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< Fortn 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung 201 0

benefit trust or private foundation)

"mﬂ-—'ﬂ'——_
g ”—%Publ

Department of the Treasury
tmemat Revenue Service P The organization may have fo use a copy of this retumn to satisfy state reporting requirements . !nspéétlﬁi!? aEUDE " -~
A For the 2010 calendar year, or tax year beginning 10-01 |, 2010, and ending 09-30 ,20 T 1
B Check f applicable: C Name of oganization Colorado Lions Camp D Employer identificztion no.
D Address change Doing Business As 84-0863895
D Name change Number and street (or P O box f mail s nat delivered to street address) Roomvsuite E Telephone number !
(] tost retum PO Box 9043 (719) 687-2087
(] veminated Cty or town, state or country, and ZIP +4 310,653
(] Amended retum Woodland Park, CO 80863 G Gross receipls §
D Application pending F Name and address of principal oficer Michelle McGowan
Same as C above H(a) Isthisagroup retum (or DYa 3""

| Taxexemplstatus  [X]501ex3) [ |s01() ) Ainsertno) [ lasar@nor [ Is27

4 Website:

www.coloradolionscamp.org

If "No,” attach a hst. (see Inst,

M) Are all afflaes included? a’T_‘Yes ™
H(c) Group exemption number i

K Fomn of organization: 1] Corporation | | Trust, | Associaton | |Other P

|t vearortormation 1960 | M State of legal domicte €O

ERart L—[ Summary
Briefly describe the organization's mission or most significant activities: Colorado Lions Camp serves campers with
special needs: Visually impaired, hearing impaired, developmentally delayed, Downs and
é G other special needs campers.
e
I' f 2 Check this box b [__] if the orgamizatwon discontinued its operations or disposed of more than 25% of its net assets. |
t n | 3 Numberofvoting members of the goveming body (Part VL, lime1a) » - » = « o -« c e 0 v v e v e v oo 3 8 \
:, : 4 Number of independent voting members of the governing body (Part VI, linge 1b) - = » « « = « o o 5 o = v« o & 4 8
s : 5 Total number of individuais employed in calendar year 2010 (Part V, line2a) - - « « = « » ¢ e s ¢ o o 0 o v 5 28
& 6 Total number of volunteers (estimate ifnecassary) s « = v ¢ = s e e st v ettt s vt is i i e 6
7a Total unrelated business revenue from Part Vi, coumn (C), line@ 12 = « » « = = v ¢ c v v o v o o 00 0 0o -{ 7a 0
b Net unrelated business taxable income from Form 990-T,n@34 « = - « » « - ¢ ¢« c o e o o 0 v v v oo - | 7b o
R Prior Year Cumrent Year
e 8 Contributions and grants (Part Vil lineth) « » + « v v v v v e v v b bt v v v v v v e 120,627 116,336
¥ | 9 Program service revenue (Part VIl ling 2g) = + = < - <+ o et s oo e o e e e 163,212 167,536
n 10 Investment income (Part Vill, column (A), nes 3,4, and7d) = « « - - - R L 18,508 6,000
: 11 Other revenue (Pant VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11@) » « « « + o ¢ = = « + 6,056 20,781
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) » « « « -+ - 308,403 310,653
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « » = + ¢ ¢ - ¢ e o = ¢ ¢ o & 0
E 14 Benefits paid to or for members (Part IX, column (A),Inme4) - + » « = ¢ ¢ e = v ¢ et s o 0o 0
x {15 ; mpensation, employee benefits (Part X, column (A), ines 5-10) « -« - « - 153,418 144,768
® |16a P fessiorﬁ E %EﬂWs At DC)COIUMN (A), INE 19@) = = = o = = s o o v s s s m e e
. b Tolald Wlsmg-expen luran (D), line 25> 5,180 T e -
e (17 O &f xPeﬂft( er column ‘/g% ines 11a-11d, 11f-24f) - - - « + v - c ¢ s o v e v o 136,312 137 195
P s T xpenses dduhnzp 3 17 {must equal Part IX, column (A), lne 25) - - « « » = « « « - 289,730 281,963
19 Réve e less expenses Subtra rﬂ\e 18fromiling 12 + = o « v v e v o v c v v et oa. . 18,673 28,690
Net L_OEHEN \ ,@TN‘;J J Beginning of Current Year End of Yess
hets| 20 Totalassets (PaR R Aine16lecs als + v o vt v m e e n e e 263,005 303,192
gﬂ 21 Total habilities (Part X, lne 26} =« « » « « =+ o o =+ o = & D I I R R I 12,300 23,707
awes | 22 Net assets or fund balances Subtractline 21 fromiine20 « » « = + + ¢ « o s = - ¢ 0 v o & . 250,795 279,485
EPartll | _Signature Block
Under penafties of perjury, | declare that | have exams is return, iIndluding accompanyil les and statements, and to the best of my knowledge
and belief, i 1s true, comrect, and compiste, Dedlarationfof greparer {(other than mmﬁ%on of which preparer has any knowledge.
Jim Pierie D —3) )CVL ]L/ /& -2) "'”
Sign Signature: of officer l Date
Here Jim Pierie, Direttor
Type or print nama and title
Prrt/Type preparer’s name %mn Date Check (X! if { PTIN
Paid Ruth Ahopelto CPA 1 M/) 12-21-2011 self-employed
Preparer |Fimsname  » Ahopelto §‘Associates PC/ FimisEN_ P>
Use Only | Fimis sadress B> 8681 Bellcove Circle Phons no. 719-282-9800 Y\
Colorado Springs CO 80920 Ny

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

........................... E:lYes @No %

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 980 (2010) \9



b Fbrm 990‘(2010) Colorado Lions Camp 84-0863895 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll  « « « o ¢« v ¢ o ¢ e o vttt v ettt oo v oo oo D
1 Briefly descnbe the organization's mission:
Colorado Lions Camp serves campers with special needs: Visually impaired, hearing impaired,
developmentally delayed, Downs and other special needs campers.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 Or 990-EZ? = + « « « = « o = o =+ s o s o s s s e s e s 6 s o s s o s ot e o s s onnonoenenoes D Yes @ No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ » = o o o = v o o o c o o o o o o s s oo s o oo ssooocsencsseeeeeeeaeeaeeenes [ ]ves [X]No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 221,749 including grants of $ ) (Revenue $ )
The organization served 344 campers with special needs. An additional 20 campers attended
specialty camps.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 221,749

