RANCE, PRITCHETT, BRANTNER, KELLER & ELY
CO., L.P.A.

1720 ZOLLINGER ROAD
COLUMBUS, OH 43221 ;
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INSTRUCTIONS FOR FILING
OHIO LIONS FOQUNDATION
FORM 990 - EXEMPT ORGANIZATION
FOR THE PERIOCD ENDED JUNE 30, 2015

2RSS R SRR SRR SRS R EE &S

SIGNATURE...
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FPILING..,
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 16, 2016
WITH...

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

I E A S EE SRS ERREESEEREREEEEERES



m 990 Return of Organization Exempt From Income Tax SHR o 1450047
Under aoction 501(c), 527, or 494T(2)(1) of the Internal Revenue Code (except private foundations}

Depariment of the Tresaury P Do not enter social security numbers on this form as it may be made public. Qpen to Public
Inlomal Revenue Senice P Information about Form 930 and its Instructions is at www.irs.gov/form990. Ihspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
€ Name of organization D Employer identification number
B cwariwmesn | 0370 LIONS FOUNDATION 31-1162338
: m Doing business as
Mame change Number and straat (or P.O. box if mai| is not gsliversd to street address) Roam/suite E Telephone numbar
:IMMIM P.O. BOX 21016 {614) 459-5200 EXT 230
|| :m ;:?:dﬂ City or town, state or province, country, and ZIF or foreign poste| code
|} Arenana COLUMBUS, ORE 43221-0016 _ G Gross recelpts § 236,939,
[ ] mf‘::‘"‘ F Nume and address of principal officer: GARY GARRETT, PRESIDENT H{a) m;gr?p relum for Yn I—_
r Hib) ae i -mmmmmﬂ You
| Taxerernptswtus. | X [so1(c)d) | | 50Mch( ) A (insetno) | | 4s47aityor | | sz7 1f "No. tach a st (ses instructions)
J  Websita: p WWW, OHIOLIONSFQUNDATION.ORG H{c) Group exempbon number
K Form of organization: | X l Cnrporaﬁonl lestl IAnaciaﬂon | lOthar » |L Year of farmation; 1935’ M Stata of legai domicile: OH
Part Summary
1 Briefly describe the organization's mission o most significant activities: SFONSORSHIP OF THE HELEN KELLER SCHOLARSHI
g| COLLEGE STUDENTS; MATCHING GRANTS FOR ADAPTIVE EQUIPMENT; PROVIDING
s| EYE EXAMS AND GLASSES TO NEEDY INDIVIDUALS.
2| 2 Check this box b‘:l:f the organization discontinued its operations or disposed of more than 25% of its net assets.
@S| 3 Number of voting members of the goveming body (Part V1, line 1a) _ . _ . . . . . . . ... ... . L. |13 12.
'; 4 Number of Independent voting members of the governing body (Part VA, line tby . _ . . . . . . R K 12,
=| & Total number of individuals employed in calendar year 2014 (Part V. line2a8), _ _ .. .. .. R I 0
% 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . .. . . e e e e e, |LB
€| 7a Total unrelated business revenue from Part VIIl, column {C), line 12 _ . . . . . ... ... P F { ] 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . ... ... ‘b s v e b 0
Pricr Year Current Year
s 8 Contributions and grants (Patt VIll, line 1) | . _ . L e 60,474, 229,205,
E| @ Program senvice revenue (Part Vil line2g) , |, , . ., .. e e e 0 g
2|10 (nvestment income (Part VIIl, column (A), lines 3,4,and 7d), . .. .., ... .. ... .. 3,068. 7,734,
11 Other revenue {Part VIII, column (A), lines 5, &d, 8¢, 9c, 10¢,and 1€}, ., ., . ... ., e 0
12 Tolal revenue - add lines B through 11 {must equal Part VI, column (A), ine 12), , . . . , . 63,542, 236,939,
13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) _ . ., . . . . .. ... .. 70,525. 70,022.
14 Benefits paid to or for members (Part IX, column {A), lined) | . . ., . ... ........ 0 0
3 15 Salaries, other compensation, employee benefits {Part iX, column (A}, lines 5-10), ., . . . . . 0 0
2|16a Professional fundraising fees (Part IX, column (&), line 1), _ . . . . . . . . . ... ... 0 0
&| b Total fundraising expenses (Part IX, column (D), ne 25y G o LT e : a
W47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-248) _ _ . . . . . . .. .. .. . 4,975. 5, 101
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4),line25) _ , . ., ... .. 75,500. 15,123,
19 Revenue less expenses. Subtract line 18 fromtine12. . . . . . . . e is e -11,958, 161,816.
£ Beginning of Current Year End of Yaar
85120 Total assets (PanX, e 181 . . . .. . .. e . 734,629, 897,715.
33 21 Total liabilities (Part X, in€26) , ., . . 0 v v v s e e e e e e 37,271, 38,540,
55122 et assets gf fond balances, Subtraetfine 2Nrom line 20, . . . . . ,// e 697,358, 859,175.

i

Signatgre Blgck

tnder penalties of par] ry, I d a.ra that Jhave examinad fhis retum, uding & panying schedules &nd statements, and to the bast of my knm\dndgu and belief, it is
trus, correct, and compl preparer {ather than officer) is bhsed on formation of which preparer has any knowledge.

) S AT —E T o)
Sign Signature oot Das /'
Here Y W. BRANTNER EXEC. SECRETARY
} Type Pf }Srint name and tite

Print/Type/pfeparer's name Preparer's signaturs Date Check |_, if | FTIN
Paid self-employed
Proparsr [—— — >
Use Only Firm's name = Firm's EIN

Firm's addmss b Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstrucions) _ . _ _ . . . . . .. ... ... .. e l I Yo ] X ] No
For Paperwork Reduction Act Notice, ses the separate Instructions. Form 990 (2014)
JSA ]
4E1010 1,060

DHVO1L L834 vV 14-7.16




s

\ Department of Treasury
[nternal Revenue Service

Ogden UT 84201
IRS

Su L SHIEIREONMAEA A, Ly v e e
A *y

Empfoyer 107 num
To contact us *@

208038.643331.269653.30931 1 AT 0.416 370 Page 1 of 1

T L L L LU A T BT

OHIO LIONS FOUNDATION
- % ARLINGTON ARMS :
ﬁ PO BOX 21016 - 7 2

COLUMBUS OH 43221-0016
18018 _ - pih F

* il

Important information about your fune 30, 2015 Form 990
We approved your Form 8868, Application for Extension of Tlme To

File an Exempt Organization Return L .
; o L
We approved the Form 8868 for your What you need to do AN e
June 30, 2015 Form 530 Fil june 30, 2015 Form 990 by May 15, 2016. W e
. ile your fune orm y May e encourage you to use
Yournew due date s May 15, 2016. electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to leam about 3pproved e-File providers, what Types of
retuns can be filed electronically, and whether you are required to file etectronically.

Additional information o Visit www.irs.govicp211a.
o For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM {1-800-829-3676).
» Keep this notice for your records.

t you need assistance, please don't hesitate to contact us.


http://www.irs.gov/charities
http://www.irs.gov/cp211a.

Form 858 (Rov. 1-2014) CERTIFIED MAIL #7015 0640 0007 6620 5452 1
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il and check this Dox - ey

Note. Only complete Part |l if you have already bean granted an automatic 3-month extension an a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extansion, complste only Part ! (on pags 1).
Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies nesded).

Entar filer's identilylng number, see 99 Instructions

Name of exempt organization or cther fiter, see instructlons. Employer identification number (EIN) or

Type or

print OHIC LIONS FOUNDATION 31-1162338

Fils by the Number, sireet, and room or suite no. If a P.O, bax, see Instructions, Saclal security number (SSN)

dus date for P.O. BOX 21016

22'0“ rour City, town or post office, state, and ZIP code. For a foreign address, see Instructions,

inatructions. COLUMBUS, OH 43221-0016

Enter the Return code for the return that this application is for {file a separate application for each eturn) L ... ... .. ... fol1l]
Application Return ] Application Return
Is For Code |!sFor Code
Form 990 or Form 950-EZ 01 SR R TR TS Ty
Form 990-BL 02 Form 1041-A as
Form 4720 {individual) 03 Form 4720 (other than individual) 0%
Form S80-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 40B({a) trust) 05 Form 6069 14
Form 990-T {trust cther than above) 08 Form 8870 12

STOPt Do not complete Part N if you wera not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in the care of ™ JRFFREY W. BRANTNFR, SECY., 1720 ZOLLINGER ROAD COLIMENS, OH 43221

L

Telephone No. » 614 459-5200 FaxNo. » 614 4506=1151
* If the arganization dees not have an office or place of business in the United States, check thisbox . . .. ... ........ > ‘:’
. If this |s fora Group Retum, enter the organization's four digit Group Exemption Number (GEN) . this is
’U S POStaI Serwc T,, e Sprercanatay' | If it is for part of the group, check thisbox. . , , . . . » [ | and attach a

sion is for.

:CERTIFIED. MAIL@ RECEIPTH

Ly : until 05/15 20 16
.°i’.’ff£f,—.’,”,’ﬂ22?; s e PRSI rring 07701 .20 14 . and endi 06/30 ,20 15
: FoE deinrery information, visit our wei:sste at www,usps, com; Ity | months, check reason: ‘__] Initial return Final return

ICIAL USE

345 -—|' . STATEMENT ATTACHED

Extra Services

[T e gy 2 022t
o s m

Mall Restriced Dalivery "
Ol Sorwrn s "7990T, 4720, or 5069, enter the tentative tax less any
Pﬂgwmwwms:ﬁﬁ: ! sals 0
o
s $0.49 01/26/2016 )T, 4720, or 8069, enter any refundable credits and 33
T"""'mﬂw‘dﬁu $6.7% / prior year overpayment allowed as a credit and any
= ‘"/ Bb$ 0

S?Jf’artment of the Treasury\":-'— ude your payment with this form, if required, by using EFTPS

Sl wnd Apt, Wi, o7 PO Bt . structions. ‘ 8ci$ 0

Internal Reven
a0 ue Service

en, UT 84201-0045

SFo:msauo Apnl zms HSM ?mua oon-sm? du- s

-} iflcation ,.g" be completed for Part Il only.
’-9 ncluding accompanying schedules and statements, angr o the pest of my

orized to prepare this form.
' )2/ 2E/E
Title P> »

/ ’ i Form 8868 (Rav. 1-2014)

Joa
4FBO551.000

DHVO1lL L8834 V 14-7.16




OHIO LIONS FOUNDATION
31-1162338
F.Y.E. 6/30/2015
FORM 8868
APPLICATION FOR ADDITIONAL EXTENSION OF TIME TO FILE

SUPPLEMENTAL STATEMENT

THE FOUNDATION'S OFFICERS AND TRUSTEES ARE ALL UNPAID VOLUNTEERS
FROM THROUGHOUT THE STATE OF OHIO AND THEY ONLY MEET QUARTERLY.
ADDITIONAL TIME IS REQUIRED SO THAT THE NECESSARY DATA AND RECORDS
CAN BE ASSEMBLED AND COMPLETED BY THE TREASURER AND SECRETARY.

ACCORDINGLY, THE AFOREMENTIONED EXTENSION IS HEREBY RESPECTFULLY

REQUESTED.

Y:\Decuments\Shared-Files\j wb-docs\OLF\extension-01262016.docx



OHIC LIONS FOUNDATION 31-1162338

Form 990 (2014) Poge 2
UGN Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to anylinginthis Part Il . . . . . . . .. s ent m

1 Briefly describe the organization's mission:
SEE MISSICN STATEMENT ON SCHEDULE O.

2 Did the organization underizke any significant program services during the year which were not listed on the
prior FOM 990 07 990-EZ7 . . . . . . . .\ [X]ves [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

......................................................... [ves [XIno

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(cK4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 33,000. including grants of $ a3, o00. ) (Revenue $ )
HELEN KELLER SCHOLARSHIP PROGRAM-SCHCLARSHIPS FOR VISUALLY
IMPAIRED UNDERGRADUATE AND GRADUATE STUDENTS; TOTAL OF 11
SCHOLARSHIPS AT SEVEN STATE SUPPORTED UNIVERSITIES. THE
SCHCLARSHIP RECIPIENTS ARE SELECTED BY THE PARTICIPATING
UNIVERSITIES ON THE BASIS OF FINANCIAL NEED AND ACADEMIC ABILITY
AS SET FORTH IN THE SCHOLARSHIP CRITERIA ESTABLISHED BY THE

ORGANTIZATION.

