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H H OMB No 1545 0047
ggu Return of Organization Exempt From Income Tax n
Form . Under section 501(c), 527, or 4947(a)(1) of the Inlernal Revenue Code {except pnivate foundations)
Departmentot the Treasu-ry P Do not enter social security numbers on this form as it may be made public Open 1o Public
Intemal Revenue Service P Information about Form 990 and its insiructions 1s at www irs gov/form290 Inspaction
A Forthe 2015 calendar year, or tax yearbeginming  JUL 1, 2015 andending JUN 30, 2016
B check i £ Name of organization D Employer identification number
applicable
Are | COLORADO LIONS FQUNDATION
e Doing business as 84-6032226
reen Number and street (or P O box it mail 1s not delwered ta street address) Room/sulte | E Telephone number
Firat | P O BOX 6305 719-671-7394
enmun-
ated City or town, slate or province, country, and ZiP or forelgn postal code G Gross receipls $ 421,284.
?ef:'u‘ergded AURORA, CO 80045-0305 H{a) Is this a group re*umn
:‘.g’,‘.‘;“ F Name and address of principal officer BRYAN COOPER for subordinates? |:|Yes No
pencing 1 0 3 5 S 1 2TH ST I CANON C ITY ! CO 8 1 2 1 2 H{b} Are all subcrdinates |nc|uded?[:I Yes EI No

1 Taxexempt status 501{c}{(3) l:] 501{c}{ )< (inseitno) D 4947(a){1) or [:] 527 If "No," attach a list (see instructions)

J Website » WWW.COLIONSFOUNDATION.ORG

Hlc) Group exemption number P

K Form of organizatien Corporation || Trust [ ] Association  {__] Other @

[ L vear ot formation_ 195 7] M State of tagal domiciie CO

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities PROVIDE SUPPORT FOR EDUCATIONAL
g SCHOLARSHIPS AND HUMANITARIAN PROJECTS.
g 2 Check this box |:| if the orgamization discontinued Its operations or disposed of more than 25% of Its net assets
3 i 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, lIine 1b) 4 5
¢ | 5 Total numper of ndividuals employad in calendar year 2015 {Part V, line 2a) 5 0
g 6 Total number of volunteers {estimate if necessary) [ 9
E 7 a Total unrelated busmness revenue from Part VIII, column (C), line 12 7a 0.
b Net unretated business taxable Income from Form 890 T, line 34 7h 0.
Prior Year Current Year
2 8 Contributions and grants {Part VIII, ine 1h) 26,280. 20,515,
£ | @ Program service revenue (Part VIII, ine 2g) 0. 0.
E 10 Investment ncome {Part VIII, column {A), nes 3, 4, and 7d) 77,352, 22,638,
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11g) 1,810. 406.
12 Totalrevenue add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12) 105,442. 43,559,
13  Grants and similar amounts paid (Part 1X, column (4), ines 1 3) 21,660. 14,192.
14 Benefits paid to or for members (Part [X column (&), ine 4} 0. 0.
@ 15 Salares, other compensation, employee benefits (Pant 1X, column (A}, Ipsa 5 10} 0. 0.
% 16a Professional fundraising fees (Part 1X, column (A), ine t1e) m 0. 0.
o b Tolal fundraising expenses (Part [X, column (D), line 25 | ~~"\{D :
W1 17  Other expenses (Part 1X, column {A}, ines 11a Lle @»’ 13,481. 14,569,
18 Total expenses Add lines 13 17 (must equd potimn (% Ir@'&) 35,141. 2B8,761.
19 Revenue less expenses Subtract line 18 frorhy IInk ~c9 - 70,301. 14,798.
Eg ‘% \)Y’U \)-\ Beginning ol Current Year End of Year
25 20 Totatassets (Pat X,ne 16) P> 1,600,559. 1,539,637.
<3| 21 Total labilties (Part X, line 26) OG 369,929. 369,573,
22 22 Net assets or fund balances Subtract line 21 from{ine20 1 I 230 ) 630. 1 I 170 ‘ 064.

[Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return Including accompanying schedules and statements and to the best of my knowledge and belief, it 15
true correct and complete Declaration of preparer {other thagyofficer) 1s based on all information of which preparer has any knowledge

| /2-/Y 28/ L

DigQgq (Y Hoadon
Sign Stgnatfire of officer J /

Date

Here BRYAN COOPER, PRES
} Type or print name and fitle

Print/Type preparer § name Prgbarer's slgia
Paid ROY H. BREYFOGLE /

,»8 2ol

A

Check I:l PTIN

sell-employed PO 0 4 6 7 3 9 9

Preparer | Fum'sname g MCPHERSON BREYFOGLE (JAVELINE//# QGPODRICH |mmsemp 84-0628988

UseOnly |Fim'saddressy, 503 N MAIN ST, STE 740 v
PUEBLO, CO 81003-3131

Phoneno 7 19-543-0516

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

Yes D No

520 12 1615 LHA For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2015)



Form 990 {2015) COLORADO LIONS FOUNDATION 84-6032226 Ppage?
[ Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111 D
1 Briefly descube the organization's mission

PROVIDE SUPPORT FOR EDUCATIONAL SCHOLARSHIPS AND HUMANITARIAN
PROJECTS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990 EZ? [:‘Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If "Yes,' descrnbe 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 reporied

4a  (cooe ) (Expenses $ 14,192. ncluding grants of $ 14 r 192. ) {Revenue $ }
PROVIDE GRANTS AND FINANCIAL SUPPORT TO ORGANIZATIONS FOR VISION AND
HEARING PURPOSES.