EEA Form 990 (2010)




< Form 990 ('2010) Colorado Lions Camp 84-0863895 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organuzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIB A « = ¢ ¢ o o o e o o o o o s o o v o o o o e o o s s s s s o s s s s s s s s s s s e e s e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructtons) « « « = « « « ¢ v ¢« ¢ o & & 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl « « « « ¢« ¢ ¢ ¢« o o et v v vt v vt e v ot ot e o v o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partil =« « « « « « - - ¢ v 0o vt v vttt v oo n 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Partlll  « « = « « ¢ ¢« ¢« ¢ ¢ ¢« ¢ o & 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl« = « = « « o o o s o e o o o o o o o v o s o e s e a s s 0606 a e oo soessoseseosaos 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil« « « « « ¢ « « o o 0 v v o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
comp|ete Schedule D, Partlll » « o o o o o ¢ o o ¢ s o o o o o o s s e s o o o 0 28 s 0 s 0o a2 s oo es0eeseeoosoose 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, PartIV « = ¢ ¢ ¢ « c ¢ o o ot o v s o o st ot ettt ot s o et e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  « « « « ¢ ¢ ¢ ¢ v o v it 0ttt o it i i e et e e 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
SChedUIE D, Part Vi« « « « ¢ o o o s o s o o s o e e e s o s o o s s s s s s s aa oo o oosssoacoeenennos 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl = « = = « = « e e e 0 e ¢ e e 0 0 oo oo 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl + + « « « ¢ o s 0 0 0 0 v 00 000 v v 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX « ¢ ¢ « ¢ ¢ = s o o o s s s s s s s s 0000 et oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X « « » « - « « 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « - - - - 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D' Parts X|' X||' AN Xl o ¢« o o o o o o ¢ e o o o o o o 2 e o o =2 o o o o s s s s e s s s s e e s s s e e e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XI|, and Xlll is optional+ « « « + + ¢ ¢ « - .« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E - + « = + « =+ ¢ ¢ ¢ o+ & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + = « + « « = v+ ¢ o o v o0 v o 14a X
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 land IV - + =« + - - 14b X
15 Did 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, Parts lland IV « « =« « o ¢ o v v o o @ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V= = » « = « « « o ¢ 0 v 0 0 v 0w 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) = « = « » = =« - = = -« = - & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll - < « < < = ¢« ¢ ¢ v 0 0 v v v e v e v e v v v oo 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes"' complete Schedule G' Partllle « = ¢ o o o s ¢« o o e o o o o s o o o o o o o o s s s o0 o e oo v e o0 v 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H - = « « =« c ¢ v e 0 v 0o v 000 v v oo 20a X
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) « + » « « = « « 20b

EEA Form 980 (2010)




~  Form 990'(2010) Colorado Lions Camp 84-0863895 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il « » « + « = - - -« v ¢ 0 v o o 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuats in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll+ « = « + ¢ ¢ ¢ ¢ o 0 v v 0 v 0 v v | 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SCheduleJ « « ¢ « ¢ = o o ot b e et e ettt s e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "NO," gotoline 25 « « « ¢ ¢ o = = o = e e o o o o v e s v 0 v 00 00 00 v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? = « = « « « ¢ « ¢ s« .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbhonds? « « « « o v = e ot et et ettt e o e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? + « « « ¢« « ¢« ¢« ¢ o ¢« o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part | « » + « ¢ « ¢ ¢ ¢ ¢ 0 0o v v 00 v 0 v v v oo 25a X

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

990-EZ? If "Yes," complete Schedule L,Part] « « ¢ « ¢ ¢ ¢« o o o o ¢ 0 v o v e ¢ s a0 000 0t 00t oo eooeocoens 25b X
26 Was aloan 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 Schedute L, Partli - - - - - - - 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partlll « « « « = « ¢ ¢ ¢t e o e ot ot ot ot a v ot e n s ot ot oenc oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedute 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 [V - + « « = « « ¢ ¢ 0 ¢ v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCNEAUIE L, PArtIV « « = = « « o ¢ s e ¢ o s ¢ o s o s o o s s o s oo st oo os o s st osenssnoeenennes 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « ¢« ¢« ¢ ¢ o o o v v 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M = « « « = ¢ = =+ -« 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M = - - « ¢« ¢ o e o v vt i e st a i s el it i e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PAM ] = « = o o o o o o s o o ot s s s s ot s s o s s e e e e e et e e e e s e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partll « « « « = « = ¢ e o e v e v s v s o o e v s o o oo oo s oo o s oo oo oo oo oo 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl « « « « « ¢ ¢ ¢ ¢ e e o v 0 v v v 000 v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
LIV, BNAV, HNET « = = = = « o o o o e s o s s s o s s s t o s s s o s s s oo s osnsassesssssnonsasoos 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PArtV,liN@2 o o « « = o = s o s t s st s et s o s s s o s v o oo s oeooseasensonsoess [(JYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lln@ 2+ = « « » « = ¢ o e v o e vt ot v v oo vcvvenenoenes o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PAr VI « o « = ¢ = o v o o o s o oo s s s o o v v e e e e e e e s e e e et e e e 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ =« ¢+« ¢ e v o et v v oo e v 0 o v = e oo e e 38| X

EEA Form 990 (2010)




