Form 9 9 0
; R Under section 501(c), 527, or 4947(a)(1) of the Internal Reven
benefit trust or private foundation)

Return of Organization Exempt From lncome@(@ ¥
ue Code (exce c LIBE (X

Opent w ruulic

Dep!rtme:;’t of the.Tréasury o . N - . N
internal Revenue Service _ P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
~ A For the 2005 calefidar year. or tax year beginnin 07/01 . 2005, and ending 06/30/2006
B check itappicatie: | Please | C  Name of organization D Employer identification number
|| change: i | OHIO ILIONS FOUNDATION 31-1162338 ‘
| | Name change p,.,:, :,r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| | Initairetom I type. (614)459-5200
| frmrem B 1P 0. BOX 21016 EXT 230 4
hrmended  Hinstruc- City or town, state or country, and ZIP + 4 rm'ﬁ" I__' Cash I_XJ Accrual
j penng " L2 | COLUMBUS ., OH 43221-0016 [ trer(specyy »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2), H(a) Is this a group return for affiliates? D Yes No
G Website: P www -OHTOLIONSFOUNDATION. ORG H(b) If “Yes," enter number of affiliates P> _ __
J__ Organization type (check only cne) pi X I 501(c) (3 ) «f(insert no.) l l4947(a)(1) or I I 527 [H(c) Are all affiliates inpluded?. ) Yes No
K Checkhere P l__l If the organization's gross receipts are normally not more than $25,000. The H(d) l(;ft::‘::‘gfz i.:‘sr:] f:::;;l:tnrucﬂons.
organization need not file a retum with the IRS: but if the organization chooses to file a return, be organization covered by a group runng?l ]Yes ,_X—l No
sure to file a complete return. Some states require a complete return. 1 Group Exemption Number p»
M Check p» l_x_] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 95,053. 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: STMT 1 .
a Directpublicsupport, , . ., .., ... .. ......... .. 1a 12,748.
b Indirect public support , _ . . ., .. .. ... e e 1b 75,667.
C Government contributions (grants) , , ., ., ... ..... ... 1c
d  Totat (add lines 1a through 1c) (cash $ 88,415. h $ ) 88,415.
2 Program service revenue including government fees and contracts (from Part Vi, line93) , , , ., . ..
3 Membership duesandassessments . . .., ..., . ...... ... ... ... .. . 3
4 Interest on savings and temporary cash investments STMT. 4..... e e e . 4 6,638.
5  Dividends and interest from securities 5
6 a Gross rents
b Less: rental expenses
C Net rental income or (loss) (subtract line €b from line6a) , , . _ . .
g 7 Other investment income (describe P
% 8 a Gross amount from sales of assets other (A) Securities
= thaninventory . . . . . . . . .....
b Less: cost or other basis and sales expenses
€ Gain or (loss) (attach schedule) , . . .. ..
d Net gain or (loss) (combine line Bc,coumns (A)and (B)). . .. . ... .....iurrn. ...
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 online ta), . , ., . .. ... ..... .. 9a
b Less: direct expenses other than fundraising expenses , , . . . . . 9b
€ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances , , , . . . . . 10a
b Less:costofgoodssold . . ... ......... . ... .. . 10b
C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ., , . . . 10c
11 Otherrevenue (from PartVil lne 103) . .. ., . ..., .... ... .. ... .. = 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,10¢,and 11) « « v« v v v v v me et 12 95,053.
13 Program services (from line Aoolumn®) . . L 13 72,242.
§ 14 Management and general (fromlinedd, coumn(©), . . .. ... ............. . ... . . 14 7.090.
g |15 Fundraising (fom fne 44, coumn ) , , ., ... . TTTTTTTrrore 15
i |18 Payments to afflates (attach schedule) . , . , . ., . ... ... .. .. 77Tt 16
17 _ Total expenses (add lines 16 and A4, coumn(A)e « v e e e e 17 79,563.
g 18  Excess or (deficit) for the year (subtractline 17 fromline 12) , , . .., . ... ... ... ... ... 18 15,4890,
% |19 Net assets or fund balances at beginning of year (from line 73, column (A)) , . , . . . ... ... ... 19 289,618.
; 20  Other changes in net assets or fund balances (attach explanation) , ., . . ... ... ... .. 20
Z 121 Net ts or fund balances at end of year (combinelines 18, 19, and20) = « « « ¢+ 4+« 4 44 ... 21 305,108.

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

JSA
5E1010 2.000

DHVO1L L834 05/14/2007 14:28:59 V05-8.1

Form 990 (2005)



29304-062-15377-7 AU211303 2

) 200712 063630 43001 IRS USE ONLY 311162338 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service , 1-877-820-5500 r t

, OGDEN, UT 84201-0074

Notice Number; CP211A
Date: April 2, 2007

Taxpayer Identification Number:
31-1162338

109212.372118.0444.012 1 AB 0.317 370 -
Tax Form: 990

Il'lllll"lllll'll||lllI""lll"lllllI"l"lllll"l"lll'll" 'I'ux l’t‘ﬁ()d: June 30, 2006
s
3 OHIO LIONS FOUNDATION
% ARLINGTON ARMS
PO BOX 21016
COLUMBUS OH  43221-0016164
109212

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

We have received your Form 8868, Application 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
May 15, 2007.