4b (Code ) (E)\p-enses 3 ncluding grants of $ ) (Flevenue % )

4¢  (Code } (Expenses § Including granls of $ } (Pevenue$ )

4d Other program services (Describe In Schedule Q')

{Expenses § l 4 I 5 6 9 * ncluding grants o $ ) (Revenue $ )
4e__Total program service expenses B 28,761.
Form 990 (2015)
532002
12-18 15
2
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Form 990 {2015) COLORADO LIONS FOUNDATION 84-6032226 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organ'zation descnbed In section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
it 'Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In oppositon to candidates for
public office? if ' Yes," complete Schedule C, Part | 3 X
4  Sechion 501{c)(3) orgamizations Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes,' complete Schedule C, Part if 4 X
5 Is the organization a section 501(c)(4), 501{c}5), or 501(c)(6) erganization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98 197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distnbution or Investment of amounts in such funds or accounts? If ' Yes, ' complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ' complete Schedule D, Part /I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Pant X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If ' Yes," complete Schedule D, Part IV 9 X
10 Did the organizatton, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quast endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Vili, 1X, or X
as applicable
a Did the organization report an amount for land bulldings, and equipment in Part X, ine 107 If 'Yes," complete Schedule D
Part Vi 11a X
b Did the organization report an amount for investments other secunties in Part X, ine 12 that 1s 5% or more of Its total
assets reported In 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 1s 5% or mere of its total
assets reperted in Pant X, ine 167 If 'Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization reporl an amount for other assets in Part X, tine 15 that I1s 5% or more of its total assets reported in
Part X line 167 Jf 'Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities in Part X, Ine 257 If 'Yes," complete Schedufe D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s lability for uncertain tax posiions under FIN 48 {ASC 740)? If 'Yes,' complete Schedute D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included In consclidated, independent audited financlal statements for the tax year?
if 'Yes," and If the orgamzation answered "No ' to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described In section 170(B)(1){A){I? If "Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
mvesiment, and program service activities outstde the United States or aggregate tforeign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts f and 1V 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ' Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 8 and 11e? i Yes, complete Schedule G, Part 17 X
18 [nd the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, ines
1c and Ba? /f "Yes,' complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, '
complefe Schedule G, Part lil 19 X
Form 990 (2015)
532003
1216 15
3
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Form 990 {2015} COLORADO LIONS FOUNDATTON 84-6032226  page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes' toline 203, did the ¢rganization attach a copy of its audited financial statements to this return® 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 17 If Yes,' complete Schedule |, Parts l and If 21 X
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule I, Parts  and Itf 22 X
23 Did the organization answer 'Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees key employees, and highest compensated employees? If "Yes," compiefe
Schedule J 23 X
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year that was Issued after December 31, 20027 if "Yes, ' answer lines 246 through 24d and complete
Schedule K If 'No", go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c
d Did the organization act as an on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501{c)(3}, 501(c){4), and 501{c){29) organizations Did the organization engage In an excess benefit
transaction with a disqualified perscn dunng the year? If ' Yes,' complete Schedule L, Part | 26a 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 | 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,'
complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer director, trustee, key employee, substantial
contnbutor or employee thereof, a grant seleciton committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, ' complete Schedule L, Part Il 27 X
28 Was the orgaruzation 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a fammily member thereof) was an officer,
director, trustee, or direct or Indirect owner? if "Yes, " complete Schedule L, Part IV 28¢ X
29 [Did the organization racelve more than $25,000 in non cash contributions? If 'Yes, compfete Schedule M 29 X
30 Did the organization recelve contnbutions of arl, histoncal treasures, or other similar assels, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
if 'Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part if 32 X
33 Did the organization cwn 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 | 33 X
34 Was the organization related to any tax exempt or taxable entity? if "Yes,' complete Schedule R, Part II, Ifl, or IV, and
PartV, line 1 34 X
35a Did the organization have a contrelled 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 1n any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501{c)(3) organizations Did the organization make any transfers to an exempt non chartable related organization?
If 'Yes," complete Schedule R, Part V, ne 2 a6 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note All Form 290 filers are required to complete Schedule G 38 | X
Form 990 (2015)
532004
12 16 15
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Form 990 {2015) COLORADO L,ITONS FOUNDATION B4-6032226  Page5

Part V] Statements Regarding Other IRS Filings and Tax Comphance

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

]

Yes | No
1a Enterthe number reported In Box 3 of Form 1096 Enter O If not applicable 1a 0
b Enter the number of Forms W 2G included in ine 1a Enter 0 if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal ot Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one s reported on line 2a did the organization file all required federal employment tax returns? 2b
Note If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)
3a Drd 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 920 T for this year? If ' No, ' to Iine 3b, provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of 1he foreign country >
See Instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR}
5a Was the organtzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ Hl "Yes," to line Ba or 5b, did the organization file Form 8886 T? B¢
Ba Does the organization have annual gross recelpts that are normally greater than $100.,000, and did the orgamzation soficit
any contributions that were not tax deductible as chantable contributions? Ba X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}
a Did the organization recetve a paymant 1n excess of $75 made parly as a contributicn and padly for goods and services provided to the payer? | 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 Form 82827 7c X
d If "Yes,' Indicate the number of Forms 8282 filed during the year | 7d }
e Did the organization recewe any funds, directly or Indirectly, to pay premiums on a personal benefil contract? Te
f Did the organization, dunng the year pay premiums directly or indirectly, on a personal benefit contract? il
g If the organization received a contribution of qualifled intellectual property, did the organization file Form 8898 as required? g
h If the organization recelved a contributton of cars, boats, awplanes, or other vehicles, did the grgamization file a Form 1098-C? | 7h
8 Sponsoning organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsorng organizatton have excess business holdings at any time durning the year? 8
9 Speonsonng organizations maintaining donor advised funds
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(¢c){7) orgamzations Enter
a Initiation fees and capital contributions included on Part VIlI, ine 12 10a
h Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Secltion 501 (c}{12) orgaruzations 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 from them ) 11b
12a Seclion 4847(a)(1) non-exempt charitable trusts |s the organization filing Form 990 i lleu of Form 10417 12a
b If "Yes,' enter the amount of tax exemp! Interest receved or accrued during the year | 12b
13 Section 501{c)(29) qualified nonprofit heallh insurance issuers
a Is the organization licensed 1o issue qualified health plans in more than one state? 13a
MNote See the instructions for additional infermation the organization must report on Schedule O
b Enter the amount of reserves the organization Is required lo maintain by the states in which the
organization 15 licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indocr tanning services during the tax year? 14a X
b i "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O 14b
Form 990 (2015)
532005
12 16 15
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Form 990 (2015) COLORADO LIONS FOUNDATION B4-6032226  pPage 6
[ Part VI I Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and fora No' response

