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rom 990

Depariment of the Treasury
Intemal Revenue Service

OMB Mo. 16450047

2023

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.qov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning . and ending

B Check if applicable: G Name of organization D Employer identification number
Address change Lions, Tigers and Bears
DNm i Doing business as 33—0938499
nge Number and street (or P.O. box if mail is not delivered lo slreet address) Room/suite E Telephone number
[ ] itat retom 24402 Martin Way 619-659-8078
Final retum/ City or town, state or province, country, and ZIP or foreign poslal code
termnated .
D Alpine CA 91901 G Gross receipls$ 6,381,480
Amended retum F Name and address of principal officer:
D Appiation pendg | BOBBT BRINK H(a) Is this a group retum for subordinales? D Yes IE No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions
| Tax-exempt stalus: IE] 501(c)(3) |—| 501(c)  ( ) (insert no.) |—| 4947(a)1) or [—l 527
J  Website: www.lionstigersandbears.org H{c) Group exemption number

K B of oigailabior: | Y| Caporabon | | Tt | | mesoceion: | | o [ Year of tfomaton: 2001 | m State of legal domice:  CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 LIONS, TIGERS, AND BEARS IS A FEDERALLY AND STATE LICENSED RESCUE FACILITY ..
8 DEDICATED TO PROVIDING EDUCATION ABOUT AND CARE OF RESCUED WILD ANIMALS
|
3 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 2 3 6
2 4 Number of independent voting members of the governing body (Part VI, linetby 4 6
£ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) s | 37
% | 6 Total number of volunteers (estimate If necessary) ... 6 | 100
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... .. ... .. .. .. ... ovoiiiiiiiii ii... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 40) 5,169,215 5,793,483
2| 9 Program service revenue (Part VIIl, line2g) 37,789 34,452
2 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7) 12,516 36,671
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 475,994 516,874
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. 5,695,514 6,381,480
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 959,414 1,312,362
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) 362 ,141 _______
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,605,615 2,943,197
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) 3,565,029 4,255,559
19 Revenue less expenses. Subfract line 18 from line 12 ... 2 7 130,485 2,125,921
58 Beginning of Current Year End of Year
85 20 Totalassels (Part X, line 16) 9,204,205 11,320,648
< 21 Total liabiliies (Part X, line 26) 836,162 826,684
%E 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... . 8,368, 043 10 7 493 ’ 964
Part I Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer (‘\ Date q
Here BOBBI BRINK C /,/f\rs 1 " VICE-PRESIDENT H C) .1
Type or print name and title U {
PrinType preparer's name Preparer's signature Dale Check B]if PTIN
Paid Gregory V. Villard Gregory V. Villard 11/05/24 | seltemployed | PO0355455
Preparer | rovs name Gregory V. Villard, CPA Fims EIN
Use Only 7844 La Mesa Blvd.
Fim address La Mesa, CA 91942 Phone o, 619-589-5472

|f|Yes | |No

Form 990 (2023)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Fomn 990 (2023) Lions, Tigers and Bears 33~0938459 Page 2
“Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly desciibe the organization's mission:

Sea Schedule 0O

2 Did the organization undertake any significant program services dusing the year which were not listed on the
prior Form 990 or 990-EZ2 e (] Yes (X] no
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICOS? | e [ ves [X] no
if "Yes," descnbe these changes on Scheduie 0.

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

4b {Code: } (Expenses § including grants of $ YV {Revenue 5 }
N e

dc (Code: . Y {(Expenses $ ... including grants of $ . ) (Revenue $ ... )
N/A

4d Other program services {Describe on Schedule O.)
(Expenses _§ 3,444,353 including grants of $ ) (Revenue $ )
4e Tolal program service expenses 3,639,728

DAA Form 990 (2023)
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Form 990 (2023) Lions, Tigers and Bears 33-0938499 Page 3
Part IV - Checklist of Reguired Schedules
Yes | No
1 s the organization described in section 501{c}{3) or 4947(a){1} (other than a private foundatiom)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Scheduie B, Schedule of Contibutors? See instrucbons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlivilies, or have a section 501(h}
election In effect during the tax year? If “Yes,” camplefe Schedule C, Part it 4 X
5 Is the organization a section 501{c}(4), 501(c}(5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or simifar amounts as defined in Rev. Proc. 98-197 If "Yes,” complefe Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the 1ight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historle land areas, or historic structures? If “Yes,” complefe Schedule D, Part 1 . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If "Yes,”
complete Schedule D, Part fil .. 8 S
9  Did the organization report an amcunt in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiafion services? Jf “Yes,” complete Schedule D, Pant IV 9 X
10 Did the crganization, direclly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part Ve 10 X
11 I the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris Vi, e I R
VII, Vill, iX, or X, as applicable.
a Did the organization report an amaount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI 1Ma] X
b Did the organization report an amount for |nvesiments—other securities in Part X, line 12, that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complefe Schedule D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Jf "Yes," complele Schedulfe D, Part X i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Panx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Pant X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,"” complete
Schedule D, Parts XEANG XU ... .. o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xt and Xl is optionat 12b X
13  Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand iV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parfs I and IV 185 X
46  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parfs i and IV 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See Instructions 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contribulions on
Part VIIl, lines 1c and 8a? f "Yes,” complete Schedule G, Part Il 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7?
If "Yes,” complele Schedule G, Partll ... .. .. .. . 19 X
20a Did the organization operate one or more hospital facmiles? If “Yes,” complete Schedwle 4 . 20a X
b {f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumm> 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
domestic govemment on Part IX, columan (A), liné 12 If “Yes,” complete Schedule | Parts land ## . . . .. . ... ........... 21 X

BAA Form 990 (2023
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Form 990 (2023} Lions, Tigers and Bears 33~-0938499 Page 4
Part IV Checklist of Required Schedules (continued}

Yes | No

22 Pid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If “Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, teustees, key employees, and highest compensated
employees? If "Yes,” complele Schedule J | e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b

through 24d and complete Schedufe K. If “‘No," go fo line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bORAS? 240
d Did the organization act as an "on behalf of’ Issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ . 25a X

b s the organizafion aware that it engaged in an excess benefit ransaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27
IFYes," complete Schedule L, Part b 25h X
26 BDid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controfled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it ... 26 P,
27  Did the organization provide a grant or other assistance to any current or former officer, director, lrustee, key

amployee, creator or founder, substantial contributor or employee thereof, a grant selection commiltee

