fom 990 Return of Organization Exempt Fro

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginnin 07/01 , 2007, and ending 06/30/2008
B cm: ;fd::::mble: :Is?;:s C Name of organization . D Employer identification number
change label or OHIO LIONS FOUNDATION 31-11 62338
Name change "'t‘;‘;:' Number and street (or P.O. box if mail is not defivered to street address) | Room/suite | E Telephone number EXT 230
Initfal retum See |P.O. BOX 21016 (614)459-5200
Termination !smcm‘.: City or town, state or country, and ZIP + 4 r Acmm“l_’ I__I
Instruc y ) Ty, Cash X[ Accrual
Amended | ons. | cOT UMBUS, OH_43221-0016 [ | omer (speciy) B>
popieation 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 990-EZ). . fi(a) Is this a group retumn for affiliates? l:] Yes @ No
G Website: P WWW.OHIOLION SFOQUNDATION.ORG H(b) If "Yes," enter number of affiliates P>
J  Organization type (check only one) pr| X l 501(c)(3 ) «(insertno.) | l4947(a)(1) or I l 527 |[H(c) Are all affiliates inf;luded? Y;s— [:I_N:)
K Checkhere P L__I if the organization is not a 509(a)(3) supporting organization and its gross H(d) I(s'f‘::(:.;:::ar:t: fetl:::‘ rSl::bi;\s;:uctions.
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group mling?,_' Yos m No
to file a return, be sure to file a complete retum. I Group Exemption Number P>
_ - M Check P Ix_l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 95, 304 . to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds _ , . . . .. ... STMT, 1. |1a
b Direct public support (not includedonlineta), . ., ......... 1b 16,135.
¢ Indirect public support (not includedonline1a) , . ., . ... .. .. 1c - 66,668.
d Government contributions (grants) (notincludedonlineta) , , , . . 1d
@ Total (add lines 1athrough 1d) (cash § 82,803. noncash$ ) 82 P 803.
2  Program service revenue including government fees and contracts (from Part VII, iine93) , . . . .. ..
3 Membershipduesandassessments | |, . . .. ... ... ..., . e e 3
4 Interest on savings and temporary cashinvestments . . STMT 4. . . . . . v v v v i v v v v v 4 12,325.
5 Dividends and interest from SeCUMtiES . . . . . . . .t s s e e e e e e e e e e 5 ’
6a Grossrents ., .., .,....... e e 6a o
b Lessirentalexpenses . , ., . . .. .. .....00itnn.. 6b
¢ Net rental income or (loss). Subtract line 6b fromline6a, , . . . . . e e e e e e e e e e
§ 7 Other investment income (describe | 2 )
% 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) , e : 8c
d Net gain or (loss). Combine line 8c columns (A)andB) . ... .. e e e e
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reported onlinetb), . . . . . . . . . . . " . . .. 9a
b Less: direct expenses other than fundraising expénses ,,,,,,,, 9b
¢ Net income or (loss) from special events. Subtract line9b fromline9a . . « « « + v« v 0 v v v v o h
10a Gross sales of inventory, less returns and allowances ., . , , . . . . noa
b Less:costofgoodssold . . . . . . . . v v v it HOb ;
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , , ., . . 10¢c
11 Other revenue (from Part VIL, IN€ 103) ., . . . . . . 0t ot e s e e e e e e e e o 11 176.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c, and 11 , . . . . . . . v v o v v o o o 12 95,304.
13 Program services (fromline 44, column (B)) . . . . . . v v v v i e e e e e 13 86,803.
§ 14 Management and general (fromline 44, column (C)) . .. . . . . . o v v v v e e e 14 5,469.
§ |15 Fundraising (from fine 44, COUMN D)) . . ..o\ vve e 15
X 116 Payments to affiliates (attach schedule) . . . . . . . . . . 0 v o e, 16
17 Total expenses. Addlines 16 and 44, column (A) . . . . . v v v v o e 4 s o o o o o o a s e we s 17 92,272,
% 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 . . . . . . . . . o v v i o e e i 18 3,032.
# |19 Net assets or fund balances at beginning of year (from line73,column(A), . . ............ 19 349,744.
; 20 Other changes in net assets or fund balances (attach explanation) , . . . . . STMT .5 ........ 20 4,605.
Z 121 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . . . .« o o o o o o . . 21 357,381,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

JSA
7E1010 2.000
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UA 67 200806 670 3142 K 29404-327-51537-8  A0116387 2114

056956 43221 IRSUSEONLY 311162338 TE 3
Lepartment of the Treasury For assistance, call:
7 Internal Revenue Service : 1-877-829-5500
OGDEN, UT 84201-0074

Notice Number: CP211A
Date: December 22, 2008

Taxpayer Identification Number:

051953.566714.0176.004 1 AT 0.346 530 31-1162338

Llaludbidl il Tax Form: 990
dalullinhilihilossHEasblienens |A>|n|n"|"|n|n" Tax Period: June 30, 2008

&l
: OHIO LIONS FOUNDATION

Z ARLINGTON ARMS

PD BOX 21016

COLUMBUS OH 63221-0016164
051953 .

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, App'licatioh for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
February 15, 2009.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

no .1




rom 8868

* cav. AprY'2008)

VIA CERTIFIED MAIL # 7007 0220 0000 1997 8202

Application for Extension of Time To File an

Department of the Treasury

Exempt Organization Return

OMB No. 1545-1709

P> File a separate application for each retum.

Intemal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

WAutomatlc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | on[y .................................................................
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums. i
Electronic Filing (eile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For mare details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print OHIO LIONS FOUNDATION 31-1162338
Number, street, and room or suite no. If a P.O. box, see instructions.
File by the
R your " P.O. BOX 21016
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
jon for each return):
" brporation) Form 4720
[y Bc. 401(a) or 408(a) trust) Form 5227
g 3'50% delivery information visit our website at www.usps.comgy? - ust other than above) Form 6069
~ ‘m3@0§0ﬁ]&1@ @I&DMIOMB@ g Form 8870
LA Postage | $ 42 ANTNER, SECY.
Certifled Fee
|
3 1 Rotum Receipt Feo 4' 20 | FAXNo. » _614 459-1151
g (Fjndorsement Required) ? 9_ O
estrited Deivery Foo * business in the United States, check this box >
3 {fndorsement Requlrec) yur digit Group Exemption Number (GEN) ~ ~ """ T “If this is
U Total Postage & Fees | § S, Z 2 part of the group, check thisbox P | |  and attach a list with the
- %erk To : '
= __S_’if:ﬁ'ﬁMENT OF THE TREASURY EOration required to file Form 990-T) extension of time
A . No.; . . . o
<. | or PO'Box No., - empt organization return for the organization named above. The extension is
i S i VLERNAL REVENUE. SERVICE. CENTER.|.
OGDEN, UT 84201-0n1a. - B I q
BENDER: COMPLETE THIS SECTION 06/30. 2008
m fomplete items 1, 2, and 3. Also complete A. Signature i .
itern 4 if Restricted Delivery Is desired. X 0 Agent al return [:] Change in accounting period
= (Print your name and address on the reverse [ Addressee !
to you. very i
e e San 1 the back of tﬁz?;‘aupieg B. Recelved by (Printed Name) |G- Date of DeverY 4ntative tax, less any
or on the front if space permits. = T TYes | 3a|$ NONE
- . s delivery address diffe m item *’mat d ta
1. Article Addressed to: <J ES, enter delivery address below: £ No EI e X payments
i ) — 3b|$ NONE
DEPARTMENT OF THE TREASUR{Z B 12 f if required, deposit ,,
"INTERNAL REVENUE SERVICE C i HP= yment System). See |
OGDEN, UT 84201-0012 par 353 | 3c NONE
] €o R Bervice Type :u:m 8453-EO and Form 8879-EO
i & |CX certitied Mail [T Express Mall ? _
0 ) O Registered [ Return Receipt for Merchandise Form 8868 (Rev. 4-2008)
Caim ) O insured Mall O C.OD. : .
-t 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number '
(Transfer from service label) ?DD? DEEB oooo qu? BEDE .
T 102595-02:M-1540 §

PS Form 3811, February 2004

Domestic Return Receipt

LA/ A9/ &VUVD UZ2id%icV VUITO0.O

FELS RS o 4



e EEE—————
VIA CERTIFIED MAIL # 7007 0220 0000 1997 8202

~m 8868 Application for Extension of Time To File an
! «ev. Apny2008) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury .
Intemal Revenue Service P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Partand check thisbox . . . ..

