See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_06_EO:31-1162338_990_201506.pdf
https://public.resource.org/privacy?2016_06_EO:31-1162338_990_201506.pdf

)

oD

WO

™

N

|

|

c
=

204 % & NP7

oy

~

o 990 Return of Organization Exempt From Income Tax OMB Lo 15452041
Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Departmant of the Troasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B creckitwmeaie | 5HT0 LIONS FOUNDATION 31-1162338
: g Doing business as
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
] et voten P.O. BOX 21016 (614) 459-5200 EXT 230
] l’g':’:"h::::;"’ City or town, state or province, country, and ZIP or foreign postal code
[ | Amendeo COLUMBUS, OH 43221-0016 G Gross recepts § 236, 939.
Application  {F Name and address of pnncipal officer GARY GARRETT, PRESIDENT H(a) Is this a group retum for Yos | X | No
L__J pending subordinates? H H
.7 H(b) Are all subordinates tncluded? Yos No
i Tax-exempt status I X [ 501(c)(3) | ] 501(c) ( ) €€ (insertno) l | 4947(a)(1) or I I 527 If “No,"” attach a list (see instructions)
J Website: p WWW.OHIOLIONSFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization I X | Corporation L l Trust[ | Association I ] Other P> l L Year of formation 1985' M State of legal domicile OH
Summary
1 Brefly describe the organization's misston or most significant actvities. SPONSORSHIP OF THE HELEN KELLER SCHOLARSHI
8 COLLEGE STUDENTS; MATCHING GRANTS FOR ADAPTIVE EQUIPMENT; PROVIDING ________________
8 EYE EXAMS AND GLASSES TO NEEDY INDIVIDUALS. o _____
E 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, kne 1a) _ . . . . . . . . . . . .. .. ... 3 12
: 4 Number of independent voting members of the governing body (Part Vi, ine1b) . _ . . . . .. . .. ... ... 4 12,
§ § Total number of individuals employed in calendar year 2014 (PartV,ne2a), . . . . . .. ... . . . ..... 5 0
>
2| 6 Total number of volunteers (estimate f necessary) |, . , . . . . . . . . it vt i it i 6
<| 7a Total unrelated business revenue from Part Vill, column{(C), Imﬁf@ EAVE_D ___________ 7a 0
b Net unrelated business taxable income from Form 990-T, IN€.34 . . . . o v s v ey ol o 0 v v oo o v e n s 7b 0
Prior Year Current Year
ol 8 60,474. 229,205.
g 9 0 0
2010 3,068. 7,734.
%111 0 0
12 63,542. 236,939.
13 70,525. 70,022.
14 Benefits paid to or for members (Part IX, column (A), ned) , , . . . . . ... .. ..... 0 0
2 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10), _ . . ., . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ne11e) , _ . . . . . . .. .. . .... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p» __ _0 ______
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . ... ... 4,975. 5,101.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) _ _ . . . . . . . . 75,500. 75,123.
19  Revenue less expenses Subtractline 18fromIne12. . . . . . o v v v v w0t .. -11,958. 161,816,
H § Beginning of Current Year End of Year
£5/20 Total assets (PartX, e 16) . . . . . ... .. ............ .. ... 734,629, 897,715,
23|21 Total abibties (PartX,IN€26), . . . . .. ... ... ... 37,271. 38,540,
23|22 Net assets or fund balances Subtract line 21 from Ime 20, e e e 697,358, 859,175,
WSignature Block " \
Under penalties of perjury, | declgre that | have examin thls retul Iudlng acc ing schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl (elon of prepargr{ogpér than ofrcer) 1s baged on all W@gﬂon of which preparer has any knowledge ).e
. } ” / ¢ /Zd/ 4
Sign Signature of officer ’ Tty Datg/ /
Here JEFFREY W¢/BRANTNER EXEC. SECRETARY
} Type or print npﬁle and title
Print/Type preparer's name Preparer's signature Date Check u f PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN >
Firm's address B> Phone no

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

......................... [ {ves [X | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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OHIO LIONS FOUNDATION 31-1162338

Form 9£0 (2014) * Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ., L Yes [ |No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVICBS?, e [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 33,000. Including grants of $ 33,000. )(Revenue $ )
HELEN KELLER SCHOLARSHIP PROGRAM-SCHOLARSHIPS FOR VISUALLY
IMPAIRED UNDERGRADUATE AND GRADUATE STUDENTS; TOTAL OF 11
SCHOLARSHIPS AT SEVEN STATE SUPPORTED UNIVERSITIES. THE
SCHOLARSHIP RECIPIENTS ARE SELECTED BY THE PARTICIPATING
UNIVERSITIES ON THE BASIS OF FINANCIAL NEED AND ACADEMIC ABILITY
AS SET FORTH IN THE SCHOLARSHIP CRITERIA ESTABLISHED BY THE
ORGANIZATION.

4b (Code ) (Expenses $ 3,319. Including grants of $ 3,319. )(Revenue $ )
GRANTS TO LIBRARIES AND VISION CENERS FOR LOW VISON READERS AND
I-PADS

4¢ (Code ) (Expenses $ 2,800. Including grants of $ 2,800. )(Revenue $ )

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

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

(Expenses $ 30,903. Including grants of $ 30,903. )(Revenue $ )
4e Total program service expenses P 70,022.
41020 3 000 Form 990 (2014)
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OHIO LIONS FOUNDATION 31-1162338

Form 990 (2014) *
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Part ill

Page 3
Checklist of Required Schedules

Yes | No
Is the otganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A, . . . . . . . . . e e e e e e 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! , . . . . . . .. . . v . 3 X
Section §01(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . .. .. .. . .. .uu.... 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?7 If "Yes," complete Schedule C,

.......................................................... 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part], . . . . . . . . .. ... e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l ., ., . ., ., ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll , . . . . . . .. .. ... e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . v i e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . . ... 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . . . ... e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . .. . ... ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vill, , . . . . .. ... ...... 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . v v v o v v e i i i, 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xland XIl, . . . . . . . . . . .. . i e e e 12a X
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 Xl and Xllisoptional , _ . . . ... ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E, , ., . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV, . . ... ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lfand IV _ . . . . . ... ... ......... 15 X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslliand IV . . . .. ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . . ... .... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll , . . . . . . . . . . @ . . v i . 18 X
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . ... . . ... e 19 X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ., . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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OHIO LIONS FOUNDATION 31-1162338

Form 9¢0 (2014) * Page 4
Checklist of Required Schedules (continued)
Yeos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . ... .. .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Partsland lll . . . . . . . . .. .. ' oo vuuueen 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . .. . i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . . i v v o i i i i e e e e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . L L. e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . . . i i i ittt i ettt m ettt e e e e e e 25b X
26 Dud the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o o o s e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . . v . i e e e e e e 30 X
31 Did the organization lhiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . @ @ i i e i i i e e e e e e e e e e e e e e e e e e e 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 7701-37? If "Yes,"complete Schedule R, Part! . . . . . . .. . o v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, i,
oriV,and Part V. IIne 1 . . . . . e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?, . ., . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, PartV,line 2 , . . . . . . . . .. . . v v 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 is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
Part VI, . o e e e e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ¢ v v v v v v o v v oo 38 X
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OHIO LIONS FOUNDATION 31-1162338