~ Form 990 (2010) Colorado Lions Camp 84-08638

95 Page 5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthIS PartV = « « « = « ¢« c v o o v vt oo s s s o e e o v oo v o
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « » + + « « « + ¢« ¢ « ¢ & 1a q . K
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « « - -« « « - -« 1b a e i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable M 3,¢ p-
gaming (gambhng) winnings to prize WINNEIS? » = = = o o o ¢ s o ¢ o ¢ o o s s o o o o 8 o 0 5 s s o “ s s e e e e e e s e e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax F‘"N"ifv, ,f, *fé |
Statements, filed for the calendar year ending with or within the year covered by this retum » » +» » - . 2a 2g - AP Fi
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? « + « « ¢ + ¢« ¢ o o« & 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) e a’::‘_]
3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year? « « + = « + + =« ¢+ o s s+« 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « » « + « -« - vee e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ........................................................... 4a X
b If "Yes,” enter the name of the foreign country P -
See instructions for 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 dunngthe taxyear? « « « = « « = « ¢ o ¢ ¢ o o & 5a 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 line 5a or 5b, did the organization file FOrm 8886-T?7 « « « = « + « o ¢ ¢ e e e o v s s o o 0 v 0 v v v v v oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - - - -« - - v - v oo v o e ottt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible? < « « ¢ o o o o o o s s s o e e o b s s e e e s e s b s s e e s s e s e e e s e s e s 6b
7 Organizations that may receive deductible contributions under section 170(c). D
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods -
and services prowded to the payor’? ............................................. 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? « =+ « =« « « + ¢ v o ¢ o s 0 o o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 + ¢ ¢ 2 s o s c o s 0 s s s o e 0 s s v e e e s oo e s s s o s s s e e 0 s s e s s s e e s e s e 7c
d If "Yes," indicate the number of Forms 8282 filed duningtheyear « = « « « ¢ o o v ¢ ¢ 0 0 o0 v 0 v | 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « - « - - - 7Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « ¢ ¢« - 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - - 7g
h i the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organizaton file a Form 1098-C? = = = = = =
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R it
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng ot -
organization, have excess business holdings at any time dunngtheyear? =« « « - « = ¢ ¢ e e e e v v e e 0 v v v v v v o no
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 « = « « « + = ¢ v s s o v v 0t oottt e s
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, ine 12+ = « + « ¢ = ¢ o o 0 v v 0 0 v s
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « » = = ¢ ¢ e = e e v 0 v v e et e et e e 11a 2 S 3
b Gross income from other sources (Do not net amounts due or paid to other sources against T “g, Fos
amounts due or received fromthem ) « « = « « e o = = o v o s oo s oo ot oot ot o eas 11b i 5ai XN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear - « « « « « « « . l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? - = = = « =« = = o v v 0 v v v v v v oo
Note. See the instructions 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 healthplans = < = « « ¢« o v 0 v o v 0 v v v o v 13b
¢ Enterthe amountofreservesonhand = = ¢ ¢ ¢ o o v o0 e e v v v v et e s e e 00 e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? =~ =« + =« <« = o o v v 0 0 v oo
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = + - -« ¢ - -« . . 14b
EEA Form 990 (2010)




Form 990'(2010) Colorado Lions Camp 84-0863895 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthISPart VI« » = « « o s o o v o o o o ot o vt 0 s oo s oo o s s m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « « - = « = « . . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent « « « « « « « « « « . 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? = « « s ¢ ¢ o s o o 0 v b bttt ittt ettt it s st e e .. 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « « » « « « « 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? « - « « « 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? - - « - « « - « « . 5 X
6 Does the organization have members or stockholders? « « « « + =« c e e v 0 v vttt i e e s s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? « « « « « ¢ ¢ ¢ o v o v v bt ettt et et e e e e e e e e e LI R A T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « ¢« ¢« + « o . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverningbody? « - - = « = ¢ e o o o o s ot ot ot ottt ittt e st e e s e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? « « « + « ¢ ¢ v o e v e v v v v et v oo v v v e vt . 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O « - -+ « « « c « ¢ ¢ o o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? « » « + + « ¢ ¢ ¢ o 0 0 0 0 0 v 0 v v v e e v e e e 10a X
b If "Yes," does the organization have written policies and procedures govermning the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « + « « « ¢ ¢ o o v 0 0o o o o 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
FOMMN? o = = o o o = s = o o o s o o o o s s s s s s s s o s o s o o s s o s o ooeessenoenensesonsonseensooe 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 = « + « « « s ¢ ¢ v v v v v 0 v v v v v o™ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONTICLS? = o = « © o o o o e o o o s o o o o s o s o o s o o s o s o s s o oo s oeeensnsesscsssesesos 12b
¢ Does the organization regularly and consistently monutor and enforce compliance with the policy? If "Yes,"
descrnbe N Schedule O MOWhISISAONE  + « + = = o o o o o s o s s o s o s s o s s o o s o s o s s s o soesoseesas 12¢
13 Does the organization have a wntten whistleblower policy? = « « « « =« c ¢ v e e o v e v 0 v v v v 0ot o v vt o oot 13 X
14 Does the organization have a wntten document retention and destruction policy?  « =+ ¢ ¢« « o ¢ e ¢ e o s 0 0 v v o0 v b 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 « » « « « « = ¢ ¢ v v v o 0 v v v e 0o v v v 0o 15a X
b Other officers or key employees of the organization  + « = « =+ ¢« v e o v v v v v vt v v vttt ottt e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.) « « s « ¢ ¢ ¢« ¢ ¢ s 0 s 0 s o e o s s o0
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? « - » = « = = « ¢« e ettt i sttt it e b e e e e e s s s e 16a X
b If "Yes,"” has the organization adopted a wntten policy or procedure requinng 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? = =« = = ¢ = ¢ v o oot e st oo e e e e 0o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed P

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 [] Another's website Upon request

Descnbe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» Jim Pierie (719)687-2087

PO Box 9043 Woodland Park, CO 80863

EEA

Form 990 (2010)




~ Form 990 (2010) Colorado Lions Camp 84-0863895

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons
m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A ®) ©) ®) () ®
Name and Title Average Position (check all that apply. Reportable Reportable Estimated
hours per 1tdllt|] O] K|Hcel| F compensation compensation amount of
week nri|nrlf fe |1t oml o from from related other
(describe ?:; ts g If y gl:pl ','.n the organizations compensation
hours for vtcl|li t|lc :1 eeo| e organzation {(W-2/1099-MISC) from the
related L SLIL e @ | IS YT | (W21099-MISC) organization
organizatons |u rt c') ae and related
nSchedule | B0 |1 y ; organizatons
0) n 4 d
a e
|
(1) Brian David
Vice President 1.00 | X X g 0 0
(2) Elwood J Henry
X 0 0 0
(3) Leonard Gardner
X a 0 0
(4) Michelle McGowan
Secretary 1.00 | X X (4 0 0
(5) PDG Dan Smith
X a () 0
(6) PDG Max Walt
Treasurer 1.00 | X X a 0 0
(7) PDG Paul Renck
President 1.00 | X a 1] 0
(8) PDG Sharla Fritz-Westerman
X 0 ()} ()}
(9) Jim Pierie
X
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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Form 990°(2010)