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

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

For tax forms, instructions and information visit WWw,jrs.gov. (Access to this sitc will not provide you
with your specilic taxpayer account information.)



. VIA CERTIFIED MAIL # 7006 2760 0005 3177 5240
Form 8888 (Rev. 12-_04) . Page 2

¢ If you ave filing for an Additional (not automatic) 3-Month Extension, complete only Part l and check this box, R L [’x I
Nate: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

o lf Eou gare filing for an Automatic 3-Month Extension, complete only Part| {on page 1).
Additional (not automatic 3-Month Extension of Time - Must File Original and One Copy.

Name of Exempt Organization

Type or Employer identification number
print OHIO LIONS FOUNDATION 31-1162338
File by the Number, street, and room or suite no. if a P.O, box, see instructions. For IRS use only
duehoatr |_P.O. BOX 21016 ‘ 3
:Igng mso“ City, town or post office, state, and ZIP code, For a foreign address, see instructions. i
um.

instructions. COLUMBUS, OH 43221-0016 :
Check type of return to be filed (File a_separate application for each retum):

Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » JEFFREY W. BRANTNER, SECY.

Telephone No. p _614 459-5200 FAXNo. » _614 459-1151
® If the organization does not have an office or place of business in the United States, check this box, e r e e, .. I_—:_I
¢ If this is for a Group Return, enter the olri_ajnization's four digit Group Exemption Number (GEN% . If this is

for the whole group, check this box > . I it is for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 05/15/2007 .
§ For calendar year » Or other tax year beginning 07/01/2005 and ending _ 06/30/2006

6 If this tax year is for less than 12 months, check reason: L] initial return L_| Final return I change in accounting period
7 State in detail why you need the extension _ SEE STATEMENT ATTACHED.

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabl_e credits. See instructions .

- U.S. Postal Service .
CERTIFIED MAIL.. RECEIPT o

',!'_P.QIUI.I,‘.III.II.. ............... s.

=N ic Mail Only; No Insurance Coverage Poidd e A Sigriature ‘ -
ﬂ l"‘ l:ro;::-l?::j infaolrma,:ion visit ou site at vww.usps.com . R ; : gm .
n . Cas baf - J‘mm
<! Jus Corro EIIJI\G Fbl&)AhIONUB&'E'I B. ‘Felaliedt By {Printed Name) C. Dete of Deilvery |
~ . .
3 Postage | $ 163 o pPe——r o L nowledge and beliel,
n AT E <L \ el S dal oY ahpm polow: O No
3 eSRIRIS | pS QRN - OS( 15/2007
S N c
a0 e BT @ below or the due
D B T O et o G D time for elections
u ' —
o [® INTERNAL REVENUE SERVICE .. | L ’ ] nMal: ipt for Merchandise ! €Xtension of time
3 [Sse2 OGDEN, UT 84201-0012 f— noured Mal~ ~ TIOD:0pmee .l
R e | 4. Restrctad Detvery? (Extra Foo) Cives joduested.
_ - 700k 2760 0005 3177 5240 :
Director PSForm 3811, February 2006 Domeetic Retum Receipt 102506-C2.4-1540 [

Alternate Mailing Address - Enter the a&dresfs:mif you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

RANCE, PRITCHETT BRANTNER, KELLER
Type or Number and street (inciude suite, room, or apt. no.) or a P.0. box number

rint
P & ELY CO., L.P.A. 1720 ZOLLINGER RD
City or town, province or state, and country (Including postal or ZIP code)

COLUMBUS, OH 43221

?F‘aToss 1.000 Form 8868 (Rev. 12-2004)
L834 02/15/2007 13:02:24 v05-8.1




~en

OHIO Liong FOUNDATION
31-1162338
F.Y.E 6/30/2006

REQUESTED,



Form 990 (2005) 31-1162338 Page 2

mtatement of All organizations must complete column (A). Columns (8), (C), and (D) are required for section 5014)(3) and ,(4)
- unctional Exenses organizations and section 4947(a)(1) nonexempt charitable trusts byt optional for others. (See the instructions.)

