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¢ ~Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

OMB No., 1545-0047

2010

Open to Public [
ﬂ‘ig"’m'fu" RL‘#:-? Ui * The organization may have to use a copy of this return to sabisfy state reporting requirements. '::29““0"
A __For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending _ 6/30 , 2011
B Check if applicable: D Employer Kentification Number
Adoresschange  [The Lion Foundation 91-2164693
Name change PO Box 15355 E Tetephone number
Termnated
Amendzd retum G _Gross receipts $ 1,318,315,
Apphcation pending| F Name and address of prnapal officer Camilla F. Grimm H(w) s this a group return for affiiates? Hves
Same As C_Rbove M) e ol affates wchaed?
| Taxeemptstatus  [X]50ue)® [ [501¢) ( )= (insertmoy | JasarcaXnyer | 527
J  Website: > N/A H(c) Group exempbon number ™
K Form ot argameation: |X]Corp | [Tnsm [ ] Assocevon | | others [L veer of Formation: 2001 | M Stats of legat domxcite: WA
(Part] [ Summary
1 Briefly describe the orgarzation's mission or most significant activties: _To_preserve and protect wildlife and _
g dabdtal dp AfriCa. o e
3
§ 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI line 1a).........ciiiiiit ciiiiianneanienen 3 5
o | 4 Number of ndependent voting members of the governing body (Part VI, line 1b). ..................... 4 5
5 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a)........ ... .. ...c...... 5 0
% 6 Total number of volunteers (estimate if necessary). . .... ...... ..... et hieeetesereetreraaaaaas 6 0
< i 7a Total unrelated business revenue from Part VIIl, column (C), hne 12, ....... . ..ccovv & vivviiens 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34.. .. ... .. .....ceiieinneonsioennss 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line Th).. .. ...t ciiiiiiiiiiiiannnes 1,318,315.
§ 9 Program service revenue (Part VI, line2g) .........oovvven ciiin ciiiin... .-
z 10 Investment income (Part ViII, column (A), lines 3,4, and 7d)...............convnnn...
& { 11 Other revenue (Part Vill, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equat Part VI, column (A), line 12)..... 1,318,315,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .............ccevunn.. 1,165,952,
14 Benefits paid to or for members (Part IX, column (A), lined)............. e
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ...
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)....... .....covivnnn.n..
&1 b Total fundraising expenses (Part IX, column (D), line 25) » 2,737.
i 17 Other expenses (Part IX, column (A), knes 11a-11d, 191-240) ... ............... ...... 150, 809.
18 Total expenses. Add lines 1347 (mq? equalngfn \gco M (A), line 25) ............. 1,316,761.
19 Revenue less expenses. Subtk mne g4 olkiavers IS TSR RUTUPPSTN 1,554.
@ Begirning of Current Year End of Year
13 20 Total assets Part X, line 16) j.51... 2104 1.2 AVIAL. .. 791,578. 164,875.
21  Total liabilities (Part X, line26)R................ ........}] > 775,008. 146, 751.
22 Net assets or fund balances Subtraclinez: Py 16,570. 18,124.
(Partli [SignatureBlock | ([ ﬂ\ JJJg

Ummlnesolpquyﬁe&}mno m&%@mmﬂmw m:fs,ammubes(ofnybodedgeambeﬁef.lhsm.med.and

%C(/\_/ | PLay, /2, Z0/2-
Sign bate g
Here g Mlééﬂ é)z///"/ D/ LECTIE
Type or prat namea and title

PrinfType preparer's name P@trs&gm Date Chech D-,, PTIN
Paid Judy C. Jones, CPA I%—’ 5/09/12 seil-employed N/A
Preparer |rmtsmame > Jones & Associafles ELC
Use Only |rmmsasiess = 1701 NE 104th/ Ftredd FrrsEN_ > N/A

Seattle, WA 9§125-7646 Proneno.  (206) 525-5170

May the IRS discuss this return with the preparer shown above? (see instructions) . ........... v.oeieineniniinennno.ns [7] Yes I—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOUIR. 12721110 Form 990 (2010)
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Form 990 (2010) The Lion Foundation 91-2164693 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Iil IYI
1 Briefly describe the organization's mission

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes 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) orgamzations 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 $ 1,308, 743. including grants of $ 1,165,952. ) (Revenue $ )
See Schedule O

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 1,308,743.
BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) The Lion Foundation 91-2164693 Page 3

[Pa

rt IV | Ghecklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

lss. t'?edoygacrtuzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,’ complete
chedule -

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ..