Form 990 (2014) *
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV.. . . .. . ... ... .. . ......

o

reportable gaming (gambling) winnings to Prize WINNers? . . . . . . e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation in Schedule O , ., . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial
BCCOUME? L it it e et et e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » _ _
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) L L
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . @ i i e s 5c
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 as charitable contributions? , , ., . . ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . | . . ... L e e e e e e 7a X
b 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 FOMM 82827 . . . . v i i i i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . _ . 7f X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, . . . .. ... ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? _ . . . .. .. ... .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . ., {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 to other sources
against amounts due or received fromthem ) . . . . . . .. .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . ... . ... .. .. ... 13b
¢ Enterthe amountofreservesonhand, . . . . .. ... ... ... .. ... . ... ...... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O . . . . . . 14b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
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Form 990 (2014) OHIO LIONS FOUNDATION 31-1162338 Page 6
PartVI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany lne inthisPantVl . . . . . . . .. . o vt v i v n m

Secti

on A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . o i il i e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v vt Lt e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . o v o i i e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... .... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

o o & |
<

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

the organization's malling address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. . .. 9 | X

10a
b

11a
b
12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . . .. ... o i v i v oo 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /If “No,"gotolne 13 . . . . . . . . . .. ... .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T =8 o T ot 2 1112 -2 12b| X
Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how tRISWAS AOMO - « v v v v v v e i e e e e e e e et et et e e et e e 12¢ X
Did the organization have a written whistleblower policy?. - . . . « v« v o i v i it it e e e 13
Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X
Did 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?
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ...... 15a
Other officers or key employees oftheorganization . . . . . . . . ¢ v i i i it it i e e 15b
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentity during the year?. . . . . . . . . . i i i it e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. . ... L 16b

<

Secti

on C. Disclosure

17
18

List the states with which a copy of this Form 990 i1s required to be filed »_>2r _ _ _ _ _ _ _ _ _ _ _ oo ____

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inSﬁ:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request [:l Other (explain in Schedule Q)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
JEFFREY W. BRANTNER, SECY. 1720 ZOLLINGER ROAD COLUMBUS, OH ¢3221 614-459-5200
JSA
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Form 990 (2014) OHIO LIONS FOUNDATION 31-1162338 Page 7

L'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . .. .................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o 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 recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order ndividual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (8 Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any| officer and a director/trustee) from related other
hourstr (o=l 5] ol xlez] o the organizations compensation
related | o 2| 2 51:: ~‘<; 3 ‘% g organization (W-2/1099-MISC) from the
organizations g E cc._-; S| 3 ~‘<°D | 8| (W-2/1099-MISC) c:r?:r::l::'eo;
below dotted | = 5 B 21° § organizations
Iine) & g e '§
k] £
2
_(YRICHARD BOEHR _____ | |
TRUSTEE, DISTRICT A X 0 0 0
_(CARY GARRETT ____ |
TRUSTEE EMERITUS AND PRESIDENT X X 0 0 0
_(yDbAN LESTER __ | __]
TRUSTEE DIST C AND V.P. X X 0 0 0
_(@HANK KIES ________ ]
TRUSTEE, DISTRICT E X 0 0 0
_(§)JEFFREY W. BRANTNER _________ |
TRUSTEE AND EXEC. SECRETARY X X 0 0 0
_(@TERESA BISTOR ______ | _____]
TRUSTEE DISTRICT G X 0 0 0
_(RICHARD FREDERICK | _____ i
TRUSTEE DIST D X 0 0
_(8ygAMES FAUST | |
TRUSTEE AND ASSIST.SEC-TREAS X X 0 0
_(9LARRY ROBERTS | |
TRUSTEE DISTRICT K X 0 0 0
(QROB MURRY | ___]
HONORARY TRUSTEE X 0 0 0
(1)ERNEST MCFARLAND | ]
HONORARY TRUSTEE X 0 0 0
(12)HAROLD L. MERKLE |
HONORARY TRUSTEE X 0 0 0
(13)JOHN STALDER ____ | ]
TRUSTEE~-AT-LARGE X 0 0 0
(14)STANLEY E. KOPP | _____|
TRUSTEE DIST. B & TREASURER X X 0 0 0
JSA Form 990 (2014)
4E1041 1000
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OHIO LIONS FOUNDATION

31-1162338

Form 990 (2014) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
"Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (ist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
s P HEIEIEE %’ organization | (W-2/1099-MISC) from the
organizations 3 g_ g g g E— 2|3 (W-2/1099-MISC) organization
below dotted | Q £ 5 Ak 4 and related
Iine) 2 g 3 2 ® g organizations
g | & 8| 3
o8 @
3 -3
a
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . ., . . .. ... .... | 4 0 0 0
d Total (add lines tband1c) . . . . . .« o i v v i ittt e et et > 0 0 0

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

reportable compensation from the organization »

0

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
o Lo 3 -

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

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

Yes [ No
|
3 X
4 X
]
_
5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(8)

Description of services

()
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p» 0

JSA
4E 1055 1 000

DHVO1lL L834

V 14-7.16
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Form 990 (2014)