e A o S | ORI | o
22 Grants and allocations (attach schedule)
(cash $ 65,247, ) 22
chetk i 1215RS e rnis " T 65,247, 65,247
23 Specific assistance to individuals (attach
schedule) . . . . ..., ..., 23 6,995. 6,995.
24 Benefits paid to or for members (attach
schedule) ... ..., .. 24
25 Compensation of officers, directors, etc.| 25 NON
26 Other salaries and wages == . 126
27 Pension plan contributions | | || 27
28 Other employee benefits , . . . 28
29 Payroltaxes, T . |29
30 Professional fundraising fees | 30
31 Accountingfees . =~ =’ R ] |
32 Legalfees = = ' ... |82
33 Supplies , ., . ... . . e 33
34 Telephone . . 777 34
35 Postage and shipping , ., . . .. .. |35
36 Occupancy, , . . . . . s, |36
37 Equipment rental and maintenance _ . 137
38 Printing and publications , | . 38
39 Travel, .. e 39
40 Conferences, conventions, and meetings , |40
41 nterest. . ] 41
42 Depreciation, depletion, etc, (attach schedule) ,LZ’ 231.
43 Other expenses not covered above (itemize): L STMT 12
asIMr 13 _ 43a 7,090. 7,090.
O T 43b
C T 43¢
DT 43d
T 43e
T 43¢
e T 43
44 Total functional expenses. Add lines 22
through 43, (Organizations completing
columns (B)-(D), carry these totals to lines
Ll 44 79,563. 72,242, 7,090.
Joint Costs. Check p L__, 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 $ i (i) the amount allocated to Program services $
rae s _—
(iii} the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $

Form 990 (2005)

JSA
5E1020 2.000

DHVO1L 1834 05/14/2007 14:28:59 Vv05-8.1



Form 990 (2005) 31-1162338 Page §
Reconqiliat}on of Revenue per Audited Financial Statements With Revenue per Return (See theb

instructions.

a  Total revente, gains, and other support per audited financial statements. . . .. ............... a

b Amounts included on line a but not on Part |, line 12:

1 Netunrealized gains oninvestments . . . . ..................... b1

2 Donated services and use of facilities. . . . . ....................

3 Recoveries of prioryeargrants . . . ... ..., b3

4 Other (specify): ___
_______________________________________________________ b4
Addlinesblthroughbd . ............................ ... . . . . . . b

¢ Subtractlinebfromlinea ........... ... ... ... ... .. ... ... .. K-
d Amounts included on Part I, line 12, but not on line a: \

1 Investment expenses not included on Part Line6b................. 1

2 Other (specify): . __
_______________________________________________________ d2
Addlinesdiandd2............ ... ... .. 0 . UTTTTTT T T d

Spuctalievenue (Part | line 12) Addlineseandd. . . . ..., ... ... .......... . ' """ >ie
lm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial Statements. . ... ... .. ... . e E
b Amounts included on line a but not on Part l, line 17: 5

1 Donated services and use of facilities. . . . ... .................. b1

2 Prior year adjustments reported on Partl,ine20 .............. e b2

3 LossesreportedonPartl,line20. ... ... .. ... 3

4 Other (specify): ~—~-~—— -
_______________________________________________________ b4 i
Addlines blthroughbd . ........ ... ... ... . .. b

¢ Subtractlinebfromiinea ............. ... ... ... ... ..., <
d  Amounts included on Part l, line 17, but not on line a:

1 Investment expenses not included on Part Liine6b................. L‘“

2 Other (specify): ~—~ -~ - - oo "
_______________________________________________________ d2
palneedlandd2, . . . L i d

S e eXpenses (Part |, line 17). Addlinescandd. . oo 11l Il 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 compensated.) (See the instructions.)
(B) (C) Compensation | (D) Contributions to employes {E) Expense account
(A) Name and address itle and average hours ped  (If not paid, anter benefit plans & deferved and other allowances
week devotad to position 0-) compensation plans
SEE STATEMENT 16 . NONE |~-0~- —-0-
__________________________________________ .

— THE OFFICERS AND TRUSTEES SERVE WITHOUT COMPENSATION AND ARE REIMBURSED _____
=== ONLY FOR DIRECT OUT OF POCKET COSTS SUCH AS POSTAGE, LONG-DISTANCE
~—  TELEPHONE AND PHOTOCOPYING EXPENSES. -

Form 990 (2005)

JSA
S5E1040 1.000

DHVO1L L834 05/14/2007 14:28:59 V05-8.1



Form 990 (2005) 31-1162338

Current Officers, Directors,Trustees, and Key Employees (confinued)

75a Epter the total number of officers, direct

ors, and trustees permitted to vote on organization business at board
meetings !} [

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part l, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-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 II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this arganization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, inciuding amounts paid to each
individual by each related organization.

d Daes the organization have a written conflict of interest policy?

X

:UA'R:] Former Officers, Directors, Trustees, and Ke
(If any former officer, director, trustee, or key employee received com
the year, list that person below and enter the amount of compensatio
instructions.)

y Employees That Received Compensation or Other Ben
pensation or other benefits (described below) during
n or other benefits in the appropriate column. See the

efits

. (D) Contributions to employes (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation benefit plans & defarve account and other
compensatlon plans allowances

- -0-

-0—

BN Other information (See the instructions. )

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . .. . .. ... .. 00T T T Te8y @tach a detalled
77 Were any changes made in the organizing or governing documents but not reportedtotheIRS? . . ........
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ’
thisretum? . . .. ... T TG e yean covered by 78a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . ... 78b{ N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . .. ... T TR TR atach
80a (s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . .. ... DT T o nonexempt 80a X
b If "Yes," enter the name of the organization » -ALL_TRUSTEES_MEMBERS_OF OHTO LIONS
ANC, _(S0r(eyd)y and check whether it is exempt ormnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . ...... [81a]
b_Did the organization file Form 1120-POL for this L T 81b| N