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part # unless you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.

mAutomatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | (oL T T T T T T > D '

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print OHIO LIONS FQUNDATION 31-1162338
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
i P.O. BOX 21016
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. COLUMBUS, OH_43221-0016
Check type of return to be filed (file a separate application for each retumn):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » JEFFREY W. BRANTNER, SECY.

Telephone No. » _614 459-5200 FAXNo. » _614-459-1151

. e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box » [___] - Ifitis for part of the group, check thisbox » [ | and attach a list with the
* names and EINS of all members the extension will cover.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year or
S tax year beginning 07/01.2007 . and ending 06/30.2008

2 |f this tax year is for less than 12 months, check reason: [:] Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Py
instructions. 3cl$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

] NONE

JSA
7F8054 2.000

L8834 11/13/2008 09:14:20 Vv07-8.5




Form 990 (2007) 31-1162338 Page 2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section §01(c)(3) and (4)
5 tEurl\%tlonal Etxpen:es organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
0 not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part | (A) Total O oo O e oo (D) Fundraising

22a Grants paid from donor advised funds (attach schedule)
(cash noncash § )
If this amount includes foreign grants,
checkhere . . . . ., .. g. g . ’D 22a
22b Other grants and allocations (attach schedule)

(cash § 56,792, noncash $ ) 2
fhedk hara- Tt noutes reangrnts, | [ 220 56,792. 56,792. ¢
23 Specific assistance to individuals
(attach schedule), . . .. ... ..... 23 30,011. 30,011.
24 Benefits paid to or for members
(attach schedule), , , ., .. ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A L 25a NONE|
b Compensation of former officers,
directors, key employees, etc. listed in
Partv-B ... L, 25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(C)(3)B) . . . 4 4 v a0 . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc _ . |26
27 Pension plan contributions not
included on lines 25a, b,andc _ _ , [27
28 Employee benefits not included on
lines 25a-27 . ..., .. |28
29 Payrolitaxes . . ., .. ........ 29
30 Professional fundraising fees =, . . | 30
31 Accountingfees ... ....... 31
32 legalfees ., ., ........... 32
33 Supplies . . .............. 33
34 Telephone . .. ............ 34
35 Postageandshipping . ........ 35
36 Occupancy, .. ............ 36
37 Equipment rental and maintenance , , [37
38 Printing and publications , , . . ... 38
39 Travel, , . ... ... . . 0., 39
40 Conferences, conventions, and meetings . |40
41 |Interest, . .. ...... STMT .11. |41
42 Depreciation, depletion, etc. (attach schedule) |42 84. 84.
43 Other expenses not covered above (itemize):
aSTM™MT 12___ _ _ . 43a 5,385, 5,385.
b_ 43b
C 43¢
d_ .. 43d
L O 43e
43f
[+ I 43
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). . . . e e e 44 92,272. 86,803. 5,469.
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . | | > D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ .
(iii} the amount allocated to Management and general $ ; and (iv) the amount aliocated to Fundraising $ '

JSA Form 990 (2007)
7E1020 1.000

DHVO1L L834 02/12/2009 15:00:32 V07-8.7



Form 990 (2007) 31-1162338

Page 3

Statement of Program Service Accomplishments (See the instructions.)

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 presented
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.

What is the organization's primary exempt purpose? p__ SEE STATEMENT 24
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for
others.)

a HELEN_KELLER_SCHOLARSHIP PROGRAM-SCHOLARSHIPS FOR VISUALLY

33,000,

7,370.

3,300,

(Grants and allocations $ 5,186. ) Ifthis amount includes foreign grants, check here p» I———I

5,186.

e Other program services (attach schedule) SEE STATEMENT 13
(Grants and allocations $ 37,947, ) !f this amount includes foreign grants, check here » I

37,947.

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. ... »

86,803.

JSA

7E1021 1,000
DHVO1lL L834 02/12/2009 15:00:32 V07-8.7

Form 990 (2007)




Form 990 (2007) . 31-1162338 Page 4
Il Balance Sheets (See 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 ., . . ... ... ................... 7,599. 45 2,145,
46 Savings and temporary cashinvestments , , , , . ., . ... ......... 381,260. 46 396,074.
47a Accountsreceivable , . ., .. ... ........ 47a ,
b Less: allowance for doubtful accounts , , , , . . . 47b 47¢
48a Pledgesreceivable , , ., ... ... ........ 48a P
b Less: allowance for doubtful accounts , , . . , .. 48b 48c
49 Grantsreceivable , , ., . .. ... ... ... e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , . . . ... ................. §50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach'
§ schedule) , ., . .. ................. 51a
g b Less: allowance for doubtful accounts , , . . .. 51b 51¢
§2 Inventories forsaleoruse | ., ... ... ... ... .. 52
63 Prepaid expensesanddeferredcharges. . . . . . . o o v i e oo e 53
54a Investments - publicly-traded securities , , , . . . . | B Cost B FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
5§5a Investments - land, buildings, and
equipmentbasis |, ., ... ........... 55a
b Less: accumulated depreciation (attach . Sl
schedule) . ., . .............. ....|55b 55¢
56 Investments - other (attach schedule) . . . . . . S 56
57a Land, buildings, and equipment: basis ,.STMT .14, |57a 9,662 o
b Less: accumulated depreciation (attach
schedule) . . . .. ... i i ittt 57b 9,452 293.57¢ 210.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through88 . . . . ... ... 389,152 59 398,429.
60 Accounts payable and accrued expenses | ., . . . . .. ... .t e e. e 375. 60 100.
61 Grantspayable , . .. .. ... .. .. ... .ttt e 39,033, 61 40,948.
62 Deferredrevenue . . . . . . . ¢ i i vt ittt it 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
b schedule) | | . . . ... .. .. e e e 63
E 64a Tax—exempt bond liabilities (attachschedule) . . . ... ............ 64a
g b Mortgages and other notes payable (attachschedule) , . . ., . .. ... .. 64b
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines 60through65 , . . ... ... ........... 39,408, 41,048.
Organizations that follow SFAS 117, check here » [_x_l and complete lines
67 through 69 and lines 73 and 74.
G167 Unrestricted . . . ... ... ... 141,104.] 67 133,170.
5|68 Temporarilyrestricted , | , ., .. .. ... ... . .. . e 35,000, 68 35,000.
5169 Permanentlyrestricted . . . . ... 173,640./ 69 189,211.
B | Organizations that do not follow SFAS 117, check here > D and o
it complete lines 70 through 74.
5170 Capital stock, trust principal, orcurrentfunds _ . . . . . ... ......... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund _ . . ., . 71
€172 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines '
é’ 70 through 72. (Column (A) must equal line 19 and column (B) must D
equalline 21) . | . . ... . 349,744,73 357,381.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 389,152. 74 398,429.
JSA Form 990 (2007)

