NONO7142016

rom 990

Depariment of the Traasury
Internal Revenus Sanvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

B> Do not enter sockal security numbers on this form as It may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2020

“Open to Public ::
“Clnspection

A For the 2020 calendar year, or tax vear beginning

Land ending

B Check if applicable: € MName of organization

D Address change Lions,

Tigers and Bears

D Employer identification nember

33-0838499

D N Daing business as
e g Number and street (or P.O. box if mail is not delivered to streel address) Room/siite E Telephone number
D initial relum 24402 Martin Way
Final refum/ City or lown, slale or province, country, and ZIP or foreign postal code
temminated

Alpine CA 91901

G Cross recsipls§ 4,523,016

D Amended relum
D Application  pending

F Name and address of principal officer.

BOBBI BRINK

H(a) Is ihis a group retum for subordinates? I:l Yes [}g No
H{b} Are all subordinates included? D Yes D No

if "No," altach a list. See instruclions

| Taxexempt stalus: rgl e I_] 501(c)  ( Y 4 finsert no)

r_l 4947(a)(1) or

l—l 527

Website: B N/A

H{c) Group exemplion number B

J
K__ Fom of organization: I_X-] Corporation m Trust m Agsociation m Ciher B | L Yearof formaton 2001 l M Slate of leal demicls: CA
SPartl Summary
1 Briefly describe the organization's mission or most significant activiies: .~~~
g . LIONS, TIGERS, AND BEARS IS A FEDERALLY AND STATE LICENCED RESCUE FACILITY
5  DEDICATED TO PROVIDING EDUCATION ABOUT AND CARE OF RESCUED WILD ANIMALS
S|
3 2 Check this box b[] if the organization discontinued ils operations or disposed of more than 25% of its nel assets.
o 3 Number of voting members of the governing body (Part Wi, tne 1@y 3 6
4 4 Number of independent voling members of the governing body (Part VI, e 4p) 4 4
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 22 5 40
E & Total number of volunteers (estimate if necessary) [:] 0
g
i
2,398,958 4,503,634
0
0
2 866,059 774,768
2| 16aProfessional fundraising fees (Part IX, column (A}, line 11¢y 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 207,008 e e o e
i | 17 other expenses {Part X, column (A), lines 1ia-11d, 11F-248) 1,522,818 1,846,510
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,388,977 2,621,278
18 Revenue [ess expenses. Sublract line 18 fromline 12 9,981 1,882,356
5 Beginring of Current Year End of Year
B 20 Total assels (Part X, line 16) 3,387,295 5,980,890
29 21 Totat abiities (Part X, tine 26 246,758 748 332
EE_‘ 22 Net assets or fund balances. Subtract line 21 fomlipe 20 3,340,537 5,232,558

CPartll Signature Block

Under penafties of perury, | declare that | have examined this return, including accompanying schedules and statermnents, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer:{oth

r than offices) is based on all information of which preparer has any knowledge.

) CLIENT-COPY- [T 8
S|gn Signature of officer B Cate
Here } BOBBI EBRINK VICE-PRESIDENT
Type or print name and tille

PrintType preparer's name Preparer's signature Date Chack @ if | PTIN
Paid Gragory V. Villard Gregory V. Villard 11/12/21 | sefempioyed | POO355455
Preparefr |pvcpane b Gregory V. Villard, CPA Firm's EIN P
Use Only 7844 La Mesa Blvd.

Firm's address » I-Ia. Mesa, C.A 91942 Phone no. 619—589_5472

May the IRS discuss this return with the preparer shown above? See instructions

E(—I Yes |—|No

Far Paperwork Reduction Act Nofice, see the separate instructions.
DAA

Form 990 (zoz0)




NONO7142(16

Form 980 (2020) Lions, Tigers and Beaxs 3309238400 Page 2
“Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I . .., @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program

sernvices? D Yes @ No

If "Yes," describe these changes on Schedule O.

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

4b (Code: y(Expenses § ncluding grants of § ) Revenue § )

B e,
4c {(Code: . Y (Expenses § including grants of $ ) Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses_ § 2,051,964 including grants of § ) (Revenue $ )
4e Total program service expenses P 2,051,964
DAA Form 990 (z020)




NONO07142016

Form 990 (2020) Lions, Tigers and Bears 33-0938489 Page 3
“Part’lV: Checklist of Reguired Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If “Yes,”

3 Did the organization engage in direct or indirect political campaign activities on hehaif of or in opposition {o

candidates for public office? if "Yes,” complete Schedule C, Part I 3
4  Section 501(c){3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Part i . 4
5 s the organization a section 501(c)(4), 504(c)(5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule G, Part lif 5
6 Did the arganization maintain any donor advised funds or any simifar funds or accounis for which doncrs

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part { 6
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Ml 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 £

410 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
41 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,
VI, VN, 3%, or X as applicable.

a Did the organization report an amount for land, buildings, and equiprment in Pait X, line 107 if "Yes,”

C T

>

4

complele Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduwle D, Part VIl . i1b 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 /f "Yes," complele Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assels in Part X, line 15, thal is 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for ofher liabilities in Part X, line 257 If "Yes," complete Schedwle D, Part X Mel X
f Did the organization's separate or consolidaled financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XU | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
“Yes,” and if the organization answered “Ne" fo fine 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)A)(E)? If "Yes,” complete Schedwle 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, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complelte Schedule F, Parts fand vV . 14b X
15 Did the aorganization 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 land IV ... . 15 X
16 Did the organization report on Part 1X, 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 lland IV 16 X
17  Did the arganization report & total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? if “Yes,” complele Schedule G, Part | See instrucions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIIL, lines fc amd 8a? if "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?
If "Yes,” complefe Schedule G, Part 1 e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X
b If “Yes® to line 204, did the organization attach a copy of its audited finandial statements to this return? 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurn (A), line 1? Iif "Yes,” complete Schedule | Parfs fand . ... . ..0...oooiiniiininnsies 24 X

BAA Form 990 (2020)