44 (Code: } (Expenses § 3,319, including grants of $ 3,315, )(Ravenue $ )
GRANTS TO LIBRARIES AND VISION CENERS FOR LOW VISON READERS AND
I-PADS

4c (Code: } (Expenses $ 2,800, including grants of § 2,800. }(Revenue $ )

JAMES AND BETTY COFFEY SCHOLARSHIP GRANTS TO TAX EXEMPT SCHOOLS
AND OTHER 501(C}) (3} ORGANIZATIONS FOR YOQUTH PROGRAMS

4d Other program services (Describe in Schedule O.) ATTACEMENT 1

{Expenses § 30,903, including grants of § 30,503, J{(Revenue § )
4o Total program service expenses » 70,022,
4510'5‘1.900 Form 990 (2014

DHVO1L LB34 vV 14-7.186



OHIQ LIONS FOUNDATION 31-1162328

Form 980 (2014) Page 3
Checklist of Required Schedules
Yos | No
t Is the organization described in section 501(¢c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,"
compiete Schadile A, . . . . . e e e e e 1 X
2 Is the organization required to complete Schedule B, Scheduls of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, "complete Schedule C, Part! . . . . . . . . @ i e 3 X
4 Section §01{¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
elaction in effect during the tax year? If "Yes,"complete Schadule C, Part il . . . . . v i v i i e e e e v 4 X
§ is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complele Schedule C,
L 0 O )
8 Did the organization maintain any donor advised funds or any similar funds cor accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part!, . . . . . .. .. ... e 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,"complete Schedule D, Parttt . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete SChedwle D, Part Il . . . . e e e e e e e ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f *Yes,"complele Schadula D, Part IV | ., . . 0 i i it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . ., . . .. 10 X
11  If the organization's answer to any of the following questions is "Yes,” then complete Scheduls D, Parts VI, Q WY i
VI, VI, IX, or X as applicable. e |
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes*®
gomplete Schedule D, Part VI . . . . . . . ... e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . . v v v v e v v v 11h X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 /f "Yes, "compiete Schedule D, PartVill, . , ., . . . ... . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . i i i i i i s e 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes, " complelfe Schedule O Part X |11e X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, " complete Schedwle D, PartX | | . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes"
complate Schedule D, Parts X1 and Xl . . . v e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" lo line 12a, then completing Schedule D, Parts Xl and Xitisoptional , | , , ., . .. ... .. 12b X
13 Is the organization a school described in section 170{b)(1){A)i)? if "Yes," complete Schedule £, , . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents oufside of the United States? , , . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V. . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complefe Schedule F, Partsifand V. _ . . . . . . . .. .. . . 15 X
16 Did the organization raport an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” compiete Schedule F, Parts ifand iV |, , . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions), . . . .. ... ... . 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7? If "Yes,"complefe Schedule G, Part ll . . . . . . . 0 i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ling 9a?
If Yes," complete Schedule G, Partlil . . . . . . . . .. .. e 19 X
20a Did the organizaticn operate one or more hospital facilities? if “Yes, " complete Schedwie H . . . . ... ... ... 20a X
b_if "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000

DHVQ1L L834 vV 14-7.16



OHIO LIONS FOUNDATICN 31-1162338
Farm 890 (2014} Page 4
Checklist of Required Schedules {confinued)

Yes | No
21 Did the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If *Yes," complete Schedule |, Partsfandf. . ., . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistanos to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,“ complate Scheduie L Partsland . . . . . . . .. . . it in v enn 22 X

23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If “Yes,"complela SChadile Jd . . . . v v v it i i e it e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b

through 24d and complete Schedule K. If'No,"gotoline28a, . . . . . . .. v v v ittt i i e 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary pericd exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . . .. . . i e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Saction 501(c)(3), 501(c)(4), and §01(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"complete Schedule L Part! . . , . ... . . ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7

1f "Yes,"complete SChedue L Part! . . o . o v v i e e e i e e 25b X

28 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yas,"complete Schedule L, Partll | | | | ., ., . ... ... e 26 X

27 Did the organization provide a gramt or other assistance to an officer, director, irustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complele Scheduie L Partil. . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |..° " r )
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): e o E
a A current or farmer officer, director, trustes, or key employee? ¥ “Yes,” complefe Schedule L, Partiv . . . . . .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complate
SCRBAUWE L PO IV © v v e e e e e et ettt e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustes, or key empioyes {or a family member thereof)
was an officer, director, trustee, or diract or indirect cwner? if "Yes,” complete Schedule L, Part V... ..., 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M. . . . 29 X
30 Did the corganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedile M . . . . . . . . . . .. o i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yas,” complele Schedule N,
=Y R T T I T A 3 X
32 Did the organization sel, exchange, dispose of or transfer more -than 25% of its net assets? /f "Yes,”
COmplote SChaduIB N, PArtIl . . v v v o i i e e it e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes,"compiste Scheduwle R Part! . . . . . . .. ... v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Ill,
OriV, and Part V. liNE T o v v o i i i i vt e et e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of section S12{b}13)? . . . ... .. ... ... 38a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? f "Yes," compiete Scheduls R, Part Vine2 .. ... 35b
36 Section 501(¢)(3) organizations. Did the organization make any ftransfers to an exempt non-charitable
related arganization? )f “Yes,"complete Schedula R PartV,line 2 , . . . ... v o it it i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for faderal income tax purposes? if "Yes, " compiele Schedule R,

PtV . oo e e e e e P ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . - - . o 2 o 2 b o b o2 2 r b o s b s s 38 X

Form 990 (2014)

J8A

4E1030 1 000
DHVO1L LB834 vV 14-7.16




Farm 890 {2014)
Statements Regarding Other IRS Filings and Tax Compliance

OHIO LIONS FQUNDATION 31-1162338

Check if Schedule O contains a response ornoteto any lineinthisPartVvV . . . . ... ... ....

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, ., ., ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls, , , . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize Winners? | . . . . . . . . . i i e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a ’

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , , , , .
Did the organization have unrelated business gross income of $1,000 or more during the year? | , , ., , .. ..
If "Yes," has it filed a Form $80-T for this year? If "No" to line 3b, provide an explanation in Schedute O | . . . . ..
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
BOCOMME) ? L . . L i i e e e e v e e e e e e e e e e e
If “Yes,” enter the name of the forsign country: » __ ___ _ __ __ _ ___ oo ____ [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

\(Nas tt)m organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . ., ..
Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form B886-T7 | . . . . . . . i i i v vt it it i e e e e
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? | . . . ., .. ...
If "Yes," did the crganization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . ... L. L. e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? _ . . . . . . . L. e e e e e
b If"Yes,” did the organization notify the donor of the value of the goods or servicesprovided? | | . . ., ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . v v i i i bt s e e e e e e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ | | _ |
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsgoring organization have excess business holdings at any time duringtheyear?, |, . . . ... ... ....
9 Sponsoring organizations maintaining donor advised funds, i
a Did the sponsoring organization make any taxable distributions under section4966? , . . .. ...........
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?, . ., , , ..,
10 Section 501{c¢)(7) organizations, Erter:
a Initiation fees and capital contributions inctuded on Part VIl line 2 . . .. ... ... .. .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities , , , , [10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . i i i i i e e n e e 11a ,
b Gross income from other scurces (Do not net amounts due or paid to other sources | A | RS
againstamounts due orreceived from them.) . . . . . . . .. it i i i e e e 11b o AL AR 2
12a Section 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | , , , | 12 E E E
13 Section 501{c){29) qualified nonprofit health insurance issuers. i ?
a Is the organization licensed to issue qualified health plans in morethanonestate?, , ., , ... .......... 13a
Nots. Sea the instructions for additional information the organization must report on Schedule O. ' =3
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified heakthplans ., . ..., .,........ 13b X
¢ Enterthe amount of resarves On hand . . . . . . . . . e e 13 "
14a Did the grganization receive any payments for indoor tanning services during the taxyear? | , . . ., ... .. .. 14a
b_lf "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . . . . . 14b
45101%*1.000 Form 990 (2014)
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Form 990 (2014) CHIO LIONS FOUNDATION 31-116233B Page 6

Part Vi Governamq, Managemaent, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any linginthis PartVl . .« . . - . o o it it ot ot v s Ix]

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . . . 1a 13« [oifes =
If there are material differences in voting rights among members of the goveming body, ar if the governing : Bl
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule Q. il Banial e o
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or keyemployea? . . . . v v v v v i v it v e s e s 2 X
3 Did the aorganization delegats control over management duties customarily performed by or under the direct
suparvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing docurmnents since the prior Form 890 was filed?. . . . . . 4 X
§ [Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members arstockholders? . . . . . . v 0 . it it e e s e s | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ona or moremembers ofthe governing body? . . . . . . . . o o it i e e e e e e e 7a_ | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverning body? . . . . . v ¢ . o i i v v b b v v s s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- “»_{ o
the year by the following: -l
@ THe QOVBINING DOY?. - <+« o v i e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes " provide the names and addressesin Schedule O . , . . . . . ... .. g | X
Section B, Policies {This Section 8 requests information about policies not required by the Internal Revenue Codes.)
Yos No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . - v o i i i i i v r v e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 110b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fam? . t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. B
12a Did the organization have a written conflict of interast policy? Jf "No,"golofine 13 . . . - . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
M0 COMlICE? v v v f v v vt i et e e e e e e e e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe in Schadule QROW IS WaS JOME « » « « v v v i v it v v s s e e it e m s n e s e e 12¢ X
13 Did the organization have a written whistieblower POCY?. « « « « v « < « « o v v e e e oo e e e oo e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. o oo o0 14 i X
16 Did the process for determining compensation of the following persons include a review and approval by | -". R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B L
& The crganization's CEQ, Executive Director, or top managementofficial . . . . .. ... . oo v oo 15a
b Other officers or key employees oftheorganization . . . . . . @ . o o i i o i i il b e e e e e . 15b _
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). - R
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement | " de oA ot
with ataxable entity during the yBar? . . . . . . o o i it i i e e e e e e 16a . x
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its T
participation in joint venture arrangemenis under applicable federa! tax faw, and {ake steps {o safeguard the | .
organization's exempt status with respect to such arrangements? _ . ., . . ... ... ... L. 18b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed W»_ OH,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website Anather's website E Upon request |:| Other (explairt in Schedule O)

19 Describe in Schedule O whether {and if 5o, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephons number of the person who possesses the organization's books and records:
JEFFREY W. BRANTNER, SECY. 1720 ZOLLINGER ROAD COLUMBUS, CH 43221 614-459-5200

1SA Form 990 (2014
AE 1042 1.000
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Form 990 (2014) OHIO LIONS FOUNDATION 31-1162338 Page T
GCURYE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . ... ............... [:I
Section A. _ Qftficers, Directors, Trustees, Koy Emgloyees, and Highest Compensated Employees
1a Complete this table for ali parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List afl of the organization's curremt officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid. .
» List all of the organizaticn's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated smployees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
crganization and any related organizations.
e List all of the organization's former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e Lijst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.

List persons in the foHowing order. individual trustees or diractors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(<)
(A) ® Pasttion (D) {E) (F}
Name and Title Average | (donot check more than one Reportable Reportable Estimated
haurs per | box. unlsss persen is beth an compensation  |compensation from amount of
week (st any| officer and a directoritnistes) from relatec_l other ion
—1 = h rganizatian: compensa
”:.L.':f ;’ 2|8 E1E) é ?:f g orga:\lzeatiun (V\ig*?lg;gtr?ﬂl;& from the
organizssons | 3 B g 8 322 %| w-211009-M180) crganization
below dotted | § & 2 2 3 g and related
ine) g 2 3 organizations
8|3 K
S E E
4
_{(QRICHARD BOEHR ____ [ |
TRUSTEE, DISTRICT A X O 0
2)GARY GARRETT N
" TRUSTEE EMERITUS AND PRESIDENT| X X 0 0
_(yPAN LESTER __ .. ..
TRUSTEE DIST C AND V.P. X X 0 g
4)HANK KIES
TRUSTEE, DISTRICT B | | X 0 0
_{§)JEFFREY W. BRANTNER _________ | ____|
TRUSTEE AND EXEC. SECRETARY X X 0 0
_{®TERESA BISTOR _____ |
TRUSTEE DISTRICT G X G 0
7jRICHARD FREDERICK
T TRUSTEE DIST D |7 X 0 0
_{@yJAMES FAUST 1 |
TRUSTEE AND ASSIST.SEC-TREAS X X 0 0
9)LARRY ROBERTS
" TRUSTEE DISTRICT K | ] X o 0
(WROB MURRY _______ |
HONORARY TRUSTEE X 0 0
(1)ERNEST MCFARLAND | |
HONORARY TRUSTEE X 0 0
(12)HAROLD L. MERKLE |
HONORARY TRUSTEE b4 0 0 0
(13)JONN STALDER ___ |
TRUSTEE-AT-LARGE X 0 0
{14)STANLEY E. KOPP_ | _____|
TRUSTEE DIST. B & TREASURER X X 0 0,
JSA Form 990 (2014
AE1041 1.000
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OHIO LIONS FOUNDATION

