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SCANNED JUL 1 4 20f

Form 390 Return of Organization Exempt From Income Tax

Under section5601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B _check Please | C Name of organization OHIO LIONS FOUNDATION D Employer identification number
[ ] A | iler|__Doing Business As 31-1162338
Name change | PTINtor| Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
|| toitmt rorom ZZ: P.O. BOX 21016 (614)459-5200 EXT 230
[ | Tormination mﬁ"’ City or town, state or country, and ZIP + 4
[ [rent | % |COLUMBUS, OH 43221-0016 G Gross receipts $ 130, 606.
- :g::f:a"m F Name and address of principal officer H(a) las ff:lrl\: e:?gmup retum for B Yes | x | No
H(b) Are all affiliates included? Yes No
] Tax-exempt status |X | 501(c)(3 )« (insertno) | | 4947(a)(1) o,—i I 527 If "No," attach a list (see instructions)
J Website: » WWW.OHIOLIONSFOUNDATION.ORG H(c) Group exemption number >
K Type of organization I;Eorpomllon | I Trust[ | Association I l Other P l L Year of formation 1 985| M State of legal domicile OH
Summary
1 Brniefly describe the organization's mission or most signfficantactvtes _ _ _ _ _ _ _ _ _ ____ __ _ ___ _ _ _ _ o ______
o SPONSORSHIP OF THE HELEN KELLER SCHOLARSHIP FOR VISUALLY IMPAIRED ___________________
€ COLLEGE STUDENTS; MATCHING GRANTS_FOR ADAPTIVE EQUIPMENT; PROVIDING _________________
5 EYE EXAMS AND GLASSES TQ NEEDY INDIVIDUALS. ____________________ . _______
g 2 Check this box p E:] if the organmization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (Part Vi, ne1a) = . . . . . . .. ... ... ...... 3 12
ﬂ 4 Number of independent voting members of the governing body (Part VI, tne 1b) . . . 4 12
2|5 Total number of employees (PartV.ine2a) . ... ... ... ... 5 NONE
;‘-" 6 Total number of volunteers (estimate if necessary) . . . L L 6 15
7a Total gross unrelated business revenue from Part VIIl, line 12, column¢) 7a
b Net unrelated business taxable income from Form990-T,IN€ 34 . . . . . . . . ¢« i v v v v v v v v v e e a e v 7b
Prlor Year Current Year
g 8 Contribution and grants (Pat VItl, inetp) 82,803. 122,278.
| 9 Program sevicerevenue (PartVillLline2g) . . .. . . .. NONE
é 10 Investment income (Part VIIl, column (A), ines 3,4, and70) = ... .. 12,325, 6,929.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11¢) 176. 1,399.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12), . . . . . .. 95,304. 130, 606.
13 Grants and fimilar E Em@( colunjn (A), nes 1-3) 86,803. 68,864.
14 Benefits paifl to or memmrs_(Eam&:% (A.lned) . NONE
@ 15 Salaries, ot %J ompensation, employee (Part IX, column (A), lines 5-10) ., . . . NONE
g 16a Professiona &:ndralM\éYeel( i Qotu ).hnet1e) L, NONE
3 b Total fundralsing expenses, Part IX, column ( tne289»
“147 other expenses (P@@aENA)ms 11a- 1d 11624 L, 5,469. 4,498.
18 Total expenses—AddHres43~t7-( rt1X, column (A), ne 26y . 92,272, 73,362.
19 Revenue less expenses Subtractlne18fromline12, |, . . . . . .. ... ......... 3,032. 57,244.
53 Beginning of Year End of Year
E5120 Totalassets (PartX.Ine 16) ... 398,429, 460,178
20121 Total liabilties (PartX, ne26) . . | . . ... ... ... 41,048. 45,553,
§§ 22 Net assets or fund balances Subtractline21fromlne20. . . . .. .. ... v .. 357,381. 414,625,

Part Il Signature Block P

Under penalties [of perjury, | dec that | hays“examined this retum, ding accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s X . afid complete ration of preparer, er than officer) 1s based on all information of whlch/peparer s any knowledge
Sign } S S/ 2000
Here Signat had Date’
’ J REY W. BRANTNER SECRETARY
e or print name and title
Date Check f Preparer's identfying number
Paid Preparer's } self- (see instructions)
signature employed P | |
Preparet's
Firm’'s name (or yours EIN »
ﬁ@nly \i self-emptoyed), }
[ dress, and ZIP + 4 Phoneno P
aythé discuss this return with the preparer shown above? (See INStIUCONS) . . . . o v v & v v v v o e e e e e e s [ [ves | [ No
F y Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 31-1162338 Page 2
m . Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 of 990-EZ2 . . . . . . ot e [ Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICRS Y e e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 33,000. 'ncluding grants of $ 33,000. ) (Revenue $ )
HELEN KELLER SCHOLARSHIP PROGRAM-SCHOLARSHIPS FOR VISUALLY

IMPATRED UNDERGRADUATE AND GRADUATE STUDENTS; TOTAL OF 11

SCHOLARSHTIPS 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

ORGANTZATION.