7E£1030 1.000
DHVO1lL 1834 02/12/2009 15:00:32 VvO07-8.7



Form 990 (20
7) Reconciliation of Rev ted Fi i S Rea2338 Poge 3
F ' enue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . .. ... .......... a
b Amounts included on line a but not on Part |, line 12: 3
1 Netunrealized gainsoninvestments . . . . ... ... ..., b1
2 Donated services and use of facilities. . . . . . .. .. o o a oL b2
3 Recoveriesofprioryeargrants . . . . . v . vt i e e e e e e e b3
4  Other (specify): - - — —
_______________________________________________________ b4 a0
Addlinesb1throughbd . . . . . . .. . i i ittt i i it b
Cc Subtractline b from N @ . v ¢ c v v v i i i i e e e e e e e e c
d Amounts included on Part |, line 12, but not on line a: .
1 Investment expenses notincluded onPartl, line6b . . . . ... ... ... .. .. d1
2 Other (specify): - - - o e
_______________________________________________________ d2
Addlines d1 and d2 . . . . . v v v i v e e e et e e e e e e e e e e d
e Total revenue (Part|, line 12). Addlinescandd. . . . . . . . . . oo v v v v v et e e e, »le
EXYE]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . .. .. v i s la
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faciliies. + « v« v v e v v i i e b1
2 Prior year adjustments reported onPart |, line20 . . . . ... oo b2
3 Lossesreported ONPart L ine20 . - o v v v v vt i e e b3
4 Other (specify). —=-———=——=————— e m e m e
_______________________________________________________ b4
Addlinesbithroughbd . . . . v i v i i i it e e e e e
c Subtractline bfrom liNEa . . v ¢ o v c o v i i it e e e e e e s s e e e s e n e e s
d Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Partl, line6b. . ... ... ......... d1
2 Other spe T d2
A INES A1 ANA 2, o . o o v v e e s et e e e e e e e e d
e Total expenses (Part|, line 17). Addlinescandd. . « - - - o« « o @ v v oo v o v v 20 v me et »|e
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not com pensated.) (See the instructions.)
(B) (C) Compensation [ {D) Contributions to employee |  (E) Expense account
(A) Name and address Title and average hours peq  {If not paid, enter benefit pians & defered | and other allowances
week devoted to position 0-) compensation plans
SEE_STATEMENT 15 NONE-0- =-0-
__________________________________________ _(

e e e e e e = e e o et o e e ]

Form 990 (2007)
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JSA

Form 990 (2007) 31-1162338
PRIAY Current Offi icers, Directors, Trustees, and Key Employees (continued)

75a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
L T=T =1 T - » 12

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professwnal and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . ..

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for °
the definition of "related organization.". . . . . . ... ... ... ... . e e e e e > L
If "Yes," attach a statement that includes the mformatnon described in the mstructxons i

Does the organization have a written conflict of interest policy? « « « ¢ « « v ¢« o {0 v e v v i et e e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.) '

(C) Compensation | (o) contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances

-0- -0~ -0~ -0~

Other Information (See the instructions.)

76

77

78a

79

80a

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . . .. .. e e e e e e e e e e e e e e e e
Were any changes made in the organizing or governing documents but not reported to the IRS? ..........

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS FELUINT? v v v v v v s e et v e e e m s et e s e e e e e e e e e e e e e e e e s
If "Yes," has it filed a tax return On Form 990-T forthiS YEar? « « « « « ¢ « v« s e e o v st m e v vt a v e ae s

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
AStateMENt .« o v i e e e e e e e e e e e e e e s e e s s e e e e e e e e e e s

Is 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? . .« v v v e e e e e e e e e e e e e e e s e e e e e e et e s e e R

b If "Yes," enter the name of the organization p _ALL_TRUSTEES_MEMBERS_OF OHIO LIONS, _______ i

JINC, _(501(C)4)) . and check whether it is exempt or_l__‘:[nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.). - . . . . . .. | 81a]
b Did the organization file Form 1120-POL forthisyear? . . . . o« v o o o o o o v s o v o v & o v s o o s o v s e e o

Form 8990 (2007)
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I R —————

Form 890 (2007) . . 31-1
Other Information (continued) Le233e lYesPéﬁleo_7
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? . . . . . ... L. e 82a| X
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 II. (See instructions in Part 11 82b l .
83a 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
84a Did the organization solicit any contributions or gifts that were nottaxdeductible? . , . . . . . . . ... .. .. . ... 84a X
bIf "Yes" did the organization include with every solicitation an express statement that such contributions or [% Bl
gifts were not tax deductible? . L e 84b| N/B
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . .. ... .. L. 85a N/'A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? | . . . . .. .. . .. ... ... ... 85b| 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.

¢ Dues, assessments, and similar amounts frommembers = . ... ... ... . ... ... 85¢c N/A
d Section 162(e) lobbying and political expenditures . ., . . . . . . . oot 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 85dless8%) . , . . ... ... .... 85f N/A CORE e O R
g Does the organization elect to pay the section 6033(e) taxonthe amounton line 85f? _ . . . . . . . .. . v o v v i v .. 1859 N/ }A
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f f- -
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h! N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonlinet12 ., = ., .. .. 86a N/A : |
b Gross receipts, included on line 12, for public use of club facilies | , | . e e e e e e 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . . . . . . .. e e ... | B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) ., . | J R I - Y 4 ) N/A

88a At any time during the vyear, 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 88a X

b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X1 » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: RS PR

section 4911 p NONE ; section 4912 p NONE ; section 4955 p NONE -
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

astatementexplaining each transaction L L e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under SR Eoe
sections 4912, 4955, and 4958 ... ... e > NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . . . ... ... ... | 2 NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |
LU= LT Lo 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X

g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did the
supporting organization, .or a fund maintained by a sponsoring organization, have excess business holdings

atanytime during the Year? . . . . . e e e e | 89g X |
90 a List the states with which a copy of this return is filed p OHIO |
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) , _ . . . . . . ... .. ... .. [ 90b | NONE
91a The books arein careof P JEFFREY W. BRANTNER, SECY. Telephoneno. P 614-459-5200
Locatedat p» 1720 ZOLLINGER ROAD, COLUMBUS, OHIO zZiPp+a P 43221
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , . . . _ ., . . .. .. 91b X

If "Yes," enter the name of the foreign country » _ o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)
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Form 990 (2007) 31-1162338 Page 8
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , . . . . . . lﬂc X
If "Yes," enter the name of the foreign country »
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here . . . . . . . . ... ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . >[92 | N /A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
. N N T YT
93 Program service revenue: usion code un income
a
b
c
d
e

f Medicare/Medicaid payments, . , . . . . .

g Fees and contracts from government agencies
94 Membership dues and assessments . . .

95 Interest on savings and temporary cash investments  « 14 12,325.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . ...
b not debt-financed property . . . . . . .
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . ... ..

100 Gain or (loss) from sales of assets other than inventory
101 Net incofne or (loss) from special events .
102 Gross profit or (loss) from sales of inventory ,
103 Other revenue: a
b SALE OF TRADING PINS 176.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 176 12,325.

105 Total (add line 104, columns (B), (D), and (E)) . - « + = « ¢« c i i 0 i i i i e e e e » 12,501.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

FI10§ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) ) (B) (C) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
l ' H No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Form 990 (2007) 31-1162338 Page 9

Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) B) ©)
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
a | ]
bl ]
e | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) () o
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ]
bl ]
o | ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of pgfjury avE examin mpanying schedules and statements, and to the best of my knowledge
Pl and belief, it is true, , and complete. Declarati i sed on all information of which preparer has any knowledge.
ease
s- 4 I'qJ 2 /33 J ?
ign Signature of officer o d’ Date #/ v v
Here
Jeffrey/W. Brantner, Secretary
Type or print pme and title
/ Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid P.reparers self-
P . signature employed Pl l
reparers Firm's name (or yours EIN »
Use Only | it selfemployed), }
address, and ZIP + 4 Phone no. »

Form 990 (2007)

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 5§01(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust ) 2

Department of the Treasury Supplementary Information - (See separate instructions.) @ 0 7
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
OHIO LIONS FOQUNDATION 31-1162338

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 (b) Title and average hours ) {d) Contributions to (e) Expense
than $50,000 per week devoted to position (¢) Compensation e:z:)r/:: ::r::ﬁetnpslgtri,:n& acc:lT:vb::gezther

FOUNDATION HAS NO EMPLOYEES

Total number of other employees paid over $50,000 . . » NONE L s T 2 ‘
iEIdIF-¥ 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

Total number of others receiving over $50,000 for

professional ServiCes . . . . . v v . s e v s e a4 » NONE S

Y83 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

R R

Total number of other contractors receiving over
$50,000 for other services » NONE

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007 31-1162338 Page 2

2} Statements About Activities (See page 2 of the instructions.) Yes| No

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, 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 of 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.

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.)

