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- 990 Return of Organization Exempt From Income Tax Y VTS
Form Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of tha |roasury P Do not enter Scocial Securnity numbers on this form as it may be made publc

Open to Public

internal Re_enus Service P Information about Form 990 and its instructions 1s at www irs gov/form990' Inspection
A For the 2013 calendar year, or tax year beginming  JUL 1, 2013 andendng JUN 30, 2014
B cCnezk C Name of oFganlzatlon D Employer identificatiocn number
apphcaple
change. | COLORADO LIONS FOQUNDATION
thinge Decing Business As 84-6032226
e Number and street {or P 0 Hox il mail 15 not delivered to street address) Room/suite | E Telephone number
M P O BOX 6305 719-671-7394
anended] ity or town, siate or province country and ZIP or foreign postal code G Grossrecepls § 188,575,
hophea AURORA, CO 80045-0305 H(a) Is this a group return o
2% | £ Name and address of prncipal ofticer BRYAN COOPER for subordinates? [ Jves [XINo
1035 8§ 12TH ST, CANON CITY, CO 81212

H{b} are all suborainates lncluuad?lj Yes I:I No

| Taxexempi status [X]501(c)(3) L1 501(¢)( v (nserino [ a9antay(1)or L] 527

J Website pr WHW . COLTONSFOUNDATION.ORG

It No 'attach a list (see instructions)
Hic) Group exemption number

K Form of oiganzabon | X | Corporavon [ trust [ ] Associabon [ | Other B

[ L Year ol formatien. 195 7] M State oi legal domicle CO

[Part || Summary

= | 1 Bnefly describe the orgamization s mission or most significant actvities PROVIDE SUPPORT FOR EDUCATIONAL
Eé, SCHOLARSHIPS AND HUMANITARIAN PROJECTS.
(-E 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25% of its net assels
(:gé 3 Number of vating members of the governing body (Pant VI, ine 1a) 3 5
:-':’:‘ 4 ,Number of Independent voting members of the governing bedy {Part V!, ine 1b) 4 5
:g 5 Total number of Indwiduals employed in calendar year 2013 {Fart V ne 2a) 5 0
5| 6 Total number of volunteers (estimate if necessary) 6 11
-E 7 a Total unrelated business revenue from Pan VIl column (C), ine 12 7a 0.
;\ b Net unreiated business taxable income from Form 990 T, hine 34 7b 0.
o Prigr Year Current Year
S:, 8 Contnbutions and grants (Part VIl hne 1h) 24,529, 48,466.
E%) ' 9 Program service revenue (Part VIII, ine 2g) Q. .
(‘é‘} 10 Investment income {Part VIt column (4) lines 3, 4, ang 7d) 23,229, 31,729,
Yo1,11 Otrerrevenue (Part Vill column {A) Iines 5, 6d &c¢ 9¢ 10c, and 11e) 6,288. 312.
= 4 12 Totalrevenue add lines 8 through 11 (must equal Part VIII, column (A) ling 12) 54,046. 80,507.
(| 13 Grants and similar amounts paid (Part IX column (A) hnes 13) 19,9065, 58,665,
14 Benefits pad o or for members (Part IX column {A) line 4) 0. 0.
u 15 Salanes other compensation, employee benefits (Part 1X, column (A D _\ 0. Q.
g 16a Protessional fundraising fees (Fart IX, column (4), ine 11 RECE‘ O 0. 0.
o b Total fundraising expenses (Part 1X, column (D} ine 25) | 0. J')\
W1 47  Other expenses (Part 1X, column (A), nes 112 11d 11124 9 3 Zﬂ\ﬁ ! 9,743, 12,714.
18 Tolal expenses Add lines 13 17 (must equal Part IX celu ) ILQeE?%) cc 29,652, 71,379,
19 Revenue less expenses Subtract hng 18 from ine 12 — ey 1T “ 24,394, 9,128.
58 L”,E'l‘—'-l—y"_'mmnmg of Current Year End of Year
é”% 20 Total assets {Part X, ine 16} 1,147,673, 1,552,446.
%’55 21 Tetal habilities (Part X line 26) 73,537, 356,127.
25| 22 Net assets or fund balances Subtract ine 21 from ling 20 1,074,136, 1,196,319,
[Part Il_| Signature Block
:':'c-_.:_. Under penalties of perpury, | declare that | have examined shis return including accompanying schedules and sialements, and 10 the best of my knowledue and behet 11s
e lug, cormecl and complele Declaranon of preparer (other than officer) 1s based on all inlormanon o1 which preparer has any knowledge
= ) Dt gppr (i, rsedoeT L p2-7-20/¢
Z sign Swgnajfie of ollicer 7 7 Date
™ Here BRYAN COOPER, CURRENT PRESIDENT
Type or pnnt name and 1itle
£ % PrnY/Type pieparer's name PMS sjgnamyre D? ‘/ Chec [_j] PTIN
®CPad  ROY H. BREYFOGLE 1,‘,8 iy b _/a’/! sempoyes P00467399
§E‘preparer frmsname p MCPHERSON BREYFOGLE DAVELINE & GOODRICH |FmskiNy 84-0628988
mgUse Only | Firm s address . 503 N. MAIN ST., SUITE 740 /4
L PUEBLQO, CO 81003-3131 Phonene { 719)543-0516

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

lj{._] Yes E] No

aacoet 10 2¢ 13 LHA For Paperwoerk Reduction Act Notice, see the separate instructions

Form 990 (2013)
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Form 950 (2013) COLORADO LIONS FOUNDATION 84-6032226 Page?2
Part |1l | Statement of Program Service Accomphshments
Check if Schedule O contains a response or ncte tc any line in this Part Il [:l
1 Briefly describe the organization s mission

PROVIDE SUPPORT FOR EDUCATIONAL SCHOLARSHIPS AND HUMANITARIAN
PROJECTS.

2 [xd the organization undenake any significant program services dunng the year which were not isted on

the prior Form 99C or 990 E27? [ Jves [X)no
If 'Yes ' describe these new services on Schedule O
3 [nd the organization cease conducting, or make significant changes m how it conducts, any program services? DYes [_XJ No

If'Yes, describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4} orgamizations are required to repon the amount of grants and allocations to others, the total expenses and
revenug If any lor each program service reported

4a  (code ) {Expenses § 5 3 ) 6 6 5 s including grants of $ 5 3 ) 6 6 5 o) {Hevenue $ }
PROVIDE GRANTS AND FINANCIAL SUPPORT TO ORGANIZATIONS FOR VISION AND
HEARING PURPOSES.