4b(Code ) (Expenses $ 4,350. Including grants of $ 4,350. ) (Revenue $ )
MATCHING GRANTS FOR LOW VISION READERS FOR PUBLIC LIBRARIES AND

COMMUNITY SENIOR CENTERS AND LENS MEASURING EQUIPMENT FOR V.O.S.H.
(A VOLUNTEER CHARITABLE ORGANIZAITON PROVIDING EYE GLASSES FOR
INDIGENTS) .

4c (Code ) (Expenses $ 5,569. Including grants of $ 5,569. ) (Revenue $ )
SPEECH AND HEARING GRANTS TO EASTER SEALS AND THREE PUBLIC SCHOOLS
FOR ADAPTIVE EQUIPMENT MATERIALS AND PROGRAMS FOR HEARING
IMPAIRED.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 2

(Expenses $ 25,945, ncluding grants of $ 25,945, ) {(Revenue $ )
4e Total program service expenses b $ 68, 864 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)




Form 990 (2008) 31-1162338 Page 3
eIV - Checklist of Required Schedules

Yes | No
1 *Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A | | 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C, Part! = . . ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes, " complete
Schedule C, Partll e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partiil . . . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where 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! | 6 X
7 D 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, Part!l . = = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll . e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable e 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl =~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . . .. .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes, " complete Schedule F, Part! = = . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes, " complete Schedule F, Partil = . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Iif “Yes, " complete Schedule F, Partii_ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll | 18 X
19 Dud the organization report more than $15,000 on Part VI, line 9a? Iif "Yes,” complete Schedule G, Partill | 19 X
20 Did the orgamization operate one or more hospttals? If "Yes, " complete Schedule H . . 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? f "Yes," complete Schedule |, Parts landll | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes," complete Schedule |, Parts land il =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J | e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K If "No,"goto question 25 . .. ... 24a X
b Dud 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-exemptbonds? L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? === | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . ... ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! . . . ... ., 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Partlll . . . . . 27 X

5'32%21 1000 Form 990 (2008)
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Form 990 (2008) 31-1162338 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 ° During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Scheduls L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, "
complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, PartIV . . . . . . . 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . ... . .. ... .. e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? I/f "Yes, " complete Schedule N,
1 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partll . . . @ . . e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If “Yes,"complete Schedule R, Part| . . . . . . . . . v o v v v v v uu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts i,
LIV, and V, IIne 1 . e e e e e e e e e e e e e e e e e 34 | x
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, I8 2 . . . . . . @ . i i i i e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . . @ i i i v it s it e i e e e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
L I 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 31-1162338 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a 'Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O-ifnotapplicable. . . . . . . . ... . ... .. ... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgS tO Prize WINNEIS? . . . . v v o v vt it vttt e v e e s e v e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . 22 NONE
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BIS TOIUMN? & v v o vt et et e e e e e e e e e e e e e e e e e e e da X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . .. .. ... 3b
4a 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
Lot o7 ¥ o143 4a X
b If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... ... .. Sa X
b 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . . . . v v v v i i e e e e e et e e e e e e e e e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . .. ... ... .. ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibIe? . . . v v v v e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . |_7a X
b [f"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
requ"'ed tofile FOrmM B2827 « - - v v o o v i i o e i e e o 4 e b e e s e e s e s s n e e s e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ........ IA'._
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONtTACE? . . . & v 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 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L 1T 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . ... .. ... .. ... ... 8 X
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... .. .. 1) X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . .« o o o o . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . v . v v v v v v it it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM theM.) & « « v v v v v v v e e et e et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12b|r |

JSA

8E1040 2 000

Form 990 (2008)



Form 990 (2008) 31-1162338 Page 6
- Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody . . . . . ... .. ......... 1a 12
b Enter the number of voting members that are independent .~ ... .. .. 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ... ... ... ... ... . . . .00 2 X
3 Dud 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , ., . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . v e e [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? . . . . . . . .. . . e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . .. ... .. .. ... 8b | X
9a Does the organization have local chapters, branches, or affliates? . . .. ... ... .. .. .. ...... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form8g0 =~ = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O , . . .. ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go tolne 13 . . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 1o COMfIICIS? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisisdone . ... 12¢
13 Does the organization have a wntten whistieblower policy? . . . . . ..., 13 X
14 Does the organization have a written document retention and destructonpoliey? . . .. 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official® . . .. .. ... ... . . 15a X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | , . . . . . .. ... ... ......... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requredtobe fled » o, ______
i 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
‘ available for public inspection Indicate how you make these available. Check all that apply
Own website D Another's website E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

614-459-5200
JSA Form 990 (2008)
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Form 990 (2008) 31-1162338
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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

® listall of the organization's former directors or trustees that received, in the capactty 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 the organization did not compensate any officer, director, trustee, or key employee.
(A) 8 © (D) o) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| of g Ila compensation compensation amount of
week |2%|2 3 s12%3 from from related other
S glz1%|3 2@ |2 the organizations compensation
g Rl 3 2|{°8 organization (W-2/1099-MISC) from the

