rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubfic.
P information about Form 990 and its instructions is at www.irs.gov/form990,

Open to Public
Inspection

06/30,2016

A For the 2015 calendar year, or tax year beginning

07/01, 2015, and ending

C Name of organization - | D Employer identification number
B onckitsmictie: | OHIO LIONS FOUNDATION 31-1162338

[ | Address Doi -
|| change oing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |teeenn | P.O. BOX 21016 (614) 459-5200

zm r::::;nl City or town, state or province, country, and ZIP or foreign postal code
|| Amendea COLUMBUS, OH 43221-0016 G Gross receipts $ 76, 264
| Application | F Name and address of principal officer: GARY GARRETT, PRESIDENT H(a) Is this a group retum for Yes

pending subordinates?

P.O. BOX 21016 COLUMBUS, OH 43221-0016 H(b) Are all subordinates included? Yes NO

[Xso1ex3) |

| Tax-exempt status:

[501(0) ¢

) ¢ (insertno) l l4947(a)(1)or [ 1527

J  Website: p WWW,OHIOLIONSFOUNDATION.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P»

K Form of organization: ] X ] Corporation I l Trustl

IAssociation l |Other -

I L Year of formation: 198 5| M State of legal domicile: ~ OH

Summary

1 Briefly describe the organization's mission or most significant activites: SPONSORSHIP OF THE HELEN KELLER SCHOLARSHI
g|  COLLEGE STUDENTS; MATCHING GRANTS FOR ADAPTIVE EQUIPMENT; PROVIDING
§|  EYE EXAMS AND GLASSES TO NEEDY INDIVIDUALS.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . v v v .. 3 13.
‘f, 4 Number of independent voting members of the governing body (Part Vi, line1b), , ., . . . ... ........ 4 13.
§ 5 Total number of individuals employed in calendar year 2015 (PartV, line2a), _ . . . . .. ... .. ... .. 5 0.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . 0 v e e e e 6 l6.
< 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . o o e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . i i i v v u v o o v u o o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tine 1hy . _ . . . . . . . . . . . 229,205. 68,264.
g 9 Program service revenue (Part VIIL N 2G) . . . . . . . o o o e e 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d), . . . . . . . . ... ... .. 7,734, 8,000.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€), , . . . ... .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 236,939. 76,264.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . . . . . . . . . . . ... 70,022, 98,296.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... ... ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 0. 0.
2[16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . v o o .. .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p L

“147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . _ . . . . . . . .. . .. .. 5,101. 7,266.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 75,123. 105,562,
19 Revenue less expenses. Subtractline 18fromiline 12, . . . . . v o v v e v e vt it 161,816. -29,298.

] § Beginning of Current Year End of Year
85120 Total assets (PartX, N 16) . . . . . ... ... ... ... 897, 715. 895, 761,
23|21 Total lisbilities (Part X, N€26), . . . . . .. .. ..o\ rserna et 38, 540. 65,785,
25|22 Net assets or fund balances. Subtract line 21 from N€ 20, . . . . .+ v v o v e n e n . 859,175. 829,976,

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } JEFFREY W. BRANTNER SECRETARY
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I if
Paid self-employed
Preparer — - —
Use Only Firm's name P> Firm's EIN >

Firm's address P> Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[ves [X[nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1.000

DHVO1L L834

vV 15-7.18

Form 990 (2015)



http://www.irs.govlform990.

" o o368 (Rew 12014 CERTIFIED MAIL #7014 1820 0000 8373 2749 F 5 E;: Pm )

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only’ Part li'and check thisbox. . . .....
Note. Only complete Part il if you have already been granted an automatic 3-month extension ona previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (onpage 1). =~
lﬁ]l Additional (Not Automatic) 3-Month Extension of Time. Only filé the original (no copies needed).

‘Enter fller's [dentifying number, see instructions

Name of exempt organization or other filer, see instructions. ) Employer identification number (EIN) or
Type or
print OHIO LIONS FOUNDATION ' 31-1162338
File by the Number, street, and room or suite no. If a P.O. box, see instructions.. Social security number (SSN)
due date for P.0. BOX 21016
rﬁ;‘:‘gn V%“e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. COLUMBUS, OH 43221-0016
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ......... 1011}
Application Return | Application Return
Is For Code 1ls For . Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A S 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ' 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » HEEREEI,EEEEQUEEEB' cBPHMAUS. OH 43221 .
~Telephone No. » 614 459-5200 FaxNo. » 614 459-1151 :
o If the organization does not have an office or place of business in the United States, check thisbox . . . .. .......... » D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . . .. > D . If it is for part of the group, check thisbox. . .. ... »> Uand attach a
list with the names and EINs of all members the extension is for.
4 ) request an additional 3-month extension of time until 05/15 , 20 17 .
§ For calendar year , or other tax year beginning 07/01 /20 15 ,andendi 06/30 ,2016
6 If the tax year entered in line 5 is for less than 12 months, check reason: I___I Initial return Final return

Change in accounting period
7 State in detail why you need the extension SEE STATEMENT ATTACHED

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8h|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. - 8ci$ 0.
gt 5t be completed for Part Il only

including accompanying schedules and statements, and to the best of my
orized to prepare this form.

Form 8668 (Rev. 1-2014)

JSA

5F8055 1.000
DHVO1lL 1834 Vv 15-7.18




OHIO LIONS FOUNDATION
31-1162338
F.Y.E. 6/30/2016

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 \Documents\Shared-Files\jwb-docs\OLF\201 \extension-2nd-06302016.docx
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OHIO LIONS FOUNDATION 31-1162338

Form 990 (2015) Page 2
Gclgglll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il , . . . . . . . .. . .. . . ... . m

1

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7, | . L
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. . . . L e e e [Ives [X]No
If "Yes," describe these changes on Schedule O.

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(c)(4) 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.

Yes [:] No

4a

(Code: ) (Expenses $ including grants of $ 33,000. ) (Revenue $ )
HELEN KELLER SCHOLARSHIP PROGRAM~SCHOLARSHIPS FOR VISUALLY

IMPAIRED UNDERGRADUATE AND GRADUATE STUDENTS; TOTAL OF 11

SCHOLARSHIPS AT SEVEN STATE SUPPORTED UNIVERSITIES. THE

SCHOLARSHIP 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

ORGANIZATION.

4b (Code: ) (Expenses $ including grants of $ 6,900. )(Revenue $ )

DISASTER RELIEF GRANTS TO VICTIMS OF FLOODS AND NAUTRAL DISASTERS

4¢ (Code: ) (Expenses $ including grants of $ 2,750. ) (Revenue $ )

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

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

(Expenses $ including grants of $ 55,645, ) (Revenue $ )

4e Total program service expenses »

JSA
5E1020 1.000

Form 990 (2015)
DHVO1lL 1834 vV 15-7.18



OHIO LIONS FOUNDATION 31-1162338

Form 990 (2015)
Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"
complete Schedule A. . . . . . . i o i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . v i i i i i ittt e e n .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . ... ...
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 98-19? If “Yes," complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or 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 1. . . . . . . . . . . i e e e e e e e e e e e
Did the organization 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, Partil, . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part Il . . . . . . @ @ i i it i i i i e e et e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i i it i it i et
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, PartV. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e
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 Vil . . . . . ... ... ... ...
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, line 167? If "Yes," complete Schedule D, PartVIll, . . . . .. ... ... ....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, , . . . . . . . . . it eennn.s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements 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 Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . . . . i i i i i i e e e s e e e s e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... ..
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . .. ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . . . . . . ... @i i i nen.
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . o« o o v v i i i e e e e e e e e

Page3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X
11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1.000
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Form 990 (2015)




OHIO LIONS FOUNDATION 31-1162338

Form 990 (2015)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . . . . . .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _ . . . . 20b '
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 1? If “Yes,” complete Schedule |, Parts land !l . . . .. .. .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill. . . . . . . . . . v i, 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . . i e e e e 23 X
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 "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No," goto line 25a . . . . . . . v v v v v i i e i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . i L e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... ... .. 25a X
Is 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 990 or 990-EZ?
If "Yes," complete Schedule L Part] . . . . . . v o v e e e e e e e e 25b X
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 "Yes," complete Schedule L, Partil | _ . . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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," complete Schedule L, Partill, . . . ... ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . v v i e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . .« v i i i i i i e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . @ i i i e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . .. .. . ¢ .o veeu.. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, I,
OriV,and Part V, line 1 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . ... .. .. ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section §12(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . v v i it innnn. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part V. o oo e e e e e e e e N Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

5E1030 1.000
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OHIO LIONS FOUNDATION 31-1162338

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . ..........