4b {Code )(Expenses % 5 ! 0 0 0 + ncluding grants ol § 5 ’ 0 O 0 + ) (Flevenue T )
PROVIDE SCHQLARSHIP GRANTS TQO HIGH SCHCOIL. STUDENTS.

4Cc  {(Code ) [Expenses $ neluding grants ol § ) {Revenue 3 )

4d  Other program services (Desciibe in Schedule ©)
{Expenses § 12 ;714 . rewdnggansor § ) [Revenue 3 )
de Total program service expenses P 71,379,

Form 990 (2013)

242002
1029 13
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Form 990 (2013) COLORADO LIONS FOUNDATICON B4-6032226 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1} (other than a private ioundation)?
it 'Yes," compiete Schedule A 1 X
2 Is the crganization required to complete Schedule B, Schedule of Contubutors? 2 X
3 Did the crganization engage it direct or indirect pelitical campawgn activities on behalf of or in opposition to candidates for
public office? If "Yes " complete Schedule C, Part | 3 X
4 Section 501(c)(3} orgamizations Did the organization engage i lobbying activities or have a section 501(h) election in effect
during the tax year? jf Yes," complete Schedule C, Part If 4 X
5 s the organization a section 501(c)(4) 501(c){5), or S01{c)(B} organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98 197 Jf "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which denors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, complete Schedule O Part ! 6 X
7 Did the organization receive or hold a conservatien easement including easements to preserve open space,
the environmenl historic land areas or hustoric structures? If "Yes, " compiete Schedule D Part i 7 X
8 Did the arganization maintain collections of works of art, histoncal treasures, or other simiar assets? If "Yes," complete
Schedule D Part i 8 X
9 Dud the orgamzation report an amount 10 Part X, ine 21 for escrow o1 custodial account ability serve as a custodian for
amounts not listed in Part X or provide credit counselng debt management credit repair, or debt negotiation services?
If "Yes " complete Schedule D, Part IV g X
10 Did the organization directly or through a related organization held assets in temporarily restricted endowments permanent
endowmenis or quasi endowments? [f Yes," compiete Schedule D, Part V 10 X
11 Il the organization's answer Lo any of the following questions is "Yes, ' then complete Schedule &, Parts VI, VII, VIl X or X
as apphcable
a Oud the organizaticn report an amount for land  buildings, and equipment in Part X ine 107 /f Yes," complete Schedule D,
Part V! 11a X
b Did the orgarizalion report an amount for investments other secunties 1n Part X, ine 12 that 1s 5% or more of its total
assets reporied in Part X, ine 167 if "Yes, " complete Schedule [, Part Vii 11b | X
¢ Did the organization report an amount for nvesiments program related in Part X, Iine 13 that 1s 5% or mors of its total
assels reporied 1In Pant X, ine 167 If ' Yes, ' complete Schedule D, Part Viif 11¢ X
d Did the orgamzation report an amount for other assets in Part X line 15 that 1s 5% or more of its total assets reported I
Part X hne 162 ¥ "Yes," complete Schedule D, Part IX 11d X
e Did the organizaiion report an amount for other labilities in Part X, ine 257 f "Yes," complete Schedule D, Part X 11e | X
f Did the organization s separate or consclidated financial statements for the tax year Include a footnote that addresses
the organization s Liabiity for uncertain tax positions under FIN 48 {ASG 740)? if "Yes, " complete Scheduile D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financgial statements for the tax year? /f "Yes ~ complete
Schedule D FParts Xl and Xif 12a X
b Was the organization included In consolidated, independent audited tinancial statements for the tax year?
If "Yes, and! if the orgamzation answered "No to fine 12a, then completing Schedule D Parts X! and Xl 1s optional 12b X
13 Is the organization a school descrnbed in section 170(B)1HAY? If *Yes," complete Schedule £ 13 X
14a Did the organization mawntain an office employees, or agents outside of the United States? 14a X
b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fungraising, busmess,
investment, and program service activities outside the United Siates or aggregate foreign investments valued at $100,000
or more? If ' Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A) ne 3 more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,' complete Scheduie F, Parts Il and IV 15 X
16 D the organization report on Part 1X, column (A), lne 3 more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? i Yes, complete Schedule £, Parts Il and IV 16 X
17  Dnd the organization report a lotal of more than $15 000 of expenses lor professional fundraising services on Part 1X
column {A) lines 6 and 11e? /f Yes, complete Schedule G Partl 17 X
18 Did the organization report more than $15 000 total of fundraising event gross ncome and contnbutions on Part VIl IInes
tcand Ba? if Yes " complete Schedule G, Part It 18 X
19 Did the organization report more than $15 000 of gross income from gaming activiiies on Part Vil ing 9a? if "Yes
complete Scheduie G, Part iit 19 X
20a D the organization operate one or more hospial facilities? if 'Yes complete Schedule H 20a X
b If "Yes' toline 20a_did the organizauon atiach a copy of its audited financiai statements to this return? 20b
Form 990 2013)
332003
029 13
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Form 990 (2013) COLORADO LIONS FOUNDATION 84-6032226 Paged

| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column {(A) line 17 If "Yes," complete Schedule !, Parts tand !l 21 | X
22 Did the organization report mora than $5 000 of grants or other assistance to individuals 1n the United States on Part X
column (&), ine 27 If *Yes, ' compiete Schedule | Parts I and lif 22 X
23 Did the organrzation answer "Yes" to Part VIl 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? /f 'Yes, " complete
Schedule J 23 X
24a Did the organization have a tax exempt bond 1ssue with an outstanding principal ameunt of more than $100 000 as of the
las1 day of the year ihat was issued after December 31 20027 /f "Yes," answer hnes 24b through 24d and complete
Schedule K if Ne", go to hine 25a 24a X
Did the organization invest any proceeds of 1ax exempt bonds beyond a temporary period excephon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tme duning the year? 24d
25a Section 501(c}{3) and 501(c){4) organizations [id the organization engage n an excess benefif transaction with a
disqualified person during the year? If "Yes, " compiete Schedule L, Part ! 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualfied person in a pner year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990 EZ7 i Yes," complete
Scheaule L Part | 25b X
26  Did the organization report any amount on Part X, ine 5 6, or 22 for recewvables from or payables to any current cr
former officers, directors, trusiees, key employees highest compensated employees, or disqualified persons? i so
complete Schedule L, Part Yl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee subslantial
contnbulor or employee thereof, a grant selection committee member or to a 35% controlled entity or farmily member
of any ol these persons? If "Yes * complete Schedule L, Part Ili 27 X
28 Was lhe organization a party to a business transaction with one of the following parties (see Schedule L Part IV
nstructions for apphcable filng thresholds conditions and exceplions)
a A current or former officer, director trustee, or key employee? I Yes," complete Schedule L. Fart IV 28a X
b A family member of a curreni ar former officer director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director trustee, or key employee (or a farmily member thereof) was an officer
director trustee or drect or indirect owner? If Yes, complate Scheduie L Part IV 28c X
20 Did the organization receive more than $25 000 In non cash contnbutions? If ' Yes, complete Schedule M 29 X
30 Dud the organization receve contributions of art historical treasures or other similar assets or quatified conservation
contnbutions? If Yes, " compiete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
if 'Yes complete Scheduie N, Part | 31 X
32 Did the organization sell, exchange dispose of or transfer more than 25% of 1ts net assets”!f "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701 2 and 301 7701 37 If "Yes, compiete Schedule R, Part | 33 X
34 Was the organization related to any 1ax exermnpt or taxable entity? If “Yes," complete Schedule R, Part I, I}, or iV and
Part V, hne 1 34 X
35a [Oid tha organization have a contiolled entity within the meaning of section 512(b}{13;7 35a X
b If "Yes' to line 35a did the organization recewve any paynient from or engage In any transaction with a controlled entity
within the meanmg of section 512(b}(13}7 i “Yes," complete Schedule R Part V, line 2 35b
36 Section 501(c){3) orgamizations Did the organization make any transfers to an exempt non chartable related organization®?
i 'Yes " compiete Schedule R Parl V, ne 2 36 X
37 D the organizahon conduct mere than 5% of its activities through an enlity that 1s not a related orgamization
and thai is treated as a partnership for federal ncome tax purposes? {f "Yes," complete Schedule R, Part VI 37 X
38 Did the organizaticn complete Schedule O and provide explanations n Schedule O for Part VI, ines 11b and 197
Note All Form 990 tilers aie required to complete Schedule O 3 | X
Form 990 (2013)
332004
10 26 13
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Form 990 (2013) COLOCRADO LIONS FCUNDATION 84-6032226  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any ine in this Part V |:|
Yes | No
1a Enter the number reportec in Box 3 of Form 1096 Enter 0 if not applicable 1a 0
Enter the number of Forms W 2G included 1in line 1a Enter O i not applicable 1ib 0
¢ Did the organizatson comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings tc pnze winnars”? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reporied on hine 2a, did the orgamization file ail required federal employment tax returns®? 2b
Note If the sum of Ines 1a and 2a 1s greater than 250 ycu may be required 1o e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1i'Yes hasit hled a Form 990 T tar this year? If No, to tine 3b, provide an explanation in Schedule O 3b
4a Alany ume during the calendar year did the arganization have an interest In, or a signature or cther authority over, a
financial account in a fpreign country (such as a bank account, securities account or other financial account)? 4a X

b If "Yes * enter the name of the foreign country P
See instructions for fing 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 durning the tax year? Sa X
b Did any taxable party notly the organization that i was or Is a party to a prohibited tax shelter fransaction? 5b X
If "Yes 'to lne 5a or 5b did the organizaticn file Form 8886 T? 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 deducuble as chartable contnbutions? 6a X
b I Yes didthe organization include with every solictatron an express staterment that such contributions or gifts
were not tax deduclible? 6b
7 Organizations that may receiwve deductible contributions under section 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | Ta X
If Yes did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
Il 'Yes 'indicate the number of Forms 8282 filed durng the year [ 7d |
e Dud the organization receive any funds directly or ndirectly to pay premiums on a personal benefn contract? 7e
1 Did the organization dunng the year pay premiums, directly or indirectly on a personal benelt contract? it
g If the ciganization received a contribution of qualified intellectual property, did the organization file Form B899 as required”? 7g
h If the crganization recewved a contribution of cars, boats, arplanes or other vehicles, did the organization file a Form 1038 C7 | 7h
8  Sponsoring crgamizations maintaining donor advised funds and sechion 509{a)(3) supporting orgamzatons Bid the supporting
orgamzanhon, or a gonor adwised fund mantained by a sponscring organization, have excess business holdings at any time during :he year? 8
9 Sponsoring organizations mamtaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a doner doner advisor, or related person? 9h
10 Section 501(c)(7) orgamzations Enter
a Initiation fees and capitat contributions included on Part VIl ine 12 10a
b Gross recepts included on Form 990 Pan VI, ne 12, for pubhc use of club faciihes 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 paid 1o other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1} non-exempt charitable trusts is the organization filing Form 890 in leu of Form 10417 12a
b If "Yes ' enter the amount of tax exempt interest receved or accrued during the year | 12b I

13 Section 501({c){29} qualified nonprofit health insurance 1ssuers
a Is the organization hcensed to 1ssue qualified heaith plans in more than one state? 13a

Note See the instructions for additional information the organization must report on Schedule ©
b Enter the amount of reserves the crganization 1s required to mamtain by the states in which the

orgamzation 1s icensed to 1ssus quahfied health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization recewe any paymenis for indoor tanning services during the tax year? 14a X

b It "Yes' hasit filed a Form 720 to report these paymenis? If "Ng," provide an explanation i Schedule © i14b

Form 990 (2013)
332005
10 28 13
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Form 990 (2013) COLORADO LICNS FQUNDATION 84-6032226 Pagef

Part VI | Governance, Management, and Disclosure Foreach Yes'response to lines 2 through 7b below and for a "No response

to hne 8a 8b, or 10b helow, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check it Schedule O contains a response or note to any lne in this Part VI

[x]