I 8| 3 (W-2/1099-MISC) organization

3|z 2 and related
® g organizations

[=§

JSA Form 990 (2008)
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Form 990 (2008) 31-1162338 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5] = g N EEIR compensation compensation amount of
week |22(2|F1°18%]3 from from related other
g g '.56' 13152 2 the organizations compensation
Chd - gi° § organization (W-2/1099-MISC) from the
g g 8| (W-2/1099-MISC) organization
8 & § and related
o g organizations
b Total . .. .........couuittee et e e e e > NONE] NONH NONE

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

3 D 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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIQUAT . . . o s e e e e e e e e e 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Yes | No
l
3 X
4 X
]
5 X

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

(A)

Name and business address

(B)

Description of services

€

Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization p

NONE

JSA
BE1050 1 000

Form 990 (2008)



For‘m 990 (zc;oe) Page 9
Statement of Revenue 31-1162338
. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 2 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues ......... 1b
] E| ¢ Fundrasingevents . . ....... 1c
®&| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
EA f Al other contnbutions, grfts, grants,
g "g‘ and similar amounts not included above . [ 1f 122,278.
E E g Noncash contributions included n lines 1a-1f $
©%) h TotaLAddhnesta-f............ STMT 3. » 122,278,
§ Business Code
[
é 2a
g b
3 c
S| d
El e
-4 f All other program service revenue . . . . .
a 9 TotalAddlnes2a-2f . . . . . . o e o o oo v v uun.. > NONE
3 Investment income (including dividends, interest, and
other similaramounts) . + « + « « + « . . . STMT 5. .0 6,929,
Income from investment of tax-exempt bond proceeds . . . P NONE
§ Royalties « « + + « v v o vt e e v e e e e s e e » NONE
() Reat (n) Personal
6a GrossRents .. .....
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss). . . . . . . ¢ v v v o« 4 o » NONE
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . .....
d Netgamor(loss) « . « v v ¢ v v v v e v 4 v o s a0t e » NONE
8a Gross ncome from fundraising
g events (not including $
§ of contributions reported on line 1c)
& SeePartiV,lne18 . . . ... .. ... a
;5 b Less drrectexpenses . . . . . .. ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross Income from gaming activities
SeePartIV,lne19 , , . . ... .... a
b Less drectexpenses . . .. ... ... b
¢ Netincome or (loss) fromgamingactivties. . . . . . . . . > NONE
10a Gross sales of nventory, less
returns and allowances , , , . .. ... a
Less: costofgoodssold . . . . . .. .. b l
¢ __Net income or (loss) from sales of inventory. . . . . . . .. > NONE
Miscellaneous Revenue Business Code L . ]
11a SALES OF TRADING PINS 1,399.
b
c
d Allotherrevenue . . . ... ... ....
e Total. Addlines11a-11d . . . . . .. .o v v v v .. > 1,393,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c,10c,andt1e « . . . . . . ... ... e el » 130, 606.

JSA
B8E1051 1 000

Form 990 (2008)



Form 990 (2008) 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total t(sgenses Progra(:)semce Managgrix)ent and Funé?a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses acpensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 62,882, 62,882,
2 Grants and other assistance to individuals In
the US SeePartiV,line22 . ......... 5,982, 5,982,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , ,  , . ., . NONE
4 Benefitspadtoorformembers, ., , ... ... NONH
5 Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salaresandwages . . . ... ... ... NONE;
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONEH
9 Other employeebenefits . . . . .. ... ... NONE
10 Payrolitaxes . . « « v v ¢ v v v v v v v w e NONE;
11 Fees for services (non-employees).
a Management ., ., .., ............ NONE}
blegal ... ............0.0.000.. NONE
C ACCOUNLING « v v v v v v v et e s e e e 1,231. 1,231.
dlobbying . .- .. ... ... ..., NONHE
e Professional fundraising sevices See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE;
goOther . .. ... . ¢ttt enunsan NONE
12 Advertisingandpromotion . . . . . . .. . .. NONE;
13 Officeexpenses . . . v . v v v v v v v v v o NONE
14 Informationtechnology. . . . . . . ... ... 154. 154.
15 Royaltes, . ... ............... NONE
16 Ocoupanty . . . v v v v v v v b h e e e e NONE
17 Travel . . . . . o s e s e e s e e e NONKE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . NONE
20 Interest . . . .. ... ...t NONE
21 Paymentstoaffiiates . ... ......... NONE
22 Depreciation, depletion, and amortization . . ., . 208. 208.
23 Insurance ., ., .,...... STMT. 6. . . 230. 230.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AWARDS_&_PLAQUES __ __________ 1,097. 1,097,
b PRINTING_&_REPQRDUCTION._.____ 431, 431.
¢ POSTAGE_AND_DELIVERY _______ 367. 367.
d OHTO ATTY _GENERAL._ANNUAL_REG 100. 100.
e SAFE_DEPOSIT_BOX_RENT_______ 65. 65.
f Allotherexpenses _ _ _ _ _ __ __________ 615. 615.
25 Total functional expenses. Add lines 1 through 24f 73,362. 68,864, 4,498.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported n  column (B) joint costs from a
combined educational campagn and fundraising
solictation . v v . . e . e e e e e e e e e e
JSA