T

2a

3a

4a

ba

6a

TG 0 Q

12a

13

c
14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . ... .. .. 1a 0. %
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0. 8
Did the organization comply with backup withholding rules for reportable payments to vendors and . . |- ]
reportable gaming (gambling) winnings to prizewinners? . . . .. ... ... . ... .. ... e e e e e 1¢c ;
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ g
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0.l b le
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . N S
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . ... .. 3b
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
BCCOUNEY? & o i it ittt e e e e e e e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country: » !
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts | ‘
(FBAR). S SO
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . ... .. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . . i v i v it e e s e e e eu Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . ... L e 6b ]
Organizations that may receive deductible contributions under section 170(c). I
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |__. .|| _ i
and services provided t0 the Payor? . . . . . 0 i i i i i i e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 . . v v v it it e it e e e ¢ | X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... l 7d l ' . —Ji
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |_7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . . AJ
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 8 X
Sponsoring organizations maintaining donor advised funds. U T = _,_!
Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... ... ... 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b Xk :
Section 501(c)(7) organizations. Enter: !
Initiation fees and capital contributions included on Part VI, line 12 . . . . . v v v v v v v o 10a 2
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b o
Section 504(c)(12) organizations. Enter: oo
Gross income from members or shareholders. . . . . v v v v v v it v it e et 11a : |[
Gross income from other sources (Do not net amounts due or paid to other sources -,
against amounts due or received fromthem.). . . . . . o o i it i e e e 11b S R A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a :
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b : A
Section 501(c)(29) qualified nonprofit health insurance issuers. ;
Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . .. .. v v v v v . 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b o
Enterthe amount ofreserveson hand . . . . . . . o i ittt it e e e e 13¢c I |
Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ........ 14a X
If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2015) OHIO LIONS FOUNDATION 31-1162338  Ppage 6
138" ll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPartVl . . . . .. ... ... .. o .. r)?']

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b o !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ... ' .
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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 documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .t i i i i i it i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e 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 other than the governingbody? . . . . . . . . . . . . . . . i i i e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : . : J
the year by the following: SV T .
a The governing DoAY 2. « « o v v v vt i e et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... . ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... .. .. .. ... ... 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? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ‘1 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A R |
12a Did the organization have a written conflict of interest policy? /If "No,"gotoline13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
8B 10 OIS ? & v v v i i i it i et et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OROW RIS WAS JONE .« « v v v v v v e v e e e et e et e et e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . .+ . o ¢ v e i it i e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . .« . .« . .« v o v o v o ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ... . ___] _
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... .. ......... 15a
b Other officers or key employees oftheorganization . . . . . . v v v v v v it i ittt e e e e e 15b ;
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 1 1. }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . —
with ataxable entity dUMNG the YEaI? . « « v v v vt it et e et e e e e e e e e e 16a B
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ' . J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _ .| _| ..
organization's exempt status with respect to sucharrangements? . . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OH,

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 D Another's website Upon request D Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the or%anization‘s books and records: p
JEFFREY W. BRANTNEﬁ, SECY. 1720 ZOLLINGER ROAD COLUMBUS, OH 43221 14-459-5200

JSA
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Form 990 (2015) OHIO LIONS FOUNDATION 31-1162338 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . . .. ... .............. |:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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 from the organization and any related organizations.

List persons in the following order: individual trustees or directors; 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 trustee.

(€}
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o T 5ol x[ex] = the organizations compensation
related | o sz ;_‘;“. ~‘<; 3e E| organization (W-2/1099-MISC) from the
organizations g g g-_ S13 ~‘<°D 2 | ® | (W-2/1099-MISC) organization
below dotted| § = { 3 2|8 and related
line) § g g ‘.3 organizations
[1] g %
_(YRICHARD BOEHR | _
TRUSTEE, DISTRICT A X 0. 0. 0.
_(2GARY GARRETT _____ | |
TRUSTEE EMERITUS AND PRESIDENT X X 0. 0. 0
3)DAN LESTER
" TRUSTEE DIST C AND V.P. | | X X 0. 0. 0.
_(@HANK KIES | ]
TRUSTEE, DISTRICT E X 0. 0. 0.
_(5)JEFFREY W. BRANTNER _________ | _____|
TRUSTEE AND EXEC. SECRETARY X X 0. 0. 0.
_(gTERESA BISTOR | |
TRUSTEE DISTRICT G X 0 0. 0.
_(DRICHARD FREDERICK | |
TRUSTEE DIST D X 0 0. 0.
_(8UAMES FAUST __________________ | _____]
TRUSTEE AND ASSIST.SEC-TREAS X X 0. 0. 0.
_(9LARRY ROBERTS ___ _ | |
TRUSTEE DISTRICT K X 0. 0. 0.
(QROB MURRY | ]
HONORARY TRUSTEE X 0. 0. 0.
(1)ERNEST MCFARLAND | ]
HONORARY TRUSTEE X 0. 0 0
(12)HAROLD L. MERKLE | |
HONORARY TRUSTEE X 0. 0. 0.
(13)J0HN_(BEN) COSGRAY | |
TRUSTEE-AT-LARGE X 0. 0. 0.
(14)STANLEY E. KOPP | |
TRUSTEE DIST. B & TREASURER X X 0. 0. 0.

Form 990 (2015)

JSA
5E1041 1.000
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OHIO LIONS FOUNDATION

31-1162338

Form 990 (2015) Page 8
UYL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation jcompensation from amount of
week (listany | bOX, unless person is both an from related other
hours for °fffe" ind a director/trustee) the organizations compensation
eated 1231 212|835 g organization | (W-2/1099-MISC) from the
organizations 3 g_ F § g 2— 2|3 (W-2/1 ogg_Mlsc) organization
below dotted | 9 £ 3 slaz|” and related
line) Sl s g° § organizations
ala| [8] 3
2|2 2
] 3
g
[5) _JTM COOK
TRUSTEE DIST. H X 0. 0. 0.
16) PAT CRAIG '
TRUSTEE EMERITUS X 0. 0. 0.
1b Sub-total = L e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA , , . . .. ... .. .. » 0. 0. 0.
d Total (add linestband 1C) . . . . . o oo v oot i u e » 0. 0. 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.
|Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, 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
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

0.