Section A Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If shere are material differences in votmg rights among members of the governing body, cr If the governing
body delegated broad authory to an executive comrmittee or similar commitlee, explan 1n Schedule O
b Enter the number of voting members ncluded in ing 1a, above who are ndependent 1ib
2 Dd any officer, drector trustee, or key employee have a family relationship or a business relationship with any other
officer director trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customariy performed by or under the duect 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 Did the oiganization become aware during the year of a ssgnibcant diversion of the organization's assets? 5 X
6 Did the organization have members or steckholders? 6 X
7a [Did the organization have members, stockholders or other persons who had the power to elect or appoint one or
more memkbers of the governing body? 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by} members stockholders, or
perscns otner than the governing body? 7b X
8 Did the organization conternporaneously decument the meetings held or written actions undertaken dunng the year by the folicwing
a The goveining body? ga | X
t Each committee with authority to act on benalf of the goverming body? gb | X
9 Is there any officer director, trustee, or key employee listed in Pan VI, Section A, who cannot be reached at the
grganization s mailing address? if Yes, ' provide the names and addresses i1 Schedule O 9 X
Section B Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters branches or affilates? 10a X
b if 'Yes, didthe organization have written policies and procedures governming the activilies of such chapters athhates
and branches to ensure their operations are consistent with the organization s exempt purposes? 10b
11a Has the organizauon provided a complete copy of this Form 990 10 all members of its governing body before filng the form? 11a| X
b Describe n Schedule O the process, It any used by the crganization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? ! "No, go to fine 13 12a X
b Were officers, directors or rusteas, and key employees required 10 disclose 2niually interests that could give rise to conllicts? 12h
¢ Did the organization regularly and consistently menitor and enforce complance with the policy? f *Yes," describe
in Schedufe O how this was done 12¢
13 Oid the organization have a written whistleblower policy? 13 X
14 Did the organization have a wrtten document retention and gestruction policy? 14 X
15 Dud the process for determining compensation of the following persens include a review and appreval by mdependent
persons comparability gata, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemaent official 15a X
b Other officers or key employees of the organization 15b X
If "Yas' to ne 15a or 15k describe the process in Schedule O {see instructions)
16a Did the organization Invest in contribute assets to or parlicipate I a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b Ii "Yes, did the organization follow a written policy or procedure requiring the orgamzation to evaluate 1is participation
In joint venture arrangements under appicabdle federal tax law and lake steps to safeguard the organization’s
exempt status with respect lo such arrangements? 16b

Section C Disclosure

17

List the states with which a copy of lhis Form 980 1s required Lo be filed P NONE

18 Section 5104 requires an organization to make its Forms 1023 {or 1024 1f agplicable} 990 and 890 T (Section 501(c}3)s only} available

for public inspection Indicate how you made these avalable Check ail thal apply

|:| Own website I:] Another's website L}_ﬂ Upon request D Other fexplain in Schedute O)
4@ Describe in Schedule O whether {(and if so how) the organizaton made its governing documents conflict of nterest policy and financial
statements available to the public during the tax year
20 State the name physical address and telephone number of the person who possesses the books and records of the crganization >
THE ORGANIZATION - 719-671-7354
P O BOX 6305, AURORA, CO 80045-0305
332006 10 24 13 Form 990 (2013)
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Form 990 (2013 COLORADO LICNS FOUNDATION B4-6032226 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ing n this Part Vi D

Sectron A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be histed Repan compensation for the calendar year ending with or within the organization s tax year

® st all of the organization's current officers, directors trustees (whether wndividuals or organizations), regardless of amount of compensation
Enter 0 in columns (D) (E), and (F) if no compensation was paid

® | st all of the organization s current key employees, If any See mstructions for definition of 'key employee '

® | st the organization s five current highest compensated employees (other than an officer, director trustee, or key employee} who received report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC} of more than $100,000 from the erganization and any related crganizations

® st all of the organization s former ciicers, key employees and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related orgarmzalions

® ¢ st all of the organization's former directors or trustees that received In the capacity as a former director or trustee of the orgamzation
more than $10 000 of reportable compensation from the organrzation and any related orgaruzations
List persons in the following order individual lrustees or directors institutional trustees officers key employees highest compensated employees
and former such persons

[E_l Check this box It neither the organization nor any related organization compensated any curnrent officer, direclor or trustee

(A} (B} {C) {D) {E) (F)
Name and Tille Average | oo cri?f';'ggmar e Reportable Reportable Estimated
hours per | boa unless person 1s both an compensation compensation amount of
week officer and a dreclor/liustes] from from related other
("St any % the OfganlzaUOnS COmpEnSathn
hoursfor | &1 B organmization (W 2/1099 MISC) from the
related § g . g (W 2/1099 MISC) organization
organizations § ) E & and related
below 2| E|:|E |83 = organizations
ne) | 2|2 |2 %555
{1) ART WELCH 3.00
DIRECTOR X 0. 0. 0.
{2) DONNA SLY-REDD 3.00
PRESIDENT X 0. 0. 0.
{3) WALTER LEMON 3.00
VICE PRESIDENT X 0. 0. 0.
(4) MIKE REAGER 3.00
SECRETARY X 0. 0. 0.
{5) BARB FEIT 3.00
TREASURER X 0. 0. 0.
392007 10 29 13 Form 990 (2013}
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Form 990 {2013}

COLORADO LIONS FOUNDATION

84-6032226

Page 8

| Part Vil ] Sectign A Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees {continued)

(A)
Name and title

(B)
Average
hours per
weaek
{hst any
hours for
related
organizabhons
below
ling}

(C)
Position
(do not check more 1han one
box uniess person s bolh an
otlcer and a duactor lrusles)

compensation

Indivigval liustee or durgeion
Highe ol LDmpensated

Instlung aat trugtee
emplo,ee
Former

ey employee

Othcer

(W 2/1098 MISC)

(D}
Reportatzle

from

organization

(B

Reportable
compensation

from related
the organizations
{W 2/1099 MISC)

{F)
Estimated
amount of

cther
compensalion
from the
oiganization
and related
organizations

1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable

gompensation from the organization 0

Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? if Yes compiete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a 1s the sum of reportable compensation and other compensation from the organization

and related orgamzations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line Ya receive or accrue compensaten from any unrelated organization or mdmdual for services

rendered to the organization? if "Yes " camplete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of compensation from
the organization Repont compensation for the calendar year ending with or within the organization s tax year

(A)

Name and business address

NCONE

(B)
Dascrniption of services

<
Compensation

2 Total number of Independent contractors (iInctuding but not imited to those hsted above) who recelved more than

$100,000 of compensation {rom the organization p»

0

332008
10 26 13
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Form 990 {2013) COLORADQ LIONS FOUNDATION 84-6032226  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIl D
(A) (B) {C) D)
Total revenue Related or Unreiated R?F’&'ﬁ”ﬁffﬁ!ﬁgfd
exempt function business Seélrons
revenue revenue 519 514
'g .E 1 a Federated campaigns 1a
g é b Membership dues 1b
o ¢ Fundraising events ic
EE d Related organizations 1d
uci E e Government grants (contributions) 1e
g‘f f Al other coninbutions, gifts, grants, and
QE similar amounis not Ingluded above 11 48,466,
'Eg g Nongash contnibu ions Included In ines 1a 17 $
o0& h_Total Add lines 1a 1f | 48 ,466.
Business Code|
¥ 2a
€2
5 e
0. f Al other program service revenue
g Total Add lines 2a 2t | 2
3 Investment income (including dividends interest and
other similar amounts) > 30,570. 30,570,
4 Income from nvestment of tax exempt bond proceeds | 4
5  Royaites >
{i) Real {n} Personal
6 a Gioss rents
b Less rental expenses
c Rentalincome or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Secunties {1y Other
assets other than inventory  [L09, 227.
b Less cost or other basis
and sales expenses 108,0 68.
¢ Gain or {loss) 1 . 159.
d Net gan or (loss) » 1,159, 1,159,
v 8 a Gross ingome from fundraising events (not
g including $ of
E contributions reported on ine 1¢} See
. Part IV, ine 18 a
g b Less duect expenses b
¢ Netincome or {loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV line 19 a
b Less direct expenses b
¢ Netincome or {loss) from gaming activities >
10 a Gross sales of inventory less returns
and allowances a
b Less costof goods scld b
¢ Netincome or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 812900 312, 312,
b
c
d All other revenue
e Total Add hnes 11a11d | 2 312.
12 Total revenue See wnsiructions | 2 80,507, 32,041, D. 0.
337000 Form 990 {2013}
9
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Form 990 (2013)