331-1162338

Form 599 {20‘4) an B
FIIRYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (8) < 1) (E) (F)
Name and title Aversge Position Reportable Reportable Eatimated
hoursper | {do not check more than ane compensation  |compensation from amount of
waek (st any | Box, unlaas parsan s both an from related cther
heowrs for officer Td a director/irustes the organizations compensation
remes 1S3 | T § L g organization | (W-2/1099-MISC) from the
orgenizetons | 5 g o |57 -2/1009-M|SC organization
below dotied § % E R ERE gra|w ) and relted
{inw) = 5 E g . g organizations
6lg 8| %
3|2 2
-]
g
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VI, Sectien A _ . . . . .. ... ... > 0 0 0
dTotal(add lines 1band 16} . . . v o o o s e e > 0 Q 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaticn and refated organizations greater than $150,0007 if "Yes,” complete Schedule J for such

individual

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

& Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

for sarvices rendered to the organization? If “Yes,” complele Schedule J for such person

----------------

|-! !-\-\._i ]
gk

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for tha calendar year ending with or within the crganization's tax

year,

(A}

Name and business address

(B)

Description of services

<)

Compensation

NCONE

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,00C in compensation from the organization 0

JSA
4E1055 1.000
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Form 950 (2014) QHIO LIONS FCOUNDATION 31-1162338 Page 9
Statement of Revenue
Check if Schedule O contains a responsa or note to any line in this Part VIIt. . . . . ., e e I——l
R ‘ 1; I‘*':‘w-“-"m*hhﬁx_‘H'W‘ZE'.“:L:?E? -T:‘Tf"fg;b: = ™ () ) D)
e T ot N vl e Tl Total ravenus Rulated or Unn_slated Revenus
. ' L N i Hs exempt business exctuded from tax
' £ LI Moo R function reavenue under sections
. _;, d.‘;"“'?’* Ml_ s m ) b % “;; 5 revenye 512-514
88| 1a Federated campaigns . . . . . . . .
gE h Membershipdues. . . . . .. ...
] < ¢ Fundraisingevents . . ....... !
©2| d Retated organizations . . . . . . . .
fo:';,E- & Govemment grents (contributions) . { 1@
g_‘g' f Al cther contributions, gifts, grants, wi
ga and similar amounts not included abova . [ 1f 229,205. &
E‘é g Noncash contributions induded in lines 1a-1%: § A ;,,_-‘\'- ) .
OF n TotaLAddlinesta-tf . . ... .. .... N » | 229,205 85 .. & e, . F o
E Business Code [ o i o - o
s 2a
& b
3
> ¢
Al d
2| t All other program service revenue . . . . . i _
a| g TotalAddlnes2a-2f . . . . ... . ... ... > A N L T e |
3  Investment Income (including dividends, interest,
and other similar amounts). ATTACHMENT 2 = = p 7,734,
4  Income from investment of tax-exempt bond proceeds . P 0
8§ Royalttes . . . ...+« v o o oo v v N 0
(i} Real (i) Personal !"‘:Ff_’.,-(-?‘ P
¥y L Ard
6a Grossrents , . . . . . . . <k
Less: rertal expenses . . . -
€ Rental income or {loss) - .
d Netrentalincomeor(loss) . . . .. .........
7a Gross amount from sales of | (i) Securities (ii} Other DA et
assets other than inventory :
b Less: cost or other basis
and safes expenses ., . .
¢ Ganor{lossy . ......
@ Netgainorfloss) . . ... ...... e e e e s
2| 8a Gross income from fundraising
S events {not inctuding $
2 of contributions reported an line 1c).
« SeePartlV,INe18 « « o o v v oo .. @
2| b Less:directexpenses . . . ... ... b
6 ¢ Net income or (loss) from fundraising events.
9a Gross income from gaming activities.
See Part IV, line19 | | . . .. t et e. B
b iLess: directexpenses . . . ..... .. b
€ Net income or {loss) from gaming activities. . . . . .
10a Gross sales of inventory, less
returnt and allowances |, , , , . .... &8
b Less:costofgoodssold. . . .. ... . b
¢ Nel income or (foss) from sales of Invenfory, |, ., , . . . .
Miscellanecus Revenue Business Code |iy
11a SALES OF COMMEMERATIVE PINS
b
c
d Allolherrevenue . . . . v « . v v v 2 2. -
0 Totah Addflines 11a-11d « + « ¢ ¢ v v v v v v e e v s > R B R I
12 Total revenue. Seeinstructions . . . . . . . . . . . . . | 236, 935.
15A Form 990 (2014)
4E£1051 1.000
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Farm 990 (2014) OHIQ LICNS FOUNDATION 31-1162338  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete alf columns. All other organizations must compiete column (A},

Check if Schedule O contains a responge or notetoany lineinthisPartiX |, , , , ., ... ...

Do not include amounts reported on lines 65, 7b, Totat etlgenm Progra(na'ljsen&ce Mana ﬂcnt and Funétr,a)istn
8b, 9b, and 10bH of Part Vil axpanses ganerg] sxpensss mmmﬂ
1 Grants and other assistance to domestic organizations . ’ . . C wha \
Ny domestic govemments. See Part IV, lina 21, . . . 66r711- 65: 71%. . ' i
2 Grants and other assistance to domestic T S P B
indivicuals. See Part M, lne22 . . . . . . . . . 3,311. 3,311.. .. R T
3 Grants and other assistance o foreign : . P .
crganizations, foreign governments, and foreign . ' LT E L v s “
individuals. See Part IV, lines 15 and 16 _ _ _ . . 0 s e
4 Benefits paid toor formembers , |, . . . .. .. O A . ' I S
5§ Compensafion of current aofficers, directors,
trustees, and key employess |, , . ., .. ... 0
§ Compenzation nat included above, to disquafified
parsona (as defined under section 4858(N{1)} and
persons dascribed in section 4958(c)(3)(8) , , . . . ] O
7 Othersalariesandwages , , . . . . .. .. .. a
8 Penslon pfan accruals and contributions (include
section 401(k} and 403(b) employer contributlons) o
& Other employeebenefits . . . . ... .... ' 0
10 Payroltaxes . . « « v v v v .. 0
11 Fees for sendces {non-employees)y:
a Management e e e e e e e 0
BLEgRl . . vttt 0
e Accounting | L L, . L . s e e e e e 0
ALobbyIng . ., . ...t 0
@ Professicnal fundraising services. Sea Part IV, line 17. Q- i -
f Investment managementfees , , . . . ... . 1,561, 1,561,
§ Qther. {f tine 14g amoun exsesds 10% af line 25, column
{A) amount, tist line 119 expenses on Schadule ©)y » . . . . 0
12 Advertising and promotion , , . . . . . . L 9
13 Officeexpenses . . . . . .« v v = = =« » .. 0
14 Informationtechnology. . . . « . . . . . « . 284. 284.
15 Royallies. . . . ..o oo s e, - 0
16 OCCUPANCY . , . o oo v v een e e n s 0
17 Traved ., ... ..., .. 0
18 Payments of travel or entertainment expen
for any federal, state, or local public officials o
18 Conferences, conventions, and meetings _ |, | | 0
20 Interest _ , ., .. ... 0
21 Paymentstoaffiliates, ., ... ......... .
22 Depreciation, depletion, and amortization | _ . | o
23 Insurance , , ., ... .. ,,,ATCH,Q,_ 0 _
24 COther mqpenses. Iltemize openses not Govered ) ;; SRS I - B : . 1 ' )
sbove (List misceflaneous expenses in line 24e. If - L T B
line 248 amount exceeds 10% of line 25, column x-St ' ' ! ’
(A) amount, list line 248 expenses <o Schadule O} . . . '
2AWARDS § PLAQUES __ __________ 761. 761,
pPRINTING & REPORDUCTION _____ 567. 567.
¢POSTAGE AND DELIVERY ___ ____ 230. 230.
dOHIO ATTY GENERAL ANNUAL REG_ 225, 225.
e All gtherexpenses _ _ _ _ _ . __ __ —_ 1,473. 1,473.
25 Total functional exp Add lines 1 through 248 75,123. 70,022. 3,101,
26 Joint costs. Complete this line only if the
organization reported in calumn (B} joint costs
from a cembined educational campaign and
fundraising solicitation. Check hera p» t’ if
following SOP 98-2 (ASC 958-720), , . .. .. 0

I5h
4E1052 1.000 Form 990 (2014)
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CHIC LIONS FOUNDATION 31-1162338
Form §90 (2014} Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . .. ... .. .. ..... | X]
(A} (8)
Beginning of year End of year
1 Cash-nominterest-beanng | . . L 2,574 ¢ 3,345.
2 Savings and temporary cashinvastments . . L. .. ... ... 400,633 2 566,950,
-3 Pledges and grants receivable,net . 1,025, 3 1,025,
4 Accounts receivable, net e q s 0
5§ Loans and other receivables from current and former officers, directors, T .
trustees, key employees, and highest compensated employess. T '
Complete Partlof Schedule L . . . . . .. ds 0
6 Loans and other receivables from other disqualified persans (as defined under section iR . -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers . ) w e
and sponsoring organizations of section 501(c}9) voluntary employees' beneficiary ’
P organizations {see Instructions). Complete Part Il of Schedule L, ., .. ds 0
@| 7 Notesandloansreceivable.net, , . .. ................. q 7 0
2| 8 |Inventories forsaleoruse . ..., .. ... as 0
9 Prepaid expenses and deferredcharges . ., . . ... ... . ... dqae 0
10a Land, buildings, and equipment: cost or : i
other basis. Complete Part VI of Scheduie D 10a 9,872, . )
Less: accumulated depreciation, . . ... .. .. 10b 9,872 J1oc 0
14 Investments - publicly traded securities , ., . ........ ATCH 3 330,097.[ 14 326,095,
12 Investments - other securities. SeePart IV, i@ 11, _ . ., . ..,..... q12 0
13 Investments - program-related. See Part iV, line 11 _ _ . ., ., . ... ... d13 Q
14 Intangible @SselS | | . L . . . . .. e e e e {14 0
16 Otherassets. SeePart IV, IN@ 11 _ ., . . . . i i i it e e s nane e 300.] 15 300.
16__ Total assets. Add lines 1 through 15 {(mustequalline34) . . ........ 734,629 18 897,715,
17 Accounts payable and accrued @XPeNSBS, | . . .. ... ... ... e e s 237417 102.
. 18 Grantspayable, . . . .. ... ... ... 37,034 18 38,438,
| 19 Deferred rVENLE . . . . . ...ttt g 19 0
20 Tax-exemptbond liabilies _ . ., . . . .. ...t e G 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
g 22 Leoans and other payables to current and former officers, directors, C
8 trustess, key employees, highest compensated employees, and N
= disqualified persons. Complete Part | of ScheduwleL . . . . . .. ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, , |, |, q 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, ., .. q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other [labilities not included on lines 17-24). Complete Part X
OfSchedieD | L . .. e d 25 0
26 Total liabilities. Add lines 17through25. . . . . ... ..o 000 v s v .. 37,271. 28 38,540,
Crganizations that follow SFAS 117 (ASC 858}, check here | X]and R o ‘
§ complete lines 27 through 29, and lnes 33 and 4. PR T e
€127 Unrestricted netassets | . ... ... ... 129,394, 27 130,279,
%128 Temporarily restricted netassets |, ... ... .. ... ..., ... 35,000, 28 35, 000.
‘ ©|28 Permanently restricted netassets, , ., ... ... ...y 532,964 | 29 693,896,
' & Organizations that do not follow SFAS 117 (ASC 958), check here P and -
| 5 complete lines 30 through 34. v
' £130  Capital stock or trust principal, or currentfunds L. L. 30
®131  Paid-in or capital surplus, or fand, building, or equipmentfund = | 3
<132 Retained earnings, endowment, accumulated incoma, or other funds | 32
$133 Totalnetassetsorfundbalances | | ... ... ... ... .. 697,358 33 859,175.
34 Total fiabilities and net assets/fund balances. . . . .« - v . o v oot 734,629 34 §97,715.
Form 990 (2014)
JSA
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OHIO LIONS FOUNDATION 31-1162338

Form 990 {2014} Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . ... ... ........
1 Total revenue (must equal Part VI, column (AL ine 12) . . . . . . 0 e e e e 1 236,939.
2  Total expenses (must equal Part X, column (A), ine 25) . . . . . . . . . i i e e 2 75,123,
3 Revenue less expenses, SUbtract ine 2 oM me 1. . . . . ot v v s e s e e e e 3 161,816,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 697,358,
5 Netunrealized gains {losses) oninvestments . . . . . .. . .. . . i e e e e e e e 5 e
8 Donated services and use of facililies |, . . . . . . i i i i i e e e e e e e e ] Y
T INVESHMENE BXDENSES . |, ., . . . i i\ e st e et e e 7 0
B Prior period adjUSIMENtS . . . . . . .. ... 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... ..... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, ColUMN B . . . s i e e e e e e e e e e e 10 859,174.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl , . . . . .. ... ...