JSA
SE1055 1.000

DHV(O1lL L834
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(2015)

Form



Form 990 (2015) OHIO LIONS FOUNDATION 31-1162338 Page 9
K- 1sA'll] Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthisPatVIll. . . . . ... ................ I_XI
. L A (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28| 1a Federated campaigns . . . . . . . . 1a !
5 é b Membershipdues. . . . ... ... 1b '
g <| c¢ Fundraisingevents . ........ ic
©2| d Related organizations . . . . . . . . 1d l
g;,g, e Government grants (contributions) . . | 1€ i
g H f Al other contributions, gifts, grants,
%"g and similar amounts not included above . [ 1f 68,264. | !
§§ g Noncash contributions included in lines 1a-1f: $ Skl . i ;
h_ Total. Addlines 1a-1f . . . . & v v v v v v v o v v u v s » ;
§ BusinessCode | . - | o T R
5 2a
8 b
3 c
o| d
El e
g f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . . . . . .. ... .. ... > 0. ‘ l
3 Investment income (including dividends, interest,
andmhasmmmammmwy.ATTAQHMENT.Z NN 8,000.
4 Income from investment of tax-exempt bond proceeds . » 0.
§ Royalties » .« v v v v v b e e e e e e e e e e e » 0.
(i) Real (i) Personal |- - - g - : , ' B B T
6a Grossrents . . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) e i e -
d Netrentalincomeor(Ioss). . . . « v ¢ v ¢ s o o o o & |
7a Gross amount from sales of (i) Securities (ii) Other B
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. .. , - U R
d Netgainor(loss) . .« - « v v v v v v v v v o s 0. L I
g | 8a Gross income from fundraising . ‘ o
5 events (not including $
E of contributions reported on line 1c).
@ SeePartIV,line18 . . . ... ... .. a Ca ; ,
g" b Less: direCt expenses « « « « v v v + « . b ] NI R
¢ Net income or (loss) from fundraising events. . . . . . . » ’ . Q- Lo :
9a Gross income from gaming activities. k k
SeePartIV,linet19 ., . .. ....... a
b Less:directexpenses . . . . ... ... b SR FU R T
¢ Net income or (loss) from gaming activities. . . . . . . - 0.
10a Gross sales of inventory, less '
returns and allowances , . . ... ... a
b Less:costofgoodssold. . ... .... b S ' RPN VI WSO PR S NDOUSR O
¢ Net income or (loss) from sales of inventory, . , . . . . . [ 0.
Miscellaneous Revenue Business Code | . A T I
14a SALES OF COMMEMERATIVE PINS
b
c
d Allotherrevenue . . . . . ... .. .. . : - . : . i
e Total Addlines 11a-11d « « « v v v 0 v v v e e v v n > o ‘ |
12 Total revenue. See instructions. . . . . . . . . . . ... | 2 76,264,
A Form 990 (2015)

5E1051 1.000
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Form 990 (2016) OHIO LIONS FOUNDATION 31-1162338  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, 7b, (A) (B) {©) (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 69! 887. 69/ 887.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 28,409. 28,409.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

§ Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.

7 Other salaries and wages 0.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . ... ..... 0.
10 Payrolltaxes . « « v v v v v 0.
11 Fees for services (non-employees):
a Management
blegal .. ... ................

¢ Accounting

d Lobbying
e Professional fundraising services, See Part IV, line 17,

f Investment management fees 1,32

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

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

. 1,326.

g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO.). . . . . .
12 Advertising and promotion

0

0

13 Officeexpenses . . . . ... ... ...... 0
14 Information technology. . . . . ... ... .. 0.

0

0

0

16 Royalties, . . ... ... ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , 0
20 Interest . . .. ... ... ... .00 0
21 Payments toaffiliates. . . . .......... 0.
0
9

22 Depreciation, depletion, and amortization | , | |
23 Insurance ATCH 4 75

. 759.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) . : - .

aAWARDS & PLAQUES 791. 791.

pPRINTING & REPORDUCTION 1,418. 1,418.

¢POSTAGE AND DELIVERY 532. 532.

dWEBISTE HOSTING 201. 201.

e All other expenses 2,239. 2,239,

25 Total functional expenses. Add lines 1 through 24e 105 ’ 562. 98 /2 96. 7 ’ 266,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if

following SOP 98-2 (ASC 958-720) , ., , . . . . 0.

5A
5E1052 1.000 Form 990 (2015)
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OHIO LIONS FOUNDATION 31-1162338
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . ... .............. [ X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... .. ... .. ... . ... .. .. 3,345 1 5,105,
2 Savings and temporary cashinvestments, . . . .. .. ... .. ... ... 566,950, 2 568,059.
3 Pledges and grants receivable, net | ... ... ... ... ... . 1,025, 3 1,025.
4 Accounts receivable, net L. 0J 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . .. .. . .. ... .. .. .. .. . 0] s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part I of Schedulet. = = . . . . . . 0. 86 0.
§ 7 Notes and loans receivable,net . . . .. ... ... ... ... ... 0. 7 0.
2| 8 Inventories forsaleoruse ..., ... ......... . ..... 0/ s 0.
9 Prepaid expenses and deferredcharges . . . ... ... .. o0 v ... 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,872,
b Less: accumulated depreciation. . . . . ... .. 10b 9,872, 0.10¢ 0.
11 Investments - publicly traded securities , . . .. ... ... . ATCH 3 326,095. 11 321,572.
12 Investments - other securities. See Part IV, line 11, ., . . ... ... ... 0.12 0.
13  Investments - program-related. See Part1V,line 11 , ., . . . . . ... ... 0.13 0.
14 Intangibleassets. . . .. ... ... ... 0. 14 0.
15 Otherassets. See PartIV, line 11 . _ . . . . . . . . 0 v 300, 15 0.
16 Total assets. Add lines 1 through 15 (must equal line34) . .. ....... 897,715.| 16 895,761.
17 Accounts payable and accruedexpenses. . . . . . .. .. .. ... ... .. 10217 4,462,
18 Grantspayable, | . . . ... ... ... 38,438.| 18 61,323.
19 Deferred reVenue |, . . . . ... .. ...\ 019 0.
20 Tax-exemptbond liabifies ., ., ... ... ..., ..., ... ...... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
9122 Loans and other payables to current and former officers, directors,
_‘_'_'-'_- trustees, key employees, highest compensated employees, and
f‘, disqualified persons. Complete Part Il of Schedule L, , . . . ... ... .. 0. 22 0.
/23 secured mortgages and notes payable to unrelated third parties , , . , . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. ... ..t 0. 25 0.
26  Total liabilities. Add lines 17 through 25, _ . . . . . . . ... ........ 38,540, 26 65,785,
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
Ela7 umestricted netassets ... ... ... 130,279 27
Z|28 Temporarily restricted netassets . ... ... ... .. .. 35,000, 28 35,000.
T|29 Permanently restrictednetassets, . .. ... ......... ... . ..., 693,896, 29 667,082,
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... .. 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds == 32
Z |33 Totalnetassetsorfundbalances | . . . . .. ... ... ..., 859,175, 33 829,976.
34 Total liabilities and net assets/fund balances. . . . ... . ... .. .. ... 897,715.| 34 895,761.

JSA
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OHIO LIONS FOUNDATION 31-1162338

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . ... ... ............ l——l
1 Total revenue (must equal Part VIIl, column (A), line 12) _ . . . . . . . .. . .. . 1 76,264 |
2 Total expenses (must equal Part IX, column (A), line25) | . . . . . . ... .. ... ... ... 2 105, 562.
3 Revenue less expenses. Subtractline2fromline 1, . . . . . .. . ... . ... ... . ... ... 3 -29,298.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . . . . 4 859,175.
§ Netunrealized gains (losses)oninvestments _ . . . . . . . ... ... 5 0.
6 Donated services and use of facilities , . . . . . . ... .. .. ... 6 0.
7 Investmentexpenses . . . . . . ... L. 7 0.
8 Priorperiod adjustments | _ L e 8 100. ‘
9 Other changes in net assets or fund balances (explainin Schedule ©) , . . . . ... ... ..... 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)) . o v v v w e e e e e e e e e e e e e e e e e e e e e e 10 829,977.
@l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this PartXxii ................... |_—|
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 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
reviewed on a separate basis, consolidated basis, or both:

I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . .. .. ........ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & & & it i v i vt i et et it et e et e et e 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 990 (2015)

JSA

5E1054 1.000
DHVO1L L834 VvV 15-7.18



SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento Eublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
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 church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
X

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)(A)(vi). (Complete Part 1)

8 | [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 | | An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 | | An organization organized and operated exclusively for the 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 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(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 IV, 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 Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il 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). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type IlI
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of SUPPOTted OFGANZALIONS . . . . . . . . v v v e e e e e e e e e e e e e e e [ ]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |tisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

Ay/a 0. 0.