Colorado Lions Camp 84-0863895 Page 8
l Part ViI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ®) ®) F)
Name and Title Average Position {check all that apply Reportable Reportable Estimated
hours per Itdl1t] O KIHcel F compensation compensaton amount of
week gl‘l ﬂf; e [1om| o from from related other
(descnbe ) ;’ re f g H y ﬁ g‘? :n the organizations compensation
hoursfor |vtcli t|c ?}1 eeo| e organzaton (W-2/1089-MISC) from the
related 6o :, L A8 |pif Y] " | w-2oss-MsC) organzation
organizations |u r|t c|> ae and related
in Schedule la o ! y t organizations
0) 19 e | §
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-tOtal =+ « = « = o ¢ ¢ s ¢ 4 ¢ o s ¢ e s s s s e s s s e s e s e s s s e s e s e s [
¢ Total from continuation sheets to Part VI, SectionA -« <+« o -0 o v oo . | 4
d Total(addlinestband 1) « < -« « ¢ o ¢ o v e v sttt oo » o 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
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 forsuch individual = » « « « ¢ v e e o e 0 e 0 v v v v o000 v 0o n e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAL + ¢ o ¢ ¢ = o o o o o o o a o a s o o o o o o o s ¢ 6 o o o 0 6 6 5 58 s o 000 0000 00008200000 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ~ « =« ¢ = e« o ¢ o v 0 o 0 0 o - ® 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 Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization P>

EEA

Form 990 (2010)
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84-0863895 Page 9

Part Vill |

Statement of Revenue

)]

Total revenue

®)
Related or
exempt
function
revenue

© ®)
Unrelated Revenue
business excluded from tax
revenue under sectons
512, 513, or 514

HBUE

1a

- 0 00U

T @

Federated campaigns « -+ - - - - - 1a

Membershipdues « - = - - « ¢ « ¢ 1b

Fundraisingevents =« « « » « « - - - 1c

7,947

Related organizations - - - - « - - - 1d

38,288

Govemment grants (contnbutions) - - 1e

58,742

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

11,359

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

116,336

1

2a

Camperships

713990

77,900

77,900

Other Camperships

713990

89,636

89,636

All other program service revenue - = = « « = «

Total. Add lines 2a-2f

167,536

~eoezT~0O

ocS0<OD

6a

©

7a

10a

0

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royames ...................

and

6,000

6,000

{1) Real

Gross Rents

20,781

Less: rental expenses « « - -

Rental income or (loss) - - - 20,781

Net rental income or (loss) « « = « = = = - -«

20,781

20,781

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gan or (loss)

Net gain or {loss)

Gross income from fundratsing
events (notincluding $

of contnbutions reported on line 1c)
SeePartV,Iine18 « « » « = -« v ¢ v . a

7,947

Less. direct expenses

Net income or (loss) from fundraising events

Gross iIncome from gaming activities.
SeePartIV,line 19 + = « « « « o v ¢« - a

Less: direct expenses « « « = « = « « « « b

Net income or (loss) from gaming activites « -

Gross sales of inventory, less
retumns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a
b
c
d
e

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

I

310,653

194,317

q 0

Form 990 (2010)




« Foérm 990 {2010) Colorado Lions Camp

84-0863895 Page 10

[Part IX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete al! columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ex(/;)e ses Progra rr(1BzerV|ce Manage(é‘:gm and Fundr(;)l:mg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses oxpenses
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, lne21 - - .+ » »
2 Grants and other assistance to individuals in
the US. See Part IV, line 22+« « <+« « ¢« ¢« o« o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 - - « « « « « « « + .
4 Benefits paidtoorformembers « « ¢ ¢ « « ¢« ¢« ¢ oo
5 Compensation of current officers, directors,
trustees, and key employees « « + - ¢« ¢ ¢ ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3}B) - - - - - -
7 Othersalanesandwages =« » » » ¢ ¢ o o ¢ ¢ ¢ oo 122,831 94,364 24,390 4,077
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) - - - - - -
‘ 9  Other employee benefits - « < « =« ¢ « « o v 0 e 0
i 10 Payrolltaxes = « = « « = o o o e e 0 0 e 0 et o o 21,937 16,853 4,356 728
11 Fees for services (non-employees)
a Management » ¢ ¢ ¢+ ¢ ¢ v s oo e
b Lega] .........................
€ Accounting = » ¢ ¢ ¢ o s e s e et e ot o e s n . 3,754 1,877 1,877
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « - « - - - - ¢« oo .
[*] Other « o « o o o o s o s o s o 2 a0 s s s 0 0 s s o s s 856 856
12 Advertising and promotion = = = = =« « ¢ s o oo
13 Officeexpenses =« « « « = ¢ ¢ ¢ o 0 o o v v oo s o 4,556 2,733 1,823
14 Information technology =+ « « = « « =« « v o ¢ ¢ o 0@
15 Royames .......................
16 OCCUPANCY « « « = = = o« = o o e v o v o oo oo 25,851 18,096 7,755
17 Travel « « ¢ o o = = o o o e ¢ s s 6 o o o o o o s o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « - -
19 Conferences, conventions, and meetings =+ « « = - - - 1,025 1,025
20 Interest « = ¢ ¢ o ¢ o s ¢ o e s s s 0 o s 0 0 s 0 0 0.
21 Paymentsto affiliates - « » « ¢ = ¢ -« oo 000
22 Depreciation, depletion, and amortization + » « - - - - 26,706 16,038 10,668
23 INSUrANCE « « » + = ¢ = « = ¢ o o s s s o s s o v v 15,378 15,378
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Vehicle 5,991 3,595 2,396
b Equipment Rental 710 710
¢ Campers Programs and Supplie 8,727 8,727
d Repairs and Maintenance 8,864 8,864
e Food 22,841 22,841
f Allother expenses =« « » « « o s o o s v o o o v o oo 11,936 9,792 1,769 375
25 Total functional expenses. Add lines 1 through 24f - - 281,963 221,749 55,034 5,180
26  Joint Costs. Check here pp[_|if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation - * - - = - - * - *
EEA Form 990 (2010)