GELig'All] Statement of Revenue

OHIO LIONS FOUNDATION

31-1162338

Page 9

Check If Schedule O contains a response or note to any line in this Part VI

| A) ®) (©) (D)
' Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
i function revenue under sections
! revenue 512-514
88| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . ... ... 1b
g<| ¢ Fundrasingevents . ........ 1c !
'C'S_ =| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions). . | 1e
'g}‘:, f All other contrnbutions, gifts, grants,
g 6 and similar amounts not included above . | 1f 229,205.
§E g Noncash contributions included in ines 1a-1f $ e
h_ Total. Addlnes1a-1f . . . . . . .. ... ....... » 229,205.
§ BusginessCode ] | o I
$ | 2a
E b
£ c
o| d
g f All other program service revenue . . . . .
€| g Total.Addlnes2a-2f . . . . . . . . .. ... ..... > 0
3 Investment ncome (including dividends, Interest,
and other similar amounts). ATTACHMENT 2 =~ = p 7,734,
4  Income from investment of tax-exempt bond proceeds . > 0
§ Royalties . . . .. ... i o i i e e e e » 0
(1) Real (n) Personal |
6a Grossrents . . . « . . . . |
b Less rentalexpenses . . . !
¢ Rental income or (loss) [ (ISP [, — |
d Net rental ncomeor(loss) . . . . . . .. ... .. > 0
7a  Gross amount from sales of | (1) Securities (11) Other W
assets other than inventory |
b Less cost or other basis !
and sales expenses . . . . :
¢ Ganor(loss) . . .. ... S e h‘_____J
d Netgamor(loss) . + « v « = v v s v v v v s+ o s o s s s > 0 ]
g Ba Gross Iincome from fundraising '
S events (not including $
5 of contributions reported on line 1¢)
o SeePartIV,Ine 18 « « « . . . . .. .. a |
21 b Less drectexpenses . . . . ... ... b e S P
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming activities
SeePartlV,lne19 _ _ . . .. ..... a
b Less:drrectexpenses . . . . . .. ... b R A I ] s
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less :
returns and allowances , | ., . . . ... a i
b Less costofgoodssold. . . ... ... b ARG J - . J
c Net income or (loss) from sales of inventory, ., . . .. .. » 0
Miscellaneous Revenue BusinessCode | I I J
11a SALES OF COMMEMERATIVE PINS
b
c
d Allotherrevenue . . . . . . .. ... ..
e TotalL Addlnes 11a-11d + « + + v« v v v v v v o v o > 0 l
12 Total revenue, See instructions . . . . . . . . . .. .. » 236,939.
15A Form 990 (2014)
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Form 990 (2014) OHIO LIONS FOUNDATION 31-1162338 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanyline inthis Part IX |, . . ... .. .. ............. |
Do not include amounts rep orted on lines Gb' 7b’ Total égenses Prog ra(:)sennce Managc(acr;)ent and Fun((ilraa)lsmg
8b, 9b, afd 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21 . . . . 66 7 711. 66! 711.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 , . .. ... .. 3,311. 3,311.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart IV, lines 15 and 16 _ | _ _ . 0
Benefits paid to or formembers , , , . .., ... 0
Compensation of current officers, directors,
trustees, and key employees , ., . .. ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) , , , . . . 0
7 Other salaries andwages , , , ., ... ..... 0
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . .. ... .. 0
10 Payrolitaxes . . . . . . . . . . ... o0 0
11 Fees for services (non-employees)
a Management ... ........ 0
bLegal . . ...t 0
¢ Accounting . .. ... ........ .. 0
dlobbying . . ... .............. 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., ., . .. ... 1,561, 1,561.
g Other (if ne 11g amount exceeds 10% of line 25, column
(A) amount, hist fine 11g expenses on Schedule 0). . . . . . 0
12 Advertising and promotion , . _ . .., ... .. 0
13 Officeexpenses . . . . . . . v v v v v o 0
14 Informationtechnology. . . ... .. ... .. 284. 284.
15 Royalties, . . ... ... ... .0 e... 0
16 OCCUPANCY . . . . . v v vve e 9
17 Travel . . . 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , ., 0
20 Interest , . . .. ... 0
21 Paymentstoaffiiates, . . .. ......... 0
22 Depreciation, depletion, and amortization | | , 0
23 Insurance . ., .. ...... ATCH. 4, . 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aAWARDS & PLAQUES ____________ 761. 761.
pbPRINTING & REPORDUCTION _____ 567. 567.
¢POSTAGE AND DELIVERY ________ 230. 230.
dOHIO ATTY GENERAL ANNUAL REG_ 225. 225.
e All otherexpenses _ _ _ _ _ _ _ _ _ _ __ . ____ 1,473, 1,473.
25 Total functional expenses. Add lines 1 through 24e 75,123. 70,022, 5,101.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t, if
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
4E1052 1 000
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OHIO LIONS FOUNDATION 31-1162338
Form 960 (2014) * Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . .. ... .. ... ... ..., [ x]
) (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... .. ... 2,574 1 3,345.
2 Savings and temporary cashinvestments, . . . ... ... ... ... 400,633 2 566,950.
3 Pledges and grantsrecewable, net . . . . ... ... 1,025, 3 1,025,
4 ACCOUntS recelvable' net ............................ O 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . ... . . .. .. ... ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL, . . . . .. ds 0
B! 7 Notes and loans recewable.net ., ... . ... ..., ..., .. qz 0
&| 8 |Inventories forsaleoruse, . ... .. ..., ... ... ... ... 8 0
9 Prepaid expenses anddeferredcharges . . ... ..... ... ... ... do 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 9,872
b Less accumulated depreciation, . . . . .. ... 10b 9,872 (J10c 0
11 Investments - publicly traded securities . _ . . . . ... ... ATCH 3 330,097 11 326,095,
12  Investments - other securites See PartIV,Ine 11, . . . . .. ... ..... d12 0
13 Investments - program-related See PartIV,lne 11 _ . . . ... ... ... Q13 0
14 Intangibleassets , . . . . ... ... ... ... .. 914 0
16 Otherassets SeePartIV,line 11 _ . . . . . .. . ... . . . v, 300. 15 300.
16 Total assets. Add lines 1 through 15 {(mustequalline 34) . .. ... .. .. 734,629, 16 897,715.
17 Accounts payable and accruedexpenses. . . . . . .. ... . ..., 237 .17 102.
18 Grantspayable , . . . .. ... ... 37,034 18 38,438.
19 Deferredrevenue . . . . .. . . .. ... ... . e e g 19 0
20 Tax-exemptbondlhabiltes , . . . . ... . ... .. ... . ... ..., 9 20 0
@|21  Escrow or custodial account hability Complete Part IV of Schedule D | | | | q 21 0
‘_E’ 22 Loans and other payables to current and former officers, directors,
_"3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . _ . . .. ... .. .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . . . .. q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... ... .. ...... 37,271 26 38,540.
Organizations that follow SFAS 117 (ASC 958), check here P Ii' and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets | . L 129,394, 27 130,279.
S|28 Temporarily restricted netassets | ... ... 35,000, 28 35,000.
B(29 Permanentlyrestrictednetassets. , , ... .................. 532,964, 29 693,896.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds =~ . .. . ... ... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund = == = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... ... ... 697,358, 33 859,175,
34 Total labilities and net assets/fundbalances. . . ............... 734,629 34 897,715,

JSA
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OHIO LIONS FOUNDATION 31-1162338
Form 990 (2014) ' Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . .. ... ... ..........

1 Total revenue (must equal Part VIl column (A), Ine 12) . . . . . . . . . oo i 1 236,939.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... ... ......0u.... 2 75,123.
3 Revenue less expenses Subtract lne 2 from N 1. . . . o o v e v e e e 3 161,816,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 697,358,
§ Net unrealized gains (losses)oninvestments |, _ . . . . . .. . . ... e e 5 0
6 Donated services anduse offacilities . . . . . . . . . . . . e e e e e e e e 6 0
7 INVeStMent eXPENSES | |, | . . . . . ..ttt e e e 7 0
8 Prior period adjUSIMENtS . . . . . . . i ittt st e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q) , . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, ColMN (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e 10 859,174.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl , , , . ., . . ........... [ ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bas!s, consolidated basis, or both
D Separate basis |:] Consolidated basis I___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . o v i i it e e ettt e et e e e e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organizatlon or a section
4947(a){1) nonexempt charitable trust.