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

Check If Schedule C contains a response ot note to any ine in this Part VI
Section A Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a | 5
It there are matenal differences in votmg nights among members of the gaverning body or if the goveming
body defegated broad authonty to an executive comimitlee or similar committee, explain in Schedule 0
b Enter the number of voling members Included in line 1a, above who are iIndependent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer director, trustee, or key employee? 2 X
3 Didthe organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees or Key employees to 2a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ] X
7a 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? Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
a The governing body? g8a | X
b Each committes with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O 9 X
Section B. Policles (This Section B requests information about policles not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 117a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? if "No," go to line 13 12a X
b Were officers directors, or trustess, and key employees requized to disclose annually interests that could give nse te conflicls? 12h
¢ [Did the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes," descnbe
In Scheduie O how this was done 12¢
13 Did the organizatton have a written whistieblower policy? 13 X
14 Did the orgamzation have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons nclude a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization Invest In, contribule assets to, or participate In a joint venture or similar arrangerment with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure reguiring ihe organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization’s

exempt status with respect o sugh arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required te be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable}, 990, and 990 T {Section 501(c}{3)s only} avalable
for public Inspection Indicate how you made these avallable Check all that apply
D Own webstite L1 Another's website Upon request D Other {expiar in Schedule O)

19 Describe tn Schedule O whether (and If s how) 1he 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 >
BRYAN COOPER -~ 719-671-7394
1035 S. 12TH ST, CANON CITY, CO 81212

532006 12 16 15 Form 990 (2015)
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Form 990 {£2015) COLORADO LIONS FOUNDATION B4-6032226 page7
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check H Schedule O contains a response or note to any line in this Part VIl |:|

Section A Ofhicers, 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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0 In columns (0, (B}, and (F) If no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee *

® | st the organization’s five currenl highest compensated employees {(other than an officer, director, trustee, or key employee) who recelved report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1098 MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees,
and former such persons

Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee

(A} (8) (C) (D) {E} 3]
Name and Title Average | ..o cfef:’f‘r‘n'gz an one Reportable Reporiable Estimated
hours per | box unless person is bolh an compensation compensation amount of
week officer and a direclor/inustee] from from related other
(st any % the organizations compensation
hours for B B organization (W-2/1089 MISC) from the
related | g | 2 (W 2/1099 MISC) organization
organizations| € | 3 g and related
below § § 5| & ;ﬁ% 5 organizations
line) Elg|E5|&|RE|l s
(1) KEN SCHWOLS 3.00
DIRECTOR X 0. 0. 0.
{2) WALTER LEMON 3.00
PRESIDENT X 0. 0. 0.
{3) JERRY FRICKE 3.00
VICE PRESIDENT X 0. 0. 0.
{4} MIKZ REAGER 3.00
SECRETARY X 0. 0. 0.
{5) BRYAN CQOPER 3.00
TREASURER X 0. 0. 0.
532007 12 16 15 ; Form 990 (2015)
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Form 980 (2015) COLORADO LIONS FOUNDATION 84-6032226 Page 8
lpal’t VIH Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} < (D) (E) L]
Narme and title Average (00 ot cf:f';'oor:‘man one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a o rector/truslee) from from refated other
(st any .;; the organizations compensation
hours for | = B organization (W 271099 MISC) from the
related E g g (W 2/1099 MISC) organization
crganizations £|= g E and related
below ERp . 5 L » organizations
me) |3 |EHE| 28]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) > 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) wha recelved more than $100 000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the crganization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? Iif ' Yes, ' complete Schedule J for such individual 3 X
4 Ferany Individual listed on line 1a,1s the sum of reportable compensation and other compensalien from the organization
and related organizations greater than $150,0007 If "Yes, ' complete Schedule J for such mndividual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If 'Yes," complete Schedule J for stich person 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or withtn the organization’s tax year
(A} (B) (C)
Name and business address NONE Descrption of services Compensation
2  Total number of ndependent contractors (including but not hrmited to those listed above) who recelved more than
$100 000 of compensation from the organization > 0
Form 990 (2015)
2185
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Form 990 (2015) COLORADO LIONS FOUNDATION B4-6032226 Page9
{Part VIli | Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIII D
. (A) (=] (C) D}
Total revenue Related or Unrelated Revenue excluded
exempt function business "Og'egi[fo';"gde'
revenue revenue £519-514
-‘g% 1 a Federated campaigns 1a
g E b Membership dues 1b
At ¢ Fundralising events 1c
5 8 d Related organizations 1d
guE) e Government grants {contributions) e
2 5 f All other contributions, gifts grants and
as sirmilar amounts not included above 1 20,515,
E% g HNoncash contnputions Included inlines ia 14 §
08| h Total Addlnes1ali > 20,515.
Business Code
3 2a
ES
21
o e
o 1 All cther program service revenue
g_Total Add lines 2a 2f >
3 Investment income (including dividends interest, and
cther similar amounts) > 49,110. 49,110,
4 Income from investment of tax exempt bend proceeds >
5  Rovallies »
(i) Rea! (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or {loss)
d Net rental ncome or {loss) >
7 a Gross amount from sales of {i) Securitles {I) Other
assets other than inventory 351 ) 253,
b |ess cost or other basis
and sales expenses 377,725,
¢ Gan or {loss) <26,472.p
d Net gan or (loss) > <26,472.p <26,472.p
¢ | 8 a Gross income from fundralsing events (not
E including $ of
&’a contributions reported on Iine 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or {loss) from tundraising events »
9 a Gross Income fram gaming activities See
Part iV line 19 a
b less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss} from sales of Inventory >
Miscellaneous Revenue Busmess Code}
11 a MISCELLANEOUS 812900 406 . 406.
b
c
d All other revenue
e Tolal Addlines 11a11d > 406.
12 Tofal revenue See nstructions > 43,550. 23,044, 0. 0.
532009 12 16 15 Form 990 (2015)
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Form 990 {2015)