+ Form 990 (2010) Colorado Lions Camp 84-0863895 Page 11
Part X | Balance Sheet

A (B)
Beginning of year End of year
1 Cash-non-interest-beanng « « = = =+ <« « e et s it i .. 33,997 1 30,486
2 Savings and temporary cash INvestments « - = = « = ¢ ¢ v« o v v o o aa ... 33,063 2 17,560
3 Pledgesandgrantsreceivable,net « « - - « -« - o ot ottt e a e .. 3
4 Accountsreceivable,net + -+ ¢ ¢ - e st ettt et et i e o e 1,170 4 1,300
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIB L + o o o o o o s o s o o s s o o s o s s o oo aaeneoeoeeeoeoe 5
6 Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « « « + « « < . .. ... 6
f 7 Notes and loansreceivable,net =+ « « ¢« ¢« « « e e st ettt e e e 7
s 8 Inventories fOrsale OruSe + « + = + = o o ¢ o o ¢ o o o s ¢ o 6 6 o s o 0 8 s o o 8
9 Prepaid expenses and deferredcharges  « =+« « ¢ ¢ o o o o 00 i et 0. 10,249 9 12,365
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D+ « - - - 10a 360,159
b Less: accumulated depreciation = « « « « « « ¢ o o . 10b 168,848 139,917 | 10¢c 191,311
11 Investments - publicly traded secunties « « - + - « - - e s oo 44,699 | 11 50,170
12 Investments - other secunties. See PartIV,Ine 11 + « + =« « ¢« ¢« e« v v o ¢ v 12
13 Investments - program-related. See PartIV,lne 11 « « « + ¢« « ¢ ¢ ¢ o« v 0 o o 13
14 lntang|ble ASSELS = - o c c o e o s s e e s e 4 s s e s s s s e s s s e s e s o 14
15 Otherassets.SeePartIV,Iine 11 - - « « ¢« ¢ ¢ ¢ e e v v v v vt 0ottt v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « « « « + o ¢ ¢ o - . 263,095 16 303,192
17  Accounts payable and accrued expenses « « ¢ = = =« s s c c o 0 e oo oo o 3,409 17 3,550
18 Grants payab|e .................................. 18
L 19 Deferfed reVENUE « « » « » = o « o = o o s o o s e s e s o o s s s s s oo 19
i 20 Tax-exemptbondliabilites + « » « + + o ¢ v 0 e v e v v v sttt 20
la) 21 Escrow or custodial account hability. Complete Part IV of ScheduleD + « « « » « 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons. Complete Part Il of Schedule L + + s « ¢ ¢ s s o s 0 v 0 v 00000 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « « + < - s - 23
: 24 Unsecured notes and loans payable to unrelated third parties  + = « « = « « + = = & 24 12,500
25 Other iabilities. Complete Part X of Schedule D + « « + + « ¢ ¢« o o s 0 s 0 0 0 8,891 25 7,657
26 Total liabilities. Add lines 17 through 25 =+ « = o+« ¢ ¢ o o 0 s s 0 0 0 o 0 v v 12,300 | 26 23,707
Organizations that follow SFAS 117, check herep> [X]|and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted Nt 3SSELS « « » » + » + s ¢ ¢ o o o o s o s s s s s s a s s s s 2 »» 159 ,417 27 215 ,474
d | 28 Temporanly restrictednetassets « - = « + « = =« ot et i e et e e 91,378 | 28 64,011
: B 29 Permanently restrictednetassets « « « = « ¢ ¢ v v o0 e 0 e et e e .o 29
s a Organizations that do not follow SFAS 117, check here P> D
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust pnncipal, or current funds  + « = = = o o v e e e e e o e ol 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund = « « ¢« ¢« - . 31
? : 32 Retained eamings, endowment, accumulated income, or other funds - « = + = - 32
33 Totalnetassetsorfundbalances - - = « « « c c ¢ e v v v v oot v oo 250,795 33 279,485
34 Total habilities and net assets/fund balances » » + ¢ = ¢ - s ¢ o0 ae e e 263,095 | 34 303,192

EEA Form 990 (2010)




« Form 990 (2010) Colorado Lions Camp 84-0863895 Page 12
Sl e
WP ATtXE Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPart XI - « ¢ « ¢« c o o e v i i i e e e o ot a v o neeeas D
1 Total revenue (must equal Part VIH, column (A), IN@ 12) = = « « ¢ ¢ o v et e e o o bt vt st o s o nanoon 1 310,653
2 Total expenses (must equal Part IX, column (A), N 25) « « = « o ¢ ¢ o ¢ e s o o s e o o e st b s 0 s n o e 2 281,963
3 Revenue less expenses. Subtractine 2fromline 1+ + « « « ¢« o o o 0 i vt ittt ittt it e 3 28,690
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + + « « « « « = o v o o & 4 250,795
5 Other changes in net assets or fund balances (explainin Schedule O) - « « ¢ ¢ ¢ ¢ ¢ e v 0 v 0 0 v o v v v v v 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
UMN(B)) » v o v v v o s o ot e e e e e e e et e ettt et e e e e e e e e e 6 279,485

Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIlE « » ¢ « ¢« e e v 0 ot 0ot oo v o v o

2a

Accounting method used to prepare the Form 990. | | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explatn in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? « « « « = ¢« ¢ o ¢ 0 o 0 o o 0 s o 0oL

3a

b

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? « « « « « « « ¢ « « . .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both

[ ] Separate basis  [X] Consolidated basis | | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CIrcular A-1337  « = = = « o o + o o s o s+ 2 s o e o s s o s o o oo s o eoeonnnsooass
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits - + « « = « « « « « .

3b

EEA
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SCHEDULE A : . .
(Form 990 or 890.E2) Public Charity Status and Public Support

OMB No 1545-0047

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organtzation Emgployer identification number
Colorado Lions Camp 84-0863895

L Part 1 |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Open to Public

1 [ ]| Achurch, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i).
2 D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part 11 )
6 [ | Afederal, state, or local govemment or govemnmental unit descnbed in section 170(b)(1)(A)(v).
7 [:1 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 I1.)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [?ﬂ An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Il1.)
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 descnbed 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 [ ] Typel b [ | Typeli ¢ [ ] Type ll-Functionally integrated d [ ] Type lll-Other
e E] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 I, or Type lll supporting
Organization, CheCKthISDOX  + « « « ¢ o » ¢ o o e v ot o o v o s o e oo o s oo s oo s s on e e e e e e e ae e e e e
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 descnbed in (i) Yes
and (m) below, the govemning body of the supported organization? « « « « ¢+ ¢ ¢ ¢ o o e v v v s 0 e v 0 0 0 o 11g0)
(ii) A family member of a person described in (1) above? « = + « ¢ ¢ o o e v s et oot s e s 11g(H)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? « « « ¢« s ¢t v et r s a0 e e 11g(@)
h Provide the following information about the supported organization(s)
(M Name of supported (@ EIN (%7) Type of organization (iv) Is the organization {v) Did you notrfy (Vi) Isthe (vii)) Amount of
organization (described on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your i) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




&chedule A (Form 990 or 990-E2) 2010 Colorado Lions Camp 84-0863895 Page 2
LPart Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests isted below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « ¢« ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o s o

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - + » « - -

4 Total. Add lines 1 through3 - - - - - -
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =+ « « « « «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined « « + + ¢+ 0.

