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OMB No 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

990

Form

Departmeiit of the Treasury open to Public
Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,20 10
B Check if applicable Please |C Name of organizaton Lions of MI Service Foundation, Inc D Employer identfication no.
D Address change :‘::e:'z? Doing Business As 38-2537921
D Name change pnnt or Number and street (or P O box if mail 1s not delivered to strest address) Roonv/suite E Telephone number
O ol retum ws'; 5730 Executive Drive (517)887-6640
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum tons. Lansing, MI 48911 $ 863,167
[] Aspiication pending F Name and address of pnncipal oficer  Mitch Smith H@) s ths a

5730 Executive Drive, Lansing, MI 48911 aﬂxhatesgroup retum for [] Yes No
) Tax-exempt status 501(c) ( 3 ) d (nsertno) D 4947(a)(1) or D 527 H() Are all atihates included? D Yes D No

If *No," attach a list (see instructions)

J  Website: P LMSF.net H(c) Group exemption number

K  Form of organization Corporation D Trust D Association D Other P L Yearof fornaton 1984 M State of legal domicile  MI

[Part]| Summary
1 Bnefly describe the organization’s mission or most significant activities To work with Lions Clubs and other community
service groups to provide services for the disadvantaged with an emphasis on helping
e G uninsured and underinsured Michigan residents obtain affordable medical care and services,
; 3 @  especially for the treatment of sight and hearing issues.
;’ f §,22 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t ngp 3 Number of voting members of the governing body (Part VI, Iine1a) . . . . .« « . v o v v ot v v v v v h 3 26
'e ﬁzg 4 Number of Independent voting members of the governing body (Part Vi, linetb) . . . ... .. .. ... ... 4 26
s c E;} 5 Total number of employees (PartV,lin@2a) « « « « v v v v o v s v i et e e et e e e e e 5 2
& 6 Total number of volunteers (estimateifnecessary) . . « « « v ¢ ¢« o 0 L it L Lt et i e e e e e 6 15,000
E% 7a Total gross unrelated business revenue from Part VHI, column (C), Ine 12__«_swmmmemge o = 0 0 v 0 v 0 v 0 0 7a 0
€P b Netunrelated business taxable income from Form |@3§P ﬁi\/ED R 7b 0
S b Prior Year Current Year
RG% g Contributions and grants (Part VIIl, line 1h) 118,637 287,551
;23 9 Program service revenue (Part VIII, line 2g) 4,256
n&310  Investment income (Part VIII, column (A), lines 3, 4, (119,316 30,470
: 11 Other revenue (Part Vili, column (A), lines 5, éd, 8c, 127,076 126,854
12 Total revenue - add lines 8 through 11 (must equal P 126,397 449,131
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . .« . .. oo oL 118,717 142,806
E 14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . . ... ... ... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 94,640 95,630
5 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . . .« o oo oo 0o 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 24,104
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . ... ... ... .. 79,570 99,374
° |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), me25) . . .. ... ... 292,927 337,810
19 Revenue less expenses Subtractline 18fromhne12 . . . . . . . . . . oo v oL (166,530) 111,321
Net Begunning of Current Year End of Year
AssetS120  Total assets (PArtX, @ 16) -« v v v oo v v v v e e e e e e 993,164 1,069,970
g 21 Totalliabilities (Part X, liN@26) .« « « + v v v v v e e i e et e e e e e 281,929 232,870
ances | 22 Net assets or fund balances Subtractline 21 fromhne20 . . ... ... ... ... .... 711,235 837,100
[Part H] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it 1s true, correct, and compl Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) : M W IMHI}O
Here Signature of officer Date
} Gerald Babcock, Treasurer
Type or pnnt name andllli\ P
e Er N
Paid signature % . employed » []
Preparer’s A . 1-02-2010
P ) e
Use Only Fim's name (o yours Robert Heemer CPA PC EIN >
if self-employed), } 4523 Willoughby Road
address, and ZIP + 4
Holt, MI 48842 Phoneno P> 517-699-5020
May the IRS discuss this return with the preparer shown above? (see instructions) . .« < v ¢ v v v v v v v v v v v o v v s . [ Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. E Form 990 (2009)
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Form990(2009) Lions of MI Service Foundation, Inc 38-2537921 Page 2

iPart lif | Statement of Program Service Accomplishments

1 Brefly describe the organization's mission ,
To