JSA
5E1042 2.000

DHVO1L L834 05/14/2007 14:28:59 V05-8.1

Form 980 (2005)



Form 980 (2005) 31-1162338 Page 7
mther Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge f 4
or at substantially less than fair rentalvalue? ., . L 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 Il (Seeinstructions inPartlly , . , ., . ... ..... I 82b l : o
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? , . . .. ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , _ _ . ... .. .. ... ... 83b) X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | . L 84a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions L L B
or gifts were not tax deductible? _ | L 84b| N/
88 501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? = .. .. e 85a N/lZ\
b Did the organization make only in-house lobbying expenditures of $2,0000rless? ...

received a waiver for proxy tax owed for the prior year.

86b| N/p

© Dues, assessments, and similar amounts frommembers .. 85¢ N/A
d Section 162(e) lobbying and political expenditures . , , . . ... ... ... ... ... .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices , _ , ., . ......... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | ... L. 85f N/A : ek
g Does the organization elect to pay the section 6033(e) taxon the amount on fine 85¢7 . . . . . . ... ... .. .. ... . 859 N/RA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues ailocable to nondeductible lobbying and political expenditures for the followingtaxyear?. . ... .......... B8S5h| N/
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 _ . . . . . . 86a N/A L '
b Gross receipts, included on line 12, for public use of club facilities , , , . . . . .. ... . ......86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders = = ... ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) | ... ... ... .. |87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 I "Yes,"complete Part IX
88 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 p N/A ; section 4955 P N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L. e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4985, and 4958 L > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... .. .. .. > N/A

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 12,2005 (Seeinstructions.) , , . . . ... ...
91 a The books arein careof P J EFFREY W. BRANTNER, SECY. Telephone no.

Locatedaty, 1720 ZOLLINGER ROAD, COLUMBUS, OHIO ., P +4

....... ISObINONE

» 614-459-5200
43221

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .
If "Yes," enter the name of the foreign country B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . . .
If "Yes," enter the name of the foreign country B

Yes| No
91b X

91¢ X

JSA
S5E1041 2.000

DHVO1L L834 05/14/2007 14:28:59 V05-8.1

Form 990 (2005)



JSA

.......... =y 31-1162338 Page 8
ee the instructions.)

Analysis of Income-Producing Activities (S

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ®
indicated. ' Related or
(A) (8) (©) (D) exempt function
93 Program service revenue: Business code Amount Exciusion code Amount income

a

b

c

d

e

f Medicare/Medicaid payments, _ |, . ...
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments e
95 Interest on savings and temp Y cash investments « 14 6,638.
96 Dividends and interest from securities . . _
97 Net rental income or (loss) from real estate:|
a debt-financed property . . . . . e
b not debt-financed property . . ... ..
98 Net rental income or (loss) from personal praperty .
98 Other investment income e e e
100 Gainor (loss) from sales of assets other than inventory
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory .
103 Other revenue; a

b
c
d
e -
104  Subtotal (add columns (B), (D), and (E)). .| L RN 6,638.
105 Total (add line 104, columns (B), D),andE)) ....... Yt e e e e e n e T 6,638.
Note: Line 105 plus line 7d, Part|, should equal the amount on line 12, Part |.
P 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 VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
Name, address, at('ng)ElN of corporation, pm(.?gg. of Nature gf’acﬁvmes Total(l!:r,I)come End-(Ef? ear
par'tnership,'or disregarded entity ' ownership Interest asseys
%
%
%
%
mjnformation Regarding Transfers Associated with Personal Benefit Contracts (See fhe instructions.)
() Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | H Yes &’ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f "Yes" to (b), file For; 8870 and Form 4720 (see instructions). P
Under penajffes of erjury, | declare that-+fave e mined this return, includingc panying schedules and statements, and to the best of my knowledge
and belief, § , correct, and ¢ lete. D lon of preparer (other er) is based on all information of which preparer has any knowledge.
Please /
Sign £ . iog.s/' ,/.s/' / 0 F
Here ’ &i/?( ‘&. i ES@A&MEZ Scro"-ut\/
Tie or print name and title, 4 /
Preparer's ! Date Check if Preparers SSN or PTIN (See Gen, Inst W)
pid | Com) | e o1
PreP arer's Firm's name (or yours EiN
UseOnly | self-employed), } Phone

address, and ZIP + 4

j na. >

Form 990 (2005)

SE1050 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

. - (Except Private Foundation) and Section 501(e), 501(#), §01(k), 501(n),

(Form 980 or 990-E2) or 4347(a)(1) Nonexempt Charitable Trust ]

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

OMB No. 1545-0047

2005

Employer identification number
OHIO LIONS FOUNDATION

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

31-1162338
ors, and Trustees

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

N d) Contributions to (e) Expense
b) Titl (
p(er)wleteiadneci/g:ﬁ%epggxir:n () Compensation | employee benefit pians & |  account and other

deferred compensation allowances
FOUNDATION HAS NO EMPLOYEES

Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Inde
(See page 2 of the instructions. List each one (wh

pendent Cont’rﬂaét'dvi"‘s fdr'"Profess'i'onal Services
ether 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

(€) Compensation

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

{b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services

............... » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 950-£2.