(8)

©

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

™ Form 990 or 990-EZ.
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OHIO LIONS FOUNDATION 31-1162338
Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) '
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {(a) 2v01 1 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and ATCH 1 ATCH 2 ATCH 3
membership fees received. (Do not
include any "unusual grants.”) , . . . . . 73,568. 63,052, 60,474. 63,723. 68,264, 329,081,

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3 73,568. 63,052, 60,474. 63,723, 68,264, 329,081,

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f), ., . .. .. 9,229.
6 Public support. Subtract line 5 from line 4. - : 319,852,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromined .. ... ..... 73,568. 63,052. 60,474, 63,723. 68,264. 329,081.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v i e e e e 1,229. 1,495. 3,068, 7,734, 8,000. 21,526.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , ., , .. ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) | ..., 0.
11 Total support. Add lines 7 through 10 , | 350,607.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . . 0 12 300.

13 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 thisboxandstop here . . . . . . . . . . . . . . i i i i it i it e et e e e e e e e » I l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 91.23y,
15  Public support percentage from 2014 Schedule A, Partll, line 14, . . . . ... ... ... ..... 15 92.34¢9
16a 331/3% support test - 2015. 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 331/3% support test - 2014. 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 organization qualifies as a publicly supported organization. . . .. ... ....... > I—_—]

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaANIZAtION . L . . . i e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOed OrganizZation . |, . . . . . . . . e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCIONS | o . . o i i i i e i it e et e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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OHIO LIONS FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015

31-1162338

Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf | . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5, ., . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . .
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . .. ...
Public support. (Subtract line 7c from

lineB.) . o o v v v v i e e

.......

(a) 2011

(b)2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . .. .. .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v v s s s o s s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ _ ., ., . . ...
Net income from unrefated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN  « ¢ & o v 6 v e 4 e e 60 e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , , ., .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®) . . . . . . ... ... .. 15 %
16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . . ¢« v v v i v v e v v u 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . ., . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 _ . . . . . . . . . . . . .. ... 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

20

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

JSA
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OHIO LIONS FOUNDATION 31-1162338

Schedule A (Form 990 or 990-EZ) 2015 Page 4
IV  Supporting Organizations

(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part I, 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

3a

4a

5a

9a

10a

Yes! No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b

Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, Sb
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type NI non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA

5E1228 1.000

Schedule A (Form 990 or 990-E2) 2015

DHVO1L L834 vV 15-7.18




OHIO LIONS FOUNDATION 31-1162338

Schedule A (Form 990 or 990-EZ) 2015 Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s

supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

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

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
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
activities but for the organization’s involvement. 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 organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2) 2015
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OHIO LIONS FOUNDATION 31-1162338

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Curltent Year
(optional)
1 Net short-term 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 Depréciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 1c) 7 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part VI).
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,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset 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 85% of line 1 2
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
§ 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 l_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedute A (Form 990 or 990-EZ) 2016
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OHIO LIONS FOUNDATION 31-1162338

Schedule A (Form 990 or 990-EZ) 2015 Page 7
XY Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions ' ' Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity ‘
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets V ‘ ' v
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions. {
Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2015 from Section C,line 6

10 Line 8 amount divided by Line 9 amount

1__Amounts paid to supported organizations to accomplish exempt purposes I

R[N | |~ |»

(-]

i) (i) . (iii)
Excess Distributions Underdistributions Distributable
¢ Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From2013 . .......

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: $

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

—=gla {0 |la|oicie

E-Y

Excess from 2013 . ..... ..
Excess from2014 . .. ... .. e
Excess from2015. . .... ..

oIQ|o|oc|w
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OHIO LIONS FOUNDATION 31-1162338

Schedule A (Form 990 or 990-EZ) 2015
Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;

Page 8

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2011

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
ESTATE OF CHARLES E. CODY 100, 000.
TOTAL 100,000.

ATTACHMENT 2

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2012

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
ESTATE OF CHARLES E. CODY 237,289. BEQUEST FROM ESTATE
TOTAL 237,289,

ATTACHMENT 3

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2014

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
ESTATE OF HELEN ROBERDS 150,000. BEQUST FROM ESTATE
ESTATE OF HELEN ROBERDS 15,482. BEQUEST FROM ESTATE
TOTAL 165,482.

JSA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements | owe o, 154s-0047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. ODen to Publlc
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds ' (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ...... 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 donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . .. ... ... .. ... . ... . ... .. . ... .. ... D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation 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  Complete 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. Held at the End of the Tax Year

N HWON =

a Total number of conservationeasements . . . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) 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
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithoids? . . ... ... ... ... ... ..... D Yes L__I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBII? . . . .« v v v v v e e e e e e e e [ Jves [lno
9 In Part Xlll, 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 easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 XII|, 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 items:

(i) Revenue included in Form 990, Part VIl line 1. . . . . . . ¢« o v vt i i it vt i i r o e e a s >3
(i) Assetsincluded inForm 990, Part X. . . . .« ¢ v it i it e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIIL line 1, . . . . . . . . v i i i it it st e i s et e >3

b Assetsincluded in FOrm 990, Part X. v . . v v v v v e vt v o e e e e e e e e e s e e e e e x e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA

5€1268 1.000
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http://www.irs.gov/form990.

OHIO LIONS FOUNDATION

31-1162338

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e E| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL,
65 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?

....... I——] Yes I_I No
CItd\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance , . . ... ... ... ... ... . e 1c
d Additionsduringtheyear . . .. ... ......... .. ¢''ieueerun. 1d
e Distributionsduringtheyear, . . ... ... .......... ... . ... ... 1e
f Endingbalance , , . ... ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_[ Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XWl . . . .. .. ...

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (c) Two years back
38,750. 37,752.

303.

(d) Three years back
37,580.
125.

(e) Four years back
37,471.
45,

(b) Prior year
38,092.
630.

Beginning of year balance . .
Contributions
¢ Net investment earnings, gains,
andlosses. . . ... 0o
d Grants or scholarships |
e Other expenditures for facilities |
andprograms . « « .« .+« v . . .
f Administrative expenses
g Endof yearbalance. . . ... .. 38,791. 38,778. 38,091.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

41, 56. 36. 47. 64.

37,752. 37,580.

Board designated or quasi-endowment p

Permanent endowment p» %

Temporarily restricted endowment p

%

%

The percentages on 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:

3a

Yes | No
3a(i) X
3a(ii) X

3b

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

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . .. ... ... ..
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land Bunldmgs and Equipment.

Com plete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis | (b) Cost or other basis (c) Accumutated (d) Book value |

(investment) (other) depreciation |

fa Land, .. ... ... ... ... ..., (
b Buildings . . . .. ............
¢ Leasehold improvements, . . .. . ..
d Equipment | .. . ...........
e Other . . . . . ... ... . @ . @ .....

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

Schedule D (Form 990) 2015

JSA
5E1269 1.000
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OHIO LIONS FOUNDATION 31-1162338
Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete if the organization a_nswered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. |

(a) Description of security or category (b) Book value (c) Method of valuatioh: ‘
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P |
IRl Investments - Program Related. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investmenl (b) Book value {c)} Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9) _ A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.

Complete if the organization answered "Yes" on Form 990, 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 (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . v v v v v v v v v et a v oo »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. |

1. (a) Description of liability (b) Book value

(1) Federal income taxes '

(2)

(3)

4

(%)

(8

8)

(9 ;
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial 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 XIil l

Schedule D (Form 990) 2015

g§§2701000
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OHIO LIONS FOUNDATION
Schedule D (Form 990) 2015

31-1162338

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ... ........
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . .. ............ 2a
b Donated services and use offacilities . . . . . v v v v it e e e 2b
¢ Recoveriesofprioryeargrants. . . . . . . . v v it it e e e e e e 2c
d Other (Describe iNPartXIIL) « « v v v v v vt e e e e e e e e e 2d
e Addlines2athrough2d . ... .. .. ...t itnrenenn. e e e

3 Subtractline2e fromline 1 . . . . v v v i vt i e s e e e e e e . e e e e e

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2e

a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. 4a
b Other (DescribeinPart XHL) . . . . . o v vttt it e e e e e 4b
c Addlinesda andd4b . . . . . . . . L L e e e e e e e e e e e e e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! line 12.) . . . v v v v v v v .