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 Hl | 27| 1 X
28  Was the organization a parly to a business transaction with one of the following parties? (See the Schedule (51 ] B

L, Part &V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Iif

"Yes,” complete Schedule L, Part iV USSR 28a X
A family member of any Individual described in line 28a7? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals andfor crganizations described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M ... 29 | X
30 Did the organizaiion receive contribulions of at, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complele Schedule M 30 X
31 Did the organization Hiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Partt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? f "Yes,”
complate Schedule N, Part Il || 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 I “Yes,” complefe Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1],
or IV, and Part V., line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction wilh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part ¥, ine 2 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI . . ... 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complefe Schedule O, . ... . .. ... . i i.iiiiiuiiiiioiiiee it e | X
‘Part V-  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthis Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ta | 48 IR
Enfer the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1h 0
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize Winners? .. .. ... . ... 0 i i ieieii e ic

DAA form 990 12023)
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Form 990 (2023 Liong, Tigers and Bears 33-0938499

Page 5

‘Part V-° Statements Regarding Other IRS Filings and Tax Compliance (confinued}

2a

3a

4a

Sa

6a

o

TE .o 2

12a

13

14a

15

16

17

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn 2a 37

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 account)?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annuai gross receipts thal are nomally greater than $100,00C, and did the

organization solicit any conlributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express stafement that such contributions or

gifts were not tax deductible? e

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made parlly as a contrbution and parily for goods

Yes _N()

4a X

5a

5b

5¢

6a X

6b

7a

7b

If the organizatfon received a contribution of cars, boats, 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 organization have excess business hoidings at any fime during the year?

Sponsoring organizations maintaining donor advised funds.

7c

ie

7f

g

7h

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

Gross income from members or shareholders 1a

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

against amounts due or received fram them.) 11b o

Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form t0417 12a

If “Yes,” enter the amount of lax-exempt interes! received or accrued during the year . .. .. . | 128 | s

Section 501(c){29) qualified nonprofit health insurance issuers. -

Is the arganization licensed fo issue qualified heafth plans in maore than ope state? 13a

Note: See the instructions for additional information the organization must report on Schedule O. ek

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

the organization is licensed to issue qualified health plans 13b

Enfer the amount of reserveson hand 13¢c i ;

Did the organization receive any payments for indoor tanning setvices during the tax year? 14a p:4
if “Yes,” has it filed a Form 720 o report these payments? If "No," provide an explanation on Schedule O .. .. ... ... ... 14b

Is the organization subject lo the section 4960 tax on paymert(s) of more than $1,000,000 in remuneration or

oxcess parachute payment(s) during the year? ... 15 | X
if “Yes,” see instructions and file Form 4720, Schedule N. [ B R
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 18 | X
If “Yes,” complete Form 4720, Schedute O. s ]
Section 501(c}(21) organizations. Did the trust, any disqualified or other person engage in any aclivilies

that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537

if “Yes,” complate Form 6069.

17

DAA

Form 990 (2023)
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Form 980 (2023) Lions, Tigers and Bears 33-0938499 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruciions.

1a

Check if Schedule O contains a response or note to any line inthis Part VI . i, IEL
Section A, Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a] 6 SE EER

If there are material differences in voling rights ameng members of the governing body, or
if the governing body delegaled broad authosity to an executive commitiee or simifar
comimitiee, explain on Schedule O.

b Enter the number of voting members included on iine ta, above, who are independert | 6
2 Did any officer, director, trustee, or key employee have a family relationship or & business refationship with
any other officer, direclor, trustee, or key employee? 2
3  Did the organization delegate control over management duties custoraarly performed by or r under the direct
supervision of officers, direclors, frustees, or key employees to a management company or cther person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
ane or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved 1o (or subject to approval by} members
stackholders, or persons other than the goveming body? il X
8 Did the organization contemporaneously document the meetings held or written actions undedaken during the year by the following: RO RS
@ The govemning Body? 8a | X
b Each commitiee with authority to act on behalf of the governing body? b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Sectien A, who cannot be reached at
the organization's mailing address? If “Yes,* provide the names and addresses on Schedule O ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, o affiliates? 19a X
b If “Yes,” did the organization have written poficies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .............. 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990, R Ret
12a Did the organization have a written conflict of interest policy? if ‘No,"go to fine 13 12a1 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regulaty and consistently monitor and enforce compliance with the policy? If "Yes,”
descrfbe on SChedu’e O how thfs was done ............................................................................................. 126 x
13 Did the organization have a wrilten whisleblawer policy? 13 | X
14  Did the organization have a wiitten document retention and destuction policy? i4 | X
15 Did the process for determining compensation of the following persons include a review and approval by R B
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management offiglal 15a | X
b Other officess or key employees of the organization 15b X
if “Yes” fo line 15a or 15b, describe the process on Schedule ©. See instructions. r P I
16a Did the organization invest In, contribute assets to, or patticipate in a joint venture or similar arrangement SEEH BRE
with & taxable enflty during the Year? 162 X
b If “Yes,"” did the arganization follow a written poficy or procedure requiring the organization to evaluate its b S

participation in joint venture arrangements under applicable federal tax faw, and take steps fo safeguard the
organization's exempt status with respect to such amangements Y . ... . ittt iiiieiieieeiiiieies 16b

Section C. Disclosure

17  List the stales with which a copy of this Form @90 s required to be filed  CRA
18  Section 6104 requires an organization to make ifts Forms 1023 (1024 or 1024-A, if applicable), 990 ard 990-T (section 501(c)
{3)s only} available for public Inspection. Indicate how you made these available. Check all that apply.
Cwn website Another's website ‘E tUpon request [I Other {explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made ifs goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the persen who possesses the organization’s books and records.
BOBBI BRINK 24402 MARTIN WAY
ALPINE CA 91901 619-659-8078
DAA Form 990 (2023
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Fomm 990 (2023) Lions, Tigers and Bears

Page 7

‘Part VIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoletoany lineinthis Park VI ... s
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this tahle for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {3}, (E}), and (F) if no compensation was paid,
o List all of the organization's current key employees, if any, See Instruetions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reporiable compensation {box 5 of Formn W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any refated organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former direciors or frustees that received, in the capacily as a former director or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persens above.