COLQORADO LIONS FOUNDATION

84-6032226

Page 10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) orgamzalbions must complete all columns Al other organizations must complete column (A)

Check f Schedule O contains a response or note 10 any line in this Pant 1X

L]

! Do natinciude amounts reparted on hnes 6b, Total éxAgenses Progra(n?)servme Managéﬁw}em and Fun Ir:gsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United Stales See Part IV, hine 21 58,665, 58,665,
2 Grants and other assistance 1o individuals in
the United States See Part 1V, line 22
3 Grants and other assistance to governments,
organizations and mndividuals cutside the
United States See Part IV lines 15 and 16
i 4 Benetis paid to or for members
5 Compensaticn of current officers directars,
trustees and key employees
6 Compensaticn net included above, 1o disqualiied
peisons (as delined under seciton 4858(1) 1)) and
persans gescribed in sechion 4958{c}{3)(B)
7  Other salanes and wages
8 Pension plan accruals and contribulions {include
sectuon 401{k) and 403(b) employer centributions}
9 Other employee benefiis
10 Payrofl taxes
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Protessional fundiaising services See Pari i, ine 17
f Investment management fees 9,670, 9,670.
g OCther (If ing 11g amount exceeds 10% ol line 25,
column (A) amount, ist e 119 expenses on Sch O)
12 Adverusing and prometion
13 Office expenses
14 Infoimauen technology
15 Royalues
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any fedeial, state or local pubhc officials
19 Conferences convenuons, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation depletion, and amortization
23 Insurance 225, 225.
24  Oiner expanses ltemize expenses nol covered
above (Lt miscellaneovs expenses in ing 24e If ine
24e amount exceeds 10% of hne 25, column (A)
amouni, st ine 24e expenses on Schedule O}
a SUPFLIES EXPENSE 2,083, 2,093,
v AWARD EXPENSE 450, 450.
c POSTAGE 128. 128.
d FILING FEES 75. 75.
e All other expenses 73. 73.
25  Total funchonal expenses Add lines 1 lhrough 24e 71,379. 71,378, 0. 0.
26 Jointcosts Complete this ling only i ihe erganization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising sokcitatson
Check hory I tollowing SOP 98 2 jASC 556 720
332010 10 29 12 Form 990 (2013}
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Form 990 (2013) COLORADO LIONS FOUNDATION

84-6032226 Page 11

| Part X | Balance Sheet

Check if Schedule C contains a response or nole to any ine in this Part X

(]

(A) (B)
Beginning of year End of year
1 Cash noninterest bearng 8,890.] 1 5,419,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable net 3
4  Accounts receivable net 4
5 Loans and other recewvables from current and former officers directors,
trustees key employees and highest compensated employess Complete
Part Il of Scheduie L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)}, persons described 1n section 4958{(c){3)(B}, and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
©» employees' beneficiary arganizations {see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recetvable net 7
< 8 inventcnes for sale or use 8
9 Prepad expenses and deferred charges 9
i0a Land bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments publicly traded securities 11
12 Investments other secunties See Part IV hne 11 1,138,783.] 12 1,547,027,
13  investments program related See Part IV Iine 11 13
14  Intangible assets 14
15 Other assets See Pant IV, hne 11 15
16 Total assets Add hnes 1 through 15 {must equal line 34) 1,147,673, 18 1,552, 446.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Taxexemptl hond hakihties 20
21 Escrow or custedial account habilily Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compeansated employees, and disqualified persons
‘—g Complete Part |l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labiiues {including federal income tax, payables to related third
parties and other liabilities not included on lines 17 24) Complete Part X of
Schedule D 73,537, 25 356,127,
26 Total labilities Add lines 17 thraugh 25 73,537, 26 356,127,
Organizations that follow SFAS 117 (ASC 958), check here P J:' and
b complete ines 27 through 29, and lines 33 and 34
2 |27 Uniesticted net assets 27
E 28 Temporarily restricted net assets 28
9 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P Eﬂ
5 and complete iines 30 through 34
% 30 Capital stock or trust principal or current funds 0. 30 0.
:I‘g 31 Paidin or caprtal surplus, or land, bullding, or equipment fung 0. 31 0.
% |32 Retaned earnings, endowment accurmulated income, or other funds 1,074,136.] 32 1,196,315,
< |33 Tolal net assets or fund balances 1, 074, 136.[ 33 1, 196 : 319,
34 Total labities and net assetsfiund balances 1,147,673, 34 1,552,446,
Form 990 (2013)
332011
10 29 13
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Form 990 (2013} COLCRADQO LIONS FOUNDATION 84-6032226 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contamns a response or note to any Iine in this Part XI |:|
1 Total revenue {must equal Part VIl column {A} ine 12) 1 80 s 07.
2 Total expenses {must equal Part 1X column (A), ine 25) 2 71,379,
3 Revenue less expenses Subtract ine 2 from hne 1 3 9 . 128.
4 Net assets or fund balances at beginning of year {must equal Part X ine 33 column (A} 4 1,074,136,
5 Netunrealized gains (losses) on investments 5 113,055,
6 Donated services and use of facilities 6
7 Investment expenses 7
& Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine ines 3 through 9 {must equal Part X, ine 33,
column (B) 10 1,196,319.
Part Xll| Financial Statements and Reporting
Check if Schedule O contans a response or nete to any hne i this Part X1t i:l
Yes | No
1 Accounting method used to prepare the Form 950 [X] cash [ Jaccrual [ other
i the organization changed its method of accounting from a prior year or checked ' Other, explan in Schedule O
2a Woere the organization s financial slatements compiled or reviewed by an independent accountant? 2a X

If 'Yes ' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Sepaiale basis I: Consolidated basis [:] Both consolidated and separate basis

b Weie the organization's financial statements audited by an ndependent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis
consclidated basis or both
l__—l Separale basis l:] Consolidated basis |:| Both consoldated and separate basis

c If 'Yes toline 2a or 2b does the orgamzation have a committee that assumes responsibility for oversight of the audit

review or compilation of its financial statements and selection of an independent accountant™ 2c