NONO7 142016

Form 990 (2020) Lions, Tigers and Bears 33-0938499

Page 4

‘Part V' Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

38

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 if “Yes,” complete Sshedule I, Parts Fand I}
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, frustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J ..l
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 24b

through 24d and complete Schedule K. If ‘No,” go to fine 25a ...
Did the organization invest any proceads of fax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Section 501{c)(3), 501{c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disquatified person during the year? if "Yes,” complete Schedule L, Partf
Is tha 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 830-EZ7

If “Yes," complete Schedule L Part 1
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curment

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Part it .
Did the organizalion provide a grant or other assistance to any cumrent or former officer, director, trustee, key

employee, creator or founder, substantial coniributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il ...
Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Parl

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? /f

Did the organization receive contributions of arl, historical freasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complefe Schedule M
Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, PaIt il |
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part |

If "Yes" to line 35a, did the organization reccive 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, fing 2
Section 501{c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, #ine 2 ...
Cid the organization conduct more than 5% of its activities through an enfity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat VI
Cid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24h

2dc

24d

25a X

25h X

27 __X_

28a

M|

28b

™

28c

29 | X

30

x|

32

33

34

M MM KM

35a

35b

™

36

37 X

“'Part:Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any lineinthisPartV ... . . ...

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ta| 5

Enter the numbar of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
repertable gaming (gambling) winnings 0 prize WINNETS? . ... ..o i i

.1c X.

DAA

Form 990 (z000)
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Form 980 {2020) Lions, Tigers and Bears 33-09384%98

Page &

“Part’V:  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Ga

[ . -

DO o P O

12a

13

14a

15

16

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?
If "Yes,” enter the name of the foreign country B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organizaticn that it was or is a party fo a prohibited tax shelter fransaction?
If “Yes" to line 5a or 5b, did the organization file Form 8386-T? ...
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 contributiens?
If “Yes," did the organization include with every sclicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).
bid the organization receive a payment in excess of $76 made parily as a confribution and partly for goods
and services provided to the payor?

Yes

2| X |

3a X
3h

4a X
5a X
5b X
5c

6a X

7a

7h

7c

Did the organization, during the year, pay premiums, direcfly or indirectly, on a personal benefit contract? .
If the ‘organization received a contribution of qualified inteflectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrbutions under section 49667 .
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501(c){7) organizations. Enter:

7e

7f

7g

7h

Ba

%b

Initiation fees and capital contributions included on Padt VI, line 12 10a

Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facililes 10h

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recelved from them.) ... 1b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 ..
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... 12b

12a

Section 501{c)(29) gualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

1_3a

Enter the amount of reserves on hand 13c

1s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachule paymert(s) during the vear? . P
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject fo the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule Q.

14a X

14b

DAA

Form 990 (2020)



NONDY142016

Form 890 {2020y Lions, Tigexrs and Bearsg 33-0938409 Page 6
‘Part-vl Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10h below, describe the circurnstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI i |§|_
Section A, Governing Body and Management

stockholders, or persons other than the governing body?
8 Did the organization contemporansously document the meetings held or wiitten actions undertaken during the year by the following:

Yes | No
1a Enter the number of vating members of the govemning body at the end of the tax year . .. ... .. 1a| 6 : :
If there are material differences in vofing rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Scheduie O,
b Enter the number of voting members included on line 1a, above, who are independent 1| 4 :
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with : n
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person? 3 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
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? 8 X
7a Did the organization have members, stockholders, or other persons wha had the power o elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to {or subject fo approval by) members,
X

b Each committee with autharify to act on behalf of the governing body?

9 s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... eeeeoeeeeeeenenonnee 9 X
Section B. Policles (This Section B reguesls information about policies not required by the Infernal Revenus Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliaes? e 10a X
b [f "Yes,” did the ciganization have written policies and procedures governing the aclivilies of such chapters,
affiliates, and branches to ensure their operafions are consistent with the organizaion's exempt purposes? .., ................ 10b
412 Has the organizafion provided a complefe copy of this Form 990 fo all members of its governing body before fiing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ETE D] ERe
12a Did the organization have a written conflict of interest policy? if ‘No,"go fo fine 13 . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe "n SChedUIe o how thls WaS done ............................................................................................. 126 x
13  Did the organization have a writlen whislleblower polley? . 13 | X
14  Did the organization have a writlen document refention and destruction policy? 14 | X

45  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 declsion? S
a The organization’'s CEQ, Fxeculive Director, or top management official 15a

b Ofher officers or key employees of the organization i 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R
with & taxable entity during the year? e 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the gt
organization's exempt status with respect to such arangements? ... .......... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fited B~ CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Seclion 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own websile D Another's wabsite @ Upon request D Other (explain on Schedule O)
19  Desciibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duzing the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records ¥
BOBBI BRINK 24402 MARTIN WAY
ALPINE CA 91801 619-659-8078

DAA Form 990 (zoz0)

e




MONO7142016

Form 990 (2020) Tdons, Tigers and Bears 33-09384929 Page 7
‘Part VIlL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nofe to any ineinthisPad Vil .. ... ..o i D
Section A.  Offlcers, 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}, regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensatien was paid.

e List all of the organization's current key emplioyees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, direcior, trusiee, or key employee)
who received reportable compensafion (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,600 from the
organization and any refated organizations.

e List all of the organization's former officers, key employees, and highes! 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 frustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

See instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or tustee.