Check this box if neither the organization nor any related organization compensaled any cumrent officer, directar, or trustee.

{C)
A Position o E E
et e | ST | e e cars e
per week officer and a directorflrusiae) froa the from related compensalion
{list any EEIERER TS ERS I organization (W-2/ organizations {(W-2 from the
hours for %E rg’ 3 ﬁ Exd % 1092-MISC/ 1099-MIBCY organ!zalion_ ar?d
relaled %g_ g E ﬁﬂ = 1099-NEC) 1099-NEG) related organizalions
ofganizations ﬂﬁ 2 :g g
below il = g | B
dotted Fne) g g %
(1)APRIL JONES
] 0.00
MEMBER 0.00 |X
(DR. DAVID JUDY
ST SUUSUUUTOTUUURRUTRINY TR 0.00
MEMBER 0.00 X
(3)BOBBI BRINK
] 0.00
VICE-PRESIDENT 0.00 X
(4 MARK BRINK
e SSUUUURPRRN IO 0.00
PRESIDENT 0.00 X
(5) SUSAN BURCHETT
SSUUTOU TSRS DR 0.00
SECRETARY 0.00 X
() JULIE SCHUETTENHELM
SR SSOR OSSPSR PO 0.00
TREASURER ¢.00 X
{7
(8
@)
{10)
(11

DAA

Fam 990 (2023
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Forn 990 (2023) Lions, Tigers and Bears 33-0938499 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(G}
Position
(A} B} (do not check more than one (0} (€) {F)
Name and title Average tox, unless person is both an Reportable Repoitable Estimated amotunt
hours officer and a directorfirustes) compensation eompensalion of other
per week e e peges pu from the {from refaled compensation
{list any ;a 218 ‘§ 2&| 3 organization (W-2/ organizations (W-2/ from the
fouts for SR EIR s OB E| 1099-MISC! 1099-MISC/ organization and
refated 45| ¢ = ﬁB B 1090-HEC) 1059-NEC) selaled organtzaliens
orgarizations _'g e 2 5
below % g o §
dotted line} °l g g
(12)
(13)
(14)
(15)
{16)
(17}
(18)
{13)

1b Subtoctal

¢ Total from centinuation sheets to Part VI, Section A ... ...

d Total (add fines tband4e) . ..

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated A
employee on line 1a? If “Yes,” complefe Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such
individual .. ... ... USSR RP PR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization o individual e
for services rendetred to the organization? If “Yes,” complete Schedule J for SUCh PErson . . oo o 5
Section B, Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
Name and b@ness alidiass Desu'ipﬁoLBLf SEIvices Cmm‘gn]saﬁon

2 Total number of independent contractors (including hut not limited to those listed above} who
received more than $100,000 of compensation from the organization 0

DAA

Forn 990 {2023}
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Form 990 (2023) Lions, Tigers and Bears 33-0938499 Page 9
Part VIll.  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL. ... D
(A B} ©) ©}
Total revenue Related or exempi Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Cther Similar Amounts

- o 0 oo

[i=}

t

=

Govemment grants (opniributons)

314,764

All other contribulions, gifts, granls,

and simdar amounts nof induded above .. ...... 1f 5,

478,719

MNoncash contributions Included in
fnes ta-1f

585,925} -

ram Service

RO wy O O O B

even

Br

2a

Business Code

5,793,483

34,452

34,452

34,452

Other Revenue

10a

1]

36,671

36,671

(¥) Real

(@} Personal

Gross reits 6a

Less: renta expenses | 6b

Rental inc. or (loss) 6c

Netrental income or {loss) ..............ooooiiiiiin. .

Gross amounk from

(1} Securities
Sales of assels

(5} Clher

olher than inventory | 7@

Less: cost or other
basis and sales exps. § 7b

Gain or {loss}) ¢

Netgainor {fossy......................

Gross income from fundraising events
(ot induding % 704,692

of contributions reported on lne

1c). See Part IV, line 18 8a

704,692

............... Sh

230,773

Net income or (loss} from fundraising evenls

473,919

Gross income from gaming

aclivilies. See Part IV, Ene 19 9a

Less: direct expenses 9b

Net income or (loss} from gaming activities _

Gross sales of inventory, less

relurns and allowances 10a

i0b

41,538

Miscellaneous
Revenue

Ha

[+~ = T+ T =

Total. Add fines 11a—11d .. . .. . s

1,417

1,417

1,417

12

Total revenue. See instructions

6,381,480

72,540

0

DAA

Form 390 (2023)
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Form 990 (2023)

Lions,

Tigers and Bears

33-0938499

‘Part 1X -

Statement of Functional Expenses

Section 801(c)(3) and 501(c)(4) organizafions must complete all columns. All other organizations must complete column (A).

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

Do nof include amounts reparted on fines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A}
Total expenses

|
Program service
axpenses

(G}
Management and

(0}
Fundraising

1

10
1

o Th o Q0 oD o

12
13
14
16
16
17
18

18
20
21
22
23
24

W o O T oo

25

Grants and other assislance fo domestic omganizations

and domestc govemments. See Part IV, Ene 21
Grants and other assistance fo domestic
individuals. See Part iV, lne22
Grants and other assistance to foreign
ciganizations, foreign gavernments, and

foreign individuals. See Part IV, fnes 15 and 16
Benefits paid to or for members
Compensation of current officers, direciors,
trustees, and key employees
Compensation net incuded above to disquaiified
persons {as defined under seclion 4958(f)(1)) and
persons described in section 4958{c)(3)(B}
Other salaries and wages
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes . ...
Fees for services (nenemployees):
Management

Logal e

Labbying
Professional fundraising services. See Part IV, ling 17
invesiment management fees
Other. (If i 11g amount exceeds 10% of fine 25, column

(A) amaunt, [st ine 11g expenses on Schedule Q)
Advertising and promoticn

Trave, .......................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, convenlions, and meetings
Interest

Depreciation, depletion, and amortization
Ensurance ....................................
Other expenses. flemize expenses not covered
above. (List miscellanacus expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column

{A) amount, list fine 24e expenses on Schedule G.)