Did the orgamzatlon engage in direct or indirect polltlcal campaign activities on behalf of or in opposrtuon to candidates
for public office? If ‘'Yes,' complete Schedule C, Partl .. . .

Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il .

Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
p:,ror\;lde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
a e . . .- - . A . . .o

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . . L. e e e e

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed 1n Part X;
or provide credit counseling, debt management credit repalr or debt negotlatron services? If 'Yes,' comp/ete
Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets n term, permanent or quasr -endowments? /f
'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Brd Pthret (\)/rganlzatlon report an amount for land, buildings and eqUIpment n Part X, line 10?7 /f 'Yes,' complete Schedule
a L .

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VI .

¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil .. . ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, XII, and Xill .. R

b 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 Xi, Xll, and X!l 1s optional

Is the organization a school described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E . ..

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV. .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Umited ‘States? If Yes,' complete Schedule F, Parts Il and IV ..

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 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 Il..

Did the orgamization report more than $15 000 of gross income from gammg activiies on Part VI, hine 9a? If 'Yes,'
complete Schedule G, Part il .. .... . .. ... . . . ... oL ... e

aDid the orgamization operate one or more hospltals? If 'Yes,' complete Schedule H .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) .~ ... ..

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
¢ X
11d X
11e X
11t X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b!

BAA TEEA0103L 12/21/10

Form 990 (2010)




Form 990 (2010) The Lion Foundation 91-2164693 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and orgamzatrons n the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule 1, Parts | and Ill .

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
‘aén(,l7 fgrr;ne& officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' comp lete
chedule R

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, go to line 25 ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7

c Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any tlme durlng the year"

25a Section 501(c)3) and 501(cX4) orgamzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;\a,t' tcl;eltrins,;actloln has not been reported on any of the organrzatron S prror Forms 990 or 990-EZ? If 'Yes,' complete
chedule art . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
%or,thrlbutorL c;; a grant selection committee member, or to a person related to such an individual? I 'Yes,' complele
chedule art 1 . . . .. S .

28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV.. . .. e o .

¢ 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 IV ..

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualrﬁed conservation
contrnibutions? If ‘'Yes,' complete Schedule M . .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . e e

33 Dud the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .

34 Was the organlzatlon related to any tax-exempt or taxable ent|ty7 If 'Yes,' comp/ete Schedule R, Parts 1l, lll, 1V, and V,
ne' 1 . .. . ...

35 Is any related organrzatron a controlled entity wrthrn the meaning of sectron 512(b)(l3)7

a Did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If ‘'Yes,' complete Schedule R, Part V, line 2 . DYes No

Section 501(c)3) orgamzatlons. Did the organization make any transfers to an exempt non-charitable related
orgamization? If "Yes,' complete Schedule R, Part V, line 2 . . . e e

Did the orgamization conduct more than 5% of its activities through an entity that is not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . el

Did the organization complete Schedule O and provide explanatrons in Schedute O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..

Yes| No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c¢ X
29 X
30 X
31 X
k74 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 1272110

Form 990 (2010)



Form 990 (2010) The Lion Foundation 91-2164693 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. ..f la
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup wnthholdmg rules for reportab|e payments to vendors and reportable gaming
(gambling) winmings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or withen the year covered by this return. . 2a
b If at least one 1s reported on hne 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)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If ‘*Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. 3b
4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, securities account or other financial account)?. . 4a X
b If 'Yes,' enter the name of the foreign country: *>
See instructions for fihng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? . . A e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contnbutions that were not tax deductible? 6a X
b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? e . . 6b
7 Organizations that may receive deductble contributions under section 170(c).
a Did the orgamzation receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes," did the orgamzation notify the donor of the value of the goods or services prov:ded” 7b
c Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requlred to f||e
Form 8282? 7c X
dIf 'Yes, mducate the number of Forms 8282 hled dunng the year . . . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organlzatlon received a contribution of quahf ed intellectual property did the orgamzatlon file Form 8899
as required?. . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsorlng orgamzatlon have excess business
holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 .. .. .... 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b| X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . ..{10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmhes ..{10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. . . ..{11a
b Gross income from other sources (Do not net amounts due or paad to other sources
against amounts due or received from them ). .. 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in heu of Forrn 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? . . 13a
Note. See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans. . . . . . | 13b
¢ Enter the amount of reserves on hand . .. 13c
14a Did the orgamization receive any payments for indoor tannmg services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAD105L 11/30/10