Schedule A (Form 890 or 980-E2) 2005

JSA
5E1210 1.000
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Schedule A (Form 980 or 990-EZ) 2005 31-1162338 Page 2
Statements About Activities (See page 2 of the instructions.) . 1Yes| No

1 Durin§ the year, has the organization attempted to influence national, state, or local legisiation, including any i '
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,
oroanontne [OIPRItVES). e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other RIS SR
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

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

Mpepapd e

transactions. ) R
a  Sale, exchange, or leasing of By e e e e e P e ee e ... 2a
b Lending of money or other extension of credit? . . . . . . . R T T 2b
¢ Furnishing of goods, services, orfacilities? . . . . ... e e e e e e e .. 2¢c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?7..... e e et e e 2d
e Transfer of any part of its income or ST - 2e
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive Payments) . . . ......... . .. ..., .8 TMT.,19 [ 8a ] X
Do you have a section 403(b) annuity plan for youremployees? . . . . ... ... L. .. 38| N/A
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . ... 3c X
4a Did you maintain any separate account for Participating donors where donors have the right to provide advice on
the use or distribution of funds? ., , . , . .., .. .. . ....STATEMENT .23 . ....... .. e 4a X
Do you provide credit counseling, debt man gement, credit repair, or debt negotiation services? . . . ..., ......... 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170()(1)(A)().
A school. Section 1 70(b)(1)(A)ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

© o~ o»

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-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 B A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

13 !:I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: p» Type 1 ’_—l Type 2 I__l Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

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

N/A

14 l , An organization organized and operated to test for public safety. Section 508(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005

JSA

5E1220 1.000
DHVO1L L834 05/14/2007 14:28:59 vV05-8.1



Page 3

Schedule A (Form 990 or 990-EZ) 2005 31-1162338
Support Schedule (Complete only if you checked a box on line 1 0, 11, 0r12) 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. ' s
Calendar year (ortﬂscal year beginning in) | (a) 2004 {b) 2003 {c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28) . . ** . 96,246. 93, 346. 108, 357. 76,541. 374,490.
16 _Membership fees received , . . . . . . . . ...

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

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June30,1975 ... .. 3,797. 3,546. 5,254. 6,898. 19,495.
19 Net income from unrelated business
activities not included in fine18 . , . .. ... .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . .. ................

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 generaily furnished to the

public withoutcharge . . ......... ...
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

23 Totalof lines 15through22 . . ... .... .. 100,043, 96,892. 113,611. 83,439. 393,985,
24 line23minusline17, . . ., .......... 100,043. 96,892. 113,611. 83,439, 393,985,
25 Enter1%ofline23, . ... .. e e e e e . 1,000. 969. 1,136. 834.]: :
26 Organizations described on lines 10 or 1: a Enter 2% of amount in column (e),line24 _ | e e e e e e p| 26a
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 2001 through 2004 exceeded the :
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »| 26b NONE
¢ Total support for section 509(a)(1) test: Enter line 2dcolumn(e) e e e »| 26¢ 393,985.
d Add: Amounts from column (e) for lines: 18 19,495, 19 B
22 26b NONE ., ........... > 26d 19,495.
i upport (ine 260 minus ine 26d tota) . ., T Tl >l 26e 374,490.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . .. .. ........... > 26f 95.0518 %
"disqualified

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a
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

(004 __ _________ (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 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2002) (001 _______

(004) __ ______________ (003 __ ___ (002 _______________ (0% _________

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e »|27¢ ]

d Add: Line 27a total. , . andline27btotal, , ., ... ... ... »|27d
e Public support (line 27¢ total minus line Jrdtotal). . ... ] »|27e
f Total support for section 509(a)(2) test: Enter amount from line 23,column(e) . ... ...... >L27f ]
g Public support percentage (line 27e (numerator) divided by line 27¢ (demominator)) . . ... ,............ > 279 %
h _[nvestment income percentage (line 18 column (e) (numerator) divided by line 27f(denominator)) . . . . .. ..... »!27h %
8 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

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,

521221 1.000 **SEE STATEMENT 24
DHVO01I, L.834 05/14/2007 14:28:59 v05-8.1
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Sctlledule A (Form 990 or 990-EZ) 2005 31-1162338
BB Private School Questionnaire (See page 7 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 govemingbody? 29 |
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its ;
brochures, catalogues, and other written communications with the public dealing with student admissions, SO
P oy SNASRIAISNDS? . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during | "
the period of solicitation for students, or during the registration period if it has no solicitation program,inaway | .
that makes the policy known to ali parts of the general community itserves? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) -
32 Does the organization maintain the following; ——————————————————————————————————————————————— BN SR T
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
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SOROIAISAIPS? L o 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? T
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization disoriminate by race i any way with respectto: T TTTTTTTmmos
a Students' rights or privileges? e 33a |
b Admissions policies? 33b
© Employment of faculty or administrative staff? 33¢
d Scholarships or other financial e e 33d
B e 33e
f Use Of fac"itieS? ------------------------------- 33f
e PIOaamST 33g
" Omer exracumioular acties? 33h
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Doesthe organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . .. . . 35
SA Schedule A (Form 990 or 990-EZ) 2005
5E 1230 1.000
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Page 4
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31-1162338

Page §

Schedule A (Form 990 or 990-EZ) 2005
Lobbying Expenditures by Electing Public Charifies (See page
(To be completed ONLY by an eligible organization that filed Fo

9 of the instructions.)
rm 5768) NOT APPLICABLE

¥ k3

Check "p aL I if the organization belongs to an affiliated group.