8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUIMCES = ¢ ¢ s o s o o s s o s o o o »

9 Net income from unrelated business
activities, whether or not the business Is
regularly camedon - - - « + + + « - . .

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explan inPartIV.) = « ¢ ¢ ¢+« v 0 oo
11  Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see INStrUCHIONS) » « ¢ ¢ ¢ o ¢ v e o e e 0 v o v v v v 00 v v v v o 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere - - - - - - = - -« -« o e e o e et ettt ce st e e e e s e s .. Pr]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) - « « + « « = = ¢ ¢« c « + & 14 %
15 Public support percentage from 2009 Schedule A, Partll,line 14 + « « ¢« ¢ ¢ s s s o e s v 0 e v 0 v s v e e oo 15 %
16a 33 1/3% support test - 2010. 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 supported organization < « ¢ » ¢ = v s ¢ ¢ o e o v v 0 v o 0 o0 v v v v v 00w o PI:]

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 organization < « « « « ¢ o« s o v e e 0 e v v v v 0 v v o 0o oo > [:]

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = = « « « « « ¢ = - . . PD
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 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
organization meets the "facts-and-circumstances” test. The organization qualifies 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 instructions « - - « « - « PD

EEA Schedule A (Form 990 or 990-£7) 2010




~»Schedule A (Form 990 or 990-E2) 2010

Colorado Lions Camp

84-0863895

Page 3

LPart it |

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 quahfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7Ta

c
8

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

Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that i1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs » « » ¢ ¢« ¢« ¢ ¢ ¢« s o o ¢ ¢ ¢ &

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons + - - -

Amounts included on lines 2 and 3 receiv-
ed 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 7aand 7b

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

237,202

157,074

132,703

120,627

108,390

755,996

136,614

142,202

163,212

167,536

609,564

9,214

13,909

20,842

16,490

20,781

81,236

246,416

307,597

295,747

300,329

296,707

1,446,796

1,446,796

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

246,416

307,597

295,747

300,329

296,707

1,446,796

983

1,219

1,456

2,018

529

6,205

983

1,219

1,456

2,018

529

6,205

8,747

6,488

6,056

13,417

34,708

247,399

317,563

303,691

308,403

310,653

1,487,709

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17

17

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

18

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is 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. If 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 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 see instructions -«

0]

EEA

Schedule A (Farm 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements <HERo TR
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010
PartiV, line6,7,8,9, 10,11, or 12. -
:2::::;“,:::::,3: ;f,‘f,""::’y P Attach to Form 990. > See separate instructions. a:i::;::bhc
Name of the organization Emgloyer identificabon number
Colorado Lions Camp 84-0863895

| Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 980, Part IV, line 6.

G b W=

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear « « = =« + = « v ¢ o &
Aggregate contributions to (dunng year) < ¢ « .
Aggregate grants from (dunngyear) - - ¢ ¢« .
Aggregate value atendofyear =« « » « « - < - . &
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? « = « « ¢ ¢« ¢ ¢ ¢« ¢ v e v v 0 o v v D Yes D No

Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnvate benefit?  « « « « ¢ ¢ ¢ 0 0ttt it e e et e ettt et e e e e e e D Yes

[ INo

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

[~ T+ T <

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g , recreation or education) [:| Preservation of an histoncally important land area
[ ] Protection of natural habitat [] Preservation of a certified histonc structure

[ ] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements - « =+ « « « « o s o e e st 0t o bt o e 2a
Total acreage restricted by conservationeasements - = = « « -+ =+ ¢ e o o st o s et ot 2b
Number of conservation easements on a certified histonc structure includedin(a) - - « « « + + « « « « & 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register. « + « « + ¢ v ¢ ¢ o v v s s s s o vttt vt oot nn 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Itholds?  « » « v ¢ ¢ v o v e v e v v et et v vt vt v aen [Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year

| 2]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)A)B)(i)? « + = = « = = o + o ¢ o e v o s e o 0 s st o s o s o s o v anosoasonsss D Yes
In Part XIV, descnbe 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 descnbes

the organization's accounting for conservation easements

[ INo

[ INo

LPart Wl | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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.

() Revenues included N FOrm 980, Part VIIL e 1 « o « « ¢ ¢ ¢ ¢ s v oo o v o v e vttt et v oo v e e »Ss

(ii) Assetsincluded iNForm 990, Part X« « « « « « s v v v v v v v vt vttt ittt s s s e [ 23

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included N Form 990, Part VI, lin@ 1 « + « « o o o « o o o o o v o o o v 0 o s 0 o s o s 0 s oo oo v >3

Assets included INForm 990, Part X« « « = o+ ¢ o o o o o e v o o o o s o o v s s o o 0 o s s s s 0 v 0o oo | X3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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[Part Il |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
] Public extibition

[] Scholarly research

[_] Preservation for future generations

d I:[ Loan or exchange programs

e [ | Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV.

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ |No

|Parth|

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.