8E1052 1 000

Form 990 (2008)



Form 990 (2008) 31-1162338 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . .......... ... 2,145 1 15,532,
2 Savings and temporary cashinvestments . . . . . ... ... ... ... .. 396,074 2 444, 646.
3 Pledgesand grantsrecevable,net . . . . .. .. ... .o 0oL, 3
4 Accountsreceivable, net . . . . . . .. i L e e e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Partll of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II
ofSchedule L . ... .. .. ittt it ittt 6
&1 7 Notesandloansrecewvable,net . . ... ......... 0. 7
§ 8 Inventoriesforsalesoruse . . . .. ..o v i vttt it 8
€| 9 Prepadexpensesanddeferredcharges . .. ................. 9
10a Land, bulldings, and equipment costbasis. . . . [10a 9,662
b Less accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . ... ... ... .. 10b 9,662 210.10¢
11 Investments - publicly traded securittes . « « . . . . o .. oo oo L 11
12 Investments - other securties See PartiV,line11. . ... ... .. ... .. 12
13 Investments - program-related See PartIV,ne 11 . . . . .. ... .. ... 13
14 Intangbleassets . - - « « « v v vttt e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . « . « . ¢ vt v i v it i v v v v v v a o 15
16 _Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 398,429, 16 460,178.
17 Accounts payable and accruedexpenses. . - . . . . . ... oo, 100.J 17 577.
18 Grantspayable. . . . . . . . . o L i e e 40,948. 18 44,976.
19 Deferred revenuUe . & &+ ¢t v ottt et e e e e e e e e e e e e e 19
20 Tax-exemptbondhabdites . . . ... .. ... i i, 20
@121 Escrow account liability Complete Part IV of ScheduleD . . . ... .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualfied persons Complete Part Il
4 OF SChEAUIBL « « v v v v e e et e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . .. ... .. . 0 0L 24
25 Other labllities Complete Part Xof ScheduleD . . . . . .. . ... ... .. 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. .. ... .. 41,048. 26 45,553,
Organizations that follow SFAS 117, check here » |_X_| and complete
2 lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted Netassets - - « « o« v v vt u e e 133,170, 27 138,914.
g 28 Temporarlyrestrictednetassets . . . . . . . . v v v i i i e e e 35,000. 28 35, 000.
|29 Permanently restrictednetassets. . . . . ... ... ... .. . 0. 189,211.] 29 240,711,
z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... . ... 30
2131 Paid-in or capital surplus, or fand, building, or equpmentfund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances « « « « « v v v v v v v n i e 357,381 ) 33 414,625,
34 Total liabiities and net assets/fundbalances. . . . . ... . ... ...... 398,429, 34 460,178,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E‘ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. .. .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ¢ v v vt v e e e e .. 2b X
¢ If "Yes" to ines 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¢
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-133? &+ o v o v v v v v it e e et et s et e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? . . . . . v v ¢ v v ot v it e e e e e e e e e e e e e 3b

JSA
BE1053 1 000

Form 990 (2008)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

. nonexempt charitable trusts. Open to Public
fﬁ,?g;’;{“,f:&;fjﬂ%:ﬁt“’y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organlzation Employer identification number
OHIO LIONS FOUNDATION 31-1162338

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because tt1s (Please check only one organization )

1

2
3
4

10
11

o

5 O D000

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate: .
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 )

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

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 [l )

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

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 Il )

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

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 section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a EI Type | b D Type Il c |___] Type Il - Functionally Integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... 11g() X
(i} A family member of a persondescribed in (1) above? 11g(ii) X
(ii) A 35% controlled entity of a person described in (1) or (W) above? . ... .. ... .. .. 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of orgamzation| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
N/A
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 31-1162338 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 l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 96, 246. 88,415. 110,951, 82,803, 122,218, 500, 693.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total, Addlnes 1-3 . . . . « « « v « » 96, 246. 88,415, 110,951. 82,803. 122,278 500, 693.
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
shown on line 11, column(f) . ., . .. 18,092,
6  Public support. Subtract line 5 from line 4 482,601,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts fromlne4. . . . . ... ... 96,246. 88,415, 110, 951. 82,803, 122,278, 500, 693.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + v ¢ » « o s o o o « s s s o o « 3,797, 6,638. 10,599. 12,325, 6,929, 40,288,
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... ..... 176. 1,399 1,575,
11  Total support. Add lines 7 through 10 . . 542,556,
12  Gross receipts from related activities, etc (Seenstructions ) .« .« &« v v vt h h e e e e e . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . o . i e e 4 e e e e e s e s e e s e e e e s+ 4 4 s e e e e s » |_—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 88.95 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lIne26f . . . . . . . . .. .. ... .. .. 15 94.06 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ... ... ... ... ... ..., » X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... ... ... . ..... »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION .+ v v o v e v 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 > I:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported OrganiZation . . . . . v . it e e e e e e e e e e e e e e e e e e e e e et e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ASITUCHIONS « v v v v e v e e v e e e e e e 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 > I:l
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . . ... ... .
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehaf . .. ... ...,
5 The value of servwices or facilities
furnished by a governmental unit to the
organization without charge
6 Total.lAddhnes1-5_  , ., . . ......
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearor$5,000 - « + - < . o0 . oo .