Department of the -}reasu,y P> Attach to Form 990 or Form 990-EZ. Open to F"ublic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Its instructlons is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338

[EXT  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 | X | 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 Il )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part It )

9 || An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type 1 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

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

f Enter the number of supported organizations . . . . . . . . .. ... ... ... e e e e :l

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

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

Ay/a 0 0
(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2014

JSA Form 990 or 990-EZ.
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OHIO LIONS FOUNDATION 31-1162338
Schedufe A (Form°990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

ATCH 1 ATCH 2 ATCH 3

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants *) 77,076. 73,568, 63,052, 60,474. 63,723, 337,893,

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on itsbehalf . . . . . . . 0

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

Total. Add lines 1 through 3 77,076. 73,568. 63,052. 60,47d. 63,723, 337,893.

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount

shownonline 11, column (. . . . . . . 11,708.
6 Public support. Subtract line 5 from Ine 4 326,185.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromined . . . v . v e ... 77,076, 73,568. 63,052. 60,474. 63,723. 337,893,

8 Gross Iincome from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,836, 1,229. 1,495. 3,068. 7,734. 15,362.

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnredon . . . . ... ... 0

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

(ExplanmmPartV1) . .......... 0
11 Total support. Add lines 7 through 10 . . 353, 255.
12  Gross receipts from related activities, etc. (SEEINSIIUCHONS) « « « + v v v v v o v v e v v v e v e v e e e e 12 300.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . v v i v vt ot s e e e e e e e e n e e h e e e e e e e ee e » l I

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 92.34 ¢
15 Public support percentage from 2013 Schedule A, Partll,ine 14, . . . . . .. ... ... ..... 15 92.98¢9
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., . . . ... .......... | 4
b 331/3% support test - 2013. If the organmization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ......... | 4 D

17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGaNIZAtION ., L . . . L . . . e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
sSuUpPpOrted OrganiZation . . . . . . L L e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS |, L L L i ot i i et e e e e e e e e e e e e e e e e e e e e e e » [ ]
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OHIO LIONS FOUNDATION

31-1162338

Schedule A (Form®990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (€) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 18 related to the
organization's tax-exempt purpose |
3  Gross receipts from activites that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf | = . | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . ., . . .
6 Total. Add lines 1 through5, , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7c from
N6 ) . v v v v v v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES . + v v v v v v v v v s e e s e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . |
¢ Addlines 10aand10b , ., , ., .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon - - - v e e ks e e e s a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., . ... ......
13 Total support. (Add lines 9, 10c, 11,
andt2) . ... ...
14 First five years. If the Form 990 s 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. . . . . . . . v . o v i it i i s e e i e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwded by ine 13, column(f)) . . . . . . . .. . .. 15 %
16  Public support percentage from 2013 Schedule A, PartllLhine 15, . . . . . . . ¢ v v v v v v v e e e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) ., . . . . . . . . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 47 . . . .. . ... ... ... .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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OHIO LIONS FOUNDATION 31-1162338
Schedute A (Form '990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name Iin the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

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

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

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

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

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

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

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

8a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organmization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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OHIO LIONS FOUNDATION 31-1162338
Schedute A (Form*990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organmization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such powers during the tax year 1
2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes|{ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the Yes No
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

Yes| No

b D the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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OHIO LIONS FOUNDATION 31-1162338

Schedute A (Form "990 or 990-E2) 2014 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multipty line § by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 u Check here If the current year I1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)
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: OHIO LIONS FOUNDATION 31-1162338

Schedule A (Form'990 or 990-E2) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
orQanlzatlons, In excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1) See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0N {® (O |b (W

(]

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

(RN

From2013 . .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not appled (see instructions)

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

Distributions for 2014 from Section

D, line?7 $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2014, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add hnes 3)
and 4c¢

8 Breakdown of line 7

~|=|FJ@|=lo|(ajoio|®

F-S

-3

Excess from2013.,.......
Excess from 2014, .. ... ..

Qo |o|w
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OHIO LIONS FOUNDATION
Schedute A (Form'980 or 990-EZ) 2014

31-1162338
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b,

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

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL

ATTACHMENT 1

GRANTS FOR 2011

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

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL

EXPLANATION

ATTACHMENT 2

GRANTS FOR 2012

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

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL

EXPLANATION

ATTACHMENT 3

GRANTS FOR 2014

NAME OF CONTRIBUTOR DATE AMOUNT

ESTATE OF HELEN ROBERDS 01/29/2015 150,000.
ESTATE OF HELEN ROBERDS 06/08/2015 15,482.
TOTAL 165,482,

EXPLANATION

BEQUEST FROM ESTATE

BALANCE OF BEQUEST

JSA
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(s,_ff:::,D:gL; D Supplemental Financial Statements | ove to_tsss-00ar
> Complete If the organization answered "Yes" to Form 990, 2@ 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of thé organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338

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

Total number atendofyear , ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . , . . .. ... .. Yes [:l No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L. L s e e e e e e e e D Yes D No
W%nservation Easements.

Complete if the organization answered "Yes" to Form 990, Part |V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N LN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. ... ... ...t 2a
b Total acreage restricted by conservatoneasements . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . .. ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _____________
4 Number of states where property subject to conservation easementislocated » ______ _ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . .. . .. .. . v o ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MANBYN? . . . .o . ottt e e e Cves [no
9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ﬁSC 9568), 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 XIil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included in Form 990, PartVillLine 1. . . . . . . . . . . . i i i i i i it it e e e >3
(ii) Assets Included in FOrm 990, Part X. . . . . vt i i i ittt e e e e e e e e e e e e e e e » %

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

a Revenue included in Form 990, Part VI, line 1. . . . . . . . . .. i i i i it e e e et e e > ____
b _Assetsincluded In Form 990, Pamt X. . . . . . v v v i i it e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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OHIO LIONS FOUNDATION 31-1162338
Schedule D (Form*990) 2014 Page 2
FL3ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | | |__I Yes |__| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2, . . . . . .\ttt e e e e e [ Jyes [ |No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begmnningbalance . . ... ... ... ... 1c
d Addtionsduringtheyear , ... ... ........ . . 1d
e Distrbutionsduringtheyear . . . .. .. ... ... ... .. .00, 1e
f Endingbalance . . . . ... . ... ... e e e 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart XIlt, . . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance , . | . 38,092. 37,752. 37,580. 37,471. 37,337.
1 b Contrbutions . . _ . . .. . ... 630. 303. 125. 45, 25.
} ¢ Net investment earnings, gains,
| andlosses, . . . ......... 56. 36. 47. 64. 109.
| d Grants or scholarships _ | . .
1 e Other expenditures for facilities
| andprograms , , , ., ... ...
! f Administrative expenses | | . | .
g Endofyearbalance, , , , . . .. 38,778. 38,0091, 37,752, 37,580. 37,471,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p %
Permanent endowment p %
| ¢ Temporarily restricted endowment p %

| 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
(i) unrelated organizations 3a(i) X
| (ii) related OrganIZations _ . . . . . L L 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , _ . . . . ... ......... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
CETRRYl Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

\ (investment) (other) depreciation
i 1a Land, , ... ........... ...
| b Buldngs ., . .............
l ¢ Leasehold mprovements, . ., . .. ..

d Equpment . . .. ...... ..

e Other . . . . . . .. ... ... ...