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a.

1

2e

1  Total expenses and losses per audited financialstatements . . . . . ... ... ... .. .....
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilites . . . . ... ... ... . .. .., 2a
b Prioryearadjustments . . . . . . . .. L e e e e 2b
C OthErIOSSES. « v v v v v vttt e e e e e 2c
d Other (DescribeinPart XIIL) . . . .« v o v v v v v i i r e e 2d
e Addlines2athrough2d ... ....... .. ... e e e
3 Subtractline2e fromlined .. ... .. v i i ittt e e e e e
4 Amounts included on Form 9980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . 4a
b Other(DescribeinPart XL} « - o o . v i v i i et e e e e 4b
c Addlinesda andd4b . . . . . . i s e e e e e e e e e e e e e e

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part/, line18) . . ... ... ..

4c

5

Part )] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE S

JSA
5E1271 1.000
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Schedule D (Form 990) 2015 OHIO LIONS FOUNDATION 31-1162338

Page 5

eIl Supplemental Information (continued)

MEMORIAL FUND

MEMORIAL GIFTS RECIEVED BY THE ORGANIZAION ARE PLACED IN THE MEMORIAL

FUND. INCOME FROM THE MEMORIAL FUND IS DESIGNATED TO BE USED TO FUND THE

HELEN KELLER SCHOLARSHIP PROGRAM.

SENSORY GARDEN ENDOWMENT FUND

INCOME FROM THE SENSORY GARDEN ENDOWMENT FUND IS DESIGNATED FOR THE

ON-GOING MAINTTENANCE AND IMPROVEMENT OF THE SENSORY GARDEN AT THE OHIO

STATE SCHOL FOR THE BLIND.

Schedule D (Form 990) 2015

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |___oMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public

Department of the Treasury . H
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338

m General Information on Grants and Assistance
1 Does the 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 @SSIStaANCE? . . . . . . . . o i i i et e e e e e e e e e e e e e e e e e Yes D No
2 Describe in Part IV 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” on 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 () IRC section (d) Amount of cash (e) Amount of non- ((?,O"gi";:ﬁvﬂ"a';?;gn (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ) oth'er)pp i non-cash assistance or assistance
(1) OHIO STATE UNIVERSITY HELEN KELLER SCHOLARS
1760 NEIL AVENUE COLUMBUS, OH 43210 501(C) (3) 12,000. SCHOLARSHIPS
(2) WRIGHT STATE UNIVERSITY HELEN KELLER SCHOLA
3460 COLONEL GLENN HIGHWAY DAYTON, OH 45435 501(C) (3) 6,000. SCHOLARSHIPS
(3) PILOT DOGS, INC.
625 WEST TOWN STREET COLUMBUS, OH 43215 501(C) (3) 23,000. TO PROVIDE GUIDE DOG
(4)
(5
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . .. .. .. ... .. ... i en.. > 3.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . o v v v i i i it e i i e e e i e e e e et e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulie | (Form 990) (2015)
JSA
5E1288 1.000
DHVO1L 1.834 vV 15-7.18
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OHIO LIONS FOUNDATION 31-1162338
Schedule | (Form 990) (2015) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 INDIVIDUAL EYE EXAMS, GLASSES, & SURGERIES
2 DISASTER RELIEF TO INDIVIDUALS 6,900.
3 VOWELL PLAIN CITY SCHOLARSHIPS 4. 4,000.
4 CODY FUND FOR BLIND 17. 17,509.
5
6
7
14l  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, 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. EACH
UNIVERSITY IS REQUESTED TO SUBMIT A REPORT TO THE FOUNDATION ANNUALLY
REGARDING THE AWARDING OF THE SCHOLARSHIPS.

WRITTEN CRITERIA ESTABLISHED BY THE FOUNDATION FOR AWARDING THE VOWELL
PLAIN CITY SHCOLARSHIPS TO GRADUATES OF JONATHAN ALDER HIGHT SCHOOL,
PLAIN CITY, OHIO, INLCUDING PROHIBITION ON AWARDING SCHOLARHSIPS TO

DISQUALIFIED RELATED PARTIES.

Scheduie | (Form 990) (201S)

JSA
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OHIO LIONS FOUNDATION
Schedule | (Form 990) (2015)

31-1162338
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of (e} Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Wztflpplerpoenntal Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
ormation.

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

ORGANIZATION.

JSA

5E1504 1.000
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OHIO LIONS FOUNDATION

Schedule | (Form 990) (2015)

31-1162338
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lil can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

recipients cash grant non-cash assistance

FMV, appraisal, other)

(f) Description of non-cash assistance

7 ]

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

information.

GRANTS TO INDIVIDUALS

WITH RESPECT TO DISASTER RELIEF GRANTS, LOCAL ADVISORY COMMITTEES ARE
APPOINTED BY THE TRUSTEES. THE ADVISORY COMMITTEES SCREEN APPLICATIONS
FOR ASSISTANCE TO VERIFY THAT THE APPLICANT IS QUALIFIED VICTIM OF THE
DISASTER (E.G. FLOOD OR TORNADO), AND REPORT THEIR FINDINGS AND
RECOMMENDATIONS TO THE TRUSTEES. WITH RESPECT TO GRANTS FOR EYE EXAMS,
GLASSES AND EYE-RELATED MEDICAL PROCEDURES FOR NEEDY INDIVIDUALS LOCAL
ADVISORY COMMITTEES ARE APPOINTED BY THE TRUSTEES, THE ADVISORY
COMMITTEES SCREEN APPLICATIONS FOR ASSISTANCE TO DETERMINE THE

APPLICANT'S FINANCIAL NEED.

JSA
5E1504 1.000

DHVO1L L1834 vV 15-7.18
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OHIO LIONS FOUNDATION
Schedule | (Form 990) (2015)

31-1162338
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

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

information.

WITH RESPECT TO CODY FUND GRANTS TO BLIND INDIVIDUALS,

APPLICANTS MUST

SUBMIT EVIDENCE OF BLINDNESS TOGETHER WITH CERTIFICATION OF FINANCIAL

NEED.

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 OF THE

JSA

SE1504 1.000
DHVO1L L1834 vV 15-7.18

Schedule | (Form 990) (2015)



OHIO LIONS FOUNDATION 31-1162338

Schedule | (Form 990) (2015) Page 2

USRIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

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

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

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

Schedule | (Form 990) (2015)
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| ome No. 1545-0047

2015

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of tha Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

MISSION

THE CHARITABLE, RELIGIOUS, SCIENTIFIC OR EDUCATIONAL USES AND PURPOSES
FOR WHICH THE ORGANIZATION IS FORMED SHALL BE THOSE WHICH WILL ASSIST,
ENCOURAGE, AND PROMOTE THE WELL BEING OF MANKIND AS NOW OR HEREAFTER
CONSTITUTED, REGARDLESS OF RACE, COLOR, OR CREED, AND WITHOUT IN ANY WAY
LIMITING THE GENERALITY OF THE FOREGOING, BUT RATHER IN ILLUSTRATION AND
EXPLANATION THEREOF, FOR THE FOLLOWING USES AND PURPOSES, AMOUNT OTHERS:
(a) FOR ASSISTING PUBLIC, CHARITABLE, BENEVOLENT OR EDUCATIONAL
INSTITUTIONS, WHETHER SUPPORTED WHOLLY OR IN PART BY PRIVATE ENDOWMENT OR
DONATIONS OR BY PUBLIC TAXATION;
(B) FOR PROMOTING SCIENTIFIC RESEARCH FOR THE ADVANCEMENT OF HUMAN
KNOWLEDGE AND THE ALLEVIATION OF HUMAN SUFFERING AND MORE SPECIFICALLY
RESEARCH, ALLEVIATION AND TREATMENT IN THE AREAS OF VISION PROBLEMS,
DIABETES, HEARING AND SPEECH DEFECTS, DRUG PROGRAMS AND OTHER PROGRAMS
FOR THE HANDICAPPED;
(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 CONSTRUCTIONS AND OPERATION OF A
RESEARCH HOSPITAL, CLINIC OR SIMILAR FACILITY:;
(E) FOR PROVIDING SUPPORT TO OTHER CHARITABLE ORGANIZATIONS,
INCLUDING BY WAY OF EXAMPLE BUT NOT LIMITED TO, THE FOLLOWING
ORGANIZATIONS:

1- OHIO LIONS EYE RESEARCH FOUNDATION

2- PILOT DOGS, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

g%’:227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338
3~ LIONS CLUBS INTERNATIONAL FOUNDATION
4- NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS - OHIO
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
RECREATION AREAS, ETC.