(A) (B} (C e {E} {F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not chack more than one compensation cempensation of olher
per week box, unless person s both an from the from related compensation
{list any officer and a directorfirusies) organization organizations from the
hours for =T = = e L= (W-21098-MISC) (W-2/1098-MISC) organization and
relaled ;El. é g & 12§ g refated organizations
organizations ﬁéﬁ E | & g 28| 3
below Eofﬂ § g2 %8
dolted lins) g 5 % 2
8l & g
® 8
(1)APRIL JONES
e 0.00
MEMBER 0.00 |X 0 0 0
(2DR., DAVID JUDY
e 0.00
MEMBER 0.00 |X 0 0 0
(3 BOBBI BRINK
RS UIUOPIUSUITIVIROURPRUUUI S 0.00
VICE-PRESIDENT 0.00 X 0 0 0
@ MARK BRINK
OURUIPIRPTUTUNURSURRUUUUUNN S 0.00
PRESIDENT 0.00 X 0 0 0
(5} SUSAN BURCHETT
e L 0.00
SECRETARY 0.00 X 0 0 0
(6) JULIE SCHUETTENHELM
TR R TR PIUORPORRTRRPRTUONY NS 0.00
TREASURER 0.00 X 0 0 0
)
8)
{9)
{10
R}

Form 990 (2020)
DAA



NON07142016
Form 999 (2020) Lions, Tigers and Bears 33-093849¢ Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)

) ®) © o} () )
MName and litle Average Posilion Reportable Reportable Estimated amount
hours t()du ot check fmore than ane compensation compensalion of other
per week 0%, Unless pa?ondls bath an from the from related compensation
{list any officer antt a direclorftrusles) organization organizations fom the
hours for el giol| 2|82 & (W-2/1098-MISC}) (N2 095-MISC) organization and
related e é % 2 -%‘% 3 retated organizalions
orgarizations  [S81 215 | § ﬁﬁ ]
below gBl 3 2|78
dotted ling) g 5 3 g
& 2 g
© z
1b Subtotal . . B
¢ Total from continuation sheets to Part VII, Section A . . -2
d Total{addlinestbande) ... ... ... ... . .. ooieeriiiiiniiie... b

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

reportable compensation from the organization B

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

employee on line 1a? if “Yes,” camplete Schedule J for such Inddual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $180,0007 If “Yes,” complete Schedule J for such

F e 1o 7 SRR

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

for services rendered to the organization? If “Yes,” complete Schedile J for such persot

Yes N_o_

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization, Report compensation for the calendar year ending with or within the grganization's tax year.

A
Name and business addiess

)
Description of services

co Q
Fperisation

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

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2020)
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Form 990 (2020) Lions, Tigers and Bears 33-0938499 Page 9
‘Part VHI' Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... [:]
(" {B) ©) {D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
seclions 512-514

24 1a Federated campaigns 1a
E3 b wemvennp awes 1o 36,878
gq ¢ Fundraising events ic
58 d Related organizalions 1d .
g‘%_ e Goverment grants (conbrballons) 1e 147,000,
Sy f Al other contibudons, gifls, grants, :
Es and similar amounts not included above ........ 1f 4,257,170]"
*Eg g Norcash contribuions included in fnes 129, .. | 19 |$ 446,486
S5 h Total Addlines 1atf ... oo P
Business Code} -
B | 22
Gl P
‘”g C e,
S o
Bl e
f All other program service revenue ,,,................
g Total. Addfines 2a—2f . .. ... .. iiiiiiiiiiiiiiiiie.s P
3 Investment income (including dividends, interest, and
other similar amounts) g 1,089 1,089
4 [ncome from investment of tax-exempt bond proceeds |
B ROYAMES ... ... it .
(i) Real (it} Personal
6a Gross rents 6a
b Less: renial expenses| 6b
¢ Rental inc. or (loss} Bc
d Net rental income or (l0SS8) .. ..., b
7a Gross amount from {i) Securities (i} Otrier
sales of assels
olher than fnventory |78
2 b Less: cost or other
§ basis and sales exps. | 7h
&1 ¢ Gainor(oss) | _7c¢
E d Netgainor{loss)...............oi ...
S| 8a Gross income from fundraising events
(ot inchling  §_ ...
of confributions reported on line 1¢).
See Part IV, finet8 8a
b Less: direct expenses 8b
¢ NMet income or {Joss) from fundraising events
9a Gross income from gaming acfivities.
SeePatV,lnetd 9a
b Less: direct expenses gh
¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
retums and allowances i0a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory
" Businass Cede
Bol M8
B D i
88 o
é d Altotherrevenue ... ... ....... ... ...
e Total. Addlines T1a11d . .. . ..ooiiiiiiiiiiiiiiienene, |- :
12 Total revenue. See instuchons ... viiiiee. > 4,503,634 1,088 0

DAA

Form 990 z0z20)
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Form 990 (2020}

Lions, Tigers and Bears

33-0938499

Page 10

PartIX_

Statement of Functional Expenses

Section 501(c}(3) and 501(c}(4) organizations must compiete all columns. All other organizations musf complete column {A).