Yes | No
1 Accounting method used to prepare the Form 950: D Cash Accrual D Other T
If the organization changed its method of accounting from a prior year or checked "Other” explain in « --“f"-_"l
Schedule Q. . o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or alone
reviewed on a separate basis, consolidated basis, or both: .
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountamt? . . . . . . ... ... .. 2b X
If "Yes," check a box below to indicata whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:
Separate basis E] Consolidated basis D Both congolidated and separate basis '
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in "
Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB GIrcUIEr A-1337 « « v v o v v v v e et v e e v et eaa e e eenns 3a X
b If “Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 890 (2014)
J5A
4E1054 5.000
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SCHEDULE A
{Form 980 or 980-EZ)

| oMe Ne. 1545-0047

2014

Gyuen to Public

Public Charity Status and Public Support

Complete if the organization Is a section 601{c)3) organization or a section
4947{a)(1} nonexempt charitable trust

- Attach to Form 980 or Form 990-EZ,
»Information about Schaediie A (Form 930 or 990-E2) and its Instructions is at www.irs.gov/form850,

Name of the organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A chureh, convention of churches, or association of churches described in section 170(b){1){A}{i}.

Departmant of the Treasury
(ntemal Revenue Servica

Inspectian

2 A schoo! described in section 170(b)({ t){A)(ii}. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the
hospital's name, city, and state: i

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1){A)(Iv). (Complete Part 1.}

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A){v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)}{Al{vi). {Complete Partl.)

8 A community trust described in section 170(b){1}{A)(vi). {Complete Part I1.)

9 An organization that nommally receives: (1) more than 33172 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 3313% 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 508({a)(2). (Complete Part [Il.)

10 An grganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section §09(a)(2). See section508(a}3). Check
the bex in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlied by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part {V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s} (see instructions). You must complete Part iV, Sections A, D, and E
d Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yeu must complete Part IV, Sections A and D, and Part V.
] D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type W
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations , . , . . . . . . . . it i s h i s e a s I:,
; g Provide the following information about the supperted organization(s).
| {ly Name of supported organizetion {l} EIN {Ill} Type of arganization |{Iv} 14 ihe organizaton | {v} Amount of monetary {vi) Amount of
(described on lines 1-9  |listed In your geveming support (sea other suppart (see
above or IRC section document? instructions) instructions}
(see instructions))
Yes No
Why/a d 0
8
(C)
(o)
{E)
Total

For Paperwork Roduction Act Notice, see the Instructions for
IsA Form 990 or 990-E2.

4E12102000 DHYO1L LB34
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OHIC LIONS FOUNDATION

Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Describad in Sections 170{b}{1){A)(iv) and 170(b}{1)}{A){vi)

{Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

31-1162338

Pages 2

Section A. Public Support

Catendar year {(or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Tota
1 Gifts, grants, contributions, and ATCH 1 ATCH 2 ATCH 3
memhbership fees recefved. (Do not
include any "unusual grants."} + .« . . . . 77,076, 73,568, 63,052. 60,474, 63,723, 337,993,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . ¢
3 The wvalue of services or facllities
furnished by a governmental unit to the
organization without charge . . + . . . . 9
4 Total Add iines 1 through 3. . . . . . . 77,076 73,568. 63,052, 60,474. §3,723. 337,093,
5 The portion of tatal contributions by| . .| . | uE R dow SRR
each person {other  than a el e T .‘{L Lol o S
governmental unit or publicly | - - ) PR N R : :
supported organization) included on| - A R I L . c
ine 1 that exceeds 2% of the amount| - IO . T o ’ o
shown on line 11, column (). . . . . . . : _ = A - 11,704,
6 Publlc support. Subtract ling 5 from Itne4. x o - S R 326,185,
Section B. Total Support
Calendar year (or fiscal year beginning In} b {a) 2010 (b} 2011 {e) 2012 {d) 2013 {e) 2014 {f) Total
7T Amountsfromlined . . . . . v v n .. 77,076, 73, 568 63,052. 60, 474. 53,723, 337,893.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simliar
s 1,836. 1,229. 1,495, 3,068, 7,734 15,362.
9 Net inccme from unrelated business
activities, whether or not the business
isregularty carriedon . . . . . . . e 0
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVL) . .. v v v s v — : 0
11 Total support. Add lines 7 through 10 . . ' i L - 333,258,
12 Gross receipts from related activities, etc. (see instructions) . . . - . . . . . . .. e e e e 12 308.

13 First five years. If the Form 990 is for the organizatim's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this bax and stop here > [ ‘

Section C. Computation of Public Support Parcentage

14  Public support percentage for 2014 (line 6, column {f) divided by line 41, column (N} . . ... ... 14 92.34 ¢
15  Public support percentage from 2013 Schedule A, Part |l lne 14 . . . . ., e 15 92.98¢
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . , | »
b 33113% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The crganization qualifies as a publicly supported organization, . . . . ... ...... . >
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meats the "facts-and-circumstances" tast, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . ... ... .. ... ... e e e e e e e e e e N D
b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

» [

L N L T ) -

17a

suypported organizatien, . . . ... ... ..... e P e e e e e b b e e e e e e e e ey
18 Private foundation. If the organization did not check a box on I:ne 13, 16a, 16b, 174, or 17h, check this box and see
instructions , . . . . . e e e e e e n e e e e e e e e e e e e see s PP .» [
Schedule A (Form 190 or 990-EZ) 2014
JSA
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OHIO LIONS FQUNDATICN

Schedule A (Form 980 or 980-E2) 2014
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)

31-1162338
Page 3

Section A. Public Support

Calendar year {or fiscat year beginning In) b

7a

Gifts, granta, contributions, and mambarship fees
received. (Do not include any "unusuat grants.”)-

Gross receipts from sdmissions, marchandise

sold or services performed, or facilities

furnished in any activity that |s related to the

organization's tax-exempt purpoae
Gross receipts from activities that am not an
untetated trade or business under section 513
Tax revenues levied for  the
organization's benefit and either paid
o or expended on ltsbehalf | | | .
The wvalue of sendces or facilities
furnished by a governmental unit to the
organization without charge , , , . . . .
Total. Add lines 1 through 5
Amaunts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
raceived frem  other  than  disyualified
persons thet exceed the greater of $5,000
ar 1% of the amount 2#n line 13 for the year

Addfines 7aand7b. . . . . . . . . ..

Publlc support (Subtract line 7¢ from
INEB.) & v v v e o v v a s e e e

{a) 2010

(62011

(c) 2012

(d) 2013

(e) 2014 (A Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts fromlineB, . ... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCES . . v v v v s o b v s e b b b

Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 1Gaand10b |, ., ...

Net income from unretated business
activities not included In line 10b,
whether or not the business is regularly
carried On o v s n ok s n s

Other income. Do not Include gain or
loss from the sala of capital assets
(ExplaininPartV1) , . .. .,......
Total support. {(Add lines 9, 10c, 11,
and 12.) |

{#)2010

(b} 2011

(c)2012

{d)2013

(e} 2014 {f} Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

I e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column ()} _ . e e e 16 %
16 Public support percentage from 2013 Schedule A, Part il line 5. . . . . . . . . . .. . i i e e 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column {f) , . . . . ... .. 17 %
18 Investment income percentage from 2093 Schedule A, Part I ine 17 . . . . . . . . . . . . v ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and ling 15 is more than 334/3 %, and line

20

17 is not more than 331/3%, check thls box and stop here. The organization qualifies as a publicly supported organization M
331/3% support tests - 2013, (f the arganization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a pubiicly supported organization ™
Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions B

JSA
4E1221 2.000
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OHIC LIONS FOUNDATION 31-1162338
Scheduls A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing |-— =|re—f--r—
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by S
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status |- .
under section 50%(a}(1) or (2)7 if "Yes,” explain in Part VI how tha organization determined that the supported | . e
organization was dascribed in section 509(a)(1) or (2}, 2

Ja Did the organization have a supported organization described in section 501(c}(4), (5), or {6)7 If "Yos," answer | - -
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (§) and
satisfied the public support tests under section 509(a)(2)? /f "Yes" describe in Part VI when and how the | - |
organization made the delermination, b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)
(B} purposes? If"Yas," explain in Part Vi what controls the organization put in place fo ensure such use, 3c

4a Was any supported crganization not organized in the United States ("foreign supported organization”)? if
“Yes" and if you checked 11a or 11b in Partl, answer (b) and (c) balow. 4a

b Did the corganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion |. .
despite being confrofled or supervised by or in connection with its supportad organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1} or (2)? If "Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(24B) | .- .
purposas. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," Rk ] e
answer (b) and (c) below (if applicable). Also, provide defail in Part VI including () the names and EIN |- IR
numbers of the supportad organizations addsd, subsfitited, or removed, (i) the reasons for each such action, | ', |-
(i} the authorily under the organization's organizing document authorizing such action, and (iv) how the acfion |- '
was accomplished (such as by amendment lo the arganizing document). 5a

b Type t or Type It only. Was any added or substituted supported organization part of a class already S

designated in the organization's organizing docurmsnt? 5bh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's cortrol? Sc
& Did the organization provide support (whether in the form of grants or the provision of services or facilities)to | . ".1. «ﬁu A
anyone other than (a} its supported organizations; (b} individuals that are part of the charitable class | _ i<
benefited by one or more of its supported organizations; or (c) other supporting organizations that also |-~ T
support or benefit one or more of the filing organization's suppoerted organizations? /f "Yes," provide detail in |.i = e
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial | .
contributor {defined in IRC 4958(c)(3){C)), a family member of a substantfal contributor, or a 35-percent | - B I

controlled entity with regard to a substantial contributor? if " Yes,” complete Part | of Scheduls L (Form 990). 7
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77 |~
If"Yes," complele Fart | of Schedule L (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managars and organizations described | -
in section 509(a}(1} or (2))? /f"Yes," provide defail in Part V1 Sa
b Did ane or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes," provide detail in Part V. 8b
¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, ar derive any persona! benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI 8c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) |-
{regarding certain Type {1 supporting organizations, and all Type (Il non-functicnally integrated supporting
organizations}y? /f "Yes," answer (b) below. 10a
b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A {Form 990 or $90-E2) 2014
4E1220 2 000

DEVO1L L834 Vv 14-7.1¢6




CHIQO LIONS FOUNDATION 31-1162338
Schedula A (Form 990 or 990-EZ) 2014 Page §
Supporting Organizations (continued)

: Yes| No
11 Has the crganization accepted a gift or contribution from any of the following persons? 1 .
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and (¢} 1.
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? t1b
¢ A 35% controlled entity of a person described in (a) or (b) above? ¥ "Yes™ lo a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations
Yes| No
t Did tha directors, trustees, or membership of one cr more supported organizations have the power to . *,'- -
regularly appoint or elect at least a majority of the organization’s directors or trustesas at all times during the . N . '2‘
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, suparvised, or ' L P
controiled the organization's activities. If the organization had more than one supported organization, %
describe how the powers to appoint and/or remove directors or uslteses were allocated among the supported “pa SN
organizations and what conditions or restrictions, if any, applied lo such powers during the lax year. 1
2 Did the organization opearate for the banefit of any supported organization other than the supported oo a Tl
organization(s) that operated, supervisad, or controlled the supporting organization? i *Yes, " explain in Part N SR [ PR
VI how providing such benefit carried out the purposas of the supported organization(s) that opsrated, B L
supervised, or controfled the supporting organization. ) 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors , %] ,ﬁ 4
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control S
or management of the supporting organization was vested in the same perscns that controfled or managed R A
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to sach of its supported organizations, by the tast day of the fifth month of the :
organization's tax year, {1) a written notice describing the typs and amount of suppent provided during the prior
tax year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of |+ |
the organization's governing documents in effect on the date of notification, to the extent not previously -
provided? 1
2 Woere any of the organization's officers, directors, or trustees either {§) appoirted or elected by the supported T R
organization(s) or {ii) serving on the governing body of a supported organization? If "Mo, " axplain in Part VI how g
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a ; L _=-: i
significant voice in the organization’s investment policies and in directing the use of the arganization's I P SRETS
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s . e Ty
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the integral Part Tast during the year (see Instructfons);
a The organization satisfied the Activities Test Complete line 2 helow.
b The grganization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below. ) 7

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of N -"';‘c‘w
the supported organization(s) to which the organization was responsiva? /f "Yes, " then in Part V1 identify S Eo

those supported organizations and explain how these activities directly furthered their exempt purposes, N A
how the organization was responsive to those supported organizations, and how the organization defermined i it ]

that these activilies constituted substantially all of ifs activities. | 23

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more N Rl D
of the organization's supported organization{s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s invalvement. 2b

3  Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide delails in Part VI, 3a

b Did the organization exercise a substantial degree of directior over tha policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard. 3b

4Efzs:o 2,000 Schedute A (Form 990 or 990-E2Z) 2014
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OHIQ LICNWNS FOUNDATION

31-1162338

Sehedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally integrated 503(a)(3) Supporting Organizations
1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supperting organizations must compiete Sections A through E.
i {B} Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-termn capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hald for production of income (see instructions) 6
7 Other expenses (see instructions) T
& Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see : ~ L
instructions for short tax year or assets heid for pant of year): o
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other e . £
factors (explain in detail in Part V). kS
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line S by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Assot Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter §5% of ling 1 27
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 [

7]_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting crganization (see

instructions).

JEA
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OHIO LIONS FOUNDATION

Schedule A (Form 990 or 890-E2Z) 2014

31-1162338

Page 7

Type Nl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Yoar

1

Amaounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exampt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V), See instructions.