Form 990 (2010)




Form 990 (2010) The Lion Foundation 91-2164693 Page 6

[Part VI | 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . m

Section A, Governing Body and Management

Yes| No
1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 5
2 D any officer, director, trustee, or key employee have a famrIYl relatronshrp or a business relatronshlp with any other
officer, director, trustee or key employee? See Schedn . 2| X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the orgamization become aware during the year of a significant dlversron of the organlzatron s assets" 5 X
6 Does the organization have members or stockholders? . . . e e e e e e e e e e 6 X
7 a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body sublect to approval by members stockholders or other persons" . 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following: )
a The governing body? . - .. . . 8a X
b Each committee with authority to act on behalf of the governing body" L. e . . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's marlmg address? If ‘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 Does the organization have local chapters, branches, or affihates? . . .o . . | 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . | 10b
11 a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form?. 1a} X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.. . .. . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually rnterests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consrstently monitor and enforce comphance with the pohcy" If "Yes,' describe in
Schedule O how this is done . . .. L el . 12¢
13 Does the organization have a wnitten whlstleblower polncy7 . . . 13 X
14 Does the orgamization have a wnitten document retention and destruction policy? . . 14 X
15 Dud 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? o
a The organization's CEO, Executive Director, or top management official . . . . { 15a X
b Other officers of key employees of the organizaton.  ..._. e e e o . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
16 a Did the orgamization invest in, contribute assets to, or partlcrpate na |omt venture or similar arrangement with a
taxable entity during the year? ; . . A .. 16a X
b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its
partncnpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website . Upon request
19 Descrnibe 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 See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»Camilla Grimm 4720 - 35th Ave NE Seattle WA 98105 (206) 612-6487

BAA Form 990 (2010)

TEEAD106L 12/21/10




Form 990 (2010) The Lion Foundation 91-2164693 Page 7
Part'Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check f Schedule O contains a response to any question 1n this Part Vil e . . . [_]
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

® 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.

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee.’

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:elvgd 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

® List all of the orgamzation'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

® [ st 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 organmization 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.

R\ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

Q)] (B) ©) D) (3] ()
Name and title Average | Positon (check all that apply) Reportable Reportable Estimated
ek [22] 2] RIZ 32 3] “Beoramoaton” roes oraapabons eompencaton”
fescrbe | o2 s13|518% |3 W20 MISC) (211050 MISC) o the
housfor | 88| 5| %3 12a] 2 organzation
related | 55| S 5| 8o and related
ogamza- | "z [ B () S organzations
tions in al= kS k=]
Schedule |5 3
0) s1g g
_(@ Camilla F. Grimm _ __ _ |
President 5 X X 0. 0. 0
_(2 Pete Grimm _ _____ __ |
Sec/Treas 1 X X 0. 0 0
_() Stephen D. Fisher _ __ |
Director 1 X 0 0 0
_@® Susan D. Gibson _ __ __ .
Director 1 X 0. 0. 0
_G) N. Graham Kerr _ __ _ _ |
Director 1 X 0 0 0
-® _________________]
o _____
e ______
e ___
Qo
oy o
0 ____
oy ]
s o ____
oy ____
e ________________]
an _ _______

BAA TEEA0IO7L 12/21/10 Form 990 (2010)




Form 990 (2010) The Lion Foundation 91-2164693 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
1C)) ®) ©) ®) ® 1)
Name and title A‘lhgfage Position (check all that apply) Reportable Reporiable Estimated
urs T = = 1] 7 compensahon from compensaton from amount of other
perweek(® 31 3 | Q | ZF B T anwzation related organuzations compensation
mmﬁcs"r%e 2xlz18 15 B2 3 N -MISC) (W-2/1099-MISC) from the
Iatedr 8 g =|% |3 al @ organzation
caedlgsl S 2B and related
zabons | S| = R EE organizations
m 2l ¢ @ o
schoy| 3| g 8
qasy
qa
e o ___
ey
@
> _
@
> __
@ __
e _
e
2 _
1b Sub-total. > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . . 0. 0. 0.
d Total (add lines 1b and 1c) - 0. 0. 0.