Check if Schedule O contains a response or note to any line in this Pari IX

Do not Includs amounts reported on lines 6b, Tota! (eﬁznenses ngrar(r?)servica Managég)enl and Funcsrzltsing
7h, 8h, 8h, and 10b of Part Vill. expenses general expenses expenses
1 Granls and other assistance to domeslic organizations ' :
and domestic govemments. See Par I¥, line 20
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included abovs fo disqualified
persans (as defined under seclion 4958(f)(1)) and ‘
persons described in section 4958(c}(3)By
7 Other salaries and wages 668,791 512,754 156,037
8 Pension plan accruels and confribufions (include
section 401(k) and 403(b) employer contributons)
9 Other employes benefts 56,113 52,875 3,238
10 Payroll taxes 49,864 37,045 12,818
11 Fees for services (nonemployees):
a Management . .
bolegal
¢ Accounting L
d Lobbying ...
e Professional fundraising services. Sea Part IV, ling 17
f Investment management fees
G Ofber. (f line 11g amount exceeds 0% of ling 25, column
{A) amounl, fist e 11g expenses on Schedule Gy 992,326 753,369 106,339 132,618
12 Advertising and promotion .
13 Office expenses 98,280 22,087 10,732 65,461
14 Information technology ... ...
18 Royalties ..
16 Occupancy 315,382 289,777 18,072 7,533
1 7 Travel ........................................
18 Payments of fravel or entertainment expenses
jor any federal, state, or local public officlals
19 Conferences, conventions, and meslings
20 erest .. 22,959 17,852 4,808 299
21 Payments to affliates
22 Depreciation, depletion, and amortization 347,389 312,650 34,739
23 Insurance 70,174 53,555 15,522
24 Ciher expenses, ltemize expenses not covered S e
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a ...............................................
h ...............................................
c ...............................................
A
e All other expenses ...
25  Total functlonal expenses. Add lines 1 through 248 2,621,278 2,051,964 362,306 207,008
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 D if
following SOP 98-2 {ASC 958-720) . ... ........
DAA Form 990 (z020)
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Form 990 (20200 Lions, Tigexs and Bears 33-0938489 Page 11
‘Part X' Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . e ]_L
) (B)
Beginning of year End of year
1 Cash—norinterestbearing 780,728 1 2,362,120
2 Savings and femporary cash investiments 2
3 Pledges and grants recsivable, net 3
4 Accourts receivable, net 8,026] 4 5,884
5 Loans and other receivables from any current or former officer, director, 1 S W
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persons . ... 5
8 Loans and other receivables from other disqualified persons (as defined e
a under section 4958()(1)), and persons described in seclion 4958(c)(3)B) 6
§| 7 Notes and lomna secehable, Met. ..o 7
8 tnventories for sale oruse ... 107,353] s 117,755
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Cornplete Part Vi of Schedule D 10a 5,456,180 S E A
b Less: accumulated depreciaion 10h 2,049,862 2,623,760] 10c 3,406,318
11 investments—publicly traded secwies 63,705| 11 88,813
12 Investments—other securities. See Part IV, e 11 12
13 Investments—program-relaied. See Part IV, line 11 13
14 ntanglble assels 14
15 Other assets. See Part IV, line 11 3,722 15
16 Total assets. Add lines 1 through 15 (must equal lne 33) ..o iieees 3,587,295/ 18 5,980,890
17 Accounts payable and accrued expenses 71,873] 17 124,980
18 Grants payable
19 DEferred revenue .........................................................................
20 Tax-exempt bond Fabilfles
21 Escrow or custodial account liability. Complete Part IV of Schedwle D
g 22 loans and other payables to any current or former officer, director,
B frustee, key employee, creator or founder, substantial contributor, or 35%
E conirolled entity or family member of any of these persons .
=123 Secured mortgages and notes payable fo unrelated third parties =~~~
24 Unsecured notes and loans payable to unrefated third patties 174,885| 24 128,682
25 Cther liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D || e 25 494,670
26 Total liabilities. Add lineg 17through 25 . ... 246,758! 28 748,332
Organizations that follow FASB ASC 958, check here b @ G
8 and complete fines 27, 28, 32, and 33. DR .
5127 Net assets without donor restrictions 3,022,913 =7 4,625,878
@A |28 Net assets with donor restricons 317,624 606,680
g Organizations that do not follow FASB ASC 958, check here B ]:l S Pl
@ and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
'% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Refained eamings, endowment, accumulated income, or other funds 3
§ |32 Total net assets or fund balances ... 3,340,537 32 5,232,588
33  Total liabiliies and net assetsfund BalanCes ... o oo e 3,587,295] 33 5,980,880

DAA

rom 990 (2020)
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Form 990 (2020) Lions, Tigers and Beatrs 33-0938459 Page 12
Part- Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthis Part X1 ... 000
1 Total revenue (must equal Part VI, column (), line 12) 1 4,503,634
2 Tolal expenses (must equal Part [X, column (&), ine 28) 2 2,621,278
3 Revenue less expenses. Subltract line 2 fromlina 1 3 1,882,356
4  Net assels or fund balances at beginning of year (must equal Part X, fine 32, column (A) . . ... .. 4 3,340,537
5 Net unrealized gains (losses) oninvestments 5 9,665
6 Dona[ed Sewices and use Of faCIII“BS ................................................................................ 6
ToInvestment eXpENSES 7
B Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Oy . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN (B)Y .o o oo e 10 5,232,558

“Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

1

2a Were the organization's financial statements complled or reviewed by an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Accounting method used fo prepare the Form 890 D Cash @ Accrual D Other

If the organization changed its method of accounting from a pricr year or checked "Other,” explain in
Schedule O.

If "Yes,* check a box below to indicate whether the financial staternents for the year were compiled or
reviewad on a separate basis, consclidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 censolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of is financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Single Audit Act and OMB Circutar A-1337
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 on Schedule O and describe any steps taken te undergo such audits

2¢ X

3a X

3b

DAA

Form 990 (zo20)
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SCHEDULE A Public Charity Status and Public Support OB No, 1545.0047
(FOITTI 990 or QQO-EZ) Complete if the organlzation is a section 601(¢)3} organization or a section 4947(a){1} nonexempt charitable trust. 2@20
Department of the Traasury P Attach to Form 990 or Form 990-EZ, : O‘h.en' to Pubhc w
folernal Revenue Seniee B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Empleyer identification number
Lions, Tigers and Bears 33-0938499

“Part] - Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only ona 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)(i}). (Altach Schadule E {Form 980 or 980-EZ).)

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

4 A medicat research organization operated in conjunction with a hospital described in section 170{(b){1}{(A)i#). Enter lhe hospital's name,

Y, BN Bl
5 D 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 | 1 A federal, state, or local government or govemnmental unit described in section 170{b}{1){A}{v).

7 {X| An organization that normally recelves a substantial part of its support from a governmantal unit or from the general public

: described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b}{(1){A}{vi). (Compleie Part 1I.)

9 An agricutural research orgarnization described in section 170{b){1){A)(ix} cperated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
N Sy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt funclions, subject to certain exceptions; and (2) no more than 331/3% of is
support from gross invesiment income and unrelafed business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part 11l.)