Check p b [

Limits on Lobbying Expenditures

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

(a)
Affiliated group
totals

l if you checked "a" and "limited control” provisions apply.
(b)

To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...L36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... . |37

38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40

If the amount on line 40 js -
Not aver $500,000 , ., ., . ... ..
Over $500,000 but not over $1,000,000 | , |
Over $1,000,000 but not over $1,500,000 .
Over $1,500,000 but not over $17,000,000 ,

Over $17,000,000 $1,000,000

Grassroots nontaxable a.lmount (enter 25% of line 41) ..

41 Lobbying nontaxable amount. Enter the amount from the following table -
The lobbying nontaxable amount Is -
20% of the amount on line 40 e e
$100,000 plus 15% of the excess over $500,000 R
. $175,000 plus 10% of the excess aver $1,000,000 41

. $225,000 plus 5% of the excess over $1,500,000

38

39

40

42
43 Subtract line 42 from line 36. Enter -0- if line 42ismorethanline3s & = )
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal )] (b) (c) (d) (e)
year beginning in) p 2005 2004 2003 2002 Total

Lobbying nontaxable
45 amount

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

47 Total lobbying expenditures

Grassroots nontaxable
48 amount * * -+ - - ...

Grassroots ceiling amount

49 (150% of line 48(e)) . .

Grassroots lobbying

50 expenditures. . . . . .
U8 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI

NOT APPLICABLE

-A) (See page 11 of the instructions.)

During the year, did the organization attempt to infiuence national, state or local legislation, inclu

attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

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

Media advertisements

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

-Slﬂ'.ﬂﬂOU'N
D
c
S
5
V]
o
[*]
3
@
Q
=
T
c
=X
3
=
1]
o
o
=
o
]
Q
g
(%]
o
a
a
&
3
3
7§

Total lobbying expenditures (Addlines e through hy, .~ . 17T

ding any

Yes | No

Amount

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

JSA
5E1240 1.000
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Schedule A (Form 990 or 980-EZ) 2005 31-1162338 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.) . )

51 Did the reporting arganization directly or indirectly engage in any of the following with any other organization described in section
501(c) of t}le 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
Ottty T 51a(l) X
() Otherassets . e (il X
b Other transactions: _
() Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
()} Purchases of assets from a noncharitable exempt organization Tttt bii) X
10) R o faciites, equipment, or other assets |, |, 11T boili) X
) Loambursement amrangements ., , . . [T 11]] 1T b(iv) X
() Loans orloan guarantees | = = e e b(v) X
(vi) Performance of services or membership or fundraising solcitations | 1Tl TTTTTt b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. ... .. ¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c) (d)
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
S1B(VI) OHIO LIONS, INC. SECRETARIAL, PERSONNEIL OF THE
NON-CHARITABLE ORGANI ZATION
PERFORMED NOMINAL SERVICES FOR
THE REPORTING ORGANIZATION.
51cC OHIO LIONS, INC. THE NON-CHARITABLE ORGANIZA-
TION SHARES A COMPUTERI ZED
MAILING 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)) orinsection 5277 , . . .. > Yes [j 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.

ISA Schedule A (Form 990 or 990-EZ) 2005
5E1250 1.000
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OHIO LIONS FOUNDATION 31-1162338

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

DESCRIPTION AMOUNT

US BANK BANK CHECKING ACCOUNT 122.
US BANK MONEY MARKET 19.
OHIO SAVINGS BANK 7649001017 37.
OHIO SAVINGS BANK TIERED ACCOUNT 621.
THE ARLINGTON BANK 316456 _ 1,348.
US BANK SAVINGS-MEMORIAL FUND le6.
US BANK SAVINGS-SENSORY GARDEN ENDOWMENT 3.
5TH/3RD BANK C/D-UNRESTRICTED 0521876868 125.
5TH/3RD BANK C/D-UNRESTRICTED 0521877182 126.
5TH/3RD BANK C/D-UNRESTRICTED 0520224454 470.
5TH/3RD BANK C/D-UNRESTRICTED 0521877414 - 38.
5TH/3RD BANK C/D-UNRESTRICTED 0521877027 v 142.
5TH/3RD BANK C/D-13-B S&H 0521876876 42.
5TH/3RD BANK C/D-13-B S&H 0521877019 47.
5TH/3RD BANK C/D-HELEN KELLER SCHOLAR 05 62.
5TH/3RD BANK C/D-TIFFIN EYE CARE FUND 05 37.
U.S. BANK C/D-UNRESTRICTED 861479181 329.
5TH/3RD BANK C/D MEMORIAL FUND 0521876884 250.
1ST STATE BANK C/D-UNRESTRICTED 31648014 435.
1ST STATE BANK C/D DIST. B S&H 316480691 213.
HUNTINGTON NATIONAL BAN C/D UNRESTRICTED 615.
US BANK C/D UNRESTRICTED 81172196 818.
ARLINGTON BANK C/D-PLAIN CITY SCHOLARSHI 694.
ARLINGTON BANK MM-PLAIN CITY SCOLARSHIP 29.
TOTAL 6,638.