Sale, exchange, orleasing of Property? » « « v« v v v o v o v o o e o o s e m e e e e e e s e e e e e e e e 2a | X
Lending of money or other extensionof credit? . . . . . . . v v v oL e s e e e e e e e e 2b X
Furnishing of goods, services, orfacilities? . . . . « ¢ o 4 v v v e vt i e i e e e s e e e e 2¢ X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . e e e e e 2d X
Transfer of any part of its INCOME Or @SSetS? . « + « v v v v v s e v v a0 o o a v st et sttt s n st s e b e e s o 2e X

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receivepayments.} . . . . . . . . .o . o . o v o v STMT.18 | 3a X |

Did the organization have a section 403(b) annuity plan forits employees? . . . . . . .« o v v v vt v i n e s e 3b N/A

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . ... ... .. 3c X

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4f and 4g . . SEE STATEMENT 22 | . . . . it e i 4a X
Did the organization make any taxable distributions under section 4966? . . . . . . .+ . vt oo i oo e o e 4b X
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . o0 o o0 e e 4c X
Enter the total number or donor advised funds owned attheend of thetaxyear . . . . . . . . . .« o v v v v v oo n v >
Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . .. ... >

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds inciuded on line 4d) where donors have the rights to provide advice on the distribution or investment of
AMOUNLS iN SUCH fUNDS OF BCCOUNES + + = « « « 4 o &+ o v s s et et e e e a e e n et st n e n oot oo >

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . >

JSA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 980 or 990-EZ) 2007 31-1162338 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [:l A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 [__] A school. Section 170(b)(1)(A)(i). (Also complete Part V)

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

-

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A rriedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospltal'§ name, city,

10 D 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 iIV-A.)

11a 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 IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D 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 compiete the Support Schedule in Part IV-A.)

13 '___J An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type i D Type !l |:| Type Il - Functionally Integrated D Type Il - Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(@) (b) () ¢ (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above orIRC governing documents?
section)
Yes No
N/A
L O I I I I I I I I ST S A I S e »

14 I An organization organized and operatéd to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 31-1162338 Page 4

BCEIAVALY Support 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 beginning in) » (a) 2006 {b) 2005 (c) 2004 * {d) 2003 {e) Total
16 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . . . . 110,951. 88,415. 96,246. 93,346. 388,958.
16 Membership feesreceived , , . . . . . e e
17 Cross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . ..

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . . ... i e 10,599, 6,638. 3,797. 3,546. 24,580.

19

Net income from unrelated business activities
notincludedinltine18 . . . . . ... ... ...

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf, ., .. ...........0 0.

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 without Charge . v v« v v v vt vt v e u

22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets
23 Total of lines 15through22 . .. ........ 121,550. 95,053. 100,043. _ 96,892, 413,538.
24 Line23minusfine17, . . . v v v v v v v v v .. 121,550, 95,053, 100,043. 96,892, 413,538,
25 Enter1%ofline23. . . . v oo\ v oo 1,216. 951, 1,000. 969 it e
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . ... ... .... p| 26a 8,271.

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 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of ali these excess amounts P>|26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) p| 26¢ 413,538,

d Add: Amounts from column (e) for lines: 18 24,580 R

: 22 26b e > 26d 24,580.

e Public support (line 26c minus line 26d total) |, | . . . . . . . s e e e e e e e e e e e e e e e e e e e > 26e 388,958,

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . ... .. .. .. ... ... »| 26f 94.0562 %

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:

NOT APPLICABLE

(2006) (2005) (2004)

(2003)

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) $5,000.
(Include in the list organizations described in lines 5§ through 11b, 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:

(2006 __ _ _ _ _ _ _________ (2005 _ _ _ _ _ o ___ (2004) _ __ _ _ _ o _____ (2003)_ _ _ _ . _________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 4 e e aa e asasaa »27c
d Add: Line 27atotal, . . - andline27btotal. . ____ e e e e e e »|27d
e Public support (line 27c total minus line27dtotal). . . . -« « . ¢ s 0 Lt d it e e e e e e e e e e e s > 27e |
f Total support for section 509(a)(2) test: Enter amount from line 23, column () . . . . . . . . .. >[27f I SRS )
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . ... ... .. ... ... »i27¢g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,
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. ‘
JSA . Schedulq A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 31-1162338 Page §

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? .= | .

30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in aII |ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during B e
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way | PP
that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSlS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ ... ... . 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? =~ = . 32d

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

33a

a Students'rights or privileges? L e e e

b Admissions policies? 33b
¢ Employment of faculty or administrative staff? = ... . . . 33c
d Scholarships or other financial assistance? L L .. .. 33d
e Educational policies? = e 33e
f Use of facilities? e e e 33f
g Athletic programs? = . e e e e e e e e e e e e e R I K 1.

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. L

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 3
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach an explanation . . .. .. 35
Schedule A (Form 990 or 990-E2) 2007

JSA

7E1230 1.000
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Schedule A (Form 990 or 990-EZ) 2007 31-1162338 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Check pa l l if the organization belongs to an affiliated group. Check » b l I if you checked "a" and "limited controi" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a)
Affiliated group

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) L.

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

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 foilowing table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , . ., . . . ... ... 20% of the amountonline40 , , . . . ... ..

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

42

43

44

Caution: /f 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . .. . ...

Lobbying ceiling amount |-
46 (150% of line 45(e)) . . |-

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . . ...

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

Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:

Volunteers

Media advertisements | | | . ... L. L. e e
Mailings to members, legislators, orthepublic . . . . ... ... ... . ... . ...
Publications, or published or broadcaststatements _ ., ., ., .. ..............
Grants to other organizations for lobbyingpurposes | _ . . . .. ... ... ... . . ...
Direct contact with legislators, their staffs, government officials, or a legislative body = |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ |
Total lobbying expenditures (Add lines ¢ through h.), . . .., .. ... ...........

— Q@ ™o oo U

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actlwtles

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

Yes

No

Amount

. e

s s e

JSA

7€1240 1.000
DHVO1L 1834 02/12/2009 15:00:32 V07-8.7
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Page 7

Schedule A (Form 990 or 990-EZ) 2007 31-1162338
IEEII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 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
(i) Otherassets . . . . . . . . .. . ... ... ... a(ii) X
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 . "7 bii) X
(iii} Rental of facilities, equipment, orotherassets . . . . . . ... ... ..., byiii) X
(iv) Reimbursementarrangements . L L. 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, orpaidemployees . . . . . . . . .. .. ... ..... 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) () (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 5272 , . . . ... ... »[x]Yes [ |No
b If "Yes," complete the following schedule:
(a) (b) (c) ) )
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.

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1.000
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OHIO LIONS FOUNDATION

FORM 990, PART I - LIST OF CONTRIBUTORS

NAME AND ADDRESS DATE

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

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

JAMES T. COFFEY SCHOLARSHIP REST. FUND
VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

JAMES T. COFFEY SCHOLARSHIP REST FUND
CONTRIBUTORS EACH LESS THAN $5,000

DISASTER RELIEF FUND RESTRICTED
FUND-VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

RESTRICTED-DISTRICT 13-B S & H FUND
VARIOUS CONTRIBUTORS EACH LESS THAN
$5, 000,

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

RESTRICTED-DISTRICT 13-F EYE CARE FUND

VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

DHVO1L 1834 02/12/2009 15:00:32 VQ7-8.7

31-1162338
DIRECT INDIRECT
PUBLIC PUBLIC
SUPPORT SUPPORT#*

375.
50,968.

2,350.
3,500.
800.
3,940.

3,682.
2,150.

