . ... .. ..... 2

3 Threshold cost of section 179 property before reduction in limitation . . . . . . . ... ... ... ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... ... ..... 4

S e e o e o e e O e o e e e et et ee e e e, 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount fromtine29 = . . .. .. ........... I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 = . . _ . ... .... 8

8 Tentative deduction. Enter the smallerof line Sorline8 . . . . . ... e e e 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form4562 = . . . .. ... ... ...... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) = | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 , . , . .. .., ... .. 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, lessline 12 . . . . . » i 13 |

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

:Es1]  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see page 3oftheinstructions) . _ . . . . . .. . . . . it i it et e e e m e e

14

15 Property subject to section 168(f)(1) election (see page 4 of the instructions)

15

16 Other depreciation (including ACRS) (see page 4 of the instructions)

16

4[] MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2002

17

|

If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here | | | ,

18

Section B - Assets Placed in Service Durmg 2002 Tax Year Using the General Depreciation System

(a) Classification of property (yl:a)ahtngg:ecaiqr? ((;:\)JsBlr?:lsss;ﬁ-lr\/ngrL?rﬁt\g; @ Ref:overy (e) Convention | (f) Method { (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
_h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (see page 6 of the instructions)
21 Listed property. Enter amount from ine 28 . . . . . . L . e e e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. , . . . . . . . . . 22

23

For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

23

JSA For Paperwork Reduction Act Notice, see separate instructions.
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Page 2

Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See page 8 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?| Yes I I No I 24b If "Yes," is the evidence written? Yes [ I No
(c) e) (i)
@ () Business/ (d e @ (h)
Type of property (list Date placed in investment Cost or)other Basis for depreciation | poqgyery Method/ Depreciation seStlieocr:es 79
vehicles first) service use basis (business/investment |~ o g Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 7 of the instructions) . . . . . . e e e 25
26 Property used more than 50% in a qualified business use (see page 7 of the instructions):
%
%)
%
27 Property used 50% or less in a qualified business use (see page 7 of the instructions):
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line21,page1 ., . . ... ... .. .. [ 28 .
29 Add amounts in column (i), line 26. Enterhereandonfine7,page 1 . . . v v « v v « v o 0 s e o 44 e 44w we et x s v,

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during (@ | (b) (c) (d) (e) M
the year (do not include commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of theinstructions) , , ., . . ... ...
31 Total commuting miles driven during the year , , , .
32 Total other personal (noncommuting)
milesdriven | . .. L L 00 e
33 Total miles driven during the year.
Add lines30through32 , , . .. ... ......
34 Was the vehicle available for personal Yes No Yes No Yes No | Yes No Yes No Yes No
use during off-duty hours? , ., ., . ... .. ....
35 Was the vehicle used primarily by a
more than 5% owner or related person? , , ., . . . .
36 Is another vehicle available for
personal Use? . . . . . . . .4 4 e e s e s e e e s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).
Yes No

37
by your employees?

38

39
40

the use of the vehicles, and retain the information received?

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

....................................

.....................................

Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions.)

1Al Amortization

(e)
(b) (c) (d) - ®
Desor @ Date amortization Amortizable Code A'ggr'i‘c',zag'f” Amortization for
escription of costs begins amount section percertage this year
42 Amortization of costs that begins during your 2002 tax year (see page 9 of the instructions):
43 Amortization of costs that began before your 2002 taxyear | | . . . . . L. .. L e e e e e e e e e 43 12,
44 Total. Add amounts in column (f). See page 9 of the instructions for wheretoreport . . . . . . ... . o2 . 2. . . 44 12.

JSA
2F0932 1.000
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Description of Property
GENERAL DEPRECIATION

DEPRECIATION
o p|£:§§ in Unacdél;: ted Bus. fgﬁﬂft’i‘é’a Basis Basis for Afcig,i?d}ﬁgd Acc%?r?mgted Me- ACRSY gRé Curr;a 9téyear Current-year
Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv. | Life | class{class| expense depreciation
DISPLAY CASES 06/30/1988 6,249. 1100.000 6,249. 6,249, 6,249. |SL 2.000
FILE CABINET 06/30/1988 205, {100.000 205. 205. 205, |SL L2.000
SIGNS 06/30/1990 79. 1100.000 78. 79. 79.(8L 12.000
DISPLAY UNITS 02/09/1999 1,490. ]100.000 1,490, 1,025, 1,158. 200D HY 7 133.
DISPLAY UNITS 05/20/2002 1,639, ]100.000 1,639. 59. 511.1200D8 MQ 7 452.
Less: RetiredAssets . . . . . . ... ...
Subtotals , . . . . v o 000 9,662. | 9,662, 7,617.
Listed Property
Less: Retired Assets . . . . . .. ... ..
Subtotals . . . . .. .. ..., ...
TOTALS. « .+ v v v v v v o v P 9,662, 7,617 8,202 585.
AMORTIZATION
Date Cost Ending
placed in or Accumulated} Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
COMPUTER SOFTWARE 08/30/1999 210. 198. 210.(A174 | 3.000 12.
TOTALS . . . . & ¢ ¢ v o o o e o o o o o 210. 198. 210. 12.

*Assets Retired
JSA
2X9024 2.000
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