STATEMENT 4
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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

TOTALS

DHVO1L 1.834 05/14/2007 14:28:59 V05-8.1

31-1162338

PROGRAM
SERVICES

STATEMENT
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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

DHVO1L L834 05/14/2007 14:59:35 v05-8.1
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rom 4562 Depreciation and Amortization

OMB No. 1545-0172

2005

(Rev. January 2006) (Including Information on Listed Property)

Department of the Treasury ) A Attachment

Internal Revenue Service P> See separate instructions. P Attach to your tax return. Sequence No.
Name(s) shown on return Identifying number
OHIO LIONS FOUNDATION 31-1162338

Business or activity to which this form relates

GENERAT, DEPRECTIATION

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 certain businesses , . 1

2 Total cost of section 179 property placed in service (seeinstructions), L. L. 2

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

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

et L BRG Rt bo m n rre rtoraege s

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

6

7 Listed property. Enter the amountfromfne29 Q

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8

o Tentative deduction. Enter the smaller of line S orines 11Tttt 8
10 Carryover of disallowed deduction from line 13 of your2004 Form4562 , . ... ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstructions) = | 14
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 , , . . . ... ... ... 12
13 _Carryover of disallowed deduction to 2006. Add lines 9 and 10, lessline12 . , . , . - l 13 l
Note: Do riot 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 certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than listed property) placed in service during the tax year (see instructions) | . . . . . 14
1o oroperty sublect to section 188 election . ., ... ... T 15
o preclation (nouding ACRS) . , ., ., L L. Lo 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005, . . . ., .. . ... . 17 l e 231,
18 If you are electing to group any assets placed in service during the tax year into one or more Lo LT
general asset accounts, checkhere , ., . . .. ........ e e e e e e v eeaaaa > A
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis fgr depreciation {d) Recovery ] . .
(a) Classification of property year placed in (business/investment use ! (e) Convention | (f) Method (9) Depreciation deduction
service only - seeinstructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property - 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs, MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year ] 12 yrs. S/L
c 40-year { | qoys. | mm s/iL |
Summary (see instructions)
27 Listedproperty. Enter amount fromne2s . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . . . . . 22 231.
23 For assets shown above and placed in service during the current year, ’
enter the portion of the basis atfributable to section263Acosts . . .. ... ...... 23

SA For Paperwork Reduction Act Notice, see separate instructions,
5F0931 4.000

DHVO1L L834 05/14/2007 14:28:59 vV05-8.1

Form 4862 (2005) (Rev. 1-2008)



31-1162338

Form 4562 (2005) (Rev. 1-2006) Page 2
m 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 a licable.
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? 24b [f "Yes," is the evidence written? I l Yes L | No
(2) (b) Busrkss/ (d) @ 0 (@ ) 9
Type of property (list Date placed in investment Cost or other Bbas’is for df"':%ﬁ“"'t‘ Recovery Method/ Depreciation ses,(l;dne;jm
vehicles first) service use basis {business/investmen period -|  Convention deduction t
percentage use only) cos
25 special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the tax year and used rmore than 50% in a qualified business use (seeinstructions) _ . | 25
26 Property used more than 50% in a qualified business use:
%
%
%|
27 Property used 50% or less in a qualified business use:
%,
%,
%,

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
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) 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during the

year (do not include commuting miles) , , ., ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven . . L L
33 Total miles driven during the year. Add lines 30
through32 . . ... ... ..., ... .
34 Was the vehicle available for personal use during | Yes | No | Yes | No | Yes | No | Yes No | Yes | No | Yes | No
oftdutyhours?, . . ... .. ..., ..., .. '
35 Was the vehicle used primarily by a more than
5% owner or related person? , , . . . ... . ..
36 Is another vehicle available for personal
-

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).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

DYVOUSMPIOVSRSY |, L e semmdnG,
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 moreowners
39 Do you treat all use of vehicles by employees as personaluse? DT TITrTIII
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 nformation received?
41 Do you meet the requirements concerning qualified automobile demonstration use.?.(S.eé i;1s.tn.1ct.io;1$..) ' ____

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

Amortization
{a) (b) - (c) (d) Amor(t?z)ation 4(0
Description of costs Date :;?gzatlon Arg;rgjra“ble Sggg:n pgféi;] ‘:;;re Am?rqtilsz;g:rn for