STATEMENT

1




eSS -

OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART I - LIST OF CONTRIBUTORS

DIRECT INDIRECT

PUBLIC PUBLIC
NAME AND ADDRESS DATE SUPPORT SUPPORT

RESTRICTED-HELEN KELLER SCHOLARSHIP FUND . 500.
VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

RESTRICTED-HELEN KELLER SCHOLARSHIP FUND 1,250.
CONTRIBUTORS EACH LESS THAN $ 5,000 '

RESTRICTED-MEMORIAL FUND-VARIOUS 225.
CONTRIBUTORS EACH LESS THAN $ 5,000

RESTRICTED-MEMORIAL FUND 85.
CONTRIBUTORS, EACH LESS THAN $ 5,000

RESTRICTED-SENSORY GARDEN FUND . 3,725.
VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

RESTRICTED-SPRINGDALE/FOREST PARK 1,750.
VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

RESTRICTED-TIFFIN EYE CARE FUND 250.
VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

RESTRICTED-TRI VILLAGE RESTRICTED FUND 5,210.
VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

DHVO1L L834 02/12/2009 15:00:32 Vv07-8.7 STATEMENT




OHIO LIONS FOUNDATION

FORM 990, PART I - LIST OF CONTRIBUTORS

NAME. AND ADDRESS DATE

RESTRICTED-TRI VILLAGE NOON

VARIOUS CONTRIBUTORS EACH LESS THAN
$5,000,

RESTRICTED-WILMINGTON RESTRICTED FUND

TOTAL CONTRIBUTION AMOUNTS

*

DHVO1lL L834 02/12/2009 15:00:32 V07-8.7

31-1162338

DIRECT
PUBLIC
SUPPORT

INDIRECT
PUBLIC
SUPPORT

Indirect public support includes contributions from Lions Clubs and Lions organizations.

STATEMENT

3



OHIO LIONS FOUNDATION 31-1162338

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

DESCRIPTION AMOUNT

ARLINGTON BANK MM-UNRESTRICTED ‘ 2,406.
ARLINGTON BANK CD-PLAIN CITY SCHOLARSHIP ‘ 1,331.
ARLINGTON BANK MM-PLAIN CITY SCHOLARSHIP 80.
AMTRUST BANK MM-MEMORIAL FUND 382.
AMTRUST BANK MM-SENSORY GARDEN ENDOWMENT FUND 81.
AMTRUST BANK-UNRESTRICTED FUND 2,471.
FIFTH THIRD BANK CD #0521877414 UNRESTRICTED 36.
FIFTH THIRD BANK CD #11005423342413-HELEN KELLER 101.
FIFTH THIRD BANK CD #0521877019-UNRESTRICTED 58.
FIFTH THIRD BANK CD #1100523342712-MEMORIAL FUND 419.
FIFTH THIRD BANK CD #0520224454-UNRESTRICTED ' 590.
FIFTH THIRD BANK CD #0521877027-UNRESTRICTED 177.
FIFTH THIRD BANK CD #0521877182-UNRESTRICTED 176.
FIFTH THIRD BANK CD #1100523342691-UNRESTRICTED 270.
FIFTH THIRD BANK CD #0521885035-TIFFIN EYE CARE 40.
U.S. BANK CD #0861479181-UNRESTRICTED 570.
U.S. BANK CD #3540164619-UNRESTRICTED 1,535.
FIRST STATE BANK OF ADAMS COUNTY-UNRESTRICTED 351.
FIRST STATE BANK OF ADAMS COUNTY-UNRESTRICTED 188.
HUNTINGTON NATIONAL BANK CD-UNRESTRICTED 1,027.
U.S. BANK CHECKING ACCOUNT-UNRESTRICTED 36.
TOTAL 12,325.

STATEMENT 4

DHVO1lL L834 02/12/2009 15:00:32 V07-8.7




OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT TO REFLECT THE
EXPIRATION OF THREE GRANTS PAYABLE:

CINCINNATI LIBRARY-LOW VISION READER #13 1,225.
FAIRIELD COUNTY LIBRARY-LOW VISION
READER #25 1,380.
MONTGOMERY COUNTY LIBRARY-LOW VISION
READER 2,000.
TOTAL 4,605.
STATEMENT

DHVO1lL L834 02/12/2009 15:00:32 V07-8.7
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OHIO LIONS FOUNDATION 31-1162338

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

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND .

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
!
~ GRANTS PRID

SERSS=xTEsSs !‘

OHIO STATE UNIVERSITY HELEN KELLER SCHOLARSHIP PUBLIC UNIVERSITY SCHOLARSHIPS 12,000. i

OHIO UNIVERSITY HELEN KELLER SCHOLARSHIP PUBLIC UNIVERSITY SCHOLARSHIP

CLEVELAND STATE UNIV. HELEN KELLER SCHOLARSHIP PUBLIC UNIVERSITY SCHOLARSHIP

WRIGHT STATE UNIVERSITY HELEN KELLER SCHOLARSHIP PUBLIC UNIVERSITY SCHOLARSHIPS

BOWLING GREEN ST. UNIV. HELEN KELLER SCHOLARSHIP PUBLIC UNIVERSITY SCHOLARSHIP

YOUNGSTOWN STATE UNIV.-HELEN KELLER SCOLARSHIP PUBLIC UNIVERSITY SCHOLARSHIP

OHIO LIONS EYE RESEARCH FOUNDATION 501(C) (3) EYE RESEARCH

=
UNIVERSITY OF CINCINNATI-HELEN KELLER SCHOLARSHIP PUBLIC UNIVERSITY SCHOLARSHIP

DHVO1L L1834 02/12/2009 15:00:32 Vv07-8.7 STATEMENT 6




OHIO LIONS FOUNDATION 31-1162338

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

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
OHIO LIONS FOUNDATION-UNRESTRICTED 501(C) (3) UNRESTRICTED : 1,100.
PILOT DOGS, INC. 501(C) (3) UNRESTRICTED 3,050.
AMERICAN COUNCIL FOR THE BLIND 501(C) (3) FAMILY CONFERENCE 2,000.
SENSORY GARDENS AT OHIO STATE SCOOL FOR THE BLIND GARDEN MAINENANCE & IMPROVEMENT 2,232,

?

{ BLACK RIVER EDUCATIONAL CENTER PUBLIC SCHOOL JAMES COFFEY SCHOLARSHIP 500.
CLERMONT NORTHEASTERN LOCAL SCHCOL DISTRICT PUBLIC SCHOOL JAMES COFFEY SCHOLARSHIP 500.
JEFFERSONVILLE/WASHINGTON COURTHOUSE PUB LIBRARY PUBLIC LIBRARY LOW VISION READER 1,348.
CLERMONT LIBRARY, BETHEL BRANCH PUBLIC LIBRARY LOW VISION READER 1,347,

DHVO1L 1834 02/12/2009 15:00:32 v(7-8.7 ‘ STATEMENT 1




OHIO LIONS FOUNDATION : 31-1162338

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

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

RECIPIENT NAME AND ADDRESS FOUNDATION 522205 OF RECIPIENT P?RPOSE OF GRANT OR CONTRIBUTION : f???ﬁf
UPPER SANDUSKY COMMUNITY LIBRARY PUBLIC LIBRAR¥ LOW VISION READER ‘ 1,075.
WICKLIFFE LIBRARY PUBLIC LIBRARY LOW VISION READER 1,200,
EASTLAKE LIBRARY PUBLIC LIBRARY LOW VISION READER 1,200.
WILLOWICK PUBLIC LIBRARY ’ PUBLIC LIBRARY LOW VISION READER 1,200.
\ CENTRAL OHIO EYE BANK 501(3) (C) UNRESTRICTED 750,
LIONS CLUBS INTERNATIONAL FOUNDATION 501(3) (C) : UNRESTRICTED 1,250.
OHIO LIONS FOUNDATION DISTRICT 13-F EYE CARE FUND 501(3) (C) EYE EXAMS & GLASSES 150.
OH LIONS FDN DISTRICT 13-B SPEECH & HEARING FUND 501(3) (C) SPEECH & HEARING 50.

DHVO1L 1834 02/12/2009 15:00:32 Vv07-8.7 STATEMENT 8




OHIO LIONS FOUNDATION

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

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT
LAWRENCE COUNTY EARLY CHILDHOOD CENTER
NORWALK CATHOLIC SCHOOL 501(3) (C)
OHIO STATE UNIVERSITY S.V.0.S.H. PUBLIC UNIVERSITY

DRVO1L 1834 02/12/2009 15:00:32 Vv07-8.7

31-1162338

PURPOSE OF GRANT OR CONTRIBUTION

PRE SCHOOL VISION SCREENING

SPEECH & HEARING GRANT

VOLUNTEER OPTOMETRIC SERVICES

TOTAL CONTRIBUTIONS PAID

STATEMENT 9

3,330.