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

(T) FOR PROVIDING ASSISTANCE TO 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
NAME TITLE ADDRESS AND E-MAIL
1-JEFFREY W. BRANTNER EXECUTIVE SECRETARY;

TRUSTEE DIST. 13-F 1644 CARDIFF ROAD
COLUMBUS, OH 43221

JWBRANTNER@ROHIOLIONSFOUNDATION.ORG

JSA Schedule O (Form 990 or 930-EZ) 2015
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OHIO LIONS FOUNDATION

Employer identification number

31-1162338

2-GARY GARRETT PRESIDENT;
TRUSTEE EMERITUS 1122 DRESDEN DRIVE
MANSFIELD, OH 44905

GGARRETTROHIOLIONSFOUNDATION.ORG

3-STANLEY E. KOPP TREASURER;

TRUSTEE DIST. 13-B 984 TOWNSHIP ROADD 1654
ASHLAND, OH 44805
SKOPPROHIOLIONSFOUNDATION.ORG

4-DANIEL C. LESTER VICE-PRESIDENT;

TRUSTEE DIST. 13-C 5543 BRECKSWOOD OVAL
BROADVIEW HEIGHTS, OH 44147

DLESTER902@OHIOLIONSFOUNDATION.ORG

5-P. JAMES FAUST ASSISTANT SECRETARY-TREASURER;
TRUSTEE DIST. 13-J 2400 SR 131
HILLSBORO, OH 45133

JFAUSTROHIOLIONSFOUNDATION.ORG

6-RICHARD BOEHR TRUSTEE DIST. 13-D 110 MAGNOLIA DRIVE

BLUFTON, OH 45817

RBOEHR@OHIOLIONSFOUNDATION.ORG

7-RICHARD FREDRICK TRUSTEE DIST. 13-G 3354 DUFFIELD ROAD

KENT, OH 44240

JSA
5E1228 1.000
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OHIO LIONS FOUNDATION 31-1162338

RFREDRICK@OHIOLIONSFOUNDATION.ORG

8-HANK KIES TRUSTEE DIST. 13-E 429 COLTON AVENUE

BELLEFONTAINE, OH 43311

9-TERESA BISTOR TRUSTEE DIST. 13-G 9450 EAST 77 DRIVE

CAMBRIDGE, OH 43725

10-JIM COOK TRUSTEE DIST. H 8361 TAFFY DRIVE
WEST CHESTER, OH 45069

JCOOK@OHIOLIONSFOUNDATION.ORG

11-LARRY ROBERTS TRUSTEE DIST. K BOX 33

THORNVILLE, OH 43076

12-JOHN (BEN) COSGRAY TRUSTEE-AT~LARGE 13840 ROBINSON ROAD
PLAIN CITY, OH 43064

JCOSGRAYGOHTIOLIONSFOUNDATION.ORG

13-PAT CRAIG TRUSTEE EMERITUS 54030 RED LANE
CUMBERLAND, OH 43732

PCRAIGROHIOLIONSFOUNDATION.ORG

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000
DHVO1L L834 vV 15-7.18




Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

HONORARY (NON-VOTING) TRUSTEES
13-ROB MURRY HONORARY TRUSTEE 212 ROSS STREET

UHRICHSVILLE, OH 44683

14-ERNEST MCFARLAND HONORARY TRUSTEE 864 VALLEY VISTA DRIVE

MANCHESTER, OH 45144

15-HAROLD L. MERKLE HONORARY TRUSTEE 1120 CHAMPAIGN DRIVE

VAN WERT, OH 45891

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):

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

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

DHVO1lL L1834 Vv 15-7.18




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

(A) TEN (10) ELECTED SUB-DISTRICT TRUSTEES WHO ARE ELECTED BY THE

MEMBERSHIP OF THEIR RESPECTIVE SUB-DISTRICTS OF OHIO LIONS MULTIPLE

DISTRICT 13.

(BJONE (1) TRUSTEE-AT-LARGE APPOINTED BY THE COUNCIL OF GOVERNORS 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 ALSO ELECT HONORARY TRUSTEES TO SERVE AS

NON-VOTING MEMBERS OF THE BOARD OF TRUSTEES.

REVIEW 990

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 VARIOUS 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 TO THE FOUNDAITON REGARDING
THE DISRIBUTION OF FUNDS FROM THE RESPECTIVE RESTRICTED FUNDS. NO
ADVISED RESTRICTED FUNDS HAVE BEEN ESTABLISHED FOR INDIVIDUAL DONORS.
CONTRIBUITONS TO THE VARIOUS RESTRICTED FUNDS MAY COME FROM INDIVIDUALS,

LIONS CLUBS AND LIONS RELATED ORGANIZATIONS, CORPORATIONS, AND OTHER

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

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 ORGANIZAION ARE
REQUIRED TO BE MEMBERS IN GOOD STANDING OF A LIONS CLUB ASSOCIATED WITH
MULTIPLE DISTRICT 13 - OHIO LIONS, INC. (AN I.R.C. SEC. 501(C) (4)
ORGANIZATION). ALL MEMBERS IN GOOD STANDING OF OHIO LIONS INC. ARE ALSO
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)ONE (1) TRUSTEE-AT-LARGE APPOINTED BY THE COUNCIL OF GOVERNORS OF
MULTIPLE 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, OHIO LIONS, INC.

RESTRICTED FUND BALANCES

RESTRICTED FUND BALANCES:

CHARLES E. CODY FUND AID TO BLIND $293,024.18

BEAVER CREEK LIONS CLUB $843.31
COFFEY SCHOLARSHIP FUND $18,959.35
DISASTER RELIEF FUND $0.00

DISTRICT 13-B SPEECH & HEARING FUND $5,346.16

DISTRICT 13-F EYE CARE FUND $33,290.79

JSA Schedule O (Form 990 or 990-EZ) 2015
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31-1162338

GROVE CITY NOON LIONS

HELEN KELLER SCHOLARSHIP FUND

HILLTOP LIONS RESTRICTED FUND

DUBLIN LIONS RESTRICTED FUND

MEMORIAL FUND

OHIO STATE SCHOOL FOR THE BLIND

ONTARIO LIONS RESTRICTED FUND

PLAIN CITY LIONS SCHOLARSHIP FUND

TOM AND HELEN ROBERDS FUND

SENSORY GARDEN ENDOWMENT FUND

SENSORY GARDEN FUND

SPRINGDALE FOREST PARK

TIFFIN EYE FUND

TRI VILLAGE LIONS RESTRICTED FUND

TRI VILLAGE NOON LIONS

WESTERVILLE LIONS

WILMINGTON LIONS RESTRICTED FUND

EQUIPMENT FUND

$612.68
$50,140.12
$1,804.46
$2,831.24
$36,245.88
$969.99
$158.16
$23,580.90
$155,733.91
$2,556.84
$24,770.39
$110.64
$3,479.92
$7,217.25
$2,280.67
$761.13
$2,364.14

$0.00

TOTAL PERMANENTLY RESTRICTED

$667,082.11

TEMPORARILY RESTRICTED FUNDS:

RESERVE FOR DISASTER RELIEF $35,000

JSA
5E1228 1.000

DHVO1lL L834
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OHIO LIONS FOUNDATION OHIO LIONS FOUNDATION

S o016 ANALYSIS OF RESTRICTED FUND BALANCES
ATTACHMENT TO FORM 990 FISCAL YEAR ENDED
JUNE 30, 2016
[ | | ! l | |
FISCAL YEAR ENDED 06/30/2016
Fund Balance Segregated | Allocated | Transaction Current Year| NetIncrease | Ending Fund
07/01/2015 | Contribution | Co-Pay and | Investment interest Fees Program Direct Inter-Fund | (decrease) in Balance
Fund (Adjusted) S Matching income Income A d Grants Expenditures Transfers Fund 06/30/2016

Unrestricted Fund 130,378.59] 40,784.40 807.00 760.06 -339.36 -100.75 -1,545.00 -5,416.68| -37,434.19 -2,484.52] 127,894.07
Restricted Funds-
Charles E. Cody Fund Aid to Blind 313,727.80 1,415.50 6,753.29 -37.27 -27,508.76/ -1,326.38 -20,703.62] 293,024.18

Beaver Creek Lions Club 587.91 250.00 1.65 3.75 ] 255.40 843.31
Coffey Scholarship Fund 18,535.30 3,670.00 27.55 -2,750.00 -523.50 424.05 18,959.35

Disaster Relief Fund 900.78 1,565.00 0.03 -6,900.00 4,434.19 -900.78 0.00

District 13B Speech & Hearing Fund 3,924.77 3,265.00 12.03 31.75 -1,887.39 1,421.39 5,346.16

District 13F Eye Care Fund 31,215.11 1,987.84 81.09 6.75 2,075.68 33,290.79

Grove City Noon Lions 611.15 1.53 1.53 612.68

Helen Keller Scholarship Fund 49,070.86 950.00 1.54 117.72 -33,000.00 33,000.00 1,069.26 50,140.12

Hilltop Lions Restricted Fund 1,799.94 4.52 4.52 1,804.46
Dublin Lions Restricted Fund 1,326.12 1,500.00 4.37 0.75 1,505.12 2,831.24

Memorial Fund 36,195.82 11.13 38.93 50.06 36,245.88

Ohio State School For the Blind 418.24 550.00 1.75 551.75 969.99

Ontario Lions Restricted Fund 157.76 0.40 0.40 168.16

Plain City Lions Scholarship Fund 27,340.10 249.12 -16.32 8.00 -4,000.00 -3,759.20 23,580.90
Tom and Helen Roberds Fund 165,517.53 223.44 -7.06 | -10,000.00 -9,783.62| 155,733.91

Sensory Garden Endowment Fund 2,554.61 1.07 1.16 2.23 2,556.84

Sensory Garden Fund 24,457.20 250.00 61.69 1.50 313.19 24,770.39

Springdale Forest Park 110.35 0.29 0.29 110.64
Tiffin Eye Fund 3,471.20 8.72 8.72 3,479.92
Tri Village Lions Restricted Fund 4,990.12 8,917.28 18.10 41.75 -6,750.00 2,227.13 7,217.25
Tri Village Noon Lions 2,274.96 5.71 5.71 2,280.67
Westerville Lions Restricted Fund 3,954.42 749.30 8.33 3.50 -3,954.42 -3,193.29 761.13
Wilmington Lions Restricted Fund 753.63 1,603.07 4.44 3.00 1,610.51 2,364.14

Equipment Fund 0.00 0.00 0.00
Total permanently restricted 693,895.68] 25,257.49 1,415.50 7,239.59 339.36 100.75| -96,750.57 -1,849.88 37,434.19] -26,813.57{ 667,082.11
Temporarily Restricted: :

Reserve for Disaster Relief 35,000.00 35,000.00
Total temporarily restricted 35,000.00 0.00 0.00 35,000.00
Total Restricted Funds 728,895.681  25257.49 1,415.50 7,239.59 339.36 100.75| -96,750.57 -1,849.88 37,434.19]{ -26,813.57| 702,082.11
Total Fund Balances 859,274.27|] 66,041.89 2,222.50 7,999.65 0.00 0.00{ -98,295.57 -7,266.56] 0.00] -29,298.09] 829,976.18

YAD \Shared-Files\jwb-docs\OLF\06302016\fund-bal 06302016-final-990-ATTACHMENTSheett

5/11/20179:32 AM




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

GRANTS PAYABLE

HELEN KELLER SCHOLARSHIP GRANTS PAYABLE $33,000.00
PLAIN CITY LIONS SCHOLARSHIP FUND GRANTS PAYABLE $3,000.00

CHARLES E. CODY FUND FOR AID TO THE BLIND GRANTS PAYABLE

$10,000.00
TOM AND HELEN ROBERDS FUND GRANTS PAYABLE $10,000.00
WESTERVILLE LIONS RESTRICTED FUND GRANTS PAYABLE $3,954.42
DISTRICT 13-B SPEECH AND HEARING FUND GRANTS $1,369.00

OTHER MISC. GRANTS AND ACCRUED ADMINISTRATIVE EXPENSES

$4,461.54

TOTAL GRANTS AND ACCOUNTS PAYABLE: $65,784.96

OTHER PROGRAM SERVICES

SEE ATTACHMENT NO. 1

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 TO FINANCIALLY NEEDY

BLIND INDIVIDUALS FOR THE ACQUISION OF IPADS AND TREKKER BREEZE GPS

JSA Schedule O (Form 990 or 990-EZ) 2015
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OHIO LIONS FOUNDATION 31-1162338

DEVICES. ?

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
GRANTS TO THE BLIND FOR IPADS AND TREKKER BREEZE 17,5009.

FINANCIALLY NEEDY INDIVIDUALS;

OHIO STATE SCHOOL FOR THE BLIND MARCHING BAND

MATCHING GRANTS TO LIBRARIES AND SIGNT CENTERS F 1,545.

LOW VISION ADAPTIVE DEVICES

GRANTS TO OTHER SIGHT RELATED 501 (C) (3) ORGS 5,704.

SPEECH AND HEARING GRANTS FOR ADAPTIVE EQUIPMENT 1,887.

VOWELL SCHOLARSHIP GRANTS TO GRADUATES OF JONATH 4,000.

ALDER HIGH SCHOOL

GRANTS TO PILOT DOGS INC. FOR GUIDE DOGS FOR BLI 23,000.

GRANTS TO CENTRAL OHIO LIONS EYE BANK _ 1,000.

GRANTS TO INTERNAITINAL ASOC. OF LIONS CLUBS FOU 11,000.

TOTALS 55, 645.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME:

WESBANCO BANK MONEY MARKET FUNDS 7.

ARLINGTON BANK CDS & MONEY MKTS 491.

HUNTINGTON NATIONAL BANK CD 54.
' FIFTH THIRD BANK CDS 372.

JSA
5E1228 1.000
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Name of the organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338
ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(B) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
U S BANK C/A & CD 253.
AMERIPRISE ADVISORS INVESTMENT ACCOUN 6,753.
TOTALS 8,000.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
AMERPRISE ADVISED INV ACCOUNT 326,095. 321,572. COST
TOTALS 326,095, 321,572,

JSA
5E1228 1.000
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2015

Description of Property ATTACHMENT 4
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA [ Current-year
- placed in Cost Bus. | reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv| Life |class|class| expense depreciation
DISPLAY CASES 06/30/1988 6,249. {100.000 6,249, 6,249, 6,249. |SL L2.000
FILE CABINET 06/30/1988 205. [100.000 205, 205. 205. |sL L2.000
SIGNS 06/30/1990 79. {100.000 79. 79. 79. |sL L2.000
DISPLAY UNITS 02/09/1999 1,490. {100.000 1,490. 1,490. 1,490. [200DB[ HY
DISPLAY UNITS 05/20/2002 1,639. {100.000 1,639, 1,639. 1,639. {200DB| MQ 7
Less: RefiredAssets . . . . . . . ... .. . B o .
Subtotals. . . .............. 9,662. | 9,662. 9,662. 9,662.| ... . ] |
Listed Property
Less.RefiredAssets. . . . .. ......
Subtotals. . . . . ... .........
TOTALS . . ... .. uveesuonu 9,662. 9,662. 9,662. 9,662.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
COMPUTER SOFTWARE 08/30/1999 210. 210. 210.|a174 [ 3.000
TOTALS . . . . . ¢ i i i ittt o n 210. 210. 210.
*Assets Retired