Total functionat expenses. Add lines 1 through 24e

general expenses

expenses

1,072,951

969,536

103,415

32,482

27,482

5,000

206,929

195,375

11,554

1,659,920

1,311,015

31,929

316,976

63,249

41,145

7,081

15,023

57,424

34,468

5,227

17,729

467,871

436,156

22,6390

9,085

55,726

52,439

3,287

16,173

14,655

1,091

427

557,055

501,349

55,706

65,779

56,108

4,255,559

3,639,728

253,690

362,141

26

Joint ¢osts. Complete this line oaly if the
organization reported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720}

DAA

form 990 (2023)
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Form 990 (2023) Lions, Tigers and Bears 33-0938499 Page 11
Part X © Balance Sheet
Check if Schedule O confains a response or note to any fine inthis Part X e iieeies I_L
(A} {B)
Beginning of year End of year
1 Cash—non-nterestbeaing 2,473,558 1 3,812,720
2  Savings and temporary cash investwents 2
3 Pledges and granis receivable, et~ 3
4 Accounts receivable, net 14,083} 4 18,083
§ Loans and other receivables from any current or former officer, director, B ) ' R AR

frustee, kaey employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons S

6 Loans and other receivables from other disqualified persons {as defined

@ under section 4958(f}(1)), and persons described in section 4958(c)(3)8) = 6

ﬁ 7 Notes and loans receivable, pet 7

<| 8 Inventories forsale oruse 90,346 8 136,542
9 Prepaid expenses and deferred charges 279,645( 9 415,471
10a Land, buildings, and equipment: cost or other o R

basis. Complete Part VI of Schedule D 10a 10,341, 471 [ s e
b Less: accumulated depreciaion 10b 3,474,638 6,203,710} 10c 6,866,833

11 Investments—publicly traded securites 142,863 11 70,999
12 Investmenis—other securities. See Patt V, fpe ¢t 12
43  Investments—program-refated. See Part B, liRe 14~~~ 13
14 Itangible assets 14
16 Other assets. See Part W, line 4 415
16 Total assets. Add lines 14 through 15 (st equat line 33) ..o e, 9,204,2051 18 11,320,648
17 Accaunts payable and accrued expenses 217,771} 17 230,562
18 Grants payable 18
19 Deferre‘j revenue ........................................................................ 19
20 Tax-exempt bond liabilittes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21

g |22 Loans and other payables to any current or former officer, direclor, S e

b trustee, key employee, creator or founder, substantial contdbutor, or 35%

E confrolled entity or family member of any of these persons 22

=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parttes 88,630| 24 109,962

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 528,761 25 486,160
836,162| 26 826,684

26  Tofal liabilities. Add lines 17 lhrough 26 . . . . . . i
Organizations that follow FASE ASC 958, check here
and complete lines 27, 28, 32, and 33, S L | s R
27 Net assels without donar restrictions 7,617,390 27 8,877,136

28 Net assets with donar restrictions 750 J,_653 28 | 1 ,_.616 , 828

and complete lines 29 through 33. :
29 Capital stock or trust principal, or current funds 23

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowmant, accumulated income, or other funds 31
32 Total net assets or fund balanges 8,368,043] a2 10,493,964
33 Tolal Jiabilities and net asselsffund batances . ... SEUTNOOUUNNUN IO 8,204,205] 33 11,320,648

Form 990 12023)

DAA
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Form 980 (2023) Lions, Tigers and Bears 33-0938499
Part Xt - Reconciliation of Net Assets '

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

P - I - B B - T T - N 7L S

-

Neat assets or fund balances at end of year. Combine fnes 3 through 9 {(must equat Part X, line

32, 0olmn (B)) L,

6,381,480

4,255,559

2,125,921

8,368,043

W0 joo i~ | (o S 0 [N =

10,493,964

‘Part XIt  Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part XH

1

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

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

2a Were the organization's financial stalements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountani?

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 basls |:| Both consatidated and separale basis

¢ I “Yes™ to fine 2a or 2b, does the organizalion have a cominittee that assumes responsibility for oversight of

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

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

2| X

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b ¥ “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 deseribe any sleps taken to undergo such audits . ..., .... .. ..., 3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMS o, 15450017

(Form 930) Complete if the organization is a section 501{c)({3} organization or a section 4947(a)(1) nonexempt charitable frust. 2023

Department of the Treasury Afttach to Form 390 or Form $90-EZ. Open to Public

Inigmal Reverue Servics Go to www.irs.gov/Formg90 for instructions and the latest information, “Inspection

Nama of tha organlzation £mployer [dentification rumber
Lions, Tigers and Bears 33-0938499

Part |-

Reason for Public Charity Status. {All organizations must complete this part.} See instructions.

The oganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 1 | A church, convention of churches, or association of churches described in section 170(b){1){AYH).
2 | | A school described in section 170(b){1}{A}{ii). (Attach Schedule E (Form 990).)
3 | | Ahospital or a cooperalive hospital service organization described in section 170(D)(1){A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iil). Enter ihe hospital's name,
Gy, B0G SIBIE: e
5 D An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b){1){A}{iv}. (Complete Pari ll.}
6 | jA federal, state, or local government or governmental unit described in section 170(b){1){A}v).
7 E An organization that normally receives a subsiantial part of ifs support from a govemmental unit or from the general public
__ described in section 170(0){1}{A)(vi). (Complete Part I\.)
8 A cormmunity trust described in section 170(b}(1){A){vi). (Complete Part IL)
9 | | An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a nendand-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
S OO TP RSP SPOPR PR PPRUPP
10 An organization that normally recelves (1) more than 33 1/3% of its support from confributions, membershlp fees, and gross
receipts from aclivities related to its exempt functiors, subject to certain exceptions; and (2) no more than 33 3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). {Complete Part Iil.}
11 An organization organized and operated exclusively fo test for public safety. See section 509{a}(4).
12 An organization organized and operaled 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 §08{a){2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporing organization operated, supervised, or controlied by its suppetted organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporling organization. You must complete Part IV, Sections A and B.
b Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type |l functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, [, and E.
d Type il nonfunctionally integrated. A supporting organization operated in connection wilh its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an allentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the arganization received a written determination from the IRS that itis a Type |, Type II, Type Ili
functionally integrated, or Type il non-functionally integrated supporling organization.
f Enter the number of supported organizations :j
g Provide the following information about the supported Aoifg;éﬁ-iiéiiho-r'\('s')'. -----------------------------------------------------
{1} Mame of supported {1} EIN {iii} Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
organization (descedbed on lines 1-30 fisled o your governing support (see other support (see
above (see instructions)} document? instructions} instuctions)
Yos No
(A)
(8}
{C)
D)
{E)
Total : . :
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Schedule A {Form 990) 2023