50.



OHIO LIONS FOUNDATION.

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

DESCRIPTION

GRANTS FOR INDIVIDUAL EYE EXAMS AND GLASSES
(BASED UPON FINANCIAL NEED) FROM RESTRICTED
FUNDS:
DISTRICT 13-F EYE CARE FUND

DISASTER RELIEF ASSISTANCE FOR VICTIMS OF
FLOODING IN THE FOLLOWING OHIO COMMUNITIES:
BUCYRUS

FINDLAY

ARLINGTON

BLUFFTON

OTTAWA

DISASTER RELIEF ASSISTANCE FOR VICTIMS OF A
TORNADO IN THE FOLLOWING OHIO COMMUNITY:

FOSTORIA

TOTALS

DHVO1lL L834 02/12/2009 15:00:32 V07-8.7

31-1162338

PROGRAM
SERVICES

5,186.

3,000.
5,000.
1,500.
3,000.

4,825.

STATEMENT
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OHIO

LIONS FOUNDATION 2 0 07 31-1162338
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRSY 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, [100.000 203, 205. 205. |SL 12.000
SIGNS 06/30/1990 79. 1100.000 79. 79. 79.18L 12.000
DISPLAY UNITS 02/09/1999 1,490. [100.000 1,490. 1,490. 1,490.1200D8 HY 1
DISPLAY UNITS 05/20/2002 1,639. §100.000 1,639, 1,347, 1,431.(200D8 MQ 1 84.
Less: RefiredAssets . . . . . . ... ...
Subtotals . . . . . ..... .. ..4... 9,662. 9,662. 9,370.
Listed Property
Less: RefiredAssets . . . . . ... ....
Subtotals . . . .............. )
TOTALS. .« . v e o e e eeene e 9,662. 9,370. 9,454.1 81,
AMORTIZATION
Date Ending
) placed in Accumulated| Accumulated Current-year
Asset description service amortization | amortization |Code amortization
COMPUTER SOFTWARE 08/30/1999 210. 1,230. |A174
| TOTALS . . . . . . ... ... 0oeu... 210. 210.
*Assets Retired

JSA
7X9024 1.000
DRVOIL L834

02/12/2008 15:00:32 V07-8.7

STATEMENT 11




OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART II - OTHER EXPENSES

| MANAGEMENT
' DESCRIPTION TOTAL AND GENERAL
Tt
 RAWARDS & PLAQUES 1,589. 1,589.
'~ OFFICE SUPPLIES 164. 164.
BANK SERVICE CHARGES 65. 65.
COURIER SERVICES 132. 132.
FILE STORAGE FEES 44. 44.
OHIO ATTY GENERAL ANNUAL REGIS 100. 100.
POST OFFICE BOX RENT 56. 56.
POSTAGE AND DELIVERY 328. 328.
PRINTING AND REPRODUCTION 1,176. 1,176.
PROFESSIONAL FEES-ACCOUNTING 1,094. 1,094.
SAFE DEPOSIT BOX RENT 60. | 60.
SECRETARIAL SERVICES 256. 256.
 WEBSITE 83. 83.
 CHECK PRINTING 122. 122.
1 FIDELITY BOND 11e6. 116.
~ TOTALS 5,385. 5,385.

DHVO1lL L834 02/12/2009 15:00:32 V07-8.7 STATEMENT 12
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OHIO LIONS FOUNDATION

FORM 990,

PART III - OTHER PROGRAM SERVICES

(LINE E)

DESCRIPTION

MAINTENANCE AND IMPROVEMENT OF THE SENSORY GARDEN
AT THE OHIO STATE SCHOOL FOR THE BLIND

SEE STATEMENT 6

DISASTER RELIEF GRANTS FOR INDIVIDUAL VICTIMS OF

FLOODING AND TORNADOS IN BUCYRUS,

FINDLAY, BLUFFTON,

ARLINGTON,
OTTAWA AND FOSTORIA, OHIO

OTHER PROGRAM SERVICES

TOTALS

DHVO1L L834 02/12/2009 15:00:32 V07-8.7

31-1162338

GRANTS AND
ATLLOCATIONS

EXPENSES

STATEMENT
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OHIO LIONS FCUNDATION

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT

FIXED ASSET DETAIL

BEGINNING ENDING
BALANCE ADDITIONS DISPOSALS BALANCE

METHOD/
ASSET DESCRIPTION CLASS
DISPLAY CASES SL
FILE CABINET SL
SIGNS SL
DISPLAY UNITS M7
COMPUTER SOFTWARE SL
DISPLAY UNITS M7

TOTALS

DHVO1L 1834 02/12/2009 15:00:32 Vv07-8.7

6,249. 6,249.
205, 205.

79. 79.

1,490. 1,490.
210. 210.

1,639 1,639
s, s

ACCUMULATED DEPRECIATION DETAIL

BEGINNING ENDING
BALANCE ADDITIONS DISPOSALS BALANCE
6,249. 6,249.
205. 205.
79. 19.
1,490. 1,490,
210. 210.
1,347. 84, 1,431.
om0, st

STATEMENT 14




OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT
TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

1122 DRESDEN DRIVE
MANSFIELD, OH 44905

HAROLD L. MERKLE VICE PRES. NONE
6337 KREISCHER ROAD
VAN WERT, OH 45891

|
|
|
GARY GARRETT PRESIDENT NONE
JEFFREY W. BRANTNER SECRETARY NONE
1644 CARDIFF ROAD

COLUMBUS, OH 43221

JAMES FAUST ASST SEC/TREASURER : NONE
2400 SR 131

HILLSBORO, OH 45133

HAROLD L. MERKLE TRUSTEE DISTRICT A NONE
| 6337 KREISHER ROAD
VAN WERT, OH 45891

GARY GARRETT TRUSTEE DISTRICT B NONE
1122 DRESDEN DRIVE
MANSFIELD, OH 44905

 DAN LESTER TREASURER & TRUSTEE DISTRICT C NONE
5543 BRECKSWOOD OVAL

BROADVIEW HEIGHTS, OH 44147

TOM KIRKBRIDE TRUSTEE DISTRICT D NONE
39764 STATE ROUTE 517
LISBON, OH 44432

DHVO1L 1834 02/12/2009 15:00:32 v07-8.7 STATEMENT 15




OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTCORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT
TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

HANK KIES TRUSTEE DISTRICT E NONE
429 COLTON AVENUE
BELLEFONTAINE, OH 43311

JEFFREY W. BRANTNER TRUSTEE DISTRICT F NONE
1644 CARDIFF ROAD
COLUMBUS, OH 43221

MAGGIE DELMORE TRUSTEE AT LARGE NONE
763 WOODSTOCK ROAD
EASTLAKE, OH 44095

ERNEST MCFARLAND TRUSTEE EMERITUS . NONE
864 VALLEY VISTA DRIVE
MANCHESTER, OH 45144

TOM CAHOON TRUSTEE DISTRICT G NONE
9101 ECKLEBEERY ROAD
CAMBRIDGE, OH 43725

DICK WEIMER ' TRUSTEE DISTRICT H . NONE
303 RANKIN DRIVE
ENGLEWOOD, OH 45332

JAMES FAUST TRUSTEE DISTRICT J NONE
2400 SR 131
HILLSBORO, OH 45133

LARRY ROBERTS TRUSTEE DISTRICT K NONE
BOX 33

THORNVILLE, OH 43076

DHVO1lL L834 02/12/2009 15:00:32 v07-8.7 STATEMENT 16




OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART V-A ~ CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

| CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
' NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS  ALLOWANCES
B

RONALD L. HUTCHINSON HONORARY TRUSTEE NONE

305 MIAMI LAKES DRIVE

MILFORD, OH 45150

ROB MURRAY HONORARY TRUSTEE NONE

212 ROSS STREET

ULRICHSVILLE, OH 44683

GRAND TOTALS NONE

NOTE: THE OFFICERS AND TRUSTEES SERVE WITHOUT COMPENSATION AND ARE REIMBURSED
ONLY FOR DIRECT OUT OF POCKET COSTS SUCH AS POSTAGE, LONG-DISTANCE
TELEPHONE AND PHOTOCOPYING EXPENSES.
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OHIO LIONS FOUNDATION 31-1162338