14 An organization organized and operated exclusively fo 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(a)(2). Sez section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the powar to regulary appoint or elect a majority of the directors or trustees of the
supporting organizafion. You must complete Part 1V, Sections A and B.

b D Type Hl. A supporting organization supervised or controlled in connection with its supporled 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectiens A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not funclionally 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 D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type Il nen-functionally integrated supporling organization.

f Enter the number of supported organizallons ... 1]
g Provide the following information about the supporied organization(s).
{i) Name of supported {H) EIN Iy Type of organtzation (V) is the omantzation (v} Amourt of menatary [vi) Amourt of
organizalion (descrived on lines 1-10 listed in your goverming support {see’ other support {see
ahove (ses instructions)) document? instnictions} instructions)
Yes No
(A
ity
{C)
{D)
(E}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or $90-E7) 2020 Lions, Tigers and Bears 33-0938499 Page 2
“sPartdl - Support Schedule for Organizations Described in Sections 170(b)(1}{(A}iv} and 170{b)({1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part |ll. 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) B (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,733,591 1,945,862 2,655,075 2,216,775 4,443,048 12,994,351

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

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

4 Total. Add lires 1 through 3 3, 1,945,862 2,655,075 2,216,775 4,443,048 12,994,351

5  The portion of total contributions by
each person {other than a
governmenial unit or pubficly
supporied arganization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subdract iine 5 from fne 4 12,994,351
Section B. Total Support -
Calendar year {or fiscal year beginning In} B~ (a) 2016 (b} 2017 (c) 2018 {d) 2019 {e) 2020 () Total
7  Amounts fromline 4 1,733,591 1,945,862 2,655,075 2,216,775 4,443,048 12,994,351
8  Gross income from interest, dividends,
paymants received on securities loans,
rents, royalties, and income from
similar sources ... .. ................
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(BExplainin Part VL) ..................... _ N E— — —
11 Total support. Add lines 7 through 10 i ] : TR ] 12,994,351
12  Gross receipis from related activities, etc. (see lnstructlons) _____________________________________________________________________ | 12 456,999
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check fthis box and stop here ... ... ... ....oooioiun ittty e e e 4 l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, colurne () . 14 100.00 %
15  Public suppoit percentage from 2019 Schedule A, Part I, line 14 . 15 100.00%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . 4 @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and Hine 15 is 33 1/3% or more, chack
this hox and stop here. The organization qualifies as a publicly supported organization L. 4 D

17a 10%-facts-and-circumstances test—2020, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

TN A ON e

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Jine

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

in Parl VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported

wnon e an
18 Private foundation. If the organization did not check a box on line 13, 16a 16h, 178, or 17b, check this box and see

instructions ] > D

Schedule A (Form 980 or 990-EZ) 2020

» [
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Schedule A (Form 890 or 990-EZ) 2020 Lions, Tigers and Bears 33-0938499 Page 3
“Part Y Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (o7 fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 {d) 2019 () 2020 (f) Total
1 Gifls, grants, contibutions, and membership fees
received. (Do not includs any "unusual grents.”)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that Is related fo the
organization's fax-exempt pupose ... ..
3 Gross receipls from activities that are not an
uelated trade or business under sectiorr 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on Its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1through&
7a Amounts inciuded on lines 1, 2, and 3
recefved from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an fine 13 for the year
C Add Iines 7a and 7b .....................
8  Public support. {Subtract line 7c from
ine 6 o
Section B. Total Support
Calendar year (or fiscal year beglhning in} B (a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
8 Amounts fromfine6
10a Gross income frem interest, dividends,
paymenis received on sectrilies loans, rents,
royalties, and income from similar sources ..
b Unrelated business iaxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 102 and 10
11 Net income from unrelaled business
activities not included in ling 10b, whether
or not the business is regufarly camied on ..
42  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partvi)
13  Total support, (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
otganization, check this box and stop here e | D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (8 . 15 Yo
16  Public suppoit percentage from 2019 Schedule A, Part il fine 15 ............ . .oocoienpeeeeeeceen i ienengs 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2020 (line 10c, column (), divided by line 13, column () . . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, ine 17 18 %

19a

33 1/3% support tests—2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...................

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A {Formn 990 or 890-EZ} 2020
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Schedule A (Form 996 or §90-E7) 2020 Lions, Tigers and Bears 33-093849¢ Page 4
“‘Part V' Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part 1, 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 in the organization’s governing G
documents? If "No,” describe jn Part VI how the supported organizations are designated. If designafed by

class or purpose, describe the designation. If histotic and continuing refationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part Vi how the organization detenmined that the supported
arganization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
lines 3b and 3c befow.

b Did the organizaion confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
safisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3(;

4a Was any supported organization not erganized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} heiow.

b Did the organization have uiimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discrefion
despite being controiled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does nol 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 organizafion was used exclusively for seclion 170(c)(2}(B)
purposes.

5a  Did the organization add, substitute, or remove any supperted organizations during the tax year? if “Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detall in Part VW, including (i} the names and EIN
numbers of the supporied organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document autfiorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the subsfitution the result of an event beyond the organization's control?

6  Did the nrganization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other simitar paymeni lo a substantial contributor
{as defined in seclion 4958{(c)(3)(C)), a farily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L. (Form 990 or 990-E7).

8 Did the organization make a foan to a disqualified person {as defined in section 4958) not described In line 77
If "Yes," compiefe Part | of Schedule L (Form 990 or 880-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) ar (2))7 if “Yes,” provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an inlerest? /f "Yes,"” provide defail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .

from, assets in which the supporiing organization also had an interest? If "Yes,” provide detall in Part VI. %c

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functicnally inlegrated

LT

supporting organizations)? i "Yes," answer fine 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 980-E7) 2020 Lionsg, Tigers and Bears 33-0938499 Page §
“Part’'lV: 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 logether with persons described in lines 11b and
11¢ below, the governing bedy of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlied enfity of a person described in line 11a or 11b above? If "Yes™ to line 11a, 11b, or 11c, provide S
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes _ No_

1 Did the governing body, merbers of the goveming body, officers acting in their official capacily, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,
directors, or trusiees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
affectively operated, supervised, or controlied the organization's activities. If the organization had more than one supportad
organization, describe how the powers fo appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restiictions, if any, applied to such powers duing the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporiing organization? If "Yes," explain in Part
VI how providing stch benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors S
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how controf

or management of the supporting organizaltion was vested in the same persons that conlrolled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the S o
organization's tax year, {)) a written nofice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s governing documsnis in efiect on the date of nofification, to the extent not previously provided?

2 Were any of the arganization’s officers, direcfors, or tiustees either (i) appointed or elected by the supported
organization(s) or () serving on the goveming body of 2 supported organization? If "No,"” explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organizalion(s}.