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

Schedule D (Form 990) 2014

JSA
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OHIO LIONS FOUNDATION 31-1162338
Schedufe D (Form'990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
1SRV} Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
()]

Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
2)
3)
4
(5)
(6)
(7)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . @ . v v v v i i, »

Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability {b) Book value 1
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil | |

421270 1 000 Schedule D (Form 990) 2014
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OHIO LIONS FOUNDATION 31-1162338
Schedule D (Formi 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total révenue, gains, and other support per audited financial statements =~~~ . . . 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unreaiized gains (losses) oninvestments . . . . ... ... .. ... 2a
b Donated services and use of facilbes . ... ... .. ... 2b
¢ Recoveries of prioryeargrants L. 2c
d Other (Describe mPartXIll) .. ... ... ..., 2d
e Addlines 2athrough2d .. 2
3 Subtractline2e fromline1 . . .. . ... ... ... . e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b . = 4a
b Other (DescrbemPartXI) . . .. ... ... .. ..., ab
¢ Addhnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne12) . . . ... ... ... .. 5

Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted 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 Prioryearadustments ottt 26

c Otherlosses STttt P

d Other (Desoribe in Fart 5(|i|5 ........................... 2d

e Addlines2athroughad Tttt 20
3 Subtractlne2e fromlinet’ . . . ...l Lol
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe mPartxnt) —orrne 4b

c Add lnes 4a and 4b Tt sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . . .. " |[’g

@Al  Supplemental Information.
Provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1 000
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Schedule D (Form 990) 2014 OHIO LIONS FOUNDATION 31-1162338 Page 5
Supplemental Information (continued)

MEMORIAL FUND
MEMORIAL GIFTS RECIEVED BY THE ORGANIZAION ARE PLACED IN THE MEMORIAL
FUND. INCOME FROM THE MEMORIAL FUND IS DESIGNATED TO BE USED TO FUND THE

HELEN KELLER SCHOLARSHIP PROGRAM.

SENSORY GARDEN ENDOWMENT FUND
INCOME FROM THE SENSORY GARDEN ENDOWMENT FUND IS DESIGNATED FOR THE
ON-GOING MAINTTENANCE AND IMPROVEMENT OF THE SENSORY GARDEN AT THE OHIO

STATE SCHOL FOR THE BLIND.

Schedule D (Form 990) 2014

JSA
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| owms No 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Servco P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

OHIO LIONS FOUNDATION 31-1162338

MISSION

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

1- OHIO LIONS EYE RESEARCH FOUNDATION

2- PILOT DOGS, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1 000
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Scheduie O (Form*' 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338
3- LIONS CLUBS INTERNATIONAL FOUNDATION
4- NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS - OHIO
AFFILIATE.
(F) FOR PROVIDING INDIVIDUAL EYE CARE TO THE INDIGENT AND
NEEDY;
(G) FOR PROVIDING ASSISTANCE TO STATE AND LOCAL GOVERNMENTS OR

SUBDIVISIONS THEREOF WHICH SHALL BE FOR THE BENEFIT OF PARKS AND
RECREATION AREAS, ETC.

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

(I) FOR PROVIDING ASSISTANCE TO VICTIMS OF FLOODS, STORMS,

TORNADOS, AND OTHER NATURAL DISASTERS AND EMERGENCIES.

DISCLOSURE

COPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
ARE AVAILABLE ON THE ORGANIZAITON'S WEBSITE AND MAY BE OBTAINED FROM ANY

OF THE TRUSTEES UPON REQUEST.

TRUSTEES

1-RICHARD BOEHR TRUSTEE DISTRICT A 110 MAGNOLIA DRIVE, BLUFTON, OH 45817
2-GARY GARRETT PRESIDENT, TRUSTEE EMERITUS 1122 DRESDEN DRIVE MANSFIELD,
OH 44905

3-DAN LESTER TRUSTEE DISTRICT C 5543 BRECKSWOOD OVAL BROADVIEW HEIGHTS,
OH 44147

4-RICHARD FREDRICK, TRUSTEE DISTRICT D, 1861 ALGONQUIN PLACE, KENT,

OHIO 44240,

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000
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Schedule O (Form* 990 or 990-E2Z) 2014 Page 2
Name of the organization Employer identification number
OHIO LIONS FOUNDATION 31-1162338

5-HANK KIES TRUSTEE DISTRICT E 429 COLTON AVENUE BELLEFONTAINE, OH

43311

6-JEFFREY W. BRANTNER SECRETARY, TRUSTEE DISTRICT F 1644 CARDIFF ROAD
COLUMBUS, OH 43221
7-THERESA BISTOR, 9450 EAST 77 DRIVE, CAMBRIDGE OH 43725 TRUSTEE DISTRICT
G

8-JAMES FAUST ASST. SEC./TREASURER, TRUSTEE DISTRICT J 2400 SR 131
HILLSBORO, OH 45133

8- LARRY ROBERTS TRUSTEE DISTRICT K BOX 33 THORNVILLEH 43076

9- ROB MURRY, HONORY TRUSTEE (NON-VOTING) 212 ROSS STREET UHRICHSVILLE,
OH 44683

12- ERNEST MCFARLAND, HONORARY TRUSTEE (NON-VOTING,) 864 VALLEY VISTA
DRIVE MANCHESTER, OH 45144

11- HAROLD L. MERKLE, TRUSTEE EMERITUS, 1120 CHAMPION DRIVE, VAN WERT,
OH 45891

12-JOHN STALDER, 614 E. 4TH STREET, DOVER, OH 4622

13-STANLEY E. KOPP, TRUSTEE, 984 TOWNSHIP ROAD 1654, ASHLAND, OH 44805

MEMBERS

VOTING MEMBERS:

THE VOTING MEMBERS OF THE ORGANIZATION ARE THE MEMBERS OF THE BOARD OF
TRUSTEES (THE GOVERNING BODY).

NON-VOTING MEMBERS:

ALL MEMBERS IN GOOD STANDING OF ALL LIONS CLUBS ASSOCIATED WITH MULTIPLE
DISTRICT 13, OHIO LIONS INC. ARE NON-VOTING MEMBERS OF THE ORGANIZATION.

ELECTION OF TRUSTEES (GOVERNING BODY) :

JSA Schedule O (Form 990 or 930-EZ) 2014
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Schedute O (Form' 990 or 990-EZ) 2014 Page 2

Name of the organization Employer Identification number
OHIO LIONS FQUNDATION 31-1162338

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

(A) TEN (10) ELECTED SUB-DISTRICT TRUSTEES WHO ARE ELECTED BY THE
MEMBERSHIP OF THEIR RESPECTIVE SUB-DISTRICTS OF OHIO LIONS MULTIPLE
DISTRICT 13.