¢ Addlines7aand7b, .. ... ... ..

8 Public support (Subtract hine 7¢c from

INeB) . . v v v v v v e e v e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & & v v s s e v v v o e s e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , ., , ... ..
11  Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s regularly
carnedoOnN « o+ ¢ ¢ s s s e 4 e s e e a0

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart vy ...,

13 Total support (Add lnes 8, 10c, 11,

and12) ., ... .. o,
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check thiIsSbox and StoP here. . . . . . v . v v v v i v v ittt e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column(®), . . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A,Part IV-A,IN€27g . . . . v v v v v v v 0 v o n st 0 v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () . = = = . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h . . L. .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | = | >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . =~ | >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . ... ... »
JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 31-1162338 Page 4

-Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 1, line 17a or 17b; or Part |, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
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SCHEDULED | ome No 1545-0047

(Form 990) Supplemental Financial Statements

) » Attach to Form 990. To be completed by organizations that Open to Public
atzzrir;m::e?‘f:;\gza;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 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” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .........
Did the organization inform all donars 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? . . . . . ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible privatebeneft? . . . . . ... .. ... e e e e e .. [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

& WON =

Held at the End of the Year
a Total number of conservationeasements . . . . . .« v v o i i e e i e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included Iin (¢) acquired after 8/17/06 . . ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... ... ... .. . i i, D Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements durng the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4Y(BY(1) and 170(h)(A)(BY(I)? + o v v o ettt e e e e e e e e e e e e e e e e e e e [:I Yes D No
9 In Part XIV, 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
mg_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these tems.

b If the orgamization elected, as permitted under SFAS 116, 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) Revenues included in Form 980, PartVIllLine1 . . . . . . . . . . o o v i i vt it it e e >3
(ii) Assets included in Form 990, Part X . . . . . . . o i i i i 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 relating to these items.

a Revenues Included In Form 990, Part VIIL INE 1 .+ . v v v v v i i it e e e e e et et e e e e e >3
b Assetsincluded N Form 890, Pamt X . . . v v i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 31-1162338 Page 2
XY - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 "Using the organization's 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
Scholarly research e B 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 XIV
5§ Durning 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? . . . . . . D Yes I:] No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PAM X?. . . . . v v vttt ettt e et e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount
c Beginningbalance . . . . . . ... e e e e e e e e 1c
d Additionsduringtheyear .. .. .. ... ... it 1d
e Distributionsduringtheyear. . . . .. .. .. . i i e 1e
f Endingbalance . . . . . . . o it e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217?

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.
{a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 34,558,
b Contributions . . .. ....... 875.
¢ Investment earnings or losses . . 622.
d Grants or scholarships . . . . .. NONE
e Other expenditures for facilites .
andprograms. . .. ... .... NONE
f Administrative expenses . . . . . NONE
g Endofyearbalance. . .. .. .. 36,055,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 100.0000 %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganmIZatioNS . + .« v v v v vt e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZzations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . .. ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . ... ... . oo
b Buldings .. ........0 00
¢ Leasehold mprovements .. .......
d Equpment . ................
e Other . . ... ..« i i v i
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . ... ... »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

31-1162338 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) P

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 31-1162338 Page 4
~ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . . v .. 1
Total expenses (Form 990, Part IX, column (A),ne25) _ . . . . . . .. ... . .. ... ...
Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

hwnNn

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ....... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements , _ . . . .. .......... 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants, . . . . ... ................. 2¢

Other (Describe nPartXIV) | . . . . ... .................. 2d
Add lines 2a through 2d

v-l

N alo o o N 0
—
o
~—
L
o
a
c
@
—
3
o
3
—
7
—_
>
®
@
=
>
a
a
=]
®
»
P
o)
©

L D - T 2 T - -

2e

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

4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, iine 7b 4a

Other (Describe n Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl, lne12) . .. ... ... .. .. 5
EIIP Al  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe In Part XIV) 2d

Add hines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4dc

oo

® a o T o

T o

Supplemental Information

Complete this part to provide the descriptions required for Part [l, ines 3, 5, and 8, Part Il}, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part XI, line 8, Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b

SEE PAGE 5

Schedule D (Form 990) 2008
JSA
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mSupplemental Information (continued)