42 Amortization of costs that begins during your 2005 tax year (see instructions):
43  Amortization of costs that began before your 2005 tax Y 43
44 Total. Add amounts in column (f). See the instructions for where to (L S 44

JSA Form 4562 (2005) (Rev. 1-2006)

5F0932 4.000
DHVO1L L834 05/14/2007 14:28:59 v05-8.1
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VlU LlUNS FOUNDATION 31-1162338

° t

FEDERAL FOOTNOTES

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

__._..._—-—————_—_————————_———_——

COFFEY SCHOLARSHIP FUND ’ 22,067.
TIFFIN EYE FUND 2,398.
HELEN KELLER SCHOLARSHIP FUND 33,383.
ONTARIO LIONS RESTRICTED FUND 739.
MEMORIAL FUND : 29,662.
DISTRICT B SPEECH & HEARING FUND 4,502.
SENSORY GARDEN FUND 9,524.
DISTRICT 13-F EYE FUND 5,079.
HILLTOP EYE FUND 1,626.
WILMINGTON LIONS RESTRICTED FUND 115.
TRI-VILLAGE RESTRICTED FUND 4,429.
PLAIN CITY SCHOLARSHIP FUND 27,104.
SENSORY GARDEN ENDOWMENT FUND 2,365.
TRI VILLAGE NOON LIONS 846.
SPRINGDALE FOREST PARK LIONS 97.
DISASTER RELIEF FUND 910.
EQUIPMENT FUND 412.
TOTAL PERMANENTLY RESTRICTED 145,258,

TEMPORARILY RESTRICTED FUNDS

RESERVE FOR DISASTER RELIEF 35, 000.

TOTAL TEMPORARILY RESTRICTED 35, 000.

STATEMENT 20

DHVO1L 1834 05/14/2007 14:28:59 V05-8.1



OHIO LIONS FOUNDATION 31-1162338

FEDERAL FOOTNOTES

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

HELEN KELLER SCHOLARSHIPS:

CLEVELAND STATE UNIVERSITY 2,750.
BOWLING GREEN STATE UNIVERSITY 5,500.
OHIO UNIVERSITY 2,750.
WRIGHT STATE UNIVERSITY 5,500.
YOUNGSTOWN STATE UNIVERSITY 2,750.
UNIVERSITY OF CINCINNATI 2,750.
LOW VISION GRANT #13-CINCINNATI HOST 1,225,
LOW VISION GRANT #25-LANCASTER, OHIO 1,380.
LINCOLN ELEMENTARY SCHOOL 500.
NORDONIA HIGH SCHOOL 200.
UNIVERSAL LOW VISION AIDS, INC. 1,323.
MONTGOMERY COUNTY LIBRARY 2,000.
NORTH BALTIMORE HIGH SCHOOL 150.
COLUMBUS ART MEMORIAL (SENSORY GARDEN MAINTENANCE) 1,040.
INDIVIDUAL EYE CASES 80.
TOTAL GRANTS PAYABLE 29,898.

STATEMENT 21

DHVO1L 1834 05/14/2007 14:28:59 V05-8.1
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OHIO LIONS FOUNDATION
FORM 990

F!Y.E. 06/30/2006

31-1162338

FORM 990
SCHEDULE A
PART III
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.
20 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, AND OTHER FOUNDATIONS.

STATEMENT NO. 23

Y:\Documents\Shared-Files\advised-funds.doc



OHIO LIONS FOUNDATION
FORM 990

F.Y.E. 06/30/2006
31-1162338

FORM 990
SCHEDULE A
PARTIV-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:

\\RanceOl\company\Documents\Sharcd-Files\jwb-docs\OLF\UNUS UAL-GRANTS.doc

122,246.

(26.000.)

$96.246.

STATEMENT NO. 24



THE OHIO LIONS FOUNDATION

P O. Box 21016, Upper Arlington, Ohio 43221-0016

www.ohiolionsfoundation.org

Jeffrey W. Brantner, Executive Secretary
1720 Zollinger Road, Second Floor
Columbus, Ohio 43221

Tele: 614-459-5200 Ext #230

Fax: 614-459-1151

Email: jwbrantner@rpbke.com

Website: www.ohiolionsfoundation.org

May 14, 2007

CERTIFIED MAIL: RETURN RECEIPT RE UESTED
Office of the Ohio Attorney General

Charitable Foundations Section

150 East Gay Street, 23d Floor

Columbus, Ohio 43215
RE:  Ohio Lions Foundation
Ohio Registration Number 192-87
Federal E.IN. 31-1162338
F.Y.E. 6/30/2006
Gentlemen:

Enclosed is a copy of the Form 990 together with Schedule A for the Ohio Lions
Foundation’s fiscal year ended June 30, 2006. An approved extension of time to file the return
was obtained to May 15, 2007. A check in the amount of $100.00 for the annual registration fee
was heretofore remitted under cover of November 14, 2006.

Very truly yours,

Jeffrey W. Brantner

Encl.:

\\Rance01 \company\Documents\jwb\OLF\Tax\oag-OS 1407-tm.doc