(B)ONE (1) TRUSTEE-AT-LARGE APPOINTED BY THE COUNCIL OF GOVERNORS OF
MULTIPLE DISTRICT 13 - OHIO LIONS INC.

(C)NOT MORE THAN FIVE (5) TRUSTEES EMERITUS WHO ARE APPOINTED BY THE
BOARD OF TRUSTEES.

THE BOARD OF TRUSTEES MAY ALSO ELECT HONORARY TRUSTEES TO SERVE AS

NON-VOTING MEMBERS OF THE BOARD OF TRUSTEES.

REVIEW 990

REVIEW OF FORM 990:
A FULL AND COMPLETE COPY OF FORM 990 IS PRESENTED TO AND REVIEWED WITH
THE BOARD OF TRUSTEES AT THE FIRST MEETING OF THE BOARD OF TRUSTEES

FOLLOWING THE COMPLETION OF THE FORM 990,

ADVISED FUNDS

THE ORGANIZATION MAINTAINS VARIOUS ADVISED RESTRICTED FUNDS, EACH OF
WHICH HAS AN ADVISORY COMMITTEE TO ADVISE THE ORGANIZAION'S BOARD OF
TRUSTEES REGARDING THE DISTRIBUITON OF FUNDS. RESTRICTED FUNDS HAVE
BEEN ESTABLISHED FOR SEVERAL LIONS CLUBS AND LIONS DISTRICTS WHICH IN
TURN APPOINT COMMITTEES TO SERVE AS ADVISORS TO THE FOUNDAITON REGARDING
THE DISRIBUTION OF FUNDS FROM THE RESPECTIVE RESTRICTED FUNDS. NO
ADVISED RESTRICTED FUNDS HAVE BEEN ESTABLISHED FOR INDIVIDUAL DONORS.

CONTRIBUITONS TO THE VARIOUS RESTRICTED FUNDS MAY COME FROM INDIVIDUALS,
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OHIO LIONS FOUNDATION 31-1162338

LIONS CLUBS AND LIONS RELATED ORGANIZATIONS, CORPORATIONS, AND OTHER
FOUNDATIONS. THE ORGANIZAION HAS ADOPTED WRITTEN GOVERNANCE DOCUMENTS

FOR SUCH ADVISED RESTRICTED FUNDS.

RELATED ORGANIZATIONS

ALL OF THE TRUSTEES (THE VOTING MEMBES) OF THE REPORTING ORGANIZAION ARE
REQUIRED TO BE MEMBERS IN GOOD STANDING OF A LIONS CLUB ASSOCIATED WITH
MULTIPLE DISTRICT 13 - OHIO LIONS, INC. (AN I.R.C. SEC. 501(C) (4)
ORGANIZATION). ALL MEMBERS IN GOOD STANDING OF OHIO LIONS INC. ARE ALSO
NON-VOITNG MEMBERS OF THE REPORTING ORGANIZATION. THE BOARD OF TRUSTEES
OF THE REPORTING ORGANIZAION CONSISTS OF: (A) TEN (10) ELECTED
SUB-DISTRICT TRUSTEES WHO ARE DIRECTLY ELECTED BY THE MEMBERSHIP OF THEIR
RESPECTIVE SUB-DISTRICTS OF MULTIPLE DISTRICT 13, OHIO LIONS, INC.,
(B)ONE (1) TRUSTEE-AT-LARGE APPOINTED BY THE COUNCIL OF GOVERNORS OF
MULTIPLE DISTRICT 13 - OHIO LIONS INC., AND (C) NOT MORE THAN FIVE (5)
TRUSTEES EMERITUS WHO ARE APPOINTED BY THE BOARD OF TRUSTEES OF THE
REPORTING ORGANZIATION ALL OF WHOM MUST ALSO BE MEMBERS IN GOOD STANDING

OF A LIONS CLUB ASSOCIATED WITH MULTIPLE DISTRICT 13, OHIO LIONS, INC.

RESTRICTED FUND BALANCES

RESTRICTED FUND BALANCES:
313,728 CARLES E. CODY FUND FOR AID TO THE BLIND
18,535. COFFEY SCHOLARSHIP FUND
901. DISASTER RELEIEF FUND
3,925.DISTRICT 13-B SPEECH & HEARING FUND

31,215. DISTRICT 13-F EYE CARE FUND
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611. GROVE CITY NOON LIONS RES. FUND

49,071. HELEN KELLER SCHOLARHSIP FUND
1,800. HILLTOP LIONS RES FUND
36,196. MEMORIAL FUND
418. OHIO STATE SCHOOL FOR THE BLIND FUND MARCHING BAND FUND
158. ONTARIO LIONS RES. FUND
27,340. PLAIN CITY LIONS SCHOLARHSIP RES FUND.
2,583, SENSORY GARDEN ENDOWMENT FUND

24,429, SENSORY GARDEN RES. FUND

110. SPRINGDALE FOREST PARK LIONS RES. FUND
3,471. TIFFIN LIONS RES. FUND
4,990. TRI VILLAGE LIONS RES. FUND

2,275. TRI VILLAGE NOON LIONS RES FUND
3,954. WESTERVILLE LIONS RES. FUND
754. WILMINGTON LIONS RES. FUND
1,326. DUBLIN LIONS RES. FUND
588. BEAVERCREED LIONS RES. FUND

165,518. TOM AND HELEN ROBERDS RES FUND

693,896 TOTAL PERMANENTLY RESTRICTED FUND BALANCES

35,000 RESERVE FOR DISASTER RELIEF

$728,896 TOTAL RESTRICTED FUND BALANCES
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=== ~----- 532,964. TOTAL PERMANENTLY RESTRICTED s=s=======
TEMPORARILY RE STRICTED FUNDS: RESERVE FOR DISASTER RELIEF
35,000.

--------- TOTAL TEMPORARILY RESTRICTED FUNDS 35,000.

GRANTS PAYABLE

HELEN KELLER SCHOLARSHIPS:
OHIO STATE UNIVERSITY $12,000.
CLEVELAND STATE UNIVERSITY $3,000.

BOWLING GREEN STATE UNIVERSITY $5,750.

OHIO UNIVERSITY 3,000.
WRIGHT STATE UNIVERSITY 6,000.
YOUNGSTOWN STATE UNIVERSITY 3,000.
UNIVERSITY OF CINCINNATI 3,000.

MATCHING GRANTS FOR IPADS

FOR PUBLIC LIBRARIES $1,610
MISC. $1,180.
TOTAL ACCOUNTS PAYABLE $38,540.