Tetal annual distributions. Add lines 1 through 6.

|~ |[C0 |0 |8 |G

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, ling 6

10

Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2014

Section E - Distribution Allocations (see instructions) Excess Dtributions

()]
Distributable
Amount for 2014

Distributable amount for 2014 from Saction C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

-. n-ifhn

L]

Excess distributions carryover, if any, to 2014: S o

- v - - . - o

From 2ﬁ13 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carrycver from 2009 not applied (see instructions)

l—lrm | lalo|ore

Ramainder. Subtract lines 3¢, 3h, and 3i from 3f, - } ‘0

-9

Distributions for 2014 from Section
D, line 7: 5

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h - s i
and 4t from line 1 (if amount graater than zsro, see T o
instructions). i

Exc¢ess distributions carryover to 2015, Add lines 3j
and 4¢.

Breakdown of line 7:

Excessfrom 2013, . .... .. !

L-BE-SE:NE-21

Excess from 2014

--------

JSA

4E4232 3.000
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QHIQO LIONS FOUNDATION
Schedula A (Form 990 or B80-EZ) 2014

31-1162338
Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b;
and Part Hl, line 12. Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART I1 — ORGANIZATIONS RECEIVING ANY UNUSUAL

ATTACHMENT 1

GRANTS FOR 2011

NAME OF CONTRIBUTOR DATE AMOUNT
ESTATE QF CHARLES E. CODY 100,000,
TCTAL 100,000,

SCHBEDULE A, PART II - ORGANIZATICNS RECEIVING ANY UNUSUAL

EXPLANATION

ATTACHMENT 2

GRANTS For 2012

NAME OF CONTRIBUTOR DATE AMOUNT
ESTRTE OF CHARLES E. CODY 237,289,
TOTAL 237,289,

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL

EXPLANATION

ATTACHMENT 3

GRANTS FOR 2014

NAME OF CONTRIBUTOCR DATE AMOUNT EXPLANATION

ESTATE OF HELEN ROBERDS 01/29/2015 150, 000. BEQUEST FROM ESTATE

ESTATE OF HELEN ROBERDS 06/08/2015 15,482, BALANCE OF BEQUEST

TOTAL 165,482,

JEA Schadule A [Form $90 or 990-EZ) 2014
4E1225 3.000
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements [ owe o 1545 007
I Complets if the organization answered ~Yes" to Form 890, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Degartmant of the Treasury » Attach to Form 990, Cpen to Public

Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions ls at www./rs.gov/form930. Inspection

Name of the organization Employer identifcation number

OHIC LIONS FOUNDATION 31-1162338

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atendofyear ., ,,........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . ... .. ...
§ Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontral? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . L L L L L e e s e e e e e e e e e D Yes |:| No
mmewation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. E Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. .. i e e 2a
b Total acreage restricted by conservationeasements . . ... ... ... 00 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ...+ 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _ ___________ .
4  Number of states where property subject to conservation easementislocated  __ _______________
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? .. . .. .. ... .. ... ... . ... |:, Yes D No
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)B)()
and SECHION 170MANBIIT . . . .« v v v s e et e e et e e e e e e e [ ves [no

] In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easaments.
momanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part [V, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these iterns:

(i) Revenue included in Form 890, Part VIl lina 1. . . . . . o v i i v v b b i e et e e e e a s g
(1) Assetsincluded iNn Form 990, Pat X. . . . . o o o v v vt it e s e e e | T

2 !f the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinciuded in Form 990, Part VIIL imd 1 . . . . . 0 e o v v v v it e et e e e e e s e » s ____
b Assetsincluded in Form 990 Part X. . . o . o o v i i i b i e i e b e e e e e v e e s e e e e e e e >3
For Paperwork Reduction Act Notice, ses the Instructions for Form 390, Scheduls D (Form 890) 2014
JSA
AE1258 1.000
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Schedule D (Form 990) 2014

OHIO LIONS FQUNDATION 31-11623318

2014 o _ _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Cther

Preservation for future generations __“"_"“—“_T _______________________
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . m Yas r_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 980, Part X, line 21.

1a

-

2

o8 o o 0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCluded 6N FOMM 990, PAM X2 . . . v e e e e et s e e e e et [Jyes [_]No
If "Yes.," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance |, . . . .. .. o i e s e e e 1c
Additions during tRB YEA | . . . . . i i v i vt e 1d
Distributions duringth& year, . . . . ..« @t v v v e it s e v v n v n s 1e
Ending balance . , . . . . v @ et v st e s 1f
Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? I_] Yos No
If "Yes," explain the arrangement in Part XIIL. Check here if the explanation has been provided inPartXill. . . . . . ... __]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(&) Currant ysar {B) Prior year (c) Two years back | (d) Three years back | (&) Four years back
Beginning of year balance | | | | 38,0092, 37,752, 37,580. 37,471. 37,337.
Contributions , , . ... .,.... 630. 303. i25. 45. 25,
Net investment earnings, gains,
andiosses . . ... ... .. ... 56. 3e. 47. 64. 109.
Grants or schelarships | | |, ,
Other expenditures for facilities
and programs |, ... ...
Administrative expenses | |, .
End of yearbalance  , . . . ., . 38,778. 38,091. 37,7152, 37,580. 37,471.
Provide the estimated percentage of the current year end balance (ine 1g, celumn (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Temporarily restricted endowment p %

b
4

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3a(i} X
(il) colated OFGANIZATONS | . . . L o . o it s et e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Describe in Part Xlil the intan_cl_ed uses of the organization's endowment funds.

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

Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or othar basis {c} Accumulated {d} Bock value

{investment) {other) depreciation

---------------------

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

..........

Cther

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

Total

. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B). line 10(c).) . . . . . . »

JSA

Schedule D (Form 9290) 2014

4E 1269 1.000
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OHIO LIONS FQUNDATION 31-1162338
Scheduis D {Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {¢) Method of valuation:
{in¢luding name of security) Cost or end-of-year market value

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

-------------

Total. {Column (b} must equal Form 990, Part X, col (B) ¥ne 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Methad of valuation:
Cost or end-of-year market vatue

&)
(2)
(3)
{4)
(8)
(6)
{7}
(8
)]

Total. (Cofumn {b) must equal Form 990, Part X, col (B) fins 13.) "3

Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1
(2
(3)
(4)
(5)
(6}
{7)
8
(9)
Total. (Column (&) must equal Form 990, Part X, col. (B} line 16}, . . . . . . . ... .. v oo oo o o, >

Other Liabllities.
Complete if the organization answered "Yes" to Form 980, Part [V, line 11e or 11f, See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book valug
(1) Federal income taxes
(2)
{3)
4)
(5)
(6)
)
8
(9)
Total {Column (b) must squal Form 990, Part X, col. (B} iine 25,)

2. Liabitity for uncertaln tax paositions. 1n Part Xlil, provide the lext of the footnote to the organization's Fnancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili | l

Scheduls D (Form 890) 2014

1212?0 1.00G
DHVO1L L834 v 14-7.16



OHIO LIONS FOUNDATION 31-1162338
Scheduls D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: U
a Netunrealized gains (losses)oninvestments | . . . . ......... 2a
b Donated services and use of faciltes = . .. ... ........ 2b
¢ Recoveries of prioryeargrants . L. 2¢ -
d Other (DescribeinPat XIL) . . . . .. 2d o
e Addlines 2athrough2d = e 2e
3 Subtractline 2e from HNe 1 ., . . . . ot i e i e s s e e e e e e e e e e e e e e e 3
4  Amounts included on Form 290, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a :
b Other (Describein Part XEL) . . 4b |
¢ Addlinesd4aanddb e ac
§ Total revenue, Add lines 3 and 4¢. (This musf equal Form 990, Parti line12) . . . . . . . . .. .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 0, 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facites 2a

b Prior year adjustments R 2b

¢ Other losses S 2c

d Other (Describe’n Partiiiy ~~ =7 T T g .

e Add lines 2a through 2d T 2e
3 Subtractline2e fromline't’ | L L. Ll il I LIl
4  Amounts included on Form 990, Part I1X, line 25, but not on ling 1:

a Investment expenses not included on Form 890, Part VIIi, line 7b [ 4a

b Other (DescribeinPartxnly b .

¢ Add lines 4a and 4b L 4¢
5  Total expenses. Add ines 3 and dc. (This must equai Form 990, Parti ling18). © ~ . . . .. . .| &

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2¢ and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {Form 380) 2014
4E1271 1.000
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Sehedule D (Form 990) 2014 OHIO LIONS FOUNDATION 31-1162338 Pege 5
Supplemantal Information {continued)

MEMORIAL FUND
MEMORIAL GIFTS RECIEVED BY THE ORGANIZAION ARE PLACED IN THE MEMORIAL
FUND. INCOME FRCM THE MEMORIAL FUND IS DESIGNATED TO BE USED TO FUND THE

HELEN KELLER SCHOLARSHIP PROGﬁAM.

SENSORY GARDEN ENDOWMENT FUND
INCOME FRCM THE SENSORY GARDEN ENDOWMENT FUND IS DESIGNATED FOR THE
ON-GOING MAINTTENANCE AND IMPROVEMENT OF THE SENSORY GARDEN AT THE OHIOQ

STATE SCHOL FOR THE BLIND.

Scheduls D (Form 990) 2014

JEA

4E1226 1.000
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SCHEDULE| Grants and Other Assistance to Organizations, | om8 o 15450047
(Form 930) Governments, and Individuals in the United States 2014

Complate if the organization answered "Yes” to Form 990, Part IV, line 21 or 22, .
- Attach to Form 990. Open to Public

Dapartment of the Treasury

Intemal Revenus Service » Information about Schedule | (Form 990) and its Instructions is at www.lrs.gov/form990. Inspection
Name of the organizabon Employer idontification number
OHIO LIONS FOUNDATION 31-1162338B

XMl General information on Grants and Assistance
1 Does tne organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
‘ the selection criteria used to award the grants or assistance? . .. e e e e e e e e Yes D No

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

| m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” to Form 990,
Part iV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {5) IRC section {d) Amount of cash o) Amount ofnon- | (f} Mathad of vatuation {g) Description of {h} Purpose of grant
L]] i FMY, appratsal
or government it epplicabls grant cash " athe ) non-cash assistance or aaclstanca

{1} OHIO STATE UNIVERSITY HELEN XELLER SCHOLARS
1760 NEIL AVENUE COLUMEUS, OH 43210 5014C) {3) 12,000. [scHOLARSHIPS
{2) WRIGHT STATE UNIVERSITY HELEN KELLER SCHOLA
3460 COLONEL GLENN SIGHWAY DAYTON, OH 45435 501C) (3} €,000. SCHOLRRSHIPS
{3) PILOT DOGS, INC.

625 WEST TOWN STREET COLUMBUS, OH 4321% S01(C) {3 12,000. [TC PROVIDE GUIDE DOG
{4) OSSP PARENT TEACHER STAFF FND

B,000. SUPPQRT FCR THE OHIC

{5)

(6}

{7}

(8)

(9)

(10}

(11

(12)

2 Enter total number of section 501{c)(3) and government organizations listed inthefine1table ... ., .......... e >
3 Enter total number of other organizations listed in the line 1table. . ., . ..., .
For Paperwork Reduction Act Notice, see the Instructions for Form 830, Scheduls | (Form 990 (2014)
JSA

4E12B8 1.000
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http://www.lrs.govlfonn990.

OHIO LIONS FOUNDATION
Schedule | {Form 990) (2014}

31-1162338
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 980, Part {V, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {%) Humber of
reciplents

{e) Amount of
cash grant

{d) Amount of
no-csh assistance

{&} Method of valuaion {book,
FMV, sppraisai, othen)

{f) Dascription of non-cash assistance

7
XYM Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

SCHOLARSHIPS

WRITTEN CRITERIA ESTABLISHED BY THE FOUNDATION FOR AWARDING THE HELEN

KELLERYSCHOLARSHIPS ARE PROVIDED TO EACH PARTICIPATING UNIVERSITY.

UNIVERSITY IS REQUESTED TO SUBMIT A REPORT TO THE FOUNDATION ANNOUALLY

REGARDING THE AWARDING CF THE SCHOLARSHIPS.

WRITTEN CRITERIA ESTAEBLISHED BY THE FOUNDATION FOR AWARDING THE VOWELL

PLAIN CITY SHCOLARSHIPS TQO GRADUATES OF JONATHAN ALDER HIGHT SCHOOL,

PLAIN CITY, OHIO, INLCUDING PRCHIBITION ON AWARDING SCHOLARHSIPFS TC

DISQUALIFIED RELATED PARTIES.

EACRH

JBA
4E1504 1

000
DHVO1L LB34 v 14-7.16
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OHIQO LIONS FQUNDATION
Scheduls § (Form 950} (2014)

31-1162338
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.

Part Ili can be duplicated if additional space is needed.