COLORADO LIONS FOUNDATION

84-6032226

Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns All other orgamizations must complete column (A)

[ ]

Check ff Schedule © contains a response or note to any line In this Part IX
[

Do not inclide amounts reported on lines 6b, Total expenses Program service Managé?n)ent and Funcsg)lslng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses EXPEnses
1 Grants and otner assistance to domestic orgamizations
and domastic governments See Part IV, line 21 14,192. 14,192,
2 Grants and other assistance to domestic
Individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of curent officers, directors,
trustees, and key employees
6 Compensation not included ahove, to disqualitted
persons {as defined under section 4958(f)(1}) and
persons descnibed in section 4958(c)(3)(B}
7 Other salanes and wages
8  Pension plan accruals and contributions {Include
seciron 401{k} and 403(b) employer conkributions}
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 11 r 374. 11 7 374.
g Other (Ifline 11g amount exceeds 10% of ine 25,
column {A) amount list ine 11g expenses on S¢h 0)
12  Advertising and promotion
13 Office expenses
14 Information technolegy
15 Rovyalties
16 Occupancy
17 Travel 1,106. 1,]_06-
18 Payments of travel or entertainment expenses
for any federal, state or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affilrates
22 Depreciation, depletion, and amortization
23 Insurance 225. 225.
24 Qther expenses Itemize expenses not covered
above (List miscellangous expenses n line 24e if line
24e amount exceeds 10% of ine 25, column (A)
amount list ine 24¢ expenses on Schedule ()
a SUPPLTES 1,462, 1,462.
b POSTAGE 202. 202.
¢ FILING FEES 185. 185.
d BANK CHARGES 15. 15.
e All other expenses
25 Totai funclional expenses Add lines 1 through 24e 28,761. 28,761. 0. 0.
26 Joinl costs Complate this Iine only If the organization
reporied in column (B) joint costs from a combined
educational campaign and fundrasing solicitation
Greck here > [ | following SOP 98-2 (ASC 958 720}
532010 12-16 15 Form 990 (2015)
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Form 990 (2015}

COLORADC LTIONS FOUNDATION

B4-6032226 Ppage i1

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

|

(A (B)
Beginning of year End of year
1 ©ash non interest-bearing 8,152.| 1 5,896,
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 4
5 Loans and other recelvables from current and former oflicers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 loans and other receivables from other disqualifled persons (as defined under
section 4958(f)(1)), persons descnbed In secticn 4958(c)(3){B) and contnbuting
employers and sponsoring organizattons of section 501(c){9) voluntary
,E employees’ beneficiary organtzations (see instr) Complete Part IT of Sch L 6
a 7 Notes and loans recelvable, net 7
< 8 Inveniornes for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buldings and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments publicly traded secunties 11
12  Investments olher securties See Part IV, line 11 1,592,407.| 12 1,533,741.
13 Invesiments program related See Pari IV, lIne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add Iines 1 through 15 {must equal hine 34) 1, 600 r 559.] 18 1,539 ' 637.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D P4
H] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part |l of Schedule L 22
- |23 Secured mortgages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities {including federal income tax payables to related third
parties, and other habilities not Included on lines 17 24) Complete Part X of
Schedule D 369,929, 25 369,573.
26 _ Total habilities Add lines 17 through 25 369,929.| 2 369,573,
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
b complele hines 27 through 29, and hnes 33 and 34
% 27  Unrestricted net assets 27
E 28 Temporarlly restncted net assels 28
2 29 Permanently restricled net assels 29
I Organizations that do not follow SFAS 117 (ASC 958), check here >
6 and complete lines 30 through 34 '
-E 30 Capital stock or trust principal, or current funds 0.l ao 0.
E 31 Paid in or capital surplus, or land, bullding, or equipment fund 0. a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 1, 230 ’ 630.| 32 1, 170 [ 064.
Z 133 Total net assets or fund balances 1,230,630.| a3 1,170,064.
34  Total liabilities and net assets/fund balances 1, 600 £ 25 9. 5 1 (5 39 f 637.
Form 990 (2015}
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Form 990 (2015) COLORADO LJONS FOUNDATION 84-6032226 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue {must equal Part VI, column (A) line 12) 1 43,559,
2  Totalaxpenses {must equal Part IX, column (A), line 25) 2 28,761.
3 Revenue less expenses Subtract Ine 2 from line 1 3 14,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,230,630,
5  Net unrealized gains (losses) on Investments 5 <75,364.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Gombine lines 3 through 9 {must equal Part X, IIine 33,
column {B)) 10 1,170,064,
I Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl [ ]

Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual |:| QOther
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 iIndependent accountant? 2a X
If "Yes ' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both
|:| Separate basis D Consolidated basls |:| 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 |:| Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibilily for oversight of the audst,

review, or compilation of its financial statements and selection of an Independent accountant? 2¢

If the organization changed elther Ifs oversight process or selection process during the tax year, explain tn Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A 1337 3a X
b If "*Yes * did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to underge such audits 3b
Form 990 (2015)
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SCHEDULE A OMB No 1545 0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization 1s a section 501{c){3) orgamization or a section 2 01 5
4947(a)(1) nonexempt charitable trust

Depariment of Lhe Treasury P Attach 1o Form 990 or Form 990-EZ Open ta Fublic

Inlemal Revenue Service P Intormation about Scheduls A (Form 980 or 880-EZ) and rts nstructions i1s at WwWw irs gov/Aorm990 Inspection

Name of the orgamzation Employer identification number
COLORADOC LIONS FOUNDATION 84-6032226

I Part | | Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box)

1 [
2 [
3 ]
4

]

0 =20 0

10
11

N

A chureh, convention of churches, or assoclation of churches described 1n section 170(b}{1)}(A)(1)

A school descrnbed In section 170{b){1}{A)(n} (Attach Schedule E {Form 990 or 980 EZ) )

A hospital or a cooperative hospital service organization described in section 170(b}{1}HA) {11}

A medical research organization operated In conjunction with a hospital descrnbed In section 170{b}{1){(A}ii} Enter the hospital's name,
city, and state

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)v) (Complete Part 1)

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

An organization that normally receves a substantal part of its support from a governmental unit or from the general public described In
sectron 170(b){1}{A}{v1} (Complete Part II)

A community trust described in section 170(b}(1}{A)(w1} (Complete Part 11}

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975
See section 50%{a){2} (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509{al{2) See section 509{(al(3} Check the boxIn

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:] Type | A supporting organization operated, supervised, or contrelled by Its supported organization(s), typically by giving

the supporied erganization(s) the power to regularly appoint or elect a majonity of the directers or trustees of the supporting
organization You must complete Part IV, Sections A and B

b |:| Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporiing erganization vested in the same persons that control er manage the supported
crganization(s) You must complete Part IV, Sections A and C

c D Type lll functionally integrated A supporting organizatten 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 organtzation 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 recelved a wrilten determination from the IRS that it is a Type |, Type Il, Type Il

functionally Integrated, or Type Ill non functionally Integrated supporting organization

f Enter the number of supported organizations [
g Provide the following Infermation about the supperied erganization(s)
) MName of supportad (m EIN {n} Typa of organization [(w} Is the organization| {v) Amount of monetary {vi) Amount of
listed in your
organization {described on lines 1 9 support (see other support {(see
abiove (see nstructions)) [99¥9MING document? msiructions) nstructions)
Yes No
Total
LHA For Paperwork Reduction Acl Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ 532071 09 23 15
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Schedule A (Form 990 or 990 E7) 2015 COLORADO LIONS FOUNDATION B84-6032226 page2
Part Il ] Support Schedule for Organizations Described in Sections 170(b){1}{A}(v} and 170({b){1){A}v1)
{Complete only if you checked the box on lIne 5, 7, or 8 of Part | or If the erganization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fistal year heginning in) b {a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received {Do not
mclude any unusual grants } 13,805.| 24,529.l 48,466.] 26,280. 20,515.] 133,595.
2 Tax revenues levied for the organ
1zation's beneflt and either paid to
or expended on Its behalf

3 The value of services or tacilities
furnished by a governmental unil to
the organizatien without charge

4 Total Add lines 1 through 3 13,805, 24,529.] 48,466.| 26,280.| 20,515.| 133,595.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) 2,0988.
6 Public support Subiract line 5 from line 4 131,497.
Section B. Total Support
Calendar year (or fiscal year beginning In) b {a) 2011 {b) 2012 {e) 2013 {d) 2014 (e} 2015 {f) Total
7 Amounts from line 4 13,805. 24,529. 48,466. 26,280. 20,515.] 133,595.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 6,292- 23,229. 30,570- 45,620. 49,110. 154,821.

9 Net Income from unrelated business
activities, whether or not the

business Is regularly carried on
10 Other Income Do not Include gain
or loss from the sale of capital

assels (Explain n Part VI) 333. 6,288. 312. 1,810. 406 . 9,149.
11 Total support Add Iines 7 through 10 297,565.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years If the Form 990 15 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column () 14 44.19 o
15 Public support percentage from 2014 Schedule A, Part |l line 14 15 44.80 %
18a 33 1/3% support test - 2015 [f the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here The crganization qualifies as a publicly supported organization »

b 33 1/3% support test - 2014 If the organization did not check a box on line 13 or 16a and Iine 15 I1s 33 1/3% or more check this box
and stop here The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2015 |f the organization did no! check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and If the organization meets the facts and circumstances ' test, check this box and stop here Explain in Part VI how the organization
meets the 'facts and ercumstances ' test The organization qualifies as a publcly supported organization > D
b 10% -facts-and-circumstances test - 2014 [f ihe 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 supported organization » D
18 Private foundation If the organization did not check a box on line 13, 16a, 18b, 1 7a, or 17b, check this box and see instructions > D

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990 E27) 2015 COLOCRADO LIONS FOUNDATION

84-6032226 Page 3

Part lIl | Support Schedule for Organizations Described 1n Section 509(a}(2)

(Comptete only If you checked the box on line 9 of Part | or 1f the organization falled to qualify under Part 11 If the organization fails to

qualfy under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (of fistal year beginning n) {a) 2011 {b) 2012 {c) 2013

{d) 2014

{e) 2015

{f) Total

1 Gifis, grants, contnbutions, and
membership fees received (Do not
Include any unusual grants }

2 Gross recelpts from admisslons,
merchandise sold or services per
formed, or facilities furnished in
any activily that I1s related to the
organization's tax exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus
mness under section 513