DAA
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Schedule A (Fom 950) 2023 Lions, Tigers and Bears 33-0938499 Page 2
‘Partll & 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 fo qualify under
Part |ll. If the organization falls to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year {or fisca! year heginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (&) 2023 {f} Totat

1 Gifts, grants, contributions, and
mernbership fees received. {Do not
include any “unusual grants.”) 2,216,775 4,443,048 3,993, 650 5,169,215 5,793,483 21,616,171

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

3 The value of services or faciliies
fumnished by a governmental unit io the
arganization without charge

4  Total. Add lines 1 through 3 2,216,775 4,443,048 3,993,650 5,169,215 5,793,483 21,616,171

§  The poition of total contibutions by
each person {other than a
governmental unit or pubdicly
suppoerted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6  Public sugpert. Subfract line 5 from e d | o T e 21,616,171
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2024 {d) 2022 {e) 2023 {f) Total

7 Amounts fromlined4 2,216,775 4,443,048 3,993, 650 5,169,215 5,793,483 21,616,171

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

9  Net income from unvelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gair or
loss from the sale of capilal assefs
{Explain in Part V1)

i1 Total support. Add lines 7 through 10 sl e bl e s e Pl 21,616,171
12 Gross receipls from related activities, ete. (see Instructions) 12 1,326,992
13 First 5 years. If the Forre 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here e ] i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 4, column (®) 14 100.00%
15  Public support percentage from 2022 Schedule A, Part |, line 14 15 100.00%
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

pox and stop here. The organization qualifies as a publicly supporled organizaton Li_l

b 33 1/3% support test — 2022. If the organization did not check a box on Tine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton L D

17a 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organizaticn meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumsiances test. The organizalion qualifies as a publicly supported
ogaizmon n
b {0%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 173 and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supporfed

OMGANIZABON L]
48  Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
SUUGIONS || e []

Schedule A (Form 980) 2023

DAA



NONO07142016

Schedule A (Form 990} 2023 Lions, Tigers and Bears 33-0938499 Page 3
Part 1l 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 Ii.
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 (d} 2022 (e) 2023 {f) Totat
q Gifts, grants, contribitions, and membership fees
feceived. {Do ot inctude any “umsual grants)
2 Gross receipts from admissions, merchandise
sold or services performed, or fadlifies
fumished in any activity that is related fo the
organization's lax-exempt purpose .. ......
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its hehalt
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge =~
6 Total Addlines 1 throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounls iaduded on nes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support. (Subtract line 7 from
e B s
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2018 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts from lineé
10a  Gross income from interest, dividends,
payments received on secudties foans, rents,
royalties, and income from sintilar sources .. ..
b Unrelated business taxable income {less
section 511 taxes) fram businesses
acquired after June 30, 1975
¢ Addlines i0aand10b
41 Netincome from unrelaled business
aclivities not included on Ene 10b, whether
or not the business is regularly camed on ., .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart vty
13  Total support. {Add lines 9, 10c, 11,
and $2)
14  First § years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this boX and S OP RETe | e e e D
Section C. Computation of Public Support Percentage
45  Public support percentage for 2023 (line 8, column {f), divided by line 13, columnn () 15 %
46  Public support percentage from 2022 Schedule A, Part Il line 45 i ... 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2023 {line 10c, column (f), divided by fine 13, column (9} . 17 %
18 Investment income percentage from 2022 Schedule A, Part i, line t7 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare thar: 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...._................. D
b 33 1/3% support tests — 2022. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ..... D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... ... ... ... .. D

DAA

Schedule A {Form 920) 2023
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Schedule A {Form 990) 2023 Lions, Tigers and Bears 33-0938499 Page 4
Part IV - Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. ¥ you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part §, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming B RSt
dacuments? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or pumpose, describe the designation. If historic and conlinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of status :
under seclion 509(@)(1) or (2)7 If “Yes,” explain in Part Vi how the organizafion determined thaf the supported

organization was described in section 509(a){1} or (2). 2
3a  Did the crganization have a supporied organization described in seclion 501{c){(4), (5}, or (6}? If “Yes,” answer s

fines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and g
satisfied the public support tesls under seclion B08(a}{2)? If “Yes," describe in Part VI when and how the

organization made the defermination. 3b

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170{c)(2)(B) N
purposes? If “Yes,” explain in Part VIwhat controls the organization put in place to ensure such use. 3c

4a  Was any supported organization nol organized in the United States (“foreign supported organization™)? if i
“Yes,” and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants io the foreign
suipported organization? if “Yes,” describe in Part VI how the organization had such confrol and discrefion
despite being controlled or supervised by or in connection with iis supporied organizalions. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination e
under sections 501{c)}(3} and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what confrols the organizalion used
to ensure that alf support fo the foreign supported organizafion was used exclusively for section 170(c}(2{B)
pumoses. 4c

5a Did the crganization add, substitule, or remove any supported organizations during the tax year? If “Yes,” S
answer lines 5b and 5c below (if applicable). Also, provite delail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, subslituted, or removed; (i} the reasons for each such acfion;
(i} the authorily under the organizalion’s organizing document authonizing such action; and (iv) how the aclion

was accomplished (such as by amendment to the organizing documeni). 5a
b Type t or Type Il only. Was any added or substituted suppotted organization part of a class already :
desighated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) 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 {iii} other supporting organizations that also support or
benefit one or more of the filing organization's suppoerted organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor "
{as defined i section 4858(c)(3)(C)), a Tamily member of a substantial confributor, or a 35% controlled entity
with regard to a substantial contribulor? If "Yes,” complete Pari | of Schedule L {Form 9590). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
77 If “Yes,” complete Part I of Schedule L {(Form 890).