{a) Type of grant or assistance (bwctia;nb?:; of t:l;w:t:rtﬂd m:;;:m (=) 9::::?'1;; rmlmm {0 Description of non-cash assistanca
1
2
3
4
5
[
7
mg?grﬂz%enntal Information. Complete this part to provide the information required in Part |, line 2, Part ll, column (b}, and any other additional

MATCHING GRANTS

WITH RESPECT TO MATCHING GRANTS FOR ADAPTIVE EQUIPMENT SUCH AS LOW VISION

READERS, IN MOST CASES THE FOUNDATION ISSUES ITS CHECK DIRECTLY TO THE

SUPPLIER OF THE EQUIPMENT ON BEHALF OF THE DONEE CHARITABLE

ORGANTIZATION.

JSA

4E 1504 1.0¥K)
DHVO1L LB34 vV 14-7.16
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QOHIO LIONS FOUNDATION 31-1162338
Schedule | {Form 990) (2014) Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" on Form 980, Part IV, line 22.
Part il can be duplicated if additional space is needed.

{a) Typa of gran! or assistance {b) Number of {c) Amount of {d} Amount of {8) Methad of valuslion (book, {f) Description of non-cash assistance
recipients cash grant nan-cash assistance FMV, eppraissl, cther)

7

Supplemental Information. Complete this part to provide the information required in Part 1, line 2, Part Itl, column (b), and any other additional
information.

GRANTS TO INDIVIDUALS

WITH RESPECT TC DISASTER RELIEF GRANTS, LCCAL 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,
GLASSES AND EYE-RELATED MEDICAL PROCEDURES FOR NEEDY INDIVIDUALS LOCAL
ADVISORY COMMITTEES ARE APPQINTED BY THE TRUSTEES, THE ADVISORY
COMMITTEES SCREEN APPLICATICNS FOR ASSISTANCE TO DETERMINE THE

APPLICANT'S FINANCIAL NEED.

Schedule | (Form 990) (2014)

J5A
4E1504 1.

000
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OHIO LIONS FCUNDATION
Scheduis | (Form 590} (2014)

31-1162338
Pags 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 22

Part Il can be duplicated if additional space is needed.

{#) Type of grani or assistance {b) Number of {c} Amount of {d) Amount of {#} Mathod of valuation (book, {f) Description of non-cash assistanca
recipisnts cash grani non-cash sasisiance FMV, appraisal, other)
1
2
3
4
5
L]
i 7
m_ﬁt;g%z?:nntal Information. Complete this part to provide the information required in Part |, line 2, Part Hl, column (b), and any other additional

GRANT APPLICATIONS

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 FURTHERANCE CF THE

FOUNDATION'S EXEMPT PURPOSE, AND (2) THAT THE RECIPIENT IS5 "QUALIFIED".

SPECIFICALLY, IF THE RECIPIENT IS AN ENTITY, INQUIRY IS MADE TO ASCERTAIN

THAT THE ENTITY IS A QUALIFIED SECTION 501(C){3) EXEMPT ORGANIZATION.

JSA
4E 1504 1.000

DHVO1L LB834 vV 14-7.16
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SCHEDULE O | OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 290 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Departmant of the Treesury Form %90 or 980-EZ or to provide any additional information. Open to Public

Internal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection

Nama of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

MISSION

THE CHARITABLE, RELIGIQUS, SCIENTIFIC OR EDUCATIONAL USES AND PURPOSES
FOR WHICH THE ORGANIZATION IS FCRMED 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, AMOUNT OTHERS:
{A) FOR ASSISTING PUBLIC, CHARITABLE, BENEVOLENT OR EDUCATICNAL
INSTITUTIONS, WHETHER SUPPORTED WHOLLY OR IN PART BY PRIVATE ENDOWMENT OR
DONATIONS OR BY PUBLIC TAXATION;:
(B) FOR PROMOTING SCIENTIFIC RESEARCH FOR THE ADVANCEMENT COF 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;
{C) FOR PROVIDING SCHOLARSHIPS OR OTHERWISE ASSISTING WORTHY YOUNG
MEN OR WOMEN OF SLENDER MEANS IN OBTAINING AN EDUCATION;
{D} FOR PROVIDING FUNDS FOR THE CONSTRUCTIQONS AND OPERATION OF A
RESEARCH HOSPITAL, CLINIC OR SIMILAR FACILITY;
(E) FOR PROVIDING SUPPORT TO OTHER CHARITABLE OQRGANIZATIONS,
INCLUDING BY WAY OF EXAMPLE BUT NOT LIMITED T0O, THE FOLLOWING
CORGANIZATIONS:

1- QOHIO LIONS EYE RESEARCH FOUNDATION

2- PILOT DOGS, INC.

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Scheduls O (Form 990 or 990-E2) (2014}
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Schedule O {Form 990 o 990-EZ) 2014 Page 2

Nama of the organization Empioyer identification number
ORIO LIONS FOUNDATION 31-1162338
3- LIONS CLUBS INTERNATIONAL FOUNDATION
4- NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS ~ QHIO
AFFILIATE.
(F) FOR PROVIDING INDIVIDUAL EYE CARE TO THE INDIGENT AND
NEEDY:
(G) FOR PROVIDING ASSISTANCE TO STATE AND LOCAL GOVERNMENTS OR

SUBDIVISIONS THEREOF WHICH SHALL BE FOR THE BENEFIT OF PARKS AND
RECREATICON AREAS, ETC.

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

(1) FOR PROVIDING ASSISTANCE TOQ VICTIMS OF FLOODS, STORMS,

TORNADOS, AND OTHER NATURAL DISASTERS AND EMERGENCIES.

DISCLOSURE

COPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
ARE AVAILABLE ON THE ORGANIZAITON'S WEBSITE AND MAY BE OBTAINED FROM ANY

OF THE TRUSTEES UPON REQUEST.

TRUSTEES

1-RICHARD BOEHR TRUSTEE DISTRICT A 110 MAGNOLIA DRIVE, BLUFTON, OH 45817
2~-GARY GARRETT PRESIDENT, TRUSTEE EMERITUS 1122 DRESDEN DRIVE MANSFIELD,
OH 44905

3-DAN LESTER TRUSTEE DISTRICT C 5543 BRECKSWOOD OVAL BRCADVIEW HEIGHTS,
OH 44147

4-RICHARD FREDRICX, TRUSTEE DISTRICT D, 1861 ALGONQUIN PLACE, KENT,

OHIC 44240,

JBA Schoedule O (Form 990 or 990-EZ) 2014
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Schedule O {Fonn 990 or 990-EZ) 2014 Page 2

Name of the organizatian Employer Identification number
OHIC LIONS FOUNDATIOCN 31-1162338

5-HBNK KIES TRUSTEE DISTRICT E 429 COLTCN AVENUE BELLEFONTAINE, OH
43311
6-JEFFREY W. BRANTNER SECRETARY, TRUSTEE DISTRICT F 1644 CARDIFF ROAD
COLUMBUS, OH 43221
7-THERESA BISTOR, 9450 EAST 77 DRIVE, CAMBRIDGE OH 43725 TRUSTEE DISTRICT
G
8-JAMES FAUST ASST. SEC./TREASURER, TRUSTEE DISTRICT J 2400 SR 131
HILLSBORQ, OH 45133
8- LARRY ROBERTS TRUSTEE DISTRICT K BOX 33 THORNVILLEH 43076
9- ROB MURRY, HONORY TRUSTEE (NON-VOTING) 212 ROSS STREET UBRICHSVILLE,
OH 44683
12- ERNEST MCFARLAND, HONORARY TRUSTEE (NON-VOTING,) 864 VALLEY VISTA
DRIVE MANCHESTER, OH 45144
i11- HAROLD L. MERKLE, TRUSTEE EMERITUS, 1120 CHAMPION DRIVE, VAN WERT,
OH 45891
12-JOHN STALDER, 614 E. 4TH STREET, DOVER, OH 4622

13-STANLEY E. XOPP, TRUSTEE, 984 TOWNSHIPF ROAD 1654, ASHLAND, OH 44805

MEMBERS

VOTING MEMBERS:

THE VOTING MEMBERS OF THE ORGANIZATION ARE THE MEMBERS OF THE BOARD OF
TRUSTEES (THE GOVERNING BODY).

NON-VOTING MEMBERS:

ALL MEMBERS IN GOOD STANDING OF ALL LIONS CLUBS ASSOCIATED WITH MULTIPLE
DISTRICT 13, OHIO LIONS INC. ARE NON-VOTING MEMBERS OF THE ORGANIZATION.

ELECTION OF TRUSTEES {(GOVERNING BODY):

JEA Scheduls O {Form 930 or 980-EZ) 2014
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Sehedule O {Farm 990 or 990-EZ) 2014

Page 2

Name of the ergenization Employer identiflcation numbar
QOHIO LIONS FOUNDATION 31-1162338

THE BCARD OF TRUSTEES (THE GOVERNING BODY) CONSISTS OF:

(A) TEN (10} ELECTED SUB-DISTRICT TRUSTEES WHO ARE ELECTED BY THE
MEMBERSHIP OF THEIR RESPECTIVE SUB-DISTRICTS OF OHIO LIONS MULTIPLE
DISTRICT 13.

(BYONE {1) TRUSTEE-AT-LARGE APPQINTED BY THE COUNCIL OF GOVERNCORS OF
MULTIPLE DISTRICT 13 -~ OHIO LIONS INC.

{C)NOT MORE THAN FIVE (5} TRUSTEES EMERITUS WHO ARE APPOINTED BY THE
BOARD OF TRUSTEES.

THE BOARD OF TRUSTEES MAY ALSQ ELECT HONORARY TRUSTEES TO SERVE AS

NON-VOTING MEMBERS OF THE BOARD OF TRUSTEES.

REVIEW 9290

REVIEW OF FORM 990:
A FULL AND COMPLETE COPY OF FORM 990 IS PRESENTED TO AND REVIEWED WITH
THE BOARD OF TRUSTEES AT THE FIRST MEETING OF THE BOARD OF TRUSTEES

FOLLOWING THE COMPLETION OF THE FORM 990.

ADVISED FUNDS

THE ORGANIZATION MAINTAINS VARICUS ADVISED RESTRICTED FUNDS, EACH OF
WHICH HAS AN ADVISORY COMMITTEE TO ADVISE THE ORGANIZAION'S BOARD OF
TRUSTEES REGARDING THE DISTRIBUITON OF FUNDS. RESTRICTED FUNDS HAVE
BEEN ESTABLISHED FOR SEVERAL LIONS CLUBS AND LIONS DISTRICTS WHICH IN
TURN APPOINT COMMITTEES TO SERVE AS ADVISORS TC THE FQUNDAITON REGARDING
THE DISRIBUTION OF FUNDS FROM THE RESPECTIVE RESTRICTED FUND3. NO
ADVISED RESTRICTED FUNDS HAVE BEEN ESTABLISHED FOR INDIVIDUAL DONORS.

CONTRIBUITONS TC THE VARIOUS RESTRICTED FUNDS MAY COME FROM INDIVIDUALS,

JEA Schedule O {Form 980 or 990-£Z) 2014
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Scheduls O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Empiloyer ideatification number
OHIO LIONS FOUNDATION 31~-1162338

LIONS CLUBS AND LIONS RELATED OQORGANIZATIONS, CORFORATIONS, AND OTHER
FOUNDATIONS. THE ORGANIZAION HAS ADOPTED WRITTEN GOVERNANCE DOCUMENTS

FOR SUCH ADVISED RESTRICTED FUNDS.

RELATED ORGANIZATIONS

ALL OF THE TRUSTEES (THE VOTING MEMBES) OF THE REPORTING ORGANIZAICN ARE
REQUIRED TQ BE MEMBERS IN GOOD STANDING OF A LIONS CLUB ASSOCIATED WITH
MULTIPLE DISTRICT 13 - COHICO LIONS, INC. (AN I.R.C. SEC. 501(C) (4)
ORGANIZATION) . ALL MEMBERS IN GOOD STANDING OF OHIO LIONS INC. ARE ALSQ
NON-VOITNG MEMBERS OF THE REPORTING ORGANIZATION. THE BOARD OF TRUSTEES
OF THE REPORTING ORGANIZAION CONSISTS OF: (A} TEN (10) ELECTED
SUB-DISTRICT TRUSTEES WHO ARE DIRECTLY ELECTED BY THE MEMBERSHIP OF THEIR
RESPECTIVE SUB-DISTRICTS OF MULTIPLE DISTRICT 13, OHIO LIONS, INC.,
(B}YONE (1) TRUSTEE~AT-LARGE APPCINTED BY THE COUNCIL OF GOVERNORS OF
MULTIFLE DISTRICT 13 - OHIO LIONS INC., AND {C) NOT MORE THAN FIVE (5)
TRUSTEES EMERITUS WHO ARE APPOINTED BY THE BOARD OF TRUSTEES OF THE
REPORTING ORGANZIATION ALL OF WHOM MUST ALSO BE MEMBERS IN GOOD STANDING

OF A LIONS CLUB ASSOCIATED WITH MULTIPLE DISTRICT 13, OHIC LIONS, INC.