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

OHIO LIONS FOUNDATION
SUPPLEMENTAL STATEMENT TO FORM 990

FISCAL YEAR ENDED 6/30/2006

SCHEDULE A, PART III, LINE 3A

SCHOLARSHIPS

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

OHIO UNIVERSITY, BOWLING GREEN STATE UNIVERSITY, YOUNGSTOWN STATE
UNIVERSITY AND THE UNIVERSITY OF CINCINNATI 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

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 18
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om 4562 Depreciation and Amortization

Department of the Treasury (Including Information on Listed Property)

Intemal i
ntemal Revenue Senice P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shown on return

OHIQO LIONS FOUNDATION

Identifying number

31-1162338

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount. See the instructions for a higher limit for certainbusinesses _ . ., . . ... .. ... .... 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . .. . .. 0 e e e e 2

3 Threshold cost of section 179 property before reduction infimitation . . . ., . ... ... ... .. ..... 3

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

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. lf mamied flng ~ ~ ~ ~ ~ ~ ~ " Tt Tttt

separately, SEO INSITUCHONS « « o s « o o = o s o o o & o o ¢ o o o & o o & o s s o o o o & s o o s 4 s+ s s s s s o 4 s s §
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount from line28 = . . e e L7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . e e e 8

9 Tentative deduction. Enter the smaller of line 5 orline8 . = | e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2006 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 thanline11 , . . . . . . ... ... . 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ., . . . . » [ 13 I

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed property) and

cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) , ., ., , ., ... ... 14
16 Property subject to section 168(f)(1) election | _ | . . . .. .. ... L e e e 15
16 Other depreciation (including ACRS) . . . . . .« u o i v v v o s o o o v o s o o v o o o o oo o e v s s o s 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2007 _ , , , . . ... ... .. ... 1_7 | ‘ 8ﬂ4 .
18 If you are electing to group any assets placed in service during the tax year into one or more £

general assetaccounts,checkhere . . . . . . . v v v v v v e v v 44w e mie e e e e e e e >

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use eriod (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) P

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 27.5 yrs. 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 2007 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year ) K 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
mummary see instructions)

21

Listed property. Enter amountfromline28 _ | . . . . . .. ... ... o e e
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 - see instr. . . . . -

22

84.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . ... ... . 23

JsA For Paperwork Reduction Act Notice, see separate instructions.

DHVO1L L834 02/12/2009 15:00:32 V07-8.7
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Form 4562 (2007) 31-1162338 page 2

Listed Property (Include 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 the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?L I Yes | | No 124b If "Yes," is the evidence written? ] l Yes l l No
@ _ ® 'Bus(i?a)ess/ ) Basis for e breciss ® © (h) 0
Teegiepary (it | Datoplacedin | invesitent | Costorater | (ULEGNIST | Recowry | Wethoar | Depreciton | G
percentage use only) period Convention deduction cost
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the Y
tax year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . ¢ v o v v . . . 25
26 Property used more than 50% in a qualified business use:
%j
%]
%]
27 Property used 50% or less in a qualified business use:
%! SiL -
% SiL -
%] SiL -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,paget, ., , . . . .. .. ... .. 28
29 Add amounts in column (i), line.26. Enterhereand online 7, page 1 . . . . . v vt v v v v o b o o e e e e e e e e ... 29

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.

(a) (b) (c) (d) (e) 0
Vehicle 1 Vehicle2 - Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven

during the year (do not include commuting

miles) . L
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven --------------------

33 Total miles driven during the year. Add

lines 30 through 32 .. .......
34 Was the vehicle available for personal Yes No | Yes No Yes No Yes No Yes No | Yes No

use during off-dutyhours? , . . . ... .....
35 Was the vehicle used primarily by a

more than 5% owner or related person? , ., . . . ..
36 Is another vehicle available for personal

USE? o« 4w v u v i a e e s e e e s s 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 instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUr BMPIOYEES? | | | . L L. L. e i e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personaluse? L e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ., . ... ... . ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

e)

(b) ) (d) e

D . ‘(a) of costs Date amortization Amortizable Code Am:rrit;zagfn Amortization for
escription begins amount section pl;rcen tage this year

42 Amortization of costs that begins during your 2007 tax year (see instructions).

43 Amortization of costs that began before your 2007 tax year 43

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

44 Total. Add amounts in column (f). See the instructions for where toreport ., ... ... .... . .| 44

733310 1.000 Form4562 (2007)
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OHIO LIONS FOUNDATION

2007

31-1162338

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated|Accumulated| Me- ACRY CRS Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thqd|[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, 1100.000 205. 205. 205,{SL 12.000
SIGNS 06/30/1990 79. 1100.000 19. 79. 79.{SL 12.000
DISPLAY UNITS 02/09/1999 1,490. 100.000 1,490. 1,490, 1,490.]200D8 HY 17
DISPLAY UNITS 05/20/2002 1,639. {100,000 1,639, 1,347, 1,431.]200D8 MQ 7 84,
Less: Retired Assets . . . . . . . .« o .. NS LI SEET
Subtotals . . . . .. . . ......... 9,662, | 9,662. 9,370, 84,
Listed Property
Less: RefiredAssets . . . . . .. .....
Subtotals . . . ..............
TOTALS. . . v & & v e i v e e e e e a o 9,662. 9,370, 9,454.1 " 84.
AMORTIZATION

Date Cost Ending
placed in or v | Accumulated} Accumulated Current-year

Asset description service basis ‘{.@mortization | amortization |[Code| Life | amortization
COMPUTER SOFTWARE 08/30/1999 210. : 210. 210.|A174 | 3,000/
TOTALS. o e e v oo v v ... 210. 210. 210, © o

*Assets Retired
JSA
7X9024 1.000
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OHIO LIONS FOUNDATION _ 31-1162338

FEDERAL FOOTNOTES

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

COFFEY SCHOLARSHIP FUND 28,332.
TIFFIN EYE FUND 2,807.
HELEN KELLER SCHOLARSHIP FUND 39,041.
ONTARIO LIONS RESTRICTED FUND 678.
MEMORIAL FUND 32,068.
DISTRICT B SPEECH & HEARING FUND 5,770.
SENSORY GARDEN FUND 16,936.
DISTRICT 13-F EYE FUND _ 17,778.
HILLTOP EYE FUND 1,741.
WILMINGTON LIONS RESTRICTED FUND 136.
TRI-VILLAGE LIONS RESTRICTED FUND 7,191.
PLAIN CITY SCHOLARSHIP FUND 29,642,
SENSORY GARDEN ENDOWMENT FUND 2,490.
TRI VILLAGE NOON LIONS RESTRICTED FUND 2,417.
SPRINGDALE FOREST PARK LIONS RESTRICTED FUND 1,871.
GROVE CITY NOON LIONS RESTRICTED FUND 103.
EQUIPMENT FUND 210.
TOTAL PERMANENTLY RESTRICTED 189,211.

TEMPORARILY RESTRICTED FUNDS

RESERVE FOR DISASTER RELIEF 35,000.

TOTAL TEMPORARILY RESTRICTED 35,000.

STATEMENT 19
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OHIO LIONS FOUNDATION 31-1162338

FEDERAL FOOTNOTES

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

HELEN KELLER SCHOLARSHIPS:

OHIO STATE UNIVERSITY 12,000.
CLEVELAND STATE UNIVERSITY 3,000.
BOWLING GREEN STATE UNIVERSITY 5,750.
OHIO UNIVERSITY » 3,000.
WRIGHT STATE UNIVERSITY ' 6,000.
YOUNGSTOWN STATE UNIVERSITY 3,000.
UNIVERSITY OF CINCINNATI 3,000.
MAGNIFIERS & MOORE, LLC 2,400.
UNIVERSAL LOW VISION AIDS, INC. 1,348.
PILOT DOGS, INC. 1,450.
TOTAL GRANTS PAYABLE 40,948.