If the organization ¢changed eilher its oversight process or selection process during the lax year explan in Schedule O
3a As aresult of a federal award, was the orgarezation required 1o undergo an audit or audits as set forth in the Single Audi

Act and OMB Circular A 1337 3a X
b If'Yes did the organization undergo the required audit or audits? i the organization did not undergo the requirec audit
or audits, explain why in Schedule O and describe any steps taken to underge such audis 3b

Form 980 (2013)

332012
10 29 12
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SCHEDULE A OMB Ne 1545 0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization I1s a section 501({c){(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust

Departmeni ¢ the Traaaur, P Attach to Form 990 or Form 990-EZ Open to Publhic

imiernal Ravenue Seivics P information about Schedule A (Form 990 or 990 EZ} and its nstructions s at Www irs gov/form990 Inspection

Name of the organization Employer identification number
COLORADC LIONS FOUNDATION B4-6032226

[ Part | | Reason for Public Charity Status (all crganizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

]

[ ]
]

[0 ] BN =

0 0 0

10
1

0

el _J

A church, convention of churches, or association of churches descrbed in section 170{b){ 1)(A)(1}

A school descnibed in section 170(b){ 1){A){n) (Attach Schedule E)

A hospial or a cooperative hospetal service arganization described in section 170(b)(1)(A){ )

A medical research organization operated i conjunction with a hosptal described in section 170(b)(1){(A){m} Enter the hospital's name
cily and state

An grganization operated for the benefit of a college or university owned or operated by a governmenial unit descnbed in

section 170{b}{1{A)iv) (Complete Part Il }

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

An organization that normally receves a substantial part of its support frem a governmental unit or from the general public descnbed In
section 170(bj){1)(A){wv1} (Ccmplete Part I1)

A community trust described in section 170(b)(1}{A){w1) (Complete Part |l }

An orgamzation that normally recewes (1} mare than 33 1/3% of 1ts support from contributions membership fees, and gross receipts from
activities related to its exempt functions subject to certan exceptions and {2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30 1875
See section 509(a)(2) (Complete Part Ill)

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

An organization organized and operated exclusively for the benefit of to perferm the functions of, or to carry out the purposes of one or
more publicly supported organizalions described in section 509{(a)(1) or section 509(a)(2) See section 509{ai3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type b [j Type Il C |:] Type Il Functionally integrated d |:] Type lll Non functionally mtegraied
By checking this box | certify that the organization 1s not controlled directly or iIndirectly by one or more disquahtied persons other than
foundation managers and other than one or mors publicly supported organizaticns described in section 509{a){1) or section 509(a)2)

If the organization received a wrtlen determination from the IRS that it1s a Type I, Type Il or Type I

supporting organization, check this box D

g Since August 17, 2006 has the organization accepted any gift or contnbution from any of the following persons? ) ~
(1) A persan who directly or indirectly controls either atone or together with persens descnbed 10 (i) and () below Yes | No
the governing body of the supported orgamzatien? 11g(1)
(n) A family member of a person described in (1) above? 11g(i}
(i) A 35% conwrolled entity of a person described in (1) or (i} above? 11g{)
h Provide the following information about the suppaorted organization(s)
{1) Name of suppoiled {uyEIN (1) Type of arganization. J1v) 18 the orgamzation {v} Did you notify the mga{(]‘f;_)atll%,llhﬁ] col {lvn) Amount of monelary
organization (descnibed on ines 1§ Jncol 1) Isted n your| organization in col {1) organized n the suppont
above or IRC section  |governing document?| (1) of your support? us?
(see mstructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ
332001
09 25 13
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Schedule A (Form 990 or 990 E2) 2013_COLORADO LIONS FOUNDATION B4-6032226 Page?
Support Schedule for Organizations Described in Sections 170(b)(1){A)(1v} and 170(b){1}{A}{v1}

(Complete only if you checked the box on ine 5 7, or B of Part [ or if the orgarization faled to qualfy under Part [l If the organization

fails to quahfy under the tests isled below please complete Part [l )

Section A Public Support

Calendar year (or fiscal year beginming mj {a) 2009

(b) 2010

{c) 2011

{d} 2012

{e) 2013

(f} Total

1 Gifts, grants contributions and
membership fees received (Do not
nclude any 'unusual grants ')

13,805.

24,529,

48,466,

86,800.

2 Tax revenues levied for the organ
1zation s beneht and aither pawd 1o
or expended on its behalf

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

4 Total Add lines 1 through 3

13,805.

24,529.

48 ,466.

86,800.

5 The portien of total contributions
by each perscn (other than a
governmental unit or publicly
supporied orgamzation} mnctuded
on line 1 that exceeds 2% of the
amount shown on line 11
column {f)

4,448.

6 Public support Subtract ine 5 from line 4

82,352,

Section B Total Support

Calendar year {or fiscal year begirning i) p {a) 2005

{b) 2010

{c) 2011

{d) 2012

(e} 2013

{f) Tozal

7 Amounts fromline 4

13,805.

24,529.

48,466,

B6,800.

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

6,292,

23,2289,

30,570,

60,091,

9 Net income from unrelated business
activilies, whether or not the
business is regularly carried on

10 Other sncome Do not include gan
or toss frem the sale of capital
assets (Explain in Part [V)

333,

6,288.

312.

6,933,

11 Total support Add hnes 7 hrough 10

153,824.

12 Gross receipts from related activiies etc (see inst

ructions)

12

13 First five years |f the Form S90 1s for the organization s first, second, third, fourth, or fifth tax year as a section 501(¢)(3}

crganization check this box and stop here

pl ]

Section C Computation of Public Support Percentage

14 Public suppon percentage for 2013 {line 6, column {f) divided by line 11 column (f)

15 Public suppon percentage from 2012 Schedule A

Part I, ine 14

14

53.54 %

15

51.46 =%

16a 33 1/3% support test - 2013 | the organization did not check the box on lne 13, and ne 1415 33 1/3% or more check this box and

stop here The organization qualifies as a publicly supported organization

» (X}

b 33 1/3% support test - 2012 |f the organization did not check a box on line 13 or 16a, and ne 1515 33 1/3% ormore check this box

and stop here The organrzation qualifies as a publicly supported orgamzation

17a 10% -tacts-and-circumstances test - 2093 W the organization did not check a box on ine 13 16a, or 16b and line 14 15 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 crcumstances' test The organization gualfies as a publicly supporied organization
b 10% -facts-ang-circumstances test - 2012 If the organezation did not check a box on ine 13, 16a, 16b, or 17a and line 1515 10% or

more, and If the organization mesls the '{acts and circumstances’ tes1, check this box and stop here Explainin 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 ne 13_16a, 16b, 17a, or 17b, check thus box and see nstructions