RESTRICTED FUND BALANCES

RESTRICTED FUND BALANCES:
313,729 CARLES E., CODY FUND FOR AID TO THE BLIND
18,535. COFFEY SCHOLARSHIP FUND
901. DISASTER RELEIEF FUND
3,925,.DISTRICT 13-B SPEECH & HEARING FUND

31, 215. DISTRICT 13-F EYE CARE FUND

JSA Schedule O {Form 880 or 880-EZ} 2014
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Schedute O (Form 980 or 990-EZ) 2014 Page 2

Name of the organization Employsr identification number
QHIO LIONS FOUNDATION 31-1162338
611. GROVE CITY NOON LIONS RES. FUND

49,071, HELEN KELLER SCHOLARHSIP FUND
1,800. HILLTOF LIONS RES FUND
36,196, MEMORIAL FUND
418. OHIO STATE SCHOCL FCR THE BLIND FUND MARCHING BAND FUND
158. ONTARIO LIONS RES. FUND
27,340. PLAIN CITY LICNS SCHOLARHSIP RES FUND.
2,583. SENSORY GARDEN ENDOWMENT FUND
24,429, SENSORY GARDEN RES. FUND
110. SPRINGDALE FOREST PARK LIONS RES. FUND
3,471. TIFFIN LIONS RES. FUND
4,990. TRI VILLAGE LIONS RES. FUND
2,275, TRI VILLAGE NOON LIONS RES FUND
3,954. WESTERVILLE LIONS RES. FUND
7514, WILMINGTON LIONS RES. FUND
1,326. DUBLIN LIONS RES. FUND
588. BEAVERCREED LIONS RES. FUND

165,518, TOM AND HELEN ROBERDS RES FUND

693,896 TOTAL PERMANENTLY RESTRICTED FUND BALANCES

35,000 RESERVE FOR DISASTER RELIEF

$728,896 TOTAL RESTRICTED FUND BALANCES

JSh Schedule Q (Form %90 or 930-E2Z) 2014
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Name of the organization Employsr idantification numbar
ORHIQ LIONS FOUNDATION 31-1162338
—————————— 532,964, TOTAL PERMANENTLY RESTRICTED ==========
TEMPORARILY RE STRICTED FUNDS: RESERVE FOR DISASTER RELIEF
35,000.
————————— TOTAL TEMPORARILY RESTRICTED FUNDS 35,000.
GRANTS PAYABLE
HELEN KELLER SCHOLARSHIPS:
QHIQ STATE UNIVERSITY 812,000.
CLEVELAND STATE UNIVERSITY $3,000.
BOWLING GREEN STATE UNIVERSITY $5,750.
ORIC UNIVERSITY 3,000.
WRIGHT STATE UNIVERSITY 6,000,
YOUNGSTOWN STATE UNIVERSITY 3,000,
UNIVERSITY OF CINCINNATI 3,000.
MATCHING GRANTS FOR IPARDS
FCR PUBLIC LIBRARIES 51,610
MISC. $1,180.
TOTAL ACCQUNTS PAYABLE $38,540.
OTHER PROGRAM SERVICES
SEE ATTACHMENT NO. 1
JSA Schedule O {Form 950 or 990-EZ) 2014
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Name of the organization Empioyer identification number
OHIC LIONS FQUNDATION 31-1162338
NEW PROGRAM SERVICES
AS A RESULT OF A BEQUEST FROM A DECEDENT'S ESTATE DISIGNATED FOR AID TO
THE BLIND, THE ORGANIZAION IS NOW MAKING GRANTS TC FINANCIALLY NEEDY
BLIND INDIVIDUALS FOR THE ACQUISION OF IPADS AND TREKKER BREEZE GPS
DEVICES.
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIFTION GRANTS EXPENSES REVENUE
GRANTS TO THE BLIND FOR IPADS AND TREKKER BR 3,311. 3,311.
FINANCIALLY NEEDY INDIVIDUALS:
OHIO STATE SCHOOL FOR THE BLIND MARCHING BAN 8,000. B,000.
MATCHING GRANTS TO LIBRARIES AND SIGNT CENTE
LOW VISION ADAPTIVE DEVICES
GRANTS TQ OTHER SIGHT RELATED 501(C} (3) ORGS 1,950. 1,950.
SPEECH BND HEARING GRANTS FOR ADAPTIVE EQUIP 1,642. 1,642,
VOWELL SCHOLARSHIP GRANTS TO GRADUATES OF JO
ALDER HIGH SCHOOL
GRANTS TO PILOT DOGS INC.' FOR GUIDE DOGS FOR 12,000. 12,000.
GRANTS TO CENTRAL CHIO LIONS EYE BANK 1,000. 1,000.
GRANTS TO INTERNAITINAL ASOC. OF LICNS CLUBS 3,000. 3,000.

TOTALS 30,903, 30,503.

ATTACHMENT 2

FORM 990, PART VIII — INVESTMENT INCOME
JSA Scheduls O (Form 990 or $90-EZ) 2014
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Page 2

Mamma of the amganization
OHIO LIONS FOUNDATION

Employer identification number
31-1162338

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2 ([CONT'D)

(A) {C) {D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUERE
INTEREST INCOME:
WESBANCO BANK MONEY MARKET FUNDS 7.
ARLINGTON BANK CDS & MONEY MKIS 446,
HUNTINGTON NATIONAL BANK CD 53.
FIFTH THIRD BANK CDS 22.
U S BANK C/A & CD 17.
BMERIPRISE ADVISORS INVESTMENT ACCOUN 7,059,
TOTALS 7,734,
ATTACHMENT 3
FCRM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING CosT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
AMERPRISE ADVISED INV ACCOUNT 330,097, 326,095, COST
TOTALS 330,097, 326,095,
JSA Schadule O (Form 990 or 990-EZ) 2014
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OHIC LIONS FOUNDATION

2014

31-1162338

Description of Property
GENERAL DEFRECIATION

ATTACHMENT 4

DEPRECIATION
Date | Unadjusted 179 exp. ] Beginning Ending MA [ Current-year
placed in Cost Bus. | reduction Basis Basis for  |Accumulated)| Accumulated| Me- ACRS| CR3 179 Current-year
Asset description senice or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod |Conv) Life |classiciass] expense deprecialion
DISPLAY CASES 06/10/1988 6,249. [100.000 6,249. 6,249. 6,249. |SL 12,000
FILE CABINET 06/30/1988 205. [100.000 205. 205. 205. |sL L2 . 00C
SIGNS 06/30/1990 79. [100.000 78, 79, 79. |su L2000
DISPLAY UNITS 02/09/1999 1,490, [100.000 1,490. 1,490. 1,450. |200D8 HY 7
DISPLAY UNITS 05/20/2002 1,639. f00.000 1,639. 1,639. 1,639 |zoops| Mo 7
|
Less: Retired Assets . . . . .. ...... < . '
Subtotals, . . . . ... ........ . 9,662. | * 9,662. 9, 662. 9,662.] - . . .
Listed Property
less: Retired Assets ., . . . .. .. .... T : ' 4
Subtotals. . .. ............. -
TOTALS ., .. ... e e e s e s 9, 662 9,662. 9,662, 9,662,
AMORTIZATION
Date Cost Ending . s
placed in of Accumulated | Accumulated . . . Current-year
Asset description service basis amortization | amortization {Code| Life | .. . i amortization
COMPUTER SOFTHARE 0B/30/1999 216. . 210. 210. |a174 | 3.000 o
A ﬁ .‘: :_e- . I
TOTALS . . . .« v oue v, “ e s s 210. [ A 4 i 219. 210. -t
*Assets Retired
JBA
4X89024 1.000 ATTACHMENT 4
DPHYO01L LB34 v 14-7.16
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OHIQO LIONS FOUNDATION 31-1162338
. - . OME No. 1545-0047

SEHED%‘;E R Related Organizations and Unrelated Partnerships joa ro
(Form ) » Complets If the arganization answered "Yes" on Form 990, Part iV, line 33, 24, 35b, 36, or 37,
Department of the Traesury = Attach to Form 990. ) Open 1o Public
Intemal Revenua Sendos > information about Schedule R {Form 990) and is Instructions is at www.irs.gov/form880. Inspection
Name of the onganization Employer iderntification number
OHIO LICONS FOUNDATION 31-1162338

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part [V, line 33.

(a} {b) €} g} (s} in
Name, address, and EIN {if applicable) of disregarded entity Primary actvity Legal domicile (state Total income EncHof-yoar assats Direct controtling
af foreign country) entity
{1)
{2)
&)
{4)
(5)
{8)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a} ) (€ ) (s} H ]}
Name, address, and EIN of mlated omanization Primary activity Legal domicie {state | Exempt Code saction | Public charity status Direct controlling | Section S12(b)13}

or foreign country) {if section 501{c¥3y entity cﬂtru?;?hd

Yeos No

) MULTYPLE DISTRICT 13-0R1C LIDNS, INC. 31=-6064520
4074 HOOVER ROAD GROVE CITY, OH 43123 OH N/A X

{2)

{3

{4)

(5)

(6)

{7)

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule R {Form 890) 2014

JEA
4E1307 1.000

DHVO1L 1834 vV 149-7.1¢6
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OHIO LIONS FOUNDATION

31-1162338

Scheduls R (Form $50) 2014 Page 2
lm Identification of Related Qrganizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
{a} (b} {cl ) (g}, ] (g} (h) ] ) k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Pradominant Share of total Share of end-of- | Disesesenm Code V-UBI Genorsl or | Percentage
related crganization domicile entity '"ﬁm;g’gdm' Income year assets abvesten? | aMOUNL in Bax 20 | managing | cwnership
(state or excluded fom of Schedule K-1 | paner?
foreign tax under {Form 1065)
country) sections 512-514)
Yes| No Yes| No
{1}
{2)
(3)
A4)
{5)
{6)
A7}
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 880, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(2} ) (k) () {d) (=) " {a) W] 0
Name, address, and EIN of related organization Primary activity Legel domicile | Dvrect controlling Type of entity Share of total Shame of Percentage| Section
{state or Toreign entity {C comp. 5 camp, or income and-of-year assats | ownership 2?&':&{!2)
couniry} trust)
"rej1 No
{1
A{2)
£3)
A4)
A8}
A8}
A7)
JEA
4E1308 1.000 Schedule R (Form 880) 2014
DHVO1L LB834 v 14-7.16




OHIQ LIONS FOUNDATION 31-1162338
Schadule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete iine 1 if any entity is listed in Parts I, NI, or IV of this schedule. __|Yes ""
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? Y A,
a Receipt of {i} interest, (ii) annuities, (lii) royalties, or (iv) rent from a controlled entity. . . . . . .. e e e e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s} . . . . . . .. e e e am e e e e e e e e et 1b X
¢ Gift, grant, or capital contribution from related organization{s), _ . . .. .. .. e e e 1 X
d Loans or loan guarantees to or for related organization{s) , , , , ... .......... e e e h e e e e e e e ey s e e e P i [ X
e Loans or loan guarantees by related organiZation{S) . . . . . . . .. . ... u e e e e e e e e e e e e e e e | 16 | | | X
f Dividends from related organization(s), , . . . . . e e et e e e e et et e e e e e e R I | |
g Sale of assets torelatedorganization(s). . . . .. ... .ttt u .. e e e et i J N I I X
h Purchase of assets from related organization(s}, , . . . . .. .. ........ e e, e e 1h X
i Exchange of assets with related organization(s), . . . . .......... e e e e 1i X |
i Lease of facilities, equipment, or other assets to related organization(s), e e ) e e e e e e e e e ”-1 _ Mﬁ
(] e
k Lease of facilities, equipment, or other assats from related organZation(S) . . . . . . v o v s s i e e e e e e e e 1K X
I Performance of services or membership or fundraising solicitations for related organization(s) . . .. . ... ... .. ... .... e s s H X
m Performance of services or membership or fundraising solicitations by related organization(s}, , . . . . ... ... .. .. .. .. e e e e e e e e e e , (1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} . , . ... ....... e e e e e e e b, [tn] X
o Sharing of paid employees with related organization(s) . . . . . e e R P I [ = }f
P Reimbursement paid to related organization(s) forexpenses. . . . .. . .. v v v v v e u .- e e e e e e e et e e e e p X
q Reimbursement paid by related organization(s) forexpenses . .. ...... e e e e b e e m e e e e e .11 X
=2 ey E
r Other transfer of cash or property to related organization(s) , . . . . . e e e e e S A L+ X
s_Other transfer of cash or property from related organization(s). . . . . . ... ... T I I I S R S I A AR P 18 X
2 If the answer to any of the above is "Yes," see the instructions for information on whe must complete this line, including covered relat:onshlps and transaction threshoids
a B} {c) id}
Mame of relattazi organization Transaction Amouni inwvoived Methed of determiming
type {(a-s} amount involved
(1) OHIO LIONS INC. SHARES ITS MAILING LIST
{2)
3)
(4)
{5)
%)
JSA Schedute R (Form 990} 2014
4E1309 1.000
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OHIO LIONS FOUNDATICN 31-11623386
Schadule R (Form §90) 2014 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnarship through which the organization conducted more than five percent of its activities (measured by total assets
or gross ravenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