2 Total number of individuals (tncluding but not I|m|ted to those Ilsted above) who received more than $100,000 in reportable compensation

from the orgamization ™ 0

on Ine la

3 Dud the organization list any former officer, director or trustee, key employee or highest compensated employee
? 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 orgamization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individuat

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ...... . .

Yes | No

3 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

G))
Description of services

©
Compensation

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 ™

0

BAA

TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010) The Lion Foundation 91-2164693 Page 9
[Part VIl | Statement of Revenue
A) ® ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
».,| 1a Federated campaigns . 1a
22| b Membership dues . |_1b
g_% ¢ Fundraising events. .. ..l 1c
gg d Related organizations . .. .| 1d
.é,g e Government grants (contributtons) e
EE, f All gther contnbutions, gifts, grants, and
gifs similar amounts not included above 1f] 1,318, 315.
@x
ol g Noncash contnbutions included in Ins 1a-1f  $
82| h Total. Add Iines 1a-1f .. »| 1,318,315.
u Business Code
b4
E 2a _ o ______
e« b
wl P ee—
el o o ____
a4l & ___
2| e __ __ _____________
§ f All other program service revenue. .
[ g Total. Add lines 2a-2f . >
3 Investment income (including dividends, interest and
other similar amounts}
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes . . ... .. . . >
(D Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) .. R >
7 a Gross amount from sales of 9 Seambes (i) Othe
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) . >
w | Ba Grossincome from fundraising events
2 (not including.
E of contributions reported on line 1c¢).
z See Part IV, line 18. . a
',"-:‘ b Less: direct expenses -b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gammg activities
See Part IV, line 19. ....a
b Less: direct expenses .... . b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of mventory, less returns
and allowances . ... . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa_ _
6
c__
d All other revenue. . e .
e Total. Add lines 11a-11d . ..... .. ..... >
12 Total revenue. See instructions . » 1,318,315. 0. 0.
BAA TEEAO109L 10/11/10 Form 990 (2010)



Form 990 (2010) The Lion Foundation 91-2164693 Page 10
[PartIX | 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).

, . A (8) ©) (D)
Do not include amounts reported on lines Total e‘:x?;ens&s Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
|and organizations in the U.S. See Part IV,
ine 21 .

2 Grants and other assnstance to mdlvnduals n
the U.S. See Part IV, hne 22. e

3 Grants and other assistance to governments
organizations, and individuals outside the
U5 See Part IV, lines 15 and 16 . 1,165,952, 1,165,952.

4 Benefits paid to or for members ......

5 Compensation of current officers, dlrectors
trustees, and key employees . . 0. 0. 0. 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. 0. 0. 0.

7 Other salanes and wages.

g8 Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions) . . .

9 Other employee benefits.

10 Payroll taxes . .
11 Fees for services (non- employees)

a Management .

blegal. .

¢ Accounting

d Lobbying .

e Professional fundraising services. See Parl IV hne 17

f Investment management fees

g Other .. .
12 Advertising and promotlon . .. 114,811. 114,811.
13 Office expenses. . .. . . . 5,708. 2,971. 2,737.
14 information technology
15 Royalties. ..
16 Occupancy . .. .
17 Travel .. . 2,310. 2,310.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs
Interest
Payments to afflllates
Depreciation, depletlon and amomzatlon

Insurance .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
n hne 24f. If kne 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O.) .

RERES

a Credit Cardees _ __ ___ ___ 25,587. 25,587.
bBank Fees_ 2,393. 2,393.
<
d_ _ _ o _____
e
f All other expenses . . .
25 Total functional expenses. Addlmeslthrough24f 1,316,761. 1,308,743. 5,281. 2,737.