9a Was the organization controlled direcily or indireclly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (olher than foundation managers and organizations

described in section 509(a)(1) or (2))7? If “Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which i

the supporting organization had an interest? if “Yes,” provide delail in Part VI 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest In, or derive any personal benefit ARE

from, assels in which the supporting organization also had an interest? If “Yes,” provide delall in Part VI, 9¢

t0a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type |l supporilng organizations, and all Type [ non-funclionally integrated

supparling organizations)? If “Yes,” answer line 10b beflow. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Formt 930) 2023
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Schedule A {Form 990) 2023 Lions, Tigers and Bears 33-093849% Page §
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a dift or contribution from any of the following persons? ]
a A person who directly or indirectly controls, either alona or together with persons described on lines 11b and
1ic below, the goveming body of a supported organization? 1ia

A family member of a person described on line 1ta above? i1b

¢ A 35% controlted entity of a person described on lne 11a or 11b above? If *Yes" lo jine 118, 11h, or 1i¢, :
provide detail in Part Vi, : 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or e
more supperted organizations have the power to regularly appoint or elect at least a majority of the organizalion’s officers,
directors, or trustees at alf times during the tax year? if “No,” describe in Pari VI how the supported organizafion(s)
effectively operated, supervised, or controlfed the organizafion’s acfivities. If the organization had more than one supported
organization, describe how the powers 1o appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or resirictions, if any, applied lo such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or conlrotled the supporting organizalion? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directers or trustees during the tax year alse a majorily of the directors | BRI
or frustees of each of the organization'’s supported organization(s)? if “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons thaf controled or managed
the _supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the et NI
organization’s tax year, (i} a writlen notice describing the type and amotnt of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (iit) copies of the
organization’s goveming documents in effect on the date of nofification, to the exient not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appainted or elected by the supported s
organization(s) or {fi) serving on the goveming body of a supported organization? If “No,” explain in Part Vi
how the erganization maintalned a close and confinuous working relationship with the supported organizafion(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have G
a significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at ali times during the tax year? ff “Yes,” describe in Part Vi the role the organizalion’s :
supported organizations played in Ihis regard. 3
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year {see instruclions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe fn Part VI how you suppoeried a govemmental enfily (see instruclions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities durdng the tax year directly further the exempt purposes of B IS S
the supported organizalion{s} to which the organization was responsive? If "Yes,” then in Part VI identifly
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {0 those supported organizations, and how the organizafion determined
that these activiies consfituled substantially ail of ifs aclivities. 2a
b Did the activilies described on line 2a, above, constilute activities that, but for the organization's st
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part Vi the reasons for the organization’s position that ifs supporied organization(s) would :
have engaged in these aclivities buf for the organization’s involvement. 2b
3  Pareni of Supported Organizations. Answer lines 3a and 3b below. B
a Did the organization have the power fo regulary appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAR Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 Lions, Tigers and Bears

33-0938499 Page 6

Part V -

Type Il Non-Functionally integrated 509(a){(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See

instructions. All other Type IH non-functionally integrated supporting organizations must complete Seclions A through E.

Section A ~ Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross income {see insfructions)

Add lines 1 through 3.

Depreciation and depletion

L PN 7 L B

o [P [0 B e

Portion of aperating expenses paid or incurred for produclion or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses {see instnuctions)

-1 i

8

Adjusted Net Income (sublfract lines 5, § and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Gurrent Year

1

Aggregate fair market value of all non-exempi-use assels (see
instruclions for short tax year or assets held for part of year):

{optional}

a Average monthly value of secuilies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Tota! {add lines 1a, 1b, and ic}

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebfedness applicable lo non-exempt-use assets
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 instrucions). 4
5§  Net value of non-exempt-use assets (subleaci 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 1o line 6) 8
Section G ~ Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, column A) 3
4 Enter greater of line 2 orline 3, 4
5 Income iax imposed in prior year 5
6 Distributable Amount. Subtract jine & from line 4, unless subject to
emergency temporary reduction {see Inslructions). 6 s
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporiling organization

{see instructions).

DAA

Schedule A (Form 930) 2023
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Schedule A (Form 990) 2023 Lions, Tigers and Bears

33-0938499 Page 7

‘Part V-

Type Kl Non-Functionally Integrated 508{a)(3) Supporting Organizations (continued)}

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

=3

2

Amounis paid to perfonm activity that directly furthers exempt purposes of supported

oiganizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supporied organizations

Amounts pald to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required——provide details in Parl Vi

Qther distributions (describe in Parl V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | |t &

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions,

o =1 | |y i (W N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instruclions)

(i)

Excess Distributions

{in)
Underdistributions

(iii}
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

_ Pr_e-20_23 _

Underdistributions, if any, for years prior io 2023
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions camyover, if any, to 2023

From2018 ... ... ... .iiiiioiiieiiiei....

From2049 ... ...

From 2020 ..ottt et aanns

From 2021 . o

From 2022 . ...l

Totail of lines 3a through 3e

Applied to underdistributions of prior years

=l (=T A - B F = [ B £ =i )

Applied to 2023 distributable amount

Canyover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3i.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistibutions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subfract ines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Parf V1. See insiructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c,

8  Breakdown of line 7:

a Excessfrom20MM9 ... ......................
b Excess from 2020 .. ... ...
¢ Excess from2021 .. . . ...
d Excess from 2022 , ...
@ Excess from 2023

DAA
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Schedule A (Form 990) 2023 Lions, Tigers and Bears 33-0938499 Page 8
“Part VI Supplemental Information. Provide the explanations required by Part I, fine 10; Part Ii, line 17a or 17b; Part
1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9c, 113, 11b, and 11¢; Part IV, Seclion
B, lines 1 and 2: Part |V, 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,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 980) 2023
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SCHEDULE D Supplemental Financial Statements
(Form 890) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990,

Jntemal Revenue Seiviee Go to www.irs.gov/Form?98 for instructions and the latest information.