3 By reason of the relationship described in line 2, above, 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 alf imes during the tax year? If “Yes,” describe in Part Vithe role the organizafion’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 o safisfy the Infegral Part Test during the year (see instructions}.

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizafions. Complete fine 3 below.
c The organization supporied a govemmental entity. Describe in Part VI how you supporfed a govermmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's aclivilies during the tax year directly further the exempt purposes of : Wi
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
thase supported organizations and explain how these activities direclly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
thaf these activities constitufed substanfially all of its activities.
b Did the activities described in line 2a, above, constitule activities that, but for the organization's involvement,
ona 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 supporfed organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or efect a majorily of the officers, directors, or
trustees of each of the supported crganizations? /f “Yes” or “Na,” provide details in Part Vi.
b Did the organization éxercise a substantial degree of direction over the policies, programs, and acu\ntaes of each

of its supporied organizations? Jf "Yes," describe in Part Vi the role played by the organization in this regard. 3b
DA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Lions, Tigers and Bears 33-0838499 Page 6
Part V.© Type Hl Non-Functionally Intearated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |ll non-functicnally integrated supporting organizations must complete Sections A througn E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurced for production or coilection of
gross income or for management, conservation, or mainienance of property
held for production of incomea (see instructions} [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 3

O Fh D N =

o o | |G 1N e

(B) Current Year

Section B = Minimum Asset Amount {A) Prior 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 vear):
Average monthly value of securities

Average monthly cash batances

Fair market value of othar non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(expiain in defaif in Part Vi)

Q|0 |T |

2 Acquisiion indebiedness applicable to non-exempt-use _assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 o line 6) 8

Section C — Distributable Amount R . Current Year

1 Adjusted net income for prior year (from Section A, fine 8, column A} il
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Ingome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 frem line 4, unfess subject io

emergency temporary reduction {see instructions}. [ SR
7 DCheck here if the curent year Is the organization's first as a non-functicnally integrated Type [l supporting organization
(see instructions).

Schedule A {Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 89G-E7) 2020 Lions, Tigers and Bears

33~-093849% Page 7

“PartV:  Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from _activily

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requited—provide delails in Part Vi)

Other distributions {(describe in Part Vi). See instructions.

Total annual distributions, Add lines 1 through 6.

00 [~ o |0 (e {2

{provide defails in Part Vi). See instructions.

Distributions fo attentive supported organizations o which the organization is responsive

Distributable amount for 2020 from Secticn C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

i

Excess Disfributions

)]
Underdistributions
Pre-2020

(it}
Distributable
Amount for 2020

1  Distributable amount for 2020 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

3 FExcess distiibutions carryover, if any, to 2020

From 2015

From2016 ... ... ..oooveeeeiieeeeneeeonnyn

From 2017 ..o i

From 2018

From 2019, . oo

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

==K [T o0 s

Remainder. Subtract fines 3g, 3h, and 3i from line 3%

4 Distributions for 2020 from
Section D, line 7. 3

a Applied to underdistributions of prior years

=2

Applied to 2020 distributable_amotnt

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remuining underdistributions for years prior to 2020, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insiructions.

6 Remaining underdistributions for 2020 Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 . ... ... . ..o,

Excess from 2017 ... i

Excess from 2018 ... ... ... .. ..oiioieel....

Excessfrom2019 ... .. ... ..o,

oo (oo

Excess from 2020 . . ... ... ... ... ...,

DA
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Schedule A (Form 990 or 890-EZ) 2020 Lions, Tigers and Bears 33~-0938499 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
11l line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 8. Also complete this part for any additicnal information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB N, 15450047
{(Form 990) B Complete if the organization answered “Yes” on Form 990, 2020
Part Iv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B Attach to Form 990. 2 Openito;Public ;.
Internal Revenue Sence P Go to www.irs.qov/Forind30_for instructions and the latest information, ridnspection
Maime of the arganization Employer identification number
_Lions, Tigers and Bears 33-0938499
“Partl ©  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
{a) Donor advisad funds {b} Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? .. ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose
conferring impermissible private_benefit?
partil”  Conservation Fasements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. i Held at the End of the Tax Year
a ‘Total number of conservation easements ... 2a
b Total acreage restricted by conservation easememts 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic struciure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
tax year b

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staif and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

| 3
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
B S
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}4)(B)(}
and SECION AZ0MNANBIAN? oo [] ves [ no

9 in Part XIIl, describe how the organization reports consesvation easements in its revenue and expense staterment and
balance sheet, and include, if applicable, the text of the footnole to the organization’s financial statements that describes the
organization's accounting for conservation easements.
“Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XIIi the text of the focinote to its financial statements that describes these itams.
b If the organizalion elected, as permitted under FASB 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 fo these items:
{iy Revenue included on Form 990, Part VAl line 1
(i) Assets included In Form 890, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financfal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

vyv
@ w

a Revenue included on Form 990, Part VIl line 1 B S
b Assets included N Form 900, Part X L. oo e ieieiiiei i )
For Papetwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Lions, Tigers and Bears

33~-09838499

Page 2

“Part il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibitiort d Loan or exchange program
b Scholarly research e Other
c Preservation for fuiure 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 ari, historical treasures, or other similar
assets ta be sold to raise funds rather than to be maintained as part of the organization's collection? ., .. ... ... . .. ... ... ... D Yes D No
‘PartlVi Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, frustee, custodian or other intermediary for contributions or cther assets not
included on Form 980, PartX? . TSP OO [ ] ves [ no
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
C Beginning Dalance 1c
d Additions during the Year | 1d
e Distributions during The Year 1e
fOEnding DalANCE | Af
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custedial account lability? ... |:| Yes No
b If “Yes.” explain the arrangement in Parl XIil. Check hare if the explanation has been providedonPart X .. ..o
“PartV:  Endowment Funds.
Complete if the organization answered “Yes” on 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 .

b Contributions

b Permanent endowment P
¢ Tenn endowment b

3a

Net investment eamnings, gains, and
losses

End of year balance . ... ... ...