“ ) p - Ar ali‘?ﬂ"uﬂm n snm of o Cod t\? ual Gmm o o

WNema, sddress, end EIN of ent Primary actiwty Legel Predominant b i Sherm of ane Daproportionsis LR " Percaniags
o kil o [#1nls or foreign incorme {rolated, 5;:‘;":"“;] total incoma end-al-yoar abcaters? ‘:“"’“ in I"":‘(? maneaey | ownership
country} unmeiated, axclude P asvela Schedule K-
from taxunder | SrRanZations? {Form 1065)

sections 512514 | Yes | No Yes | No Yas { No

{10)

{11)

(12)

{(13)

(14)

(1§)

{16)

JEA Schedule R {Form 990) 2014
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QCHIC LIONS FOUNDATION 31-1162338

Schedule R {Form 990) 2014 Page 5§
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990} 2014
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4562 Depreciation and Amortization OMB No. 1545-0172
Form
(Including Information on Listed Property) 2@ 1 4
Capartment of the Treasury P Attach to your tax retumn. Attachment
Intermal Revenue Sendce  (99) P Information about Form 4562 and its separate Instructions |s at www.irs.gov/form4562. Sequence No. 179
Hemais} shown on retum identifying number
QHIO LIONS FCUNDATION 31-1162338

Businass or activity ta which this form nsates

GENERAL DEPRECIATICN.
Election To Expense Certain Property Under Sectmn 179
Note: if you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) . ., . . . e e e e e R |
2 Total cost of section 179 property placed in service (see instruchons) e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions), | | . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- |, ., e . 4
5 E:llrr Ilmimmri_'r&urluy:nr Suh.traetlho-4fr|:.nl.rm‘1.lf.zer?arlfas. u.'ﬂr-i} Hmet.iﬁ!h? L o . 5
[ {a) Description of property [b]Cost{buamass use anly) e) Elsctodwst - ' T
7 Listed property. Enter the amount fromline28 = = | . L LT ' e “
8 Total elected cost of section 179 property. Add amounts in column (c} !meseand? R I
9 Tentative deduction. Enter the smaller of line 5 orline 8, | e e e e e e, P -
10 Carryover of disallowed deduction from tine 13 of your 2013 Form 4552 e e e e e e 10
11 Business income Hmitation. Enter the smaller of business income (not less than zerg) or line 5 (see mstruct:ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 |, . ..., ..., L. 12
43 Carryover of disallowed deduction to 2015. Add lines 9 and 10, Jessfine12 . . . » [ 13 |
Note: Do not use Part il or Part it beiow for listed property. instead, use Part V.
Special Depreciation y Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed Iin service
during the tax year (see instructions} _ , . . . . . e e e e e e e R | !
15 Property subject to section 188{f}{1} election , | _ . . .. e e e e e e e e e e e, 18
16 Other depraciation (including ACRSy . , . . . . .. . . ... s e e e e e ae e e e n e e sl 18
MACRS Deprsciation (Do not include Ilsted property.) (See Jnstruchons)
Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 2014, | | | | | | e e e e L 1L17 l
18 If you are electing to group any essets placed in service during the tax year into one or more general .
asset accounts, checkhere . . . . . . . e e e e b e e aeaeneaees L it
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
] {b) Month al'!d year | (¢) Basis for depreciation {d) Recovery . ) ]
(s} Classification of property placed in (businesafinvestmenti us . {o] Cenvention | () Method | (g} Depreciation deduction
senvice only - ses instructions) period
19a 3-year property A
b 5-year property o
¢ 7-year property
d 10-year property
& 15-year properly
f 20-year properiy
g 25-year properly 25 yrs. SiL
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM SiL
| Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life U SiL
b 12-year i 12 yrs. SiL
c 40-year 40 yrs. MM S/L
[T Summary (See instructions )
21 Listed property. Enter amount from 08 28 | . . . L s s e e et e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enler he're-
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions . , . . . .. . . . L .| 22
23 For assets shown above and placed in service during the current vear, enter the
" portion of the basis attributable to section263Acosts , . . ., . . . . ... ...... 23 o
4x23§§; (I;'o%perwork Reductlon Act Notlte, see separate Instructions. Form 4562 (2014)
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Form 4562 (2014)
Listed Property (Inciude automobiles, certain other vebicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standand mileage rate or deducting lsase expense, complete only 24a,
24b, columns (a} through (c) of Section A, ail of Section B, and Section Cif applicable.

31-1162338

Pwez

Section A - Depreciation and Other Information (Caution: See the instructions for limifs for passenger automobiles.)

24a Do you have evidence to support the business/investment use ciaimed?[ [Yel | | No | 24b If “Yes," is the evidence written? | I Yes I J No
Type of ‘r.o) {list D tnllla;;elu B"’(':L“" (e .| Basis for{:eimdulim R ecm Me(t:idf De rillLﬂm E!ecledf:dion 179
YPWNS“P;:{} [:t:grvice in;::g:net:tg :5@ Cosltwuther basis (busin;t:fm:;ﬂml pew Convention dgduction o8t
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . , . .. ., .. 28
26 Property used more than 50% in a qualified business use:
%)
%
%,
27 Property used 50% or less in a qualified business use:
% SiL -
%ol SiL - R
% SiL o
28 Add amounts in column (h), lines 25 through 27. Enter here and en line 21, page 1, , , ., ... .. ] 28 R
29 Add armounts in column (i), line 26. Enter here and on in® 7, Page 1, . . . . . v i v v i v e e e e [ 29

Section B - Information on Use of Vehicles

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

30

3
32

33

34

35

38

Total business/investment miles driven during
the year {do not include commuting miles). . .

Total commuting miles driven during the year

Total other personal (honcommuting)
milesdriven | _ _ ... ... L. L,
Total miles driven during the year. Add
lines 30 through32 , . ., ... ........
Was the vehicle available for personal
use during off-dutyhours?. . . .. .......

Was the vehicle used primarily by a more
than 5% owner or related person? | . . . .
Is another vehicle available for personal

Vehicle 1

{b)

Wehide 2

(d)
Vehicia 4

tc)
Vehicle 3

(e}
Vehicle 5

n
Vahicla 6

Yos

No | Yes

No | Yes No | Yes No | Yes No

Yes No

Section C - Questions fer Employers Who Provide Vehicles for Use by Their Employees

Answer these questions ta determine if you meet an exception to completing Section B for vehicles used by employees whe are not
more than 5% owners or related paersons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | | L L 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% ormoreowners |, |
39 Do you treat all use of vehicles by employees as personaluse? L
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? ('Sae iﬁsirﬁc'tién;x'}
Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes," do not compiete Section B for the coversd vehicles.
Amortization
{b) (o)
Descn‘pt(i;:ofwsts Date :;‘i’:f‘""" Amortiza(:I}e amount Cods(‘:}ecﬁun Ar::r?c;?:rm Amcr‘lizat'm{r? for this year
percantage
42 Amaortization of costs that begins during your 2014 tax year {see instructions):
43 Amortization of costs that began before your 2014 taxyear 1 43
44 _Total. Add amounts in column (f). See the instructions for where toreport. . . . . . ... " m

J5A

4X2310 2.000

DHVQ1L 1834
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OHIO LIONS FOUNDATION 2014 31-1162338
Description of Property
GENERAL DEPRECIATION
DEPRECIATION B Endi MA T Current
Date Unadjusied 179 exp. eginning nding -year
placed in Cljasl Bus. | reduction Basis Basis for | Accumulated|Accumutated| Me- . |ACRS] CRS 178 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 §,249. [100.000 6,249. 6,249, 6,249, {SL 12, 000
FILE CABINET 06/30/1988 205. [100.000 205, 205. 205. |sL L2. 000
SIGNS 06/30/1990 79. [100.000 5. 79. 79. 5L 2. 000
DYSPLAY UNITS 02/05/1999 1,490, 100.000 1,490. 1,490, 1,490, |20008 HY 7
DISPLAY UNITS 05/20/2002 1,639. Jico.000 1,639. 1,639, 1,639, 20008 Mo 7
i
Less. RefiredAssets . . . ., .. ..... .
Subtotals. . . . .. ....,,. . 9,662, 9, 662. 9,662. 9.562.[ J
Listed Property
Less: Retired Assels . . . . . P -
Subtotals. , . .. ............
JOTALS . . . . . . . . . eiiua. 9,662. 9,662, 9,662. 9, 662.
AMORTIZATION
Date Cosl Ending
placed in or 2 Accumulated | Accumulated . Current-year
Asset description service basis - amaortization | amortization |Cwde|  Life amortizatlon
COMPUTER SOFTWARE 0B/30/1599 210. 210. 210.|A174 | 3.000 " -
Ce T \ EU.
“ T R - - T 3 ?
TOVALS . ... ..... et 210. L . 210. 210. s |
*Assets Retired
JSA,
4X5024 1.000
THYNIT, TR v 14=-7.1%




OHIO LIONS FOUNDATION
ANALYSIS OF RESTRICTED FUND BALANCES

FISCAL YEAR ENDED
JUNE 30, 2015
i ] ] 1
FISCAL YEAR ENDED 05/30/2018
Fund Balance Allocatad | Transaction Current Year| Net increase | Ending Fund
OTHI0172014 Contribu- Invesimant Interest Faes Program Direct Inmter<Fund | {decreass} in Balance
Fund {Adjusted) tions Incoms Incame Assessed Grants Expenditures Transters Fund 061302015

Unrestricted Fund 129,393.36] 40,155.99 427.72 -207.85 67.00 -3,318.84 -3,238.79] -33,000.00 885.23] 130,278.59

Restrictad Funds-

Charles E. Cody Fund Aid to Blind 321,350.75 180.00 7,050.42 0.00 -13,311.00 -1,561.37 -7,622.95] 313,727.80

Beaver Creek Lions Club 0.00 §90.00 016 2.25 0.00 587.91 587.91

Coffey Scholarship Fund 19.315.57 2,295.00 25.23 -2,800.00 -300.50 -780.27 18,535.30

Disaster Relief Fund 0.00 900.00 0.78 0.00 900.78 900.78

District 13B Speech & Hearing Fund| 3,366.77 2,220.00 5.25 -26.25 -1,642.00 558.00 392477

District 13F Eye Care Fund 28,136.83 3,052.88 35.15 -8.75 0.00 3,078.28] 31.21511

Grove City Noon Lions 610.43 0.72 0.72 611.15

Helen Keller Scholarship Fund 47,976.52 1,040.00 1.00 5334 -33,000.00 33,000.00 1,094.34| 49.070.86

Hilltop Lions Restricted Fund 1,797.82 212 212 1,789,594
Dublin Liens Restricted Fund 1,324.98 1.14 1.14 1,326.12

Memorial Fund 35,538.84 830.00 8.00 17.98 0.00 656.98] 36,195.82

Ohio State Schonl For the Blind 4,890.34 3,515.00 12.80 -8,000.00 -4,472.10 418.24

Qntario Lions Restricted Fund 157.57 0.19 0.19 157.76]

Plain City Lions Scholarship Fund 27,145.14 0.00 200.45 -5.48 0.00 194,.96]  27.340.10
Tom and Helen Roberds Fund 0.00| 165482.02 35.51 0.00 Q.00 165,517.53| 165517.53

Sensory Garden Endowment Fund 2,552.99 0.00 1.07 28.50 0.00 29.57 2,582.56

Sensory Garden Fund 23,806.70 625.00 0.55 -3.00 0.00 622.55] 24,429.25

Springdale Forest Pask 110.22 0.13 0.13 110.35

Titfin Eye Fund 3.467.11 4.08 : 4.08 3471.20

Tri Village Lions Restricted Fund 4,824.80 §,.919.60 13.92 -18.00 -5,750.00 185.521 4,990.12

Tri Village Noon Lions 2,272.28 2.68 2.68 2274.96
Westawville Lions 28511 1.000.00 4.21 -1.50 0.00 1,002.71 3.054 .42

Wilmington Liens Restricted Fund _1,367.27 1,580.31 3.30 -6.25 -2,200.00 -613.64 753.63

Equipment Fund 0.00 0.00 0.00
Total permanently restricted 532,064.44| 189,048.81 7.306.45 207.85 £7.00f -66.703.00 -1,861.87] 33,000.00] 160,931.24] 593,855.68
Temporarily Restricted:

Reserve for Disaster Redief 35,000.00 35,000.00
Total temporarity restricted 35,000.00 0.00 0.00] 35,000.00
| Total Restricted Funds 567 964.44] 189,048.81 7,306.45 207.85 £7.00] -66,703.00 -1,861.87F  33,000.00] 160,931.24] 728.895.68
Total Fund Balances 697,357.80] 228,204.80 773417 0.09 0.00] -70,021.84 -5,100.66 0.00] 161,816.47| #858,174.27

Y\Dowimants\Sharsd-Flesipwb-docsOL 0630201 Siund-balances-0630201 S-repor-varsion- dyxShest |
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