4 Tax revenues levied for the organ
ization's benefit and erther 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 through 5

7a Amounts mcluded on lines 1, 2, and
3 recelved from disqualified persons

b Amaunts included on lines 2 and 3 recewved
from olher than disquahfied persons that
enceeq the greater ot $5 000 or 1% of the
amount on ting 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subwctine 7¢ fromling §)

Section B. Total Support

Calendar year (or fiscal year beginning i) b {a) 2011 {b} 2012 {c) 2013

() 2014

(e) 2015

{f} Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royaltles
and Income from similar sources

b Unretaled business taxable mcome
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include galn
or loss from the sale of capital

assets (Explain in Part VI }
13 Total support (Add ines9 1Cc 11 and 12}

14 First five years [f the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a seclion 501 (c}(3) organization,

check this box and stop here

|

Section C. Computation of Public Support Percentage

15 Public suppon percentage for 2015 {line 8, colurn (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2014 Schedule A, Par |ll, Iine 15 16 44.80 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2015 {ine 10c, column {f} divided by line 13, column (f) 17 %
18 Investment income percentage from 2014 Scheduie A, Part Ill, ine 17 18 46.46 %

19a 33 1/3% support tests - 2015 If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 1s not

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

[ ]

b 33 1/3% support tests - 2014 1 the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here The organization qualifles as a publicly supported organization

20 Private foundation If the organization did nct check a box on line 14, 18a, or 19b, check this box and see Instructions

> ]
> ]

532023 09 23-15
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Schedule A {Form 990 or 920 E2 2015 COLORADC LTIONS FOUNDATION 84-6032226 Pages
Part IV | Supporting Organizations
{Complete only If you checked a box in line 11 on Part | If you checked 11a of Parl |, 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 I you checked 11d of Part | complete Sections A and D _and complete Part V )
Section A. All Supporting Organizations

Yes ;i No

1 Are all of the organization’s supported organizations listed by name In the crganization’s governing
documents? If "No" descrnbe in Part Vihow the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing refationship, explain 1

2 Did lhe organization have any supperted organization that does not have an IRS determination of status
under section 509(a)j(1) or (2)? }f 'Yes, ' explan in Part Vihow the crganization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supperted organization described In section 501(c){4), (5), or (B)? 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," describe in Part Viwhen 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 Viwhat conirols the organization put in place to ensure suich use 3¢
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? If ' Yes,' describe in Part Vihow the orgamzation had such conlrof and discrefion
despite being controfled or supervised by or in connection with Its supported organizations 4b
c Did the organization support any foreign supported organizalion that does not have an |IRS determination
under sections 501{c}{3} and 509(a){1) or (2)7 i "Yes," explam in Part Viwhat controls the crganization used
to ensure that all suppert to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes 4c
Ga Did the crganization add, substitute, or remove any supporied organizations during the tax year? If "Yes, '
answer (b} and (c) below {if appiicable) Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substiluled, or removed, (i} the reasons for each such action,
(1) the authonty under the organization's organizing documert! authorizing such action, and (iv) how the action

was accompiished (such as by amendment to the organizing document) S5a
b Typel or Type ll only Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization’s centrol? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (i} 1ts supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of Its supported organizations, or {il) other supporting organizations that also
support or benefit cne or more of the filing organization’s supported organizations? If "Yes," provide detait in
Part VI [
7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined n section 4958(c}(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if "Yes," complete Part | of Schedule L {Form 990 or 990-E7) 7
8 Did the organization make a loan to a disqualified person {(as defined In section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 590 or 990-E2) 8
Ga Was the organization controlled directly or iIndirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
In section 509(a)(1} or {207 If 'Yes,' provide detall in Part V{ 9a
b Did one or more disqualified persons (as defined In line 92} hold a controlling Interest in any entity In which

the supporting organization had an interest? /f "Yes,' provide detal in Part VI 9b
¢ Did a disqualfied person {as defined 1n Iine 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f 'Yes," provide detadl in Part Vi 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431) (regarding certan Type |l supporting organizations, and all Type Ill non functionally Integrated
supperling organizations)? If "Yes, " answer 10b befow 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 hoidings ) 10b
532024 09 23 15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990 EZ) 2015 COLORADO LIONS FOUNDATTION 84-6032226 pages
Wart Wi 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 descnbed in (b) and (¢}
below, the governing body of a supported crganization®? 11a
b A family member of a person described In (&} above? 11b
¢ A 35% controlled entity of a person described In (2} or {b) above?If "Yes ' to a, b, or ¢, provide detatt in Part Vf 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors trustees, or membership of one or more supported organizations have the power lo
reqularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? Iif "No, ' descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organizatior’s aclivittes If the organization had more than one supported organization,
describe how the powers to appoin!t and/or remove directors or trustees were aflocafed among the supported
organizations and what conditions or restrichons, If any, appired to such powers during the tax year 1

2 Did 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 carried out the purposes of the supported orgamzatton(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Iif 'No," describe in Part W how control
or management of the supporting organization was vésled in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes { No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's 1ax year, ()} a written notice describing the type and amount of support provided dunng the prior tax
year, ()} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Woere any of the organization's officers, directors, or trustees ether ()} appointed or elected by the supported
organization(s) or {Ilj serving on the governing body of a supporled organizatian? If ' Ne," explain in Part Vi how

the organization maintained a close and continuous working refalionship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice In the organization’s Investrment policies and in directing the use of the organization’s