1a

- 0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions dunng the year
Distnbutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

Amount

[ ]No

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pror year {c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance =« « + + « < ¢ .
b Contributions =« = = « = ¢ o s o o o ¢ o o o »
¢ Netinvestment eamings, gains, and losses -
d Grants or scholarships =+ « = « « ¢ = s s o«
e Other expenditures for facilities
and programs ¢+ e s s e e s s s s oo ...
f Administrative expenses » ¢« ¢+ » s s o o . .
g Endofyearbalance « « « « ¢« v ¢ o ¢ o
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b 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 organizaﬁons ................................................. 3a(|)
(i) related organizations = = = = + « = < o o o o s e s et oottt st et oo st e e e e s s e e 3a(ii)
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « + « « = ¢ ¢ v e o v v 0 0 v v v o v v oo 3b
4 Descnbe In Part XIV the intended uses of the organization's endowment funds.
|[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land - « - c ¢ ¢ ¢ o v ot h e e v e e 00 e e e
b Buldings « » « = =+« t e s oot oo 177,297 43,281 134,016
¢ Leasehold improvements + + « ¢ » ¢ o ¢ o oo . 25,743 6,674 19,069
d Equipment + « + « ¢ ¢ st ot oo 65,494 41,654 23,840
e Other« - -« o v e v v v e v o v oo STMD1E 91,625 77,239 14,386
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - - - - « « « ¢ « « - . > 191,311

EEA

Schedule D (Form 990) 2010
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| Part Vil |

Investments - Other Securities. See Form 980, Part X, line 12.

(a) Descniption of secunty or category
{including name of secunty)

() Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A

B)

©

(%)

&)

F)

©)

(H)

[0)

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

|ﬁrt VHI | Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Descniption of Investment type

(b) Book value

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

W

2

@)

)

®)

(6)

@

8

(©)

(10)

Total (Column {b) must equal Form 990, Part X, col (B)ine 13) |

|Part1X | Other Assets. See Form 990, Part X, line

15

{a) Description

(b) Book value

@)

2

3

@)

®)

(6)

@)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

B) et e ettt Y

ne 25

[Part X| __ Other Liabilities. See Form 990, Part X, I
1. (a) Descnption of liabilty

(1) Federal income taxes

(2) Vacation Accrual

6,162

(3) Payroll Liabilities

1,495

@

®)

)

)

®

9

(10)

(an

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

7,657

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2010




Séhedule D (Form 990) 2010 Colorado Lions Camp 84-0863895 Page 4
ﬁ’_a_rt Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), lin@ 12) = « « « e e ¢ ¢ v e 0 e e vt 0ttt v vt v v v v v 1 310,653
2 Total expenses (Form 990, Part IX, column (A),IN@25) « « = « = ¢ = ¢ o v e o o o v e v e s v v o s o v s o 2 281,963
3  Excess or (deficit) for the year. Subtractline 2fromline 1 « « « ¢ « ¢« ¢ o 0t ot v v oottt st st o . 3 28,690
4 Netunrealized gains (losses)oninvestments « « = « « ¢ o ¢ e e o v o v vt v ettt ittt o .o, 4
5 Donated servicesand use of facilities « « « « ¢ = o« c c o b ottt et ettt o e e e e e 5
6 Investment EXPENSES = = ¢ © ¢ o o o s o s o o s s s s s s s e s s s s s e st s e e e e s aa e se e e 6
7  Prnorperiod adjuStMENnts = = = = « + + « = =« o s s s s ot et ettt e s s e e e e e e 7
8 Other(DescnbeiNPartXIV.) « « « ¢ ¢« o o o o o o o et e o oottt o s s ootoosoaceoeossas 8
9 Total adjustments (net). Addlinesdthrough8 =« « + ¢ ¢ ¢ ¢ o 6o 0 v v v v vt vttt et e i, 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 - - - « « « « « ¢ - . . 10 28,690
lﬂrt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « « ¢« ¢« « ¢« c o o o 0 v v e 0 o b 1 310,653
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12.
a Netunrealized gainson investments « « « = ¢ ¢ ¢ ¢« e o vt et 0. 2a
b Donated services and use of facilittes « = + « « ¢ « ¢ - o v ettt i e L 2b
c Recoveriesof prioryeargrants =« « « « « o o« ¢ o e st e sttt t s 0 s 0 e 2c
d Other(Describe inPart XIV.) =« ¢ ¢ ¢ ¢« o o o0 v v v oo v v vt v vvvcnn 2d
e Addlines 2a through s I I S R T P T 2e
3 SubtractiNe2efromliNe T « « « = = « « ¢ o ¢ o o o e s o o o s o s s s 0o s e e e e e e 3 310,653
4  Amounts included on Form 990, Part Vill, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b  « « « « « « « &+ 4a
b Other(Descnbe mPart XIV.) « « « « « ¢ o o e 0 v v v v v v v v v v vt v 4b
C ADDIINES 42 ANA A « + * o o « o o o s o s o o o o o o s o s s o o o s o s s o s e e s o s oaenens 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) =+ « « = = o ¢ s o ¢ o o v o o o & 5 310,653
|_art Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < < « « « ¢ « ¢ ¢ ¢ e ettt i s et i e e 1 j 281,963
2 Amounts included on line 1 but not on Form 980, Part IX, line 25.
a Donated services anduse of facilities « = « =+ ¢« « v e e e e oo 2a
b Prioryear adjustments « « « = « « s o s o ot e o s s et s s e n e oo 2b
C OtherlOSSES =+ = » = = = » = o+ e o s o o s o s o s o o o s o o s o ooosoososs 2c
d Other(DescnbeinPart XIV.) « « + v e o v e v v e 0 v o v e cc oo 2d
e Addlines 2a through b I T R T T S LN NI IS R S o =2 s 8 e s o s s s 0 0 s & 2e¢
3 Subtractiine 2efromMINE@ 1 + o o ¢ ¢ o o o o o o s o o o o o o v o o s s 0o s oo o0 e o s o 8 s e s e s s s e o 3 281 , 963
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b = « « « « = « « « 4a
b Other(Describe nPart XIV.) « ¢ ¢ ¢ ¢ oo v v v 00 v o v v o v v caveesen 4b
c Addlines4aandd4b « ¢ ¢ ¢ ¢ o ¢ o o e o o s o v s s e e e e s 4 s s e e s s e s e e e s e s e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) =+ « = =« ¢ ¢« o v v o o o o 5 281,963
[Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schedule D (Form 990) 2010




‘SCHEDULE O OMB No 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Sesvice P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Emgloyer dentificabon number ‘
Colorado Lions Camp 84-0863895

0l. Form 990 governing body review (Part VI, line 11)

Form 990 is distributed to all board members and is available to all who need it. It is

also on the Colorado state website.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Due to the organization being small, at this time there is not a written conflict of

interest policy. Decisions are made based on majority vote so one person cannot influence

others.