OMB No. 1545-0047

2023

.- Open to Public :
“Inspection )

Name of the organization

Employer Idontification number

Lions, Tigers and Bears 33-0938499

Parti

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

N A WN -

{a} Donor advised funds

b} Funds and other accounts

Aggregate value atend of year L

Did the organization inform all donors and donor advisors in writing that the assets held in donot advised
funds are the organization's property, subject to the organization's exclusive legal contral?
Did the crganization inform all grantees, donors, and donror advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... i, i iiiiiiiiiieiiiiiiieiiie. D Yes D No

Part I ~ Conservation Easements

Complete if the organization answered “Yes" on Form 890, Part 1V, line 7.

1

oo T o

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 impertant fand area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 24 if the organizalion held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Does lhe organizafion have a written policy regarding the periodic monitoring, inspection, handling of
violatlons, and enforcement of the conservalion easements it holds?

7| Held at the End of the Tax Year

2a

2b

2c

2d

................................................................... [1ves [Ino

Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above safisfy the reguirements of section 170(h){4}{B)(i}
and section 170(h){(4{B)(iiy?

In Part XIll, desciibe how the organization reports conservation easements in ils revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descibes the
arganization’s accounting for conservation easements.

“Part Il

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

1a If the organization elected, as parmitted under FASB ASC 958, not to repost in ils revenue statement.and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public

service, provide in Part XIIf the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue staterent 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.

() Revenue included on Form 890, Part VIl fine 1 ... $ s

(i) Assels included In Form 990, Part X $
2 If the organization received or held works of att, historical treasures, or other similar assets for financial gain, provide the

following amounts required 1o be reported under FASB ASC 958 relafing to these items.
a Revenue included on Form 890, Part VIll fine 1 S
b Assets included in Form 800, Part X ... ... i iaiiiaeieieeeeiaeeseiiiiiiiiiiiiiiios %

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA
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Schedule D (Form 9903 2023 Lions, Tigers and Bears 33-0938499 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
callection items {check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservalion for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to rajse funds rather than to be mainiained as part of the organization’s collecion? . ... ... ... iiiiiisisruraes D Yes D No
‘Part IV 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 Is the arganization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 988, Part X? D Yes El No

Ending batance 1
2a Did the organization inciude an amount on Form 8490, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b |f “Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xl
Part V: Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Cumrent year {b) Prior year (¢} Two years back (df} Three years back {a} Four years back

- o o0
x
=8
2
=
[=
=
®
o
=2
=
=
=]
o
=
[
-
03
s
=
—
o

1a Beginning of year balance
b Contibutions

¢ Net investment earnings, gains, and
losses

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

3a Are there endowment funds not in the possession of the crganlzation that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? 3ali)

(i} Related organizalions? 3a(iy
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4  Descrbe in Part Xl 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 {2} Cost or other basis {b) Cost or other basis (e} Accunwlated (d) Book value
{investment) {other) depreciation

1a Land

Schedule D (Form 980) 2023

DAA
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Schedule D (Form 690} 2023 Lions, Tigers and Bears 33-0938499 Page 3
‘Part VIl Investments —~ Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of securily or category {b) Book valse {ch Method of valuation:
{including name of security) Cost or end-of-year market value

(3) Other

e
B USSR
A TR
B OO SO UU U UPUU RSO RPPP SRR
B

‘Part Vill: Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descripfion of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

)]
2
3}
4
(5)
(8)
{7
(8)
Total. (Colurnn (b} must egual Form 930, Part X, line 13, col. (B)) ... . . e e
‘Part IX . Other Assels
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

)]
2)
3}
6]
(5)
(6)
()
{8)
)
Total. (Column (b) must equal Form 990, Pari X, fine 15, col. (B})
‘Part X ! Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

4 {a) Description of liabifity (b} Book value

(1) Federal income taxes
(2) BBNK LOAN 486,160
(3)
()
(5)
(6)
)
(8)
©)
Total. (Column (b} rmust equal Form 990, Part X, Jine 28, €OL (BY) ... . oooue it cie etttz
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote lo the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnofe has been provided in Part XIH ............... [—L
DAA Schedule D {Form 590) 2023
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Schedule D (Form 900) 2023 Lions, Tigers and Bears 33-0938499% Page 4
‘Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,381 r 480
2 Amounts included on fine 1 but not on Form 990, Pari VIl line 12: fit

a Nel unrealized gains (losses) on investments .~~~ 2a

b Donated services and use of faciltes 2b

¢ Recoveres of prior year granls .~ 2¢

d Other (Describe in Part XIL) 2d :

e Add lines 2athiotgh 2d . e Ze
3 Subtract line 2e from Hne 1 3 6,381,480
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investmoent expenses not included on Form 890, Past Vlll, fine 7o da

b Other (Describe i Part XIL) ... 4b -

¢ Add fines 4a and 4b 4c

5 Total revenue. Add fines 3 and de. (This must equal Form 990, Part & ine 12 . . e iieiiiannss 5 6,381,480
‘Part Xll - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited Fnanciaf statements . 1 4,255,558
2 Amounts Included on line 1 but not on Form 980, Part X, line 25: =Y

a Donated services and use of faciltes L 2a

b Prior year adjustments 2h

c O!hef Iosses ............................................................................ 2{:

d Other (Describe in Part XILY 2d

e Addlines 2athraugh 24 Ze
3 Subtract line 2e from Ne 1 .. .. 3 4,255,559
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a2 Investment expenses not included on Form 990, Part Vill fine 7b . .. 4a

b Other (Deseribe in Part XIL) | ... ab

¢ Add lines 4a and 4b dc

........................................ 5 4,255,559

“Part Xlil . Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part XII, lines 2d and 4bh. Also complete this par to provide any additional information.