OTHER PROGRAM SERVICES

SEE ATTACHMENT NO. 1
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NEW PROGRAM SERVICES
AS A RESULT OF A BEQUEST FROM A DECEDENT'S ESTATE DISIGNATED FOR AID TO
THE BLIND, THE ORGANIZAION IS NOW MAKING GRANTS TO FINANCIALLY NEEDY
BLIND INDIVIDUALS FOR THE ACQUISION OF IPADS AND TREKKER BREEZE GPS
DEVICES.
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
GRANTS TO THE BLIND FOR IPADS AND TREKKER BR 3,311. 3,311.
FINANCIALLY NEEDY INDIVIDUALS;
OHIO STATE SCHOOL FOR THE BLIND MARCHING BAN 8,000. 8,000.
MATCHING GRANTS TO LIBRARIES AND SIGNT CENTE
LOW VISION ADAPTIVE DEVICES
GRANTS TO OTHER SIGHT RELATED 501(C) (3) ORGS 1,950. 1,950,
SPEECH AND HEARING GRANTS FOR ADAPTIVE EQUIP 1,642. 1,642.
VOWELL SCHOLARSHIP GRANTS TO GRADUATES OF JO
ALDER HIGH SCHOOL
GRANTS TO PILOT DOGS INC.' FOR GUIDE DOGS FOR 12,000. 12,000.
GRANTS TO CENTRAL OHIO LIONS EYE BANK 1,000. 1,000,
GRANTS TO INTERNAITINAL ASOC. OF LIONS CLUBS 3,000. 3,000.

TOTALS 30,903. 30,903.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

JSA
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* ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME:
WESBANCO BANK MONEY MARKET FUNDS 77.
ARLINGTON BANK CDS & MONEY MKTS 446.
HUNTINGTON NATIONAL BANK CD 53.
FIFTH THIRD BANK CDS 22,
U S BANK C/A & CD 77.
AMERIPRISE ADVISORS INVESTMENT ACCOUN 7,059.
TOTALS 7,734.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
AMERPRISE ADVISED INV ACCOUNT 330,097, 326,095. COST
330,097. 326,095,

JSA

4E1228 1 000
DHVO1lL L834

V 14-7.16

Schedule O (Form 990 or 990-EZ) 2014



102 (066 W104) ¥ 3INpayss

F€8T TTOAHC

000 t LOEL3Y
vsr

9T L-%T A

'066 W04 JO} SUORINAHSU| BY) 89S ‘dIIJON JIV UOJIINPAY JJomsaded JO4

2)
(9)
(s)
)
()
@)
X ¥/N HO €2IE€F HO ‘XI1ID FAOUD avo¥ WAAOOH bLO¥
02G6P909-T€ ‘ONI ‘SNOIT OIHO-£1 IDINISIQ FATAILIAN (1)
ON SIA
gnw_h—“woo Anua (€)2) 105 uonoas ) (Aqunoo ubialoy Jo
(¢ :Amwm_rm uondag Buijoszuod 309410 smegs Alweyd oiqng | uomoes epoD idwex3 | ayes) ajiwop [ebe Apanoe Alewld uoneziuefuo pajejal o N|3 pue ‘ssaippe 'aweN
(6) G) (e) (p} (2 (a) (e)
Jeak xe) sy} Buunp suoijeziuebio ydwaxa-xe} paje|al aJow 10 3Uo
pey Jl asnesaq ¢ aull ‘Al Hed ‘066 Wio4 Uo ,SaA, palamsue uoneziuebio ayl i a19jdwo) suoneziuebiQ jdwex3-xe] pajejdy jo uonesyiuap) E
(9)
(s)
v
3]
@
()]
Anua (Anuno2 ubiaso} Jo
BujonU0d Joallg sjasse Jeak-jo-pug SWooul |BJ0L ae3s) apoiwop [eba Anoe Aewud Amnus papseBausip o (ajqedridde p) NI3 pue ‘ssazppe ‘sweN
@) (a) {p) (2) (@) (e)
"€ aul| ‘Al Med '066 W04 UO ,SaA, paiamsue uoieziuebio ay) i ajo|dwo) sannu3 paplebalsiq Jo uonedynuap] E
8EEZITTI-TE NOIILYANNOA SNOIT OIHO

. Jequnu uonesypuep) Jefojdwzy

uoieziueBio ay) Jo swepN

uondadsy|

" 211an4 03 uadQ

34104

Z¥00-5¥S1 ON SWO |

“066ULIOJ/AOB SII'MMM JE SI SUOIRONISUI S)t pue (066 WWI0L) Y ANPaYIS JNOGe UoReWIO|

*1¢ 10 ‘9¢ ‘q8E 'vE ‘€€ aull ‘Al Ued ‘066 Wiod4 uo ,SaA,, palamsue uopezjuebio ayj i 8je|dwod
mn_r_w._mctan_ pajejaiun pue w:o_uwN_:mm._O poajejoy

8€E€CITI-1¢E

066 Wio4 0} yoeny

90AIBS BNUBABY [BWAJU|
Kinseay| sy} jo wewuedsq

(066 wiod)
¥ 3INA3HOS

NOILYANNOA SNOIT OIHO




9T°L-7T A

v€8T TTO0AHQ

000 | 80EL3Y

¥10Z (066 W104) Y 3npayds <mﬂ
(2)
(9)
(s)
)
()
@)
)
ON [s3A]
e (snny (Anunod
Am.”_v_ﬂwmﬂ”m diysiaumo | S}asse Jeak-jo-pud awooui Jo ‘dioo g ‘diod ) Anua ubtau0} JO e1€1S)
uopeg  [@bBjUSIRS jo aleys [e10} Jo aJeys Anua jo adA) Butjjon oo 021 | eixiwop jeba Aunnoe Lewnyg uoneziueBuo pajejal Jo NI pue 'ssaippe ‘aweN
(U] ()} (6) 0) (e) (p) (3 (q) (e)
"Jeah Xe} ay} mc_._:_u snjy Jo Co_umhoeoo B Se pajeal) mco_umN_cmm._o paje|al 810w JO 3UO pey )l 3sNedaq ¢ aul| e
.>_ ued .Omm Wwlo4 uo S3A, palamsue co_umN_Cmmho ay i mum_a wopisnij 10 :O_um._oa._oo e Se 3jqexe | w:o_uwN_:Nm._O pajejay 0 uonednuap| Alded
(2)
(9)
(s)
)
(®)
@
)
ON |S3A ON [SOA
(¥LG-Z1LG suondas (Anunoo
(5901 wiod) Japun xe} uBiaJoy
¢Jeuped 1-) 9iNpayos jo woayj papnppxe 10 aje)s)
diysisumo BuilBeuew | gg x0q ul Junowe | ¢mommare s)asse Jeak awoow .vo.w_owm_mv_w._&woc_ Anjua ajoiwop uoneziueBlo paje|as
» abejusaiag | 1o [ereusg 1an-A 8poD wmogodaidng | -JO-pUS JO QURYS €10} JO aleys JUBUILOPAId Buijonuod Joaug refaq Awnoe Alewiid 40 NI3 PUB 'ssauppe '‘aweN
b)) n U} () (6) 1) () (p) () (@) (e)
. . ‘Jeal xe} ay} 6uunp diysisuped e se psjeal suoneziuebio pajejal aJow 10 auo pey ) asneosaq
R € aul| _>_ ued _Omm wio4 uo Sa A, palomsue Co_me_cmm._O ayl il wuw_a woo Q_:w._&:u._m& e Sse d|qexe] w:o_uNN_cwth paje|dy Jo uoljedynuapi E
¢ e 102 (066 Wod) Y 8(Npayasg