Provide the estimated percentage of the current year end balance (line 1g, cofumn (&)} held as:
Board designated or quasi-endowment b
%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of ihe crganization that are held and administered for the
organization by:

(i) Unrelated organizations

Yes | No

3al)
3alii)
3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or olher basls (b} Cost or other basis {c) Accumulated {d} Book valus
{investment) (ather) depreciation
1a Land ......................................... . L
b Buildings ...
¢ Leasehold improvements
d Equipment ST
e Other ... ... ..ooiii i ieiiieeeiiiineasn:

DAA
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Schedule D (Form 9o0) 2020 Liong, Tigers and Bears 33-093849° Page 3
“Part' VIl - Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of security or calegory {b} Baok value {c) Method of valualion:
(including name of security} Caoslt or end-of-year market valus

“Part VIIl:  Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

)
{2)
()
{4)
{5)
{6)
)
8)
]
Total. {Column (b} must equal Form 990, Pant X, col. (B} fine 13.) . . b
“PartiX:: Ofther Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Descriplion {b} Book value

(1}
{2)
{3)
{4
{5)
{8}
{7
{8)
(®
Total, (Column (b) must equal Form 990, Part X, col_(B) fine 16.) . s b
:“Part X7 Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) BANK LOAN 484,670
3
4
D]
®
7
(8
]
Total. (Colurmn (b) must equal Form 890, Parit X, col (B) ine 25) . e » 494,670
2. Liabllity for unceriain tax posifions. In Part XIII, provide the text of the footnote to the crganization’s financial statements that reports the
oraanization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Past X .. ....... ... D_

DAA Schedule B {Form $90) 2020
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Schedule D (Form $90) 2020 Ldons, Tigers and Bears 33-09384929 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial slatements . 1 4,503,634
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2k

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XNL) 2d

e Add lines 2a tough Zd 2e
3 Subtract line 2e oM BNE 1 . 3 4,503,634
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

a [nvastment expenses not included on Form 990, Part VHll, ine 70 4a

b Other (Deserbe in Part XULY ... 4b

c Add [ines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part I line 120 ... ... oo iiiiiiiiiiiinn. 5 4,503,634

“Part Xil. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements 1 2,621,278
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facifities 2a

b Prior year adjustments 2b

c Olher Iosses ............................................................................ zc

d Other (Describe In Part XIEL) 2d :

e Add lines 2athrough 20 2e
3 Subtract line 2e ffom INE 1 3 2,621,278
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VI fine 70 .. 4a

b Other (Describe in Part XIW) ... ab

¢ Addlinesdaand b 4g

5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part L fine 18.) ..o oo 5 2,621,278

“Part Xlll . Supplemental [nformation.
Provide the descriptions required for Part It tines 3, 5, and 8; Part Hi, fines 1a and 4; Part IV, lines 1b and 2b; Parl V, ling 4; Part X, line
2: Part X§, lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Forrm 990} 2020
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Part Xl © Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
N Complete if the organization answered “Yes” on Form 999, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020

[ Attach to Form 990 or Forin 990-EZ.

Department of the Treasury

Intarnal Revenue Senvice P Go to www.irs.gov/Form990 for insfructions and the latest information. mSEEcudh

Name of the organizalion Employer identificatlon number
Lions, Tigers and Bears 33-0938499

“Part]  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-governmeant grants
b D Internet and email solicitations f D Salicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a wiitlen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Farm 990, Part VII} or entity in conneclion with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entlties (fundraisers) pursuant fo agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬂlq Did;““d’ {v) Amaunt paid to {¥i} Amount pald to
i) Name and address of individuat -~ . fuss?(r)dya;? (iv} Gross recelpls {or retained by) {or ratained by)
ar entity {fundraiser) {in) Activity contrl of from activity fundralser listed in arganization
conlributions? el {§)
Yes| No
1
2
3
4
5
[
7
8
9
10
TOAL it iee e liiiie i iieiie it >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G {Form 290 or $90-EZ) 2020
Daa .
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Schedule G (Form 990 or 990-EZ) 2020

Lions,

Tigers and Bears

33-0938499

Page 2

~Part i Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts gregter than $5,000.
(a) Event #1 {b) Event #2 {c) Other evenls
{d) Tolal evenls
Fundraising None {add cal. {a) through
(event type) {event type) {total number) cal. {c})
g
§ 1 Gross receipts 56,793 56,793
2 Less: Contributions
3 Gross income (line 1 minus
Bned) . .. ... 56,793 56,793
4 Cash prizes
5 Noncash prizes
8| 8 Rentfaclity costs
@
(=1
gi | 7 Food and beverages
B
g .
& | 8 Entertaipment
9 Other direct expenses 19,382 19,382
10 Direct expense summary, Add fines 4 through Sincolumn (d)y 4 19,382
11 Neﬁ income summary. SubtractJine 10fromline 3. column (d) ....... .. ... .00 b 37, 411
~Part N Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {®) Pull tabsfinstant i {d) Tota! gaming (add
% {a) Bingo bingo/progressive  bingo (c) Crner gaining cal. {a) through col. {c}}
g
I
1 Gross revenue ...
wn | 2 Cash prizes
g £ Lashpnzes
5
1% 3 Noncash prizes
B
% 4 Rentfacifity costs
5 Other direct expenses
— Yes ................. % Yes ................ 0/0 S Yes .............. UA,
& Volunteer labor No No No
7 Direct expense summary. Add fines 2 through Sincolumn (d) o
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the stale(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states?

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA
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Scheduie G (Form 990 or §80-E2) 2020 Lions, Tigers and Bears 33~0938499 Page 3
11 Does the organization conduct gaming activitles with nonmembers? . D Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer ChamanIE GaMING 7 e e e e l:l Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilly e 13a %
b An outside faCllly 13b %
14  Enter the name and address of the perscn who prepares the organization's gaming/special events books and
recerds:
Name & ..........................................................................................................................................
AIESS B
15a Does the organization have a centract with a third parly from whom the crganization receives gaming
VENUE? e [ ves [Ino
b If "Yes” enter the amount of gaming revenue received by the organizaton & § and the
amount of gaming revenue retained by the third party ®» ¢
c If *Yes,” enter name and address of the third party:
NG B
AdOress B
16  Gaming manager information:
NETE B
Gaming manager compensatonk §
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming praceeds to
tin the siele gaming foerse? (] ves (%o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivilies during the tax year B3
Part IV.. Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020



NONO7142016

SCHEDULE M
(Form 990)

Depariment of the Treasury

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 930.