ATTACHMENT 4

JSA
5X9024 1.000
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(SISHEDQ-'QL; R Related Organizations and Unrelated Partnerships
orm ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

- P Attach to Form 990. Open to Public
:?:g::;’“::v‘e‘r’"l};‘eszr’;a;“'y » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

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

(@ (b) () (@) (e U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2)

3)

(4)

(5)

(6)

m 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) (b) () (d) (e) U] )
| Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controliing | Section 151 Iil’ég)(“)
| or foreign country) (if section 501(c)(3)) entity C‘:L{ify?
Yes No
() MULTIPLE DISTRICT 13-OHIO LIONS, INC. 31-6064520
4074 HOOVER ROAD GROVE CITY, OH 43123 OH 501C4 N/A X
(2)
_(3)
4
(5)
(6)
(M)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA

5E1307 1.000
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Schedule R (Form 990) 2015 Page 2

m Identification of Related Organizations 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) (c) (d) (e) v} @ (h) @® G) (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | pispropotorate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets acatow? | @Mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
{2)
3
4
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) ©) (d) {e) U] @ (h) @) |
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership ilﬁ(ttr’gl(lg)
country) trust) entity?
iYes|No
(1)
(2)
3)
4)
(5) b
(6)
(7)
JSA Schedule R (Form 990) 2015
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OHIO LIONS FOUNDATION 31-1162338

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts 11, ifl, or IV of this schedule. kYeS Ng
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V? !
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . 0 v i it e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. L L L. e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . ... L e e e 1c| X
d Loans or loan guarantees to or for refated 0rganization(s) . . . . . . . . . ... ... e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . .. .. ... e e e e e e e e e e 1e X
A i
PR 5 i
f Dividends from related organization(s). . . . . . . . . . . . . . e e e e e e e e e e e e e e e 1f
g Sale of assets torelated organization(S) . . . . . . . . . L L L e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . .. ... ... e e e e e 1h X
i Exchange of assets with related organization(s), . . . . . . . .. . ... ... e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . .. ... ... ... e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . v i i i i e e e e e e e e e e 1kd X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . o v v it it e e e e e e e, 11 X
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . . . . . . . i i i i i i e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . v o i v i i i e e e e e e e e e e e e 1in
o Sharing of paid employees with related OrGaNIZAtION(S) . . . . . . . . oo oo v vt et e e e et e e e e e e e e e e 10 X
o s
p Reimbursement paid to related organization(S) for EXPENSES. . & . . . v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for expenses . . . . . .. . .. L e e e e e e e e e 1q) | X
r Other transfer of cash or property o related OrGaniZation(S) . . . . . . . . .. .. ...\ e e e e e | | X
s Other transfer of cash or property from related organization(s). . . . . . . . . .t i i i i i i e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e s e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) OHIO LIONS INC. SHARES ITS MAILING LIST
(2)
(3)
(4)
(5)
(6)

JSA
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Schedule R (Form 990) 2015

OHIO LIONS FOUNDATION

31-1162338

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 partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(©)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners
section
501(c)(3)

organizations?

Yes | No

(4]
Share of
total income

@
Share of
end-of-year
assets

Disproportionate

M)

affocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

General or
managing
partner?

Yes | No

(k)
Percentage
ownership

(1)

(2)

3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
5E£1310 1.000

DHVO1lL 1.834

V 15-7.18
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OHIO LIONS FOUNDATION 31-1162338

Schedule R (Form 990) 2015 Page 5§

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

rom 4562

Department of the Treasury

Intemal Revenue Service  (99)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Name(s) shown on retum

OHIO LIONS FOUNDATION

Identifying number

31-1162338

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 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 1
2 Total cost of section 179 property placed in service (seeinstructions), . . . . . . . . . . v v v v s i 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 zeroor less, enter-0- _ . . . . . . . . . . . . . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, SEe INSIUCHONS » + + + « « « « « s & o s o o o o & o = o s o & s o 8 o o o o s s s v « o « o « o « s = o 4 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount fromiine29, . . . . .. ... ... .. ... .... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ , ., , ., . ... ... .... 8
9 Tentative deduction. Enterthe smallerof line 5 orline8 , , . . . . . . . . . . v o v v i i i 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 | _ . . . . . . .. . . . . v v v v .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine11 . . .. . ... ... ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line12 . . . P l 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See instructions) . . . . . . . . . . i i i i i i et e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . .. ... e e e e e e 15
16 Other depreciation (including ACRS) |, . . . . . . . . @ 0 i o\ i e e e e e e e e e ... 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 |

18 if you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . v v i v v e i e e e e e e e e e e e e e e e e e e s >
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month ar?d year (c) Qasis f_or depreciation (d) Recovery ] . ]
(a) Classification of property placed in (business/investment use . (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
1%a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . . . ... L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions . . . ... ... ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , ., . . . ... ......... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
5X2300 2.000

DHV0O1lL L834 vV 15-7.18
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http://www.irs.gov/form4562.

31-1162338
Form 4562 (2015) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use cIaimed?I [Yes I | No ] 24b If "Yes," is the evidence written? I l Yes l | No
(@ (b) © @ I U (@ 0] )
Type of property (iist Date placed Business/ | .+ orofher basis | Coos 1o depreciaion | g covery | Methods Depreciation | Elected section 179

. A . investment use (businessfinvestment H : .
ce jod
vehicles first) in servi percentage use only) peri Convention deduction cost

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) ., . . . ... ... 25

26 Property used more than 50% in a qualified business use:

%

%j

%

27 Property used 50% or less in a qualified business use:

% S/L -

% SIL -

% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), line 26. Enter here and online 7,page 1. . . . . . . . . . v v i v i i, 29

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

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles), .

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

milesdriven , , . ... ... ... . ...,
33 Total miles driven during the year. Add

lines30through32 . .. ............
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner orrelated person? . . ... ..
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | . L L 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% or more owners = .
39 Do you treat all use of vehicles by employees as personaluse? = .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the |
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) =~ . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(.a) Date ar(n?rtization (c) (d) . Amogeigation . .(f) .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport _ . . . . ... ... ...... 44
JSA Form 4562 (2015)

5X2310 2.000
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OHIO LIONS FOUNDATION 201 5 31-1162338
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. ] ] Beginning Ending MA | Current-year
o placed in Cost. Bus. | reduction Basis Basis for  [Accumulated|{Accumulated| Me- . |ACRS| CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod {Conv.,| Life |class{class| expense depreciation
DISPLAY CASES 06/30/1988 6,249. [100.000 6,249. 6,249. 6,249. |sL 12.000
FILE CABINET 06/30/1988 205. [100.000 205. 205. 205. |SL 12.000
SIGNS 06/30/1990 79. {100.000 79, 79. 79. |sL 12.000
DISPLAY UNITS 02/09/1999 1,490. [100.000 1,490. 1,490, 1,490. [200DB| HY 7
DISPLAY UNITS 05/20/2002 1,639. [100.000 1,639. 1,639, 1,639.200DB] MQ 7
Less: Retired Assets . . . . . ... ....
Subtotals. . . .............. 9,662, 9,662, 9,662, 9,662.
Listed Property
Less: RetiredAssets , . . . ........
Subtotals. . . .. ............
TOTALS . . . . .. . . ¢ eeuuuuos 9,662 9,662. 9,662. 9,662.
AMORTIZATION

Date Cost Ending
. placed in or Accumulated | Accumulated . Current-year

Asset description service basis amortization | amortization [Code| Life amortization
COMPUTER SOFTWARE 08/30/1999 210. 210. 210. [a174 | 3.000]
TOTALS . . . . .. ... . couoeoa.. 210. 210. 210.
*Assets Retired
JSA
5X9024 1.000
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