STATEMENT 20
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OHIO LIONS FOUNDATION
ANALYSIS OF RESTRICTED FUND BALANCES
6/30/2008

Unrestricted Fund

Restricted Funds-

Coffey Scholarship Fund

Disaster Relief Fund

District 13F Eye Care Fund

| District 13B Speech & Hearing Fund
Grove City Noon Lions

Hilltop Lions Restricted Fund
Memorial Fund

Sensory Garden Fund

Helen Keller Scholarship Fund
Ontario Lions Restricted Fund
Plain City Lions Scholarship Fund
Sensory Garden Endowment Fund
Tiffin Eye Fund

Tri Village Lions Restricted Fund
Wilmington Lions Restricted Fund
Springdale Forest Park

Tri Village Noon Lions

Equipment Fund

Total permanently restricted
Temporarily Restricted:

Reserve for Disaster Relief

Total temporarily restricted

Total Restricted Funds

Total Fund Balances

Beginning Allocated | Transaction Current Year| Ending Fund
Fund Balance| Prior Period Interest Fees Direct Inter-Fund Balance
07/01/07 Adjusments | Contributions| Other Income Income Assessed | Expenditures| Transfers 06/30/08

141,104 4,605 51,342 176 5,067 140 (14,395) (54,870) 133,170
23,724 - 5,850 - 1,028 | - (2,270) 28,332
2,155 - 800 - - - (24,825) 21,870 -
16,540 - 5,832 - 630 (39) (5,186) 17,778
4,976 - 3,940 - 217 (34) (3,330) 5,769

99 - - - 4 - - 103

1,673 - - - 69 - - 1,741
30,721 - 310 - 1,037 - - 32,068
14,816 - 3,725 - 648 (22) (2,232) 16,936
35,783 - 1,750 - 1,508 (33,000) 33,000 39,041
1,104 - - - 36 (12) (450) 678
28,221 - - - 1,421 - - 29,642
2,392 - - - 98 - - 2,490
2,473 - 250 - - 87 (2) - 2,807
6,719 - 5,210 - 332 (20) (5,050) 7,191
1,131 - 418 - 40 (3) (1,450) 136

99 - 1,750 - 22 (1) - 1,871

721 - 1,625 - 80 (8) - 2,417

294 (84) 210
173,640 - 31,461 - 7,257 (140) (77,877) 54,870 189,211
35,000 35,000
35,000 - - 35,000

208,640

31,461

7,257

(77,877)

224,211

349,744

82,803

12,325

(92,272)

357,381

Y:\Documents\Shared-Files\OLF\6-30-2008 fund balances-990.xis

2/9/2009 1:46 PM
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OHIO LIONS FOUNDATION
FORM 990

F.Y.E. 06/30/2008
31-1162338

FORM 990
SCHEDULE A
PART HI
QUESTION 4
ADVISED FUNDS

THE FOUNDATION MAINTAINS VARIOUS ADVISED RESTRICTED FUNDS,
EACH OF WHICH HAS AN ADVISORY COMMITTEE TO ADVISE THE
FOUNDATION REGARDING THE DISTRIBUTION OF FUNDS. THE ACTIVITIES
OF THE VARIOUS RESTRICTED FUNDS ARE SET FORTH ON STATEMENT NO.
19 ATTACHED HERETO. HOWEVER NONE OF THESE FUNDS ARE
MAINTAINED FOR INDIVIDUAL CONTRIBUTORS. RESTRICTED FUNDS
HAVE BEEN ESTABLISHED FOR SEVERAL LIONS CLUBS AND LIONS
DISTRICTS WHICH IN TURN APPOINT COMMITTEES TO SERVE AS ADVISORS
TO THE FOUNDATION REGARDING THE DISTRIBUTION OF FUNDS FROM
THE RESPECTIVE RESTRICTED FUNDS. CONTRIBUTIONS TO THE VARIOUS
RESTRICTED FUNDS MAY COME FROM INDIVIDUALS, LIONS CLUBS AND
ORGANIZATIONS, CORPORATIONS AND OTHER FOUNDATIONS.

STATEMENT NO. 22




OHIO LIONS FOUNDATION
FORM 990

F.Y.E. 06/30/2008
31-1162338

FORM 990
SCHEDULE A

PART IV-A

SUPPORT SCHEDULE
UNUSUAL GRANTS

TOTAL GIFTS, GRANTS AND CONTRIBUTIONS
2004

LESS: ONE-TIME GRANT FROM CHARITABLE
REMAINDER TRUST TO ENDOW A
SCHOLARSHIP PROGRAM

2004 TOTAL  GIFTS, GRANTS AND
CONTRIBUTIONS ADJUSTED TO EXCLUDE
UNUSUAL GRANTS:

Y:\Documents\Shared-Files\jwb-docs\OLFAUNUSUAL-GRANTS.doc

122,246.

26,000.

$96,246.

STATEMENT NO. 23




OHIO LIONS FOUNDATION

FORM 990
PART III

F.Y.E. 06/30/2008

EXEMPT PURPOSE

THE CHARITABLE, RELIGIOUS, SCIENTIFIC OR EDUCATIONAL USES AND PURPOSES FOR
WHICH THE ORGANIZAITON IS FORMED SHALL BE THOSE WHICH WILL ASSIST,
ENCOURAGE, AND PROMOTE THE WELL BEING OF MANKIND AS NOW OR HEREAFTER
CONSTITUTED, REGARDLESS OF RACE, COLOR, OR CREED, AND WITHOUT IN ANY WAY
LIMITING THE GENERALITY OF THE FOREGOING, BUT RATHER IN ILLUSTRATION AND
EXPLANATION THEREOF, FOR THE FOLLOWING USES AND PURPOSES, AMONG OTHERS:

(A)

(B)

©

(D)

(E)

(F)
(&)

(H)

@

FOR ASSISTING PUBLIC, CHARITABLE, BENEVOLENT OR EDUCATIONAL
INSTITUTIONS, WHETHER SUPPORTED WHOLLY OR IN PART BY PRIVATE
ENDOWMENT OR DONATIONS OR BY PUBLIC TAXATION;

FOR PROMOTING SCIENTIFIC RESEARCH FOR THE ADVANCEMENT OF
HUMAN KNOWLEDGE AND THE ALLEVIATION OF HUMAN SUFFERING AND
MORE SPECIFICALLY RESEARCH, ALLEVIATION AND TREATMENT IN THE
AREAS OF VISION PROBLEMS, DIABETES, HEARING AND SPEECH DEFECTS,
DRUG PROGRAMS AND OTHER PROGRAMS FOR THE HANDICAPPED;

FOR PROVIDING SCHOLARSHIPS OR OTHERWISE ASSISTING WORTHY
YOUNG MEN OR WOMEN OF SLENDER MEANS IN OBTAINING AN
EDUCATION;

FOR PROVIDING FUNDS FOR THE CONSTRUCTION AND OPERATION OF AN
RESEARCH HOSPITAL, CLINIC OR SIMILAR FACILITY;

FOR PROVIDING SUPPORT TO OTHER CHARITABLE ORGANIZATIONS,
INCLUDING, BY WAY OF EXAMPLE BUT NOT LIMITED TO, THE FOLLOWING
ORGANIZAITONS:

OHIO LIONS EYE RESEARCH FOUNDATION

PILOT DOGS, INC.

LIONS CLUBS INTERNATIONAL FOUNDATION

NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS - OHIO
AFFILIATE

B

FOR PROVIDING INDIVIDUAL EYE CARE TO THE INDIGENT AND NEEDY.
FOR PROVIDING ASSISTANCE TO STATE AND LOCAL GOVERNMENTS OR
SUBDIVISIONS THEREOF WHICH SHALL BE FOR THE BENEFIT OF PARKS
AND RECREATION AREAS, ETC.

FOR PROVIDING INDIVIDUAL SPEECH AND HEARING CARE TO THE
INDIGENT AND NEEDY; AND

FOR PROVIDING ASSISTANCE TO VICTIMS OF FLOODS, STORMS,
TORNADOS, AND OTHER NATURAL DISASTERS AND EMERGENCIES.

STATEMENT 24