MEMORIAIL FUND

FUND._ INCOME FROM THE MEMORIAL FUND _IS_ DESIGNATED TO BE USED_TO_FUND THE

Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service Ins pection
Name of the Organization Employer Identification number
OHIO LIONS FOUNDATION 31-1162338
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (0) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx{ex| compensation compensation amount of
a gl 2 213s § from from related other
dal|g g g o3 ] the organizations compensation
g E_, S 2 s § organization {W-2/1099-MISC) from the
- 3 3 s 3 (W-2/1099-MISC) organization
a8 ® B and related
e % 2 organizations
© -3
a
RICHARD BOEHR ________________
TRUSTEE, DISTRICT A X NONE NONFE| NONE
GARY GARRETT ________________/|
TRUSTEE, DISTRICT B X NONE NONH NONE
DAN LESTER___________________ 4
TRUSTEE, DISTRICT C X NONE NONH NONE
TO_KIRKBRIDE ________________/|
TRUSTEE, DISTRICT D X NONE NONEH NONE
HANK KIES ___________________]
TRUSTEE, DISTRICT E X NONE NONE NONE
JEFFREY W. BRANTNER_ _________ 4
TRUSTEE DISTRICT F X NONE NONE| NONE
PAT CRAIG _______ ____________
TRUSTEE DISTRICT G X NONE NONE NONE
DICK WEIMER_ _________________/]
TRUSTEE DISTRICT H X NONE NONE NONE
JAMES_FAUST ___ __ _ ____________]
TRUSTEE DISTRICT J X NONE NONE NONE
LARRY ROBERTS_ _______________]|
TRUSTEE DISTRICT K X NONE NONH NONE
RONALD_L.HUTCHINSON _________/|
HONORARY TRUSTEE X NONE NONH NONE
ROB_MURPHAY _________________]
HONORARY TRUSTEE X NONE NONE NONE
STEVE_THORNTON _ _____________/|
TRUSTEE AT LARGE X NONE NONE NONE
ERNEST MCFARLAND ____________/|
HONORARY TRUSTEE X NONE NONH NONE
HAROLD L. MERKLE_____________/|
TRUSTEE_EMERITUS X NONE NONE NONE
GARY GARRETT_ ________________|
PRESIDENT X NONE NON NONE
DICK WEIMER_______ ___________/]
VICE PRESIDENT X NONE NONH NONE
JEFFREY W.BRANTNER_ __________|
SECRETARY X NONE NONE| NONE
JAMES_FAUST__________________
ASSISTANT SECRETARY/TREASURER X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J-2 (Form 990) 2008
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8E1294 1 000



. OMB No 1545-0047

(S'g:i";’;f) o Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide 2(@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
OHIQO LIONS FOUNDATION 31-1162338
MISSION

' - RESEARCH, ALLEVIATION AND TREATMENT IN THE AREAS OF VISION PROBLEMS, _____________________

SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
8E 1300 1 000



E . OMB No 1545-0047
fg:i”;’;) o Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide 2©08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
-{E)_____FOR PROVIDING SUPPORT TQ QTHER CHARITABLE ORGANIZATIONS, _________________________

SORGANI ZAT I ONS : e
_______ 1- ____OHIO LIONS EYE RESEARCH FQUNDATION ____________________________________________
—e———- 20 _PILOT DOGS, INC. e
_______ 3- ____LIONS CLUBS INTERNATIONAL FQUNDATION __________________________________________
————_-A-_____NATIONAL SOCIETY FOR _THE_PREVENTION OF BLINDNESS - OHIO ______________________
AR ILIATE.
_______ (F)_____FOR PROVIDING INDIVIDUAL_EYE CARE TO THE INDIGENT AND _______________________
SN DY e
_______ (G)_____FOR PROVIDING ASSISTANCE TQ_STATE AND LOCAL GOVERNMENTS OR __________________

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E 1300 1 000



Schedule O (Form 990) 2008 Page 2
Name of the.organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338

DISCLOSURE

JSA Schedute O (Form 990) 2008
8E1301 1 000




Schedule O (Form 990) 2008 Page 2
Name of the-organization Employer identification number
QOHIO LIONS FOUNDATION 31-1162338

TRUSTEES

JSA Schedule O (Form 980) 2008
8E1301 1 000
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Name of the organization Employer identificaion number
OHIO LIONS FOUNDATION 31-1162338

JEFFREY W._ BRANTNER

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of tha organization Employer identification number
OHIO LIONS FOQUNDATION 31-1162338

HONORARY TRUSTEE

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of the-organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338
MEMBERS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization Employer Identification number
OHIO LIONS FOUNDATION 31-1162338
REVIEW 990

JSA Schedule O (Form 990) 2008
8E1301 1 000



Schedule O (Form 990) 2008 Page 2
Name of the erganization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

ADVISED_FUNDS

- TRUSTEES_REGARDING THE DISTRIBUITON OF FUNDS. __RESTRICTED FUNDS HAVE ____________________

JSA Schedule O (Form 990) 2008
BE 1301 1 000
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Name of the-organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

RELATED ORGANIZATIONS

JSA Schedule O (Form 990) 2008
8E1301 1 000



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
OHIQ LIONS FQOUNDATION 31-1162338