8EECITI-TE

NOILVANNOd SNOIT OIHO



9T L-%T A P€8T TIOAHQ

000 L 60€L3Y

+10Z (066 w04) ¥ 8|npaysg vsr
(9)

(s)

{v)

(¢)

@)

LSIT ONITIVW SII STUYHS °‘ONI SNOIT OIHO (V)

PaAjOALL JUnOWE (s-e) adhy
Buiuiuuaiap jo poylew P3BAJOAUI Junowy uonoesuel| uoneziueblo pajejal jo sweN
) () @ (®
sploysaiy) coaomwcm.a pue sdiysuoie|as pa1anod Buipnjou ‘aull siy} 818|dwod Jsnw oym uo :o;m::oE_ Loh_ SUoNONIISU! AU} 83S ,'SAA,, SI BAOQE 8y} JO AUB O) Jamsue 8yl }| g

8EECOTI-TE NOILVANNOd SNOIT OIHO

X sp| """ ' et T @co_umN_cmm_o pajejas woly Apadoid 10 ysea J0 J3jsuel) JIayl0 S
o TP | Tttt 6o polelel 0} Aadoid JO USED J0 JoJSUBl] JOUI0 4
; ]
,x b .......................................................wwwcwnxwuomﬁwvco_umﬂcmm._oUmum_w.:»nU_NQuCGEQmL:DE_wmU
X Qv ........................................................mwmcwaxw._Omﬁmvco_«mN_CNmk_OUwum_w..O«U.NQ«C@EOW.—DDE_QW_Q
oL S N
|
X oF e s s a4 e a8 s s s s s s e s a e e s s s s s s s s s s s s s e 4 s aww s e r e e e s e aaeeseeus vaco_uﬂN_CthOUwum_w._r_u_;m00>o_QE®U.NQ%ODCENCWO
X [w] " n s s n e n s n e n s n 0 (s)uoneziuebio pajeal Ypm sjasse Jayjo Jo ‘sysi Buiew ‘Juatwdinbe ‘senijioey jo Buueyg u
X wp| ottt s s n 2 Y(s)uonezuebio pajejal Aq suoneyoijos Buisiespuny 1o diysiaquiaw JO S30IAISS JO SJUBWIIONSd W
X 175 15 Amvco_umN_cho uwum_mz 10} suoneydijos buisiespuny 10 diysiaquiaw 1o SIDIAIDS JO BOUBWIOLDY |
X E T * (s)uonezuetiio paje(al wioy s}asse Jayjo Jo uawdinba 'saiioe) Jo asea )
A S
_x _‘F L T I T T T S T R R L T T AWvCO_uNN_CNmLOﬂkuN_wLOMWHQWWN._QCHOLO ucwEQ_DUQ ww_u___UN&&OWWWWJ _
< T I R I AP Amvcoamn_cm@ov&m_eE_Bmummmm%owmcmcoxm_
< QE] *(S)uoezIUEBI0 Pojelo) WOy SIOSSE Jo aseyaIng Y
x F .............-.....................................................vaCO_HNN_CWm._OUQuN_O._OuWuwwmmuoO_Nwm
o I T LTI (s)uoneziuebio paje|al Woly SPUSPIAG 3
,x WF ..............-............-.-.......-..-......--...-..-...Amvco_umucmm._ouwwm_m._>ﬂwwmwcmumzmcmo_hOWCWOJ0
< BL| Tttt (o neUBI0 POJEI) JO) JO O} SOOIUBIEND UEO] JO SUBOT P
T BE| e e eeBI0 POYE|a) WO UOHNGUIU0D [ENdED 10 UEIB WS 3
x nF « & & & & &8 & = = ® B e @& e B *» A m m 8 W ® ® @ W 8 @ @ ® B B B B B B e @ B8 m 8 m B B B "B ® & e 8 8 =8 = » -vaco_ﬁgcmmhoUoﬂm—whO“:o_uzn_hﬂcoo_mﬂ_aao.ho_ﬁ:m-—m-t_wn
X epf "ot n Tttt T ANUs pajjojuod e woly Jual (A1) Jo ‘sanjehol () ‘satinuue (1) Ysaiayul (1) Jo 1disosy e
| ¢AI-ll sued ui pajsi| suoneziuebio paje|ss aJjow 10 3UO Yum suoijoesuel) buimoljoy ayy jo Aue ul abebua uoneziuebio ay) pip 'Jesh xey ay) Buung
“ON [soA . ainpayds siy) Jo Al Jo ‘|Il ‘Il SHed ul pais) st Amua Aue ji | aul 8)a|dwo?) 830N
i 9¢ 10 ‘qGe 'vE Ul ‘Al Ved ‘066 WI0H UO SO, palamsue uoneziuebio ayj ji 9)9|dwo) suoneziuebip pajejay YA suooesues E
¢ obed 102 (066 Ut0d) ¥ 81NPBYIS




9T L-¥T A F€8T TI0AHA

000 { OLELIY
#10Z (066 wuod) Y eInpeyds ver

(91)

(s1)

¥1)

(c1)

(z1)

(1)

(o)

(6)

(8)

(2)

(9)

(s)

(¥)

()

@)

(1)

ON ([ S9A ON [ S9A ON | SOA | (r15-21G suondas

(5901 unod) SsuonezugEo 19pLIN XE} WO}

d ¢Jeuped L enpaups jo sjasse owoou (€10} (€©)0)L0s papnpxa ‘pajejaiun (Kaunoa

iyssoumo | glieniew 0Z xoq Ut junowe ¢sueqedole Ieok-jo-puo ut uonoes ‘poleral) swoous ubiauo} Jo 818s) . .

ebejusaied | |RJBUBD) 18N - A 8poD suoiododsig 10 aieys jo a;eys ssouped |2 ey JuBUWwOpaId ojiwop 6o Awne Alewnud Ainua jo Nt3 pue 'ssaJppe ‘sweN
o)

. ) [0 W (6) ® ) (1) ) (@ (e)

sdiysiaulied JuawisSaAul UIBLISD 10} uoisnjoxa Buipiebal suononisul 88g uoneziuebio paje|ss e Jou sem Jey) (anusaal ssoub Jo
“sjosse |ej0} AG painsealw) saljAloe S 0 Juadsad aAly UBY) 810W PajoNpuod uoneziuebio ayy yaym ydnoiyy diysisuped e se paxe) AIus yoea Joj uoiewojul Buimoljoy syl apinold

*J€ aull ‘Al Wed ‘066 WI04 U0 ,S9A, pasamsue uoneziuebio ay) i sjo|dwo) diysiauped e se ajqexe} suoneziuebig pajejasun  [EEE]

ot 102 (066 WI0Z) ¥ 8INPaYdS
8EECOTI-1€ NOILYANNOA SNOIT OIHO



OHIO LIONS FOUNDATION 31-1162338

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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