Schedule D (Form 980} 2023
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Schedule D (Form 990) 2023 Lions, Tigers and Bears 33-0938493 Page 5
Part XIH - Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545 0047
(Form 990) e e ganiation onlored moro than $16,000 an Form 990EZ, e 6. 2023
Department of the Treasury Attach to Form 990 or Form 920-EZ, - Qpen to Publle -0
Inlernal Revenue Service Go to www.irs.gowForme90 for instructions and fhe latest information, Inspaction ©
Name of the organization Employer fdenllfication number
Lions, Tigers and Bears 33-0938499
Partl - 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 following activities. Check ali that apply.

a [l Mail solicitations e D Salicitation of non-govemment grants
b D Intemet and email solicitations f D Soficitation of government grants
c D Phone solicitations g D Special fundraising events

d L__l In-person  solicitations
2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part VIi} or entity in connection with professional fundraising services?

b I “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Did fund- {¥} Amount paid o {vi} Amount paid to
(I} Nama and address of Individual raise have (v} Gross receipts {or retained by) {or retained by)
) {ii) Activly custody o o e o
or enlity {kindralser) confrol of from activity fundraiser listed in organization
confrbutons? col. (i}
Yes| No
4
2
3
4
5
6
7
8
9
10
Total .. . s e aieesiaeeis s e ieeeiiaiaiiiiiiiiis
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule G (Form 996) 2023
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Schedule G (Form 990} 2023 Lions, Tigers and Bears 33-0938499

Page 2

Part Il -

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b} Event #f2 {¢) Other evenls
(d) Tolat evenls
WILD IN COUBTRY None {add col. (a} through
{event type) {event fype) {total number) cot. (e}
3
§ 1 Gross receipls 704,692 704,692
2 less: Contributions
3 Gross income {line 1 minus
lne?) ... ... 704,692 704,692
4 Cash prizes
§ Noncash prizes
% | 6 Rentfacility costs
i | 7 Food and beverages
o
[
& | 8 Entertainment
9 Other direct expenses 230,773 230,773
10 Direct expense summary. Add lines 4 through 9 In coluon (@ 230,773
11 _Net income summary. Sublract line 10 from line 3, column (d) .. ...t iees 473,919
Part lll 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 Ba.
“ . {b} Pull tabsfinstant {d) Total gaming (add
g {a} Bingo bingolprogressive bingo fo} Other gaming col. {a} through col. ()}
5
hid
1 Gross revenus .
2 Cash prizes

Direct Expenses
L5

Other direct expenses

Yes ---------------- % — Yes ................ % _— Yes ............... %
Volunteer labor No No No

DAA
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Schedule G (Form 890) 2023 Lions, Tigers and Bears 33-0938499

Page 3

11 Does the organization conduct gaming aclivities with nonmembers?

12 s the organization a grantar, beneficiary or trustee of a trust, or a member of a partnership or cther entity
formed to administer chiaitable GamiNg? D Yes D No
13  Indicate the percentage of gaming activity conducted [n:

a The crganization’s facifity . 13a
b An culside faciliy 13b

.................................................................... LF ves [ [no

%

%

14  Enler the name and address of the person who prepares the organization's gaming/special events books and

records:

15a Does the organization have a confract with a third parly from whom the organization receives gaming

FOVBRUGT ||| L.\ oo oo [] ves [ no
b If *Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue refained by the third party %

¢ lf“Yes," enter name and address of the third pariy:

16 Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or
spent in the organization's own exempt activities during the {ax year $

__________________________________________________________________________________________________________ (] ves [ e

Part IV

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and {v); and

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

DAA

Schedule G {(Form 990) 2023
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SCHEDULE M
(Form 990)

Noncash Contributions

OMB No. 1545-0047

2023

Complete if the organizations answered “Yes" on Form $90, Part IV, lines 29 ar 30.
Attach to Form 990.

Open To Public -

Depariment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~:ingpection S8
Name of the organization Empleyer Idenfification number
Lions, Tigers and Bears 33-0938499
‘Part | Types of Property
(a) (o) @ (d)
Check if Number of contributions or Moncast: contibtion Meihod of determining
amounts repotted on
applicabie items contributed Form 90, Part VIlI, line 1g noncash conlrbution amounls
1 At—Works ofat
2 At —Historical treasures
3 At —Fiaclional interests
4 Books and publications
5 Clething and household
goods | . Qe s
6 Cars and other vehicles
7 Boals and planes
8 Intellectval property
9  Secunies —Publicly raded
10 Securities — Closely held stock
11 Securifies — Partnership, LLC,
or tust inerests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Hisloric
Slmc{ures .........................
14  Qualified conservation
contribution —Other
16  Real oslale— Residential =~
16 Real estale— Commercial
17 . Real estate —Qther
18 Collectibles . .
19  Food inventory
20 Drugs and medical supplies
2 Taddermy
22 Historical aglifacts
23  Sclentific specimens
24  Archeological artifacts =~
25 Oher{ ) X 1 585,925
26 Other { . ... )
27 Other { . )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Parl V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial coniribution, and which isn't required fo be
used for exempt purposes for the entire holding perod? 3_0_‘:1 X
b i “Yes,” describe the arrangement in Part il . [ i
31 Does the organization have a gift acceplance policy that requires the review of any nenstandard :
contributions? 3 X

32a Does the organization hire or use third pariies or related organizalions to soliit, process, or sell noncash

Contributlons'? ........................................................................................................................... 323 x
b if “Yes” describe in Part II, S IR DO
33 If the organization didn' report an amount in column (c} for a type of property for which column {a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule M (Form 980) 2023

DAA
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Schedule M {Form 990) 2023 Lions, Tigers and Bears 33-0938498 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of bolh. Also complete this part for any additional information.

Schedule M {Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 16450047
{Form 930) Complete to provide information for responses to specific questions on 2023
Form 98¢ or 980-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. “Open to Public .
Intemat Revanue Service Go to www.irs.gov/Form990 for the latest information. “nspection
Name of the organization Employer identification number
Lions, Tigers and Bears 33-0938499

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023

DAA
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Schedule O {Form 990) 2023 Page 2
Name of lhe organization Employer identification number
Lions, Tigers and Bears 33-0938499

SRR O RN ¢ S S 7,041
....................... O R
$ 1,311,015 $ 31,929 ] 316,976

Pagae 1 of 1
Schedule O (Form 930 2023

DAA