RESTRICTED FUND BALANCES

_DISASTER RELIEF FUND ___________ o ___Z 2,102,
_COFFEY SCHOLARSHIP FUND _____________________________: 29,814. .
-TIFFIN EYE FUND ____ _ = 3,07,
_HELEN_KELLER SCHOLARSHIP FUND _______________________‘ 42,894.
_ONTARIO LIONS RESTRICTED FUND ________________________ 1,3,
_MEMORIAL FOUND __ _ _ o _3 33,823, .
-DISTRICT B SPEECH & HEARING FUND _____________________ 2 3,80 . .
-SENSORY GARDEN FUND _________________________________1 18,650. .
_DISTRICT 13-F EYE FUND ______________________________] 19,904. ___ .
_HILLTOP EYE FUND _____________ L __= L, e, .
~WILMINGTON LIONS RESTRICTED FUND _______________________ 138 .
-TRI-VILLAGE RESTRICTED FUND __________________________‘* 4,016. .
_PLAIN CITY SCHOLARSHIP FUND _________________________3 30,497,
- SENSORY GARDEN ENDOWMENT FUND _________________________ 2,833,
_TRI_VILLAGE NOON LIONS ______________________ _______ L
- SPRINGDALE FOREST_ PARK LIONS ____________________________ 108.
-GROVE_CITY NOON LIONS _____ _ L ____ 104. _ .
-OHIO STATE SCHOOIL FOR THE BLIND ____________________“ 45,344.
_-TOTAI, PERMANENTLY RESTRICTED ______________________2 240,72,

JSA Schedule O (Form 990) 2008
BE 1301 1 000




Schedule O (Form 990) 2008 Page 2
Name of the. organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338

GRANTS_PAYABLE

--OHIO STATE UNIVERSITY __________________ 12,000. _ .
__CLEVELAND STATE UNIVERSITY ____________________________ . 3,000. ___
_-BOWLING GREEN STATE UNIVERSITY ________________________ 2, 150,
-_OHIO UNIVERSITY __ _ _ o = 3,000. _ L ___
--WRIGHT STATE UNIVERSITY ______________________ 6,000. ___ .
- YOUNGSTOWN_STATE UNIVERSITY ____________________________ 3,000.
__UNIVERSITY OF CINCINNATI _________ o __= 3,000. _
-AMERICAN COUNCIIL FOR THE BLIND __________________________ 1,000. _ L __
-CHESTNUT_HILL EYE CARE ___________________ ______ 3 e
-DR._TODD_ CHONTOS_ & ASSOCIATES _____________________________ 140. .
-HORVATH VISION CARFE ______________ o ____ 8 e
_KAIROS ACADEMY __ __ _ s 500. .
_LIONS CLUBS INTERNATIONAL FOUNDATION_ _____________________ 120. .
-MUSKINGUM COUNTY EDUCATION SERVICE CENTER_ ________________ S00.
_NEW_LEXINGTON MIDDLE SCHOOL _______________________________ 800,
_-NORTH CENTRAL OHIO EDUCATION SERVICE CENTER ____________ 1,146,
-NORTH ROYALTON HIGH SCHOOL ___________ L ___ 200. .
_NORTH ROYALTON MIDDLE SCHOOL _____________________________J 800, .
-OHIO LIONS EYE RESEARCH FOUNDATION ________________________ €0. .
-OHRIO LIONS FOUNDATION DISTRICT B SPEECH_& HEARING _________ 0. .
-OHIO LIONS FOUNDATION UNRESTRICTED _______________________ 150,
- PERRY COUNTY FAMILY & CHILDREN FIRST _____________________ 500. .
_PILOT DOGS, INC. _ _ _ e 120. .
-OHIO STATE UNIVERSITY-STUDENT VOSH _________________________ 0. ___
JSA Schedule O (Form 990) 2008

8E1301 1 000




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338
_yosH-oWI1o ___ _ ___ 3,250. o ___
_TOTAL_GRANTS PAYABLE _ _______________ _________________t 44,976. __ __ _ __ o ____
JSA Schedule O (Form 990) 2008

8E1301 1 000
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Name of the organization

Employer identification number
31-1162338

OHIO LIONS FQUNDATION

UNUSUAL GRANTS

JSA
8E 1301 1 000
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OHIO LIONS FOUNDATION 31-1162338

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SEE MISSION STATEMENT ON SCHEDULE O.

STATEMENT 1
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rom 4502 Depreciation and Amortization

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(99) p See separate Instructions. P Attach to your tax return.

OMB No_1545-0172

2008

Attachment
Sequence No 67

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 the instructions for a higher imit for certan businesses . . . . . ... ... .... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . ... .. ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... ... 3

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

5 Dollar limitation for tax year Subtract ine 4 from line 1 1f zero or less, enter -0- If marned filing

separately SGEINSITUCHIONS ¢+ o+ o o o = o o o o o & & & s s s a 4 » s o s o 2 s o s » 4 s s b s s & o s o s s s o o s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromhne29 . . . ... .. ... ... .. 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and?7 _ . . . .. . ... ...... 8

9 Tentative deduction Enterthesmallerof ineSorlne8 . . ... 9
10 Carryover of disallowed deduction from Iine 13 of your 2007 Form45862 . . . . . . .. ... ... .... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine § (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline11 _, ., . ... ... ..... 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessine 12 . , ., . . > | 13 I

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

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

nstructions.)