26 Joint costs. Check here ™ if following

SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundrarsing sohcitation

BAA Form 990 (2010)

TEEA0110L 12721110



Form 990 (2010) The Lion Foundation 91-2164693 Page 11
{Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. 16,570.] 1 18,124.
2 Savings and temporary cash investments . . 2
3 Pledges and grants recewable, net 3
4 Accounts recewvable, net . 775,008.] 4 146,751.
5 Recemvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l )),
persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) R 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use. 8
s| 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . | 10a
b Less' accumulated depreciation. . .. 10b 10¢
11 Investments — publicly traded secunties . 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangible assets. . 14
15 Other assets. See Part IV I|ne 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) . 791,578.}116 164,875.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue ... 19
‘,‘ 20 Tax-exempt bond habilites 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsqualmed persons Complete Part 1l - -
! of Schedule L. . 119,000.] 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 656,008.] 24 146,751.
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 775,008.] 26 146, 751.
N Organizations that follow SFAS 117, check here *> . and complete Ilnes
' 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets .. 16,570.| 27 18,124.
% 28 Temporanly restricted net assets. . e e e e 28
S [ 29 Permanently restricted net assets . .. 29
R Organizations that do not follow SFAS 117 check here > I:] and complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. . 3
a 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances.. .. 16,570.]| 33 18,124.
§ 34 Total habiities and net assets/fund balances 791,578.| 34 164,875.
BAA Form 980 (2010)

TEEAO11IL 1221710



Form 990 (2010) The Lion Foundation 91-2164693

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [—]
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,318, 315.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,316,761.
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 1,554.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 16,570.
5 Other changes in net assets or fund balances (explain in Schedule O) .. . . .. .......... 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . 6 18,124.
[Part XN | Fmancual Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl H
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c 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 Schedute O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzahon requ:red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?. .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)




OMB No 1545-0047

LD Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

De; ttmem of the Treasu: Open to P.Ublic
Internal Revenue Service > Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Lion Foundation 91-2164693

(Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatlon is not a private foundation because it i1s: (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 XAXi)-
2 | | A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, ctty, andstate: _ _ _ _ _ _ _ _ __ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170X1XAXiIv)- (Complete Part Il.)

6 [ [A federal, state, or local government or governmenta! unit described in section 170(b)1XAXv).

7 [¥X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(X1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1)}AXvi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or care' out the purposes of one or

e D By checkin

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 1th

a I:]Type | b [:]Type ] c D Type 1} — Functionally integrated d D Type IlIl — Other

? this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other thgggoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)@

i the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Na)3). Check the box that

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . (i)
@) A family member of a person described in (1) above? .o ... A 11g (i)
(iii) A 35% controlled entity of a person descnibed in (i) or (i) above?... . .. e e 11 g i),
Provide the following information about the supported organmization(s).
(®) Name of supported @D EIN (iti) Type of organzabon @) Is the (v) Did you notify (vi) Is the (wii) Amount of support
organzation (descnbed on lines 1-9 organization in | the organzation in| organzation in
above or IRC section colurmn @) listed n cotumm @) of column @)
(see instructions)) your goveming your support? organzed in the
document? us?
Yes No Yes No Yes No
A)
®)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2010

TEEAO401L 122310



Schedule A (Form 990 or 990-EZ) 2010 The Lion Foundation 91-2164693 Page 2
Part il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

gg;el:gﬁ{ Y (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees receive!

d
o TP ees raceived {Po 1,318,315.] 1,318,315.

2 Tax revenues levied for the
orgamzation's benefit and
either paid to 1t or expended
on its behalf . 0.

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

4 Total. Add lines 1 through 3 0. 0. 0. 0./1,318,315.] 1,318,315.

5 The portion of total
contnibutions 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) 27,237.
6 Public support. Subtract line 5
from line 4 1,291,078.
Section B. Total Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

beginning in) >
7 Amounts fromlined4 .. . . 0. 0. 0. 0

1,318,315.| 1,318,315.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explam n

Part IV.) et 0.
11 Total support. Add lines 7

through 1 . . 1,318, 315.
12 Gross receipts from related activities, etc (see instructions). . . .. e e e .. 1 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . .. > I_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, cotumn (f) divided by line 11, column (f)) 14 97.9%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 0.0%
16a 33-1/3% support test — 2010. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation D

17 a 10%-facts-and-circumstances test — 2010. 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 ‘facts-and-circumstances' test, check this box and stop here. Explaln Iin Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatton qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzatron meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The orgamzation quahfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ™
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD402L 12/23110



Schedule A (Form 990 or 990-EZ) 2010  The Lion Foundation 91-2164693 Page 3
[Part lll | 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 yr beginning in)*™ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1n any activity that 1s
related to the orgamzation's
tax-exempt purpose . ....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.