Income or assets at all times during the tax year? If 'Yes," descrbe 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 salisfy the Integral Part Test during the yeaifsee mstructions)
a |_—_| The organization satisfled the Activities Test Complete fine 2 below
b |:| The organization Is the parent of each of its supported organizations Complete hine 3 befow
c I:l The organization supported a governmental entity Describe in Part VI how you supported a government enfily {(see instructions,
2 Activities Test Answer {a} and (b} below Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If 'Yes, ' then in Part Vi identify

those supported orgamzations and explamhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activibios constifuted substantially all of its activities 2a

b Didthe activities described in (a) constitute activities that, but for the organization's involvement, one of more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explan in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achivities but for the arganization’s involvement 2h

3 Parent of Supported Organizations Answer {a} and (b} below
a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part W/ 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of Its supported organizations? If ' Yes,” desciibe 1n_Part Wi the role played by the organization in this reqard 3b
532025 09 23 15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990 £7) 2015 COLORADO LIONS FOUNDATION 84-6032226 pages
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Checknere if the organization satisfied the Integral Part Test as & qualifying trust on Nov 20, 1870 See instructions All
other Type lll non functionally integrated supporting orgamzations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short term capital gan

Recoveries of prior year distnbutions

Other gross Income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

(LT -T2

- INE 4 I - [~ N T ]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of propernty held for production of iIncome {see instructions)
7 Other expenses (see Instructtons)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

~4

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate far market value of all non exempt use assets (see
mstructions for short tax year or assets held for par of year)

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non exempt use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explam in detail In Part Vi}

2 Acquisition Indebtedness applicable to non exempt use assets

Subtract ine 2 from line 1d

Cash deemed held for exempt use Enter 1 1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non exempt use assets {subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prier year distributions

Minimum Asset Amount {add ling 7 to line §)

o a0 O |w

w |

Pl

W |~ & |n
Q= || &

Section C - Distnbutable Amount Current Year

Adjusted net Income for prior year (from Section A, line 8, Column A}
Enter B5% of hne 1
Minimum asset amount for prior year (from Section B line 8, Column A)

Enter greater of line 2 or line 3

[4 BRE -SSR P

Income tax Imposed in_prior year
Distnbutable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
| Check here if the current year Is the organization's first as a non functionally integrated Type Ill supporting organization (see
Instructions)

&R (R (=

-

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990 E7) 2015 COLORADO LIONS FOUNDATION 84-6032226 page7
I_Pgl't V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgarizations, In excess of Income from activity
Administrative expenses patd lo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt use assets
Qualified set aside amounts {prior 1IRS approval required)
Other distnbutions (describe in Part VI) See instructions
Total annual distnbutions Add lines 1 through 6
Distrtbutions to attentive supported organizations to which the organization Is responsive
{provide details in Part ¥I) See instructions
9  Distnbutable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 8 amount

[N - 4 I P [ ]

(1} (] {an)
Excess Distributions Underdistributions Distributable
Section E - Distributton Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, ling 6

2  Underdistnbutions, If any for years prior to 2015
(reasonable cause required see Instructions)

3 Excess distributions carryover If any, to 2015

Frem 2013
From 2014

Total of lings 3a through e

Applled to underdistributions of prior years
Applied to 2015 distnbutable amaunt

Carryover from 2010 not applied (see instructions)

=2 (= B R D £ = W [+ R = -]

| Remainder Subtract hnes 3g. 3h, and 3i from 3f

4 Disinbutions for 2015 from Section D,
line 7 $

a Applied to underdistnibutions of prior years

b Applied to 2015 distributable ameunt

¢ Remainder Subtract nes 4a and 4b from 4

5 Remamning underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 {if amount
greater than zero, see Instructions}

6 Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from ine 1 {f amount greater than zero, see
Instructions}

7 Excess distnbutions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015

o (& (O |Tw

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990 Ez) 2015 COLORADO LIONS FOUNDATION 84-6032226 pages

Part Vi i Supplemental Information. Provide the explanations required by Par II, ine 10, Part Il, ne 17a or 17b, Part lil, ine 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,

Secfion D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

532028 09 23 15 Schedule A {Form 998 or 890-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Ara
{Form 950) P Complete if the organization answered "Yes" on Form 990, 2 01 5
Part IV, hne 6§, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Dapartment of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions 1s at www s gov/form990 inspection
Name of the organization Employer wdentification number
COLORADO LIONS FOUNDATION B4-6032226

Part | ] Orgamizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete if the
organization answered 'Yes' on Form 990 Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year}
Aggregate value at end of year
Did the organization Inferm all doners and denor advisors In wnting that the assets held in donor advised funds
are lhe organization's property subject to the organization's exclusive legal control? D Yes [j No
6 Did the organization inform all grantees, donors, and donar advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
Impermissible private benefll? |:| Yes [:] No
I Part |l ] Conservaticn Easements. Complete If the organization answered Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organtzation (check all that apply)
Preservation of land for public use {e g , recreation or education) |:| Preservation of a historically impoertant 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 censervation contribution In the form of a conservation easement on the {ast

LS - A I L

day of the tax year Held al the End of the Tax Yaar
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 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 National Register 2d

3 MNumber of conservation easements modtfled, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
& Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 0
7 Amount of expenses Incurred In monitoring, Inspecting handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy ihe requirements of section 170(h){4)(B){)

and section 170(h){4)(B){1)? Clves [INe

9 In Part Xlil, descnbe how the organization reports conservation easements In its revenue and expense slatement, 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

Part il i Organizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' on Form 990, Part IV, line 8

1a [f the organization elected as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIlI,
the text of the footnote to its financral statements that describes these items

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report i Its revenue statement and balance sheet works of art, historical

treasures. or cther similar assets held for public exhibition education, or research In furtherance of public service, provide the following amounts
relating to these tems
{1 Revenue included on Ferm 990, Part VIIl, hne 1 | I
{(n) Assets Included in Form 990, Part X > s