14 Special depreciation allowance for qualified property (other than Isted property) placed In service
during the taxyear (see INStruchions) . . . . . . L. L L e e e e e e e e 14
1§ Property subject to section 168(f)(1) election _ . . L e 18
16 Other depreciation (including ACRS) . . . . . . . . . . it it e it et e e e e ey 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2008 , , , . . . . ... ... .... 17 I 208.
18 |If you are electing to group any assets placed in serice during the tax year into one or more
generalassetaccounts, check here . . . . . . . . i i i i i it i i e e et e e e e e e e »
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM SiL
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
B Summary (See instructions )
21 Listed property Enter amountfromline28 _ . . . ... ... ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 I1n column (g), and line 21
Enter here and on the appropriate ines of your return Partnerships and S corporations - see instr . . . . . 22 208.
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section263Acosts . . . . ... ... ... 23

Jsa For Paperwork Reduction Act Notice, see separate Instructions.
8X2300 3 000

Form 4562 (2008)



31-1162338
Form 4562 (2008) Page 2

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

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

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

24a Do you have evidence to support the business/investment use clalmed?l I Yes I I No l 24b _If "Yes," is the ewidence written? [ Yes I I No
(c) o
Type of p(ragperty (hst Date ;(>!I,a)ced n Ir?\t/l:;?:\:?\lt Cost (odr)other Basis fW‘ngrwaﬂon Rec(cf))very Me(t%)od / Deprg::)latlo n Ele(::)ted
vehicles first) service use basis (businessfinvesiment | *'p o 04 Convention deduction section 179
percentage use only) 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.
%)
%i
%i
27 Property used 50% or less in a qualified business use
%] S/ -
% S/L -
% S/t -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,paget, . ., . ., . ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . i v v v v o v v o v et e e s o e e ] 29

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

(a) (b} (c) (d) (e) U}
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) | . L.

31 Total commuting miles driven during the year | _
32 Total other personal (noncommuting)

m"es driven ....................
33 Total miles driven during the year Add

lnes 30through32 . . ... .......
34 Was the vehicle avaiable for personal Yes No [ Yes No | Yes No Yes No | Yes No | Yes No

use during off-duty hours? . . .. ... ..
35 Was the vehicle used primanly by a

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

USE? . 4 v i i i e i v h e e e e u e s e e e

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 mantain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr MOy L L L L i e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? o,

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 instructons )~~~ .~~~
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Amortization

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

(b) (c) (d) e )
Descn t(I:r)r of costs Date amortization Amortizable Code Am: mzatlon Amortization for
P cos begins amount section p‘;rcl:nta‘:e this year
42 Amorhtzation of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . ., . . . . . . ... .. ... .. .... 44

TSA
8X2310 3 000 Fom 4562 (2008)



‘ - VIA CERTIFIED MAIL # 7009 0080 0001 7487 1600
rim 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

T 11 2 » ]

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

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

Type or Name of Exempt Organization - Employer identification number
print OHIO LIONS FQUNDATION 31-1162338
File b Number, street, and room or suite no. If a P O box, see instructions
y the
i P.O. BOX 21016
retum See City, town or post office, state, and ZIP code For a foreign address, see Instructions.
nstnuctions COLUMBUS, OH 43221-0016
Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

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

Telephone No p _614 459-5200 FAXNo » _614 459-1151
e If the organization does not have an office or place of business in the United States, checktisbox , . , . ... ....... | 4 D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, check this box . > If it is for part of the group, check this box. - > l_l and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

S calendar year or
» tax year beginning 07/01.2008 ., and ending 06/30.2009

2 If this tax year is for less than 12 months, check reason’ D Imtial return El Final return D Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a|$ NONE
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| $ NONE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See | |
instructions 3¢|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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/ ' ' VIA CERTIFIED MAIL # 7009 0080 0001 7487 5912

Form 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box [ |_x_|

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only f Ie the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print OHIO LIONS FQUNDATION 31-1162338

File by the Number, street, and room or suite no If a P.O. box, see instructions For IRS use only

e or |__P.O. BOX 21016

ﬁlltng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions ... =‘1

retum See

Instructions COLUMBUS, OH 43221-0016

Check type of return to be filed (File a separate application for each return)

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

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 inthe care of » _JEFFREY W. BRANTNER, SECY.

Telephone No » __ 614 459-5200 FAXNo » _614 459-1151
e |f the organization does not have an office or place of business in the United States, checkthisbox . , . . ... ........ » D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s
for the whole group, check this box , . . » D If it 1s for part of the group, check this box , |, | >| |and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untt _ 05/15/2010
5 For calendar year , or other tax year beginnng _ 07/01/2008 ,andending _ 06/30/2009
6 If this tax year is for less than 12 months, check reason: u Initial return |_l Final return l_l Change in accounting period
7 State in detail why you need the extension _ SEE _STATEMENT ATTACHED.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 5‘]},,,
tax payments made Include any prior year overpayment allowed as a credit and any amount paid 3.3

previously with Form 8868 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8c|$ NONE
Signature and Verification
Under penalties of pehury, | declare t | have examin rm, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, Ar  ~mplete, and that | am authonz

is
Signature P F ¥
—_— F ¥

Title P Y Date ) Z // Z///
[ ~nen Rev 4-2009)