OMB No. 1545-0047

2020

‘Open To Public

Intemal Revenue Service B Go to wwwirs.gov/Form990 for instructions and the latest information. D --Inspedtion Lk
Name of the organization Employer identification number
Lions, Tigers and Bears 330938489
Part'l:{ Types of Property
al ® Mencash (:.:)mtributicn .
Check if Number of contribuions or amounts reperted on Melhod of determining
applicable iterns conlributed Form 990, Part Vill, line 1g noncash contibution amounts
1 Ar[ _Works Of art ................
2 At—Historical treasures
3 At—Fractional interests
4 Books and publications
§  Clothing and household
goods ..
6 Cars and other vehicles =
7 Boals and planes
8 Intellectual propety
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
Or tFUSt inleIESts ..................
12 Securties —Miscellaneous
13 Qualified conservalion
contribution — Historic
Stmctures .........................
14  Qualified conservation
contribution —Other
16 Real estate —Residential
16  Real estate —Commercial
17 Real estate—Other
18 Collectibes
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Oter®( X |1 446,486
26 Oher®( .
21 Oher®(
28 Other B{
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Foren 8283, Part IV, Donee Acknowledgemant 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through S
28, that it must hold for at least threa years from the date of the initial contribution, and which isn't reguired fe
to be used for exempt purposes for the entire holding period? ... 30a X
b If “Yes,” describe the arrangement in Part 1. T i
31 Does the organizalion have a gift acceptance policy that requires the raview of any nonstandard
ConlribUtions? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONBUIONS? e
b If "Yes,” describe in Part 1l
33 If the organization didn't report an amouni in column (c) for a lype of property for which column (a) is checked,

describe in Part Ik

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

DAA

Schedule M (Form 990} 2020



NONO7142(16

Schedule M (Form 950) 2020 Lions, Tigers and Bears 33-0938499 Page 2
“Partll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both, Also complete this part for any additional information.

Schedule M {(Form 990) 2020

DAA



NONO07142016

SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 280 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 980 or 990-EZ or to provide any additional information. -
Depariment of the Treasury B> Attach to Form 990 or 980-EZ, ) Public
Inlemal Revenue Service P Go to vww.irs.gov/Form990 for the latest information. zInspection =
Name of the crganization Employer identification number
Lionsg, Tigers and Bears 33-0938499

Form 890 - Organization's Mission

Description
............................ Tot/Prog Service . Mgt & General  Fundraising
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule Q (Fonm 990 or 990-EZ) 2020

DAA



NONO7142016

Schadule © (Form 990 or 990-EZ) 2020 Page 2
Name of the organizalion Employer identification nurmber

Liong, Tigexrs and Bears 33-0938499%

ANIMAT, CRRE
.............................. $ ....5B02,902 8. .0 s e
CREDIT CARD FEES e
.............................. S 0 S .oteor % 29,063
LICENSES, PERMITS & DUES L
.............................. $ .. L,2s1 LS. L8e % 8
DU A T LN A Ly e
............................. $ .. 63,805 % 8RB
PROFESSIONAL FEES
.............................. $ ....4e895 . § ....82,377 . ..% . 68377
MR T LN G
.............................. S 4077 S e 8As,e3
REPATRS AND MAINTENANCE i
.............................. $.....38,272 . ..%._......4/00 . § .. ...1.460
VEHICLE EXPENSE
B 33,743 .3 ... A08 L R o .
EMPLOYEE RELATIONS/TRAINING e,
.............................. $ .....18,285 %00
TRAVEL, MEETINGS, RESCUE e,
.............................. $ ... 24,287 8 0 k8
COMPUTER & SOFTWARE RELATED i)
.............................. $ ...23112 . .....%.....15/,858 % .. 14,087
....................... DO B L e

5 753,369 106,339 S 132,618

Page 1 of 1

DAA

Schedule O {Form 890 or 390-EZ) 2020



NONO07142016 Lions, Tigers and Bears
33-0938499 Federal Statements

FYE: 12/31/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST
$ 1,089

Total $ 1,089




NON07442016 Lions, Tigers and Bears
33-0938499 Federal Statements

FYE: 12/31/2620

Form 990, Part 1X, Line 11g_- Other Fees for Service (Non-employee

Total Program Management &
Description Expenses Service General

ANIMAL CARE g 502,992 $ 502,992 §
CREDIT CARD FEES 30,964 1,801
LICENSES, PERMITS & DUES 3,017 1,231 1,786
EDUCATIONAL 63,505 63,505
PROFESSIONAL: FEES 197,649 46,895 82,377
MARKETING 23,708 4,077
REPAIRS AND MAINTENANCE 40,741 35,272 4,009
VEHICLE EXPENSE 34,151 33,743 408
EMPLOYEE RELATIONS/TRATINING 18,255 18,255
TRAVEL, MERTINGS, RESCUE 24,287 24,287
COMPUTER & SOFTWARE RELATED 53,057 23,112 15,858

Total $ 992, 326 $ 753,369 $ 106,339

§

Fund
Raising

29,083

8,377
19,631
1,460

14,087
132,618




NON07142016 Lions, Tigers and Bears
33-0938499 Federal Statements

FYE: 12/31/2020

Schedule A, Part Il Line 1{e)

Description Amount
Membership Dues and Assessments 5 38,878
SBA - PPP GRANT 147,000
OTHER CONTRIBUTICHNS 3,299,995
VISITS TO FACILITY 213,335
GRANTS 743, 840
Total $ 4,443,048

Schedule A, Part Il, Line 12 - Gurrent vear

Description Amount
TNTEREST 5 1,089
Fundraising 56,793

Total $ 57,882