b Amounts inciuded 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

¢ Add lines 7a and 7h

8 Public support (Subtract hin
7c from ine 6.) . .

Section B. Total Support
Calendar year (or fiscal yr beginming in)> {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from hne 6.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simular sources . L

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in tine 10b,
whether or niot the business 1s
reqularly carned on . . e .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) e

13 Total support. (add Ins 9, 10c, 11, and 12)
14 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 . . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Il}, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part i, ine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on hne 14, and hine 15 I1s more than 33-1/3%, and hne 17
1s 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 — 2009. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAC403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 The Lion Foundation 91-2164693 Page 4
[Pam IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part i, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 930-E2Z) 2010

TEEAO404L 09/08/10



Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) 201 0

N » Complete if the organization answered "Yes' to Form 990, Part [V, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. * See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identificati b
The Lion Foundation 91-2164693

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For ?rantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
ees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

gran

Yes D No

2 For grantmakers. Descrtbe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

offices in the
region

(c) Number
of employees,
agents, and
independent
contractors

in region

(d) Activities conducted tin
region (by type) (e.g.,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) i region

(f) Total
expenditures for
and investments

In region

()

@

(€)]

©

o)

an

a2

a3

a4

as)

(16)

an

3a Sub-tota! .

b Total from continuation

sheets to Part |

¢ Totals (add lines 3a and 3b)

0

0

0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 10/27/10

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 The Lion Foundation 91-2164693

Page 4

|PartIV_|Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
“orgamization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) .. .. . .. . DYes

2 Did the organization have an interest in a forergn trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see
instructions for Forms 3520 and 3520-A) I:] Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) . DYes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a quatified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621) ) [Jves

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) D Yes

6 Did the organization have any operations n or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) D Yes

No

No

No

No
No

No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 The Lion Foundation 91-2164693 Page 5
IPart’V:i4| Supplemental Information ) ]
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Ii, line 1 ﬁaccountln methO(R' art Hl (accounting method); and
Part Ill, column (¢) (estmated number of recipients), as applicable. fso complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ HET DR

(Form 5‘390 or 990-E2) 201 0

Complete toggorovide information for responses to specific questions on
Form

or 990-EZ or to provide any additional information. Open to Public
Department of e Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Lion Foundation 91-2164693

international volunteers have provided necessary assistance to the program by
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

The Lion Foundation 91-2164693

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEAA902L  10/26/10




Form 8868 (Rev 1-2011)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .................... > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
{Part il |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organzation Employer identification number
Type or
print The Lion Foundation 91-2164693
Number, street, and room or suite number H a P.O. box, see instructions.
File by the
gggg::for
filng the 4720 - 35th Ave NE
et | City. town or post office, state, and ZIP code For a foreign address, see mstruchons.
Seattle, WA 98105

Enter the Return code for the return that this application is for (file a separate application for eachreturn).... . ............. ... .
Applicatlon Retum | Ap Ilcahon Return
Code |Is Code
Form 990 0 !
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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.
® The books are ncareof. ™ Camilla Grimm

Telephone No. ™ _(206) _617-6487 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check tisbox .. ...... e e eeaae » D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box . » D . If it 1s for part of the group, check this box.. ™ D 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 untit _ 5/15 .20 12.
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01_ ,20 10,andending_6/30 __ ,20 11.
6 If the tax year entered in line 5 s for less than 12 months, check reason: D imtal return UFmaI return

[:] Change 1n accounting period
7 State in detail why you need the extension Ta:_cRayer respectfully requests_additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INstUCHONS. L. ... i i i it eeaeiiiaesieesiaaiecacaean 8_a $
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prlor year overpayment allowed as a credlt and any amount paid previously
with Form BBBB. .... . .. . e e e e 8bi$
c Batance due, Subtract line 8b from fine 8a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions.. .... ... . ....... . .| 8¢c|$
Signature and Venf‘ cation
Under penalties of perjury, | declare that ) have exammned this form, including accompanymg sct ! and o the best of my knowledge and belief, it s true,
correct, and comp! that | am authorzed to prepare this form.

Sgnatwe ™ ,QIM._. Tatle ™ C/A Date ’02/7AL

—

BAA / d 0 FIFZOS02L 1115/10 Form 8968 (Rev 1-2011)