[ ]

]

»[ ]
pl

332022
v 75 13
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Schedule A (Form 990 or 990 EZ) 2013 COLORADO LTONS FOUNDATION B4-6032226 Page3
Part Il | Support Schedule for Organizations Descnbed in Section 509(a}(2)
(Complete only 1f you checked the box on ine 9 of Part | or if the organizanen faled to quality under Part Il If the orgamization fails to
qualify under the tests bsted below, please complete Part 1)
Section A Public Support
Calendar year (or fiscal year beginning inj p {a) 2009 {b) 2010 (¢} 2011 (dy 2012 {e) 2013 (A Total
1 Gifts grants contnbutions and
membership fees received (Do not
include any 'unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furnished In
any acnvity that 1s related 1o the
organization's tax exempt purpose

3 Gross receipts from activities that
are nol an unrelated trade or bus
Iness under section 513

4 Tax revenues levied for the organ
ization's benehit and either paid te
or expended on its behalf

5 The value of services or faciities
furmished by a governmental unit to
the organmization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disquaified persons

b Amounts included on lines 2 and 3 racewved
lzgm other than disguahled persons thal
exceed the grealer of $5 000 or 19 of tha
amount on ling 13 tor the year

¢ Add Iines 7a and 7b
8 Public support (Supliaci it 7ciiom lne b )
Section B Total Supponrt

Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {ey 2011 {d) 2012 (e} 2013 (f} Totai
9 Amounts from line 6
10a Gross income from interest
divigends payments recewed on
secunties lcans rents royalties
and income from similar sources
b Unrelaled business taxable income
{less section 511 laxes) from husinesses

acquired atter June 30, 1975

¢ Add tines 10a and 10b

11 Netincome from unrelated business
actwities not included in ine 10b
whether or nol the business IS
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explainin Part 1V}

13 Totai support (Addunes 9 10c 11 and 12)

14 First five years Il the Form 990 1s for the orgamization s first, second, third fourth, or fifth tax year as a section 501(c}(3) organization

check this box and stop here | L]
Section C Computation of Public Support Percentage
15 Public support percentage for 2013 {ne 8, column (f) dwided by ine 13, column {f}) 15 %
16 Public suppor percentage from 2012 Schedule A, Par Ill, line 15 16 %
Section D Computation of Investment Income Percentage
17 Investment ncome percentage for 2013 (ine 10¢ column {f) divided by line 13 column (£} 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013 If the organization did not check the box en ine 14 and line 15 1s more than 33 1/3% and line 17 1s net

more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization > I:l

b 33 1/3% support tests - 2012 If the organization did not check a box on ine 14 or ine 18a, and bne 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 organization » [:J
20 Private foundation If the organization ¢id not check a box gn line 14 19a, or 19b, check this box and see instructions | I:‘
232023 00 25 13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990 E7) 2013 COLORADO LIONS FOUNDATION 84-6032226 Pages
Part IV | Supplemental Information Provide the explanations required by Part I, ine 10 Part Il, ine 17a or 17b and Part Il ine 12
Also complele this part for any additional information (See instructions)

332024 08 25 13 Schedule A (Form 990 or 890-EZ) 2013
16
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. - QMB No 1945 0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes," to Form 930, 20 1 3
Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b

Depar ment of ithe Trgasury ’ Attach to Form 990 Open to Public

Internal Revenue Service P> Information about Schedule D {Form 990) and i1s instructions 1s at www irs gov/form990 Inspection

Name of the organization Emplovyer identification number

COLORADQO LIQONS FOQUNDATION 84-6032226

Part| | Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete i the
organization angwered "Yes" to Form 990 Part IV Tne 6

(a) Doner advised funds {b) Funds and other accounis

Total number at end of year

Aggregate centributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all doners and donor adviscrs in wating that the assets held in donor advised funds

are the organization s properly subject 1o the orgarization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, denors, and donor advisers in writing 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 canferring

WK =

impermissible private benefit? [:1 Yes I:l No
[Partll | Conservation Easements Complete if the organization answered "Yes' to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
|:| Preservation of land for public use (e g recreation or education) Preservation of an histoncally important land area
|:| Protecticn of natural habitat [:l Preservaticn of a certsied histonc structure

l:] Preservation of open space
2 Compiete lings 2a through 2d if the organization held a qualilied conservation contribution in the form of a conservation easement on Lhe last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easemenls 2a
b Total acreage restnicied by conservation easements 2b
¢ Number of conservation easements on a certified historic structure sncluded in (a) 2c
d Number of conservation easements included n (c} acquired after B/17/06 and not on a histonc structure

hsted in the National Register 2d

3  Number of conservation easements modified transferred released, extinguished, or terminated by the organizaton durning the tax
year p

4 Number of states where property subject to conservation easement 15 located
5 Does the organization have a wntten policy regarding the penodic monitoring inspection, handing of
violations and enforcement of the conservation easements it holds? [:‘ Yes |:] No
6 Staff and volunteer hours devoted to monionng, nspecting, and enforcing conservation easements during the year
7  Amoun of expenses incurred 1IN monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reporled on line 2(d) above satisty ithe requirements of section 170{h){4}(B)()
and section 170()@)B)(1? [ lves [ Ino
9 In Part Xlll describe how the organization reports conservation easements in its revenue and expense statement and balance sheet and
nclude if applicable the text of the footnote to the organization s financial statements that descrnibes the organization's accounting for
conservalion easements
Part lll | Orgamizations Maintaining Collections of Art, thstoncal Treasures, or Other Similar Assets

Complete If the orgamization answered "Yes' tc Form 980, Part IV line 8

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art
histonical treasures or other similar asselts held for pubhc exbubition education or research in furtherance of pubhc service, provide in Part XIII,
the text ol the foolnote to its financial statements that describes these items
b If the organization electad, as permitted under SFAS 116 (ASC 958} to report In Its revenue statement and balance sheet works of ant historical
treasures or other similar assets held for public exhibition, educaton, or research in furtherance of pubhc service provide the following amounts
relating to these items