03. Governing documents, etc, available to public (Part VI, line 19)

All documents are available to the public upon request. Financial statements, governing

documents, conflict of interest policy and all other policies are available. Form 990 can

be found on www.Guidestar.com

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)
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' Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2010

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No. §7
Name(s) shown on return Business or activity to which this form relates Identifying number
Colorado Lions Camp FORM 990 - 1 84-0863895

[Part 1 |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see the Instructions) « = = « = =« « « v e o vt i ittt i e e s s el 1

2 Total cost of section 179 property placed In service (see INStructions) + « « « ¢ « « ¢ o o ¢ o o o o o v & 2

3  Threshold cost of section 179 property before reduction in hmitation (see instructions) =« « « « « « « - . . 3

4 Reduction in hmitation. Subtract ine 3 from line 2 If zeroor less, enter-0- = = = « « = ¢ ¢ o ¢« v 0 o v & 4

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

separa‘[e]yI SCEINSITUCLIONS =« « = = ¢ o o ¢ o o o ¢ o s ¢ o o ¢ ¢ 5 o 06 6 0 06 6 06 0 06 2 00 06290002 0 5

6 (a) Description of property () Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromine29 =« « + « ¢ o o v v 0 0 0 v v o 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 =« « « « « « ¢ « ¢ « 8

9 Tentative deduction. Enter the smallerof line5orlne8 « « + « « ¢ s ¢ ¢ e v v v o v v v v v o0 v v 9
10 Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « « + = + ¢ ¢ ¢ o ¢ ¢ o ¢ o o o« 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11« - - « « = - -« 12
13  Carmryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 | | 13 ] I

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

Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) = = « « = « = =+ s v e s s vt ottt e ot s e e e e e e 14
15 Property subject to section 168(f)(1) electton « « « « ¢ ¢ o s s ¢ 0 s s s 0 v v v st o e 15
16 Other depreciation (INClUdINGACRS) = + ¢ « « v ¢ o v e o v v v e v vt v v vt vt e v o s o v o v 16 23,858
| Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010« » =+ + « ¢ =+ « & 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check here = « « ¢ ¢ o ¢ o ot o o o o 0 o o v o ot v v e o e e o s s s » |_I
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreclation System
®) Month and {c) Basis for depreciation
(a) Classification of property year placed in {business/investmentuse  (d) Recovery (e) Conventon | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property  Statement # 50 185
¢ 7-year property  Statement # 51 224
d 10-year property
e 15-year property 73,169 15 | HY S/L 2,439
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
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 2010 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
|[PartIV| Summary (See instructions.)
21 Listed property. Enteramount fromiineg28 - « = « ¢« + s s e e v o b e e b et et e e e e .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retum. Partnerships and S corporations - see instructions - - « - - - 22 26,706
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts =« « - = ¢ -« « v v« o . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Federal Supporting Statements 2010 pgo1
Name(s) as shown on retumn FEIN
FORM 4562 - LINE 19B Statement # 50
BASIS RP C_V METHOD DEDUCTION
129 5 HY S/L 13
83 5 HY S/L 8
100 5 HY S/L 10
60 5 HY S/L 6
240 5 HY S/L 24
500 5 HY S/L 50
587 5 HY S/L 59
152 5 HY S/L 15
TOTAL 185
PGO1
FORM 4562 - LINE 19C Statement # 51
BASIS RP C_V METHOD DEDUCTION
- 1,330 T HY S/L g5
1,300 7 HY S/L 93
500 7 HY S/L 36
TOTAL 224
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Degr Value
VehicTes 91,625 0 ,239 - 14,386
Total 91,625 0 77,239 14,386

STATMENT LD




990 Overflow Statement P%%Lo 1
Name(s) as shown on retumn FEIN
Colorado Lions Camp 84-0863895
Fundraising Events
Description Amount
Brick Honor Wall S 6,480
Fundraising Raffles 1,467
Total: $ 7,947
Grants and Contributions
Description Amount
Marson Foundation S 1,500
Kohl's 500
Colorado State University 2,820
Colorado Lions Foundation 19,250
Colorado Lions Foundation 33,861
Individual Donations related to a corporation 200
Memorials 425
Individual Donations 2,784
Club Donations 19,037
Related Lions Organizations (38,288)
Pennies for People 4,593
Dollar A Month 12,060
Total: $ 58,742
Other Income
Description Amount
Lions Day $ 777
Bus Campaign 3,357
Rebates and Refunds 3,704
Miscellaneous 180
Merchandise Sales 1,986
Non-Cash donations 1,355
Total: $ 11,359
Investment Income
Description Amount
Interest S 529
Edward Jones Investment 5,471
Total: $ 6,000

OVERFLOW LD




IS

990 Overflow Statement pZa%1e0 2
Name(s) as shown on retumn FEIN
Colorado Lions Camp 84-0863895
Other Program Expenses
Description Amount
Fees and Permits $ 3,446
Postage and Printing 1,356
Directors Expense 1,494
Refunds 1,310
Awards and Recognition 907
Security 1,164
All Other 115
Total: $ 9,792
Other Management and General
Description Amount
Awards and Recognition $ 227
Dues and Memberships 695
All Other 847
Total: $ 1,769
Savings
Description Amount
Park Capital Improvement $ 619
Park Savings 1,120
ENT Petty Cash 79
ENT Savings 35
ENT Money Market 26,030
Certificate of Deposit 5,180
Total: $ 33,063
Prepaid Expenses and Deferred Charges
Description Amount
Prepaid Expenses $ 10,249
Total: $ 10,249
Cash
Description Amount
ENT Checking $ 30,486
Total: $ 30,486

OVERFLOW LD




990 Overflow Statement P%%Lo 3
Name(s) as shown on retumn FEIN
Colorado Lions Camp 84-0863885
Savings and Temporary Investments

Description Amount

ENT Savings $ 35

Petty Cash 326

ENT Bus Savings 3,357

Certificate of Deposit 5,240

ENT Brick Endowment 7,982

ENT Money Market 620
Total: $ 17,560

Prepaid Expenses and Deferred Charges

Description Amount

Prepaid Expenses S 12,239

Payroll Tax Receivable 126
Total: $ 12,365

Unsecured Loans Payable

Description Amount

Colorado Lions Foundation $ 12,500
Total: $ 12,500

Other Income

Description Amount

Unrealized Gain in Edward Jones Investments S 5,470

Brick Wall Fundraising 6,480

Raffles 1,467
Total: $ 13,417

OVERFLOW LD




