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.
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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
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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)