() Revenues included n Form 990 Part Vil ine 1 > 3
(1) Assets included in Form 990 Part X | N o
2 if the organization recaived or held works of art tistorical treasures ¢r other similar assets for financial gan, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating 1o these items
a Revenugs included in Form 990 Part vill, line 1 > 3
b Assets included in Form 990 Part X | -
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2013
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Schedule D (Form 950} 2013 COLORADO LIONS FOUNDATION 84-6032226 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
3 Using the organization s acquisition, accession and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [:] Public exhibition d I:] Lecan or exchange programs
b D Schelarly research e l:l Other
|:] Preservation for future generations
4 Provide a description of the organization s collections and explain how they {urther the orgamization's exempt purpose in Part XlI|

& Duning the year did the orgamizahion solicit or receive donations of art, ustorical treasures or other similar assets
to be seld to raise funds rather thap tc be mantained as part of the organization's collection? D Yes [:] No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered ' Yes' to Form 990 Part iV line @ or
reported an amount on Form 990 Part X, ine 21

1a Is the organization an agent trustee custodian or other intermediary for contrnbutions or other assets not included
on Form 990 Parl X7 l:l Yes [:] No
b If "Yes 'explain the arrangement in Part Xt and complete the following tabte

Amount
¢ Beginning balance 1c
d Additicns during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 920 Part X hne 217 [:] Yes D No

b If 'Yes explain the arrangement in Part XIlI Check here If lhe explanation has been provided in Part XliI
I Part V | Endowment Funds Complete if the organization answered "Yes' 1o Form 990 Part IV, ine 10

(a} Current year {b) Prior year {c) Two years back [(d) Three years back | (e} Four years back

1a Beginning of year baiance
Contnbutions
Net investment earnings gans, and losses

Grants or scholarships

(1 I = N v B = 3

Other expenditures for facilities
and programs
Administrative expenses

-

g £End of year balance
2 Provide the estimated percentage of the cutrent year end balance (hne 1g, celumn (a)) held as

a Board designated or quasi endowment P %

b Permanent endowment b %
¢ Temporanly restricted endowment %
The percentages In lines 2a 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
() unrelated organizations 3a)
{n) related organizations 3a(n)

b If 'Yes"to 3a(n) are the related crganizations isted as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization s endowment funds
Part VI |Land, Builldings, and Equupment

Complete il the organization answered 'Yes to Form 980, Part IV Iine 11a See Form 990, Part X, ine 10

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehecld mprovements
d Equipment
e Cther
Total Add lines 1athrough 1e (Column (d) must equal Form 99C_Pant X, column (B), ine 10{c) } | 4 0.
Schedule D (Form 990) 2013
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Schedule D (Foim 990) 2013 COLORADO LIONS FOUNDATION 84-6032226 Page3
Part VIl| Investments - Other Securities i
Complete if the organization answered 'Yes' 1o Form 990, Part IV line 11b See Form 990, Part X, Iine 12
{a) Dascripuion of Securily or C218QOrY pnciuding name ot security) {b} Book value (c) Methoed of valuation Cost or end of year market value

{1} Financial derivatives

(2) Closely held eguity interests
{3y Other
vy INVESTMENTS HELD FOR
{8) OTHERS 356,127. END-QOF-YEAR MARKET VALUE
(€} INVESTMENTS - OTHER
o) SECURITIES 1,190,800. END-OF-YEAR MARKET VALUE
{E)
_{F)
{G)
(H)
Total (Col (b} must equal Form 950, Part X, col (B) ine 12 ) 1,547.,027.
Part VIll| Investments - Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV line 11¢_See Form 990 Pant X, ine 13
{a) Description of iInvestment (b} Bock value {c} Methed of valuation Cost or end of year market value

)
2
(3}
()
(5
(6)
)
{8)
{9
Total (Col {b) must equal Form 990 Part X, col (B)lneg 13 ) =
Part I1X | Other Assets
Complete If the organization answered Yes' to Form 990 Part IV Ine 11d See Form §90, Part X line 15

(a) Descripuion {b) Book value
()
t2)
(2
(4)
(5)
(8
(7
(8)
(9
Total (Colurmin (b) must equal Form 890 _Part X, col (B} ne 15) »

Part X | Other Liabihties

Complete if the organizaton answeied 'Yes' 1o Form 980, Part IV line 11e or 111 See Form 990 Pan X line 23
1 (a) Descrnption of habihty (b} Book value

(1) Federal ncome taxes
(29 DUE TC OTHERS - INVESTMENT
3y ACCOUNTS 356,127,
{4)
{5}
(8)
(7)
(8)
_&
Total (Column (b) must equal Form 990 Part X_col (B) tne 25} » 356,127,

2 Liability for uncertain tax positions In Part Xl provide the text of the footnote to the organrzation's financial staternents that reports the
organization s lability for uncertain lax posiions under FIN 48 {ASC 740) Check here if the texi of the footnote has been provided in Part X1l I:l
Schedule D (Form 980) 2013
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Schedule D (Forrn 990) 2013 COLORADO LIONS FOUNDATION

84-6032226 Paged

|Part Xl

Complete f the organization answered Yas 1o Form 990, Part IV line 123

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains and other suppert per audited financial statements 1
2 Amounts included on ine 1 but not cn Form 990, Pan VIII, line 12
a Nelurrealized gains on investments 2a
b Donated seivices and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other {Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from ine 1 3
4  Amounts included on Form 990 Part VI, ine 12 but not on lneg 1
a Investment expenses notincluded on Form 990 Part VIl hne 7b 4a
b Other (Descrnbe in Part X1l ) ab
¢ Addiines 4aand 4b 4c
5 Total revenue Add lines 3 and 4¢c_{This must equat Form 990, Part |, iing 12) 5
Part Xll | Reconciiation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes' to Form 980, Part IV, line 12a
. 1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990 Part IX line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descrbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amocunts included en Form 890 Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIIl Iine 7b 4a
l b Other (Descrbe in Part X1t ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lnes 3 and 4¢ _(7Tfus must equal Form 990, Part |, fine 18) 5

\ Part XIll| Supplemental Information

Provide the descriptions required for Part Il ines 3 5, and @, Part Il ines 1aand 4 Part IV lnes 1b and 2b, Pant VvV line 4 Part X bne 2, Part XI

Iines 2d and 4b and Part XlI, hnes 2d and 4b Also complete this part to provide any additional Information

332054

08 25 13
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SCHEDULE O

OMB Np 1545 0047

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department i the Treasury

Inlernal R2_enue Servica Intormation abgut

hedule Q [Form 990 or 990 EZ} and iis mstructions 1s at www irs gov/form390

2013

Open to Pubhc
Inspection

Name of the organization

Employer identification number

COLORADO LJONS FOUNDATION 84-6032226

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 9590 IS REVIEWED BY PRESIDENT AND TREASURER PRICR TO

FIL.ING THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O (Form 990 or 990 EZ) {2013)
W
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