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

a Revenue Included on Form 980, Part VI, Iine 1 > 3
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 Schedule D (Form 990) 2015
AN
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Schedule D (Form 980) 2015 COLORADO LIONS FOUNDATION B4-6032226 page?2
' Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization's acquisition, accesslon, and other records, check any of the followang that are a significant use of its collection tems
(check all that apply}
a |:] Public exhibition d D Loan or exchange programs
b L__] Scholarly research € |:| Cther
c [:I Preservation for fulure generations

4  Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part Xll|
5 During the year, did the organization solicit or recelve 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? |:! Yes |:| No

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

1a Is the organrzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No
b I "Yes,* explain the arrangement In Part Xli| and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distrnibutions during the year 1e
Ending balance 11
2a Did the organization include an amount on Form 9390, Par X, line 21, for escrow or custodial account lability? l:‘ Yes |:l No
b If "Yes,"' explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIII
I Part V 1 Endowment Funds Complete if the organization answered 'Yes® on Form 890, Part IV, line 10
{a} Current year {b} Prior year {c) Two years back | (d) Three years back [ {e} Four years back

1a Beainning of year balance
Contributions
Net investment earnings, gatns, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

o o o0 o

-

a Board designated or quasi endowment P %

b Permanent endowment P %

¢ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and admnistered for the organization
by Yes | No
() unrelated orgamzations 3al)
{u) related organizations 3a{i)
b If “Yes' on line 3a(l}, are ihe related organizations listed as required on Schedule R? 3b
4 Describe In Part XI! the intended uses of the organization’s endowment funds
l Part VI | Land, Builldings, and Equipment
Complete If the organization answered "Yes on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total Add lines 1athrough le {Column (d) must equal Form 990, Part X, column (B}, line 10c) » 0.
Schedule D (Form 990} 2015
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Schedule D {Form 890) 2015 COLORADC LIONS FOUNDATION B4-6032226 paged
| Part Vii| Investments - Other Securities
Complete If the organization answered “Yes" on Form 890, Part 1V, ine 11b See Form 990, Part X line 12
{a) Description of securily of categery gncluaing name of secunty) (b} Book value {e) Method of valuation Cost or end of year market value

{1} Fmancial derivatives

(2) Closely keld equity Interests

{3} Other
{8y INVESTMENTS HELD FOR
8) OTHERS 369,573, END-OF-YEAR MARKET VALUE
icg INVESTMENTS — OTHER
iy SECURITIES 1,164,168.! END—-OF-YEAR MARKET VALUE
(E)
(3]
(G)
(H)

Total (Col (b) must eqaal Form 990, Part X, coi (B)line 12 ) I 1,533,741.

l Part VIII] Investments - Program Related.

Complete If the organization answered Yes' on Form 890, Part IV, ine 11¢ See Form 990, Par X, line 13
{a) Description of investment {b) Book value {c} Methed of valuation Cost or end of year market value

1
2)
{3)
{4)
(5)
(6)
{7)
(8)
9
Total (Col (b must equal Form 990 Part %, co! (B) Ine 13} P>

Part IX| Other Assets.

Complete If the organization answered “Yes on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Description {b) Book value

(1}

2}

(3
4
5

(6)

0]

{8)

@
Total (Column (b) must equal Form 990, Part X, col (B) ine 15} >

Part X ] Other Liabilities.

Complete If the organization answered "Yes on Form 990, Parl IV, line 11e or 11f See Form 990, Part X, Iine 25
1 {a) Description of liability (b} Book value

{1) Federal Income taxes
) DUE TO OTHERS — INVESTMENT
3y ACCOUNTS 369,573.
@)
(5)
(6)
4]
@
9
Total (Cotumn (b) must equal Form 990, Part X, col (Bline 25} > 369 r 573.
2 Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl I:]
Schedule D {Form 990) 2015
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Sehedule D {Form 890) 2015 COLORADO LIONS FOUNDATION B4-6032226 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes' on Form 890, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Parl VIlI, ine 12
a Net rarealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe In Part Xl 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part VIIl hne 12, but not on line 1
a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a
b OCther {Describe In Part Xl ) 4b
¢ Addhnes 4a and 4b 4c
Total revenue_Add lines 3 and 4¢c_(This must equal Form 990, Part |, fine 12 ) 5

Part XN 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 980, Par IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part |X, line 25
a Donated services and use of facilities 2a
b Pricr year adjustments 2b
¢ Other losses 2¢
d Other (Describe In Part X1} 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not mcluded on Form 990, Part VI, ne 7b 4a
b Other (Descnbe in Part XIIF) 4b
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4c (This must equal Form 990, Part i, hne 18) 5

art Xl Suppfemental Information
Provide the descriptions required for Part ||, fines 3, 5, and 9, Part |If, ines 12 and 4, Part IV, ines 1b and 2b, Pan V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part Xli, lines 2d and 4b Alse complete this part to provide any additronal infermation

LT Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ)

Depanment ol the Tr¢ agury

Intemal Aevenus Servica P intormation about Schadule O {Form 980 or 890-EZ) and its instructions ls at www s gov/form390

OMB No 1545 0047

Complete to prowvide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ

2015

Open ta Pubhc
inspechion

Name of the organization

COLORADO LIONS FOUNDATION

Employer identification number

84-6032226

FORM 990, PART VI,

SECTICN B, LINE 11:

FORM 990 1S REVIEWED BY PRESIDENT AND TREASURER PRIOR TO FILING THE RETURN.

FORM 990, PART VI,

SECTION €, LINE 19:

AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

532211
0902 15

11271214 700352 CLF

27
2015.05010 COLORADO LIONS FOUNDATIOCN

Schedule O (Form 990 or 990-EZ} {2015}

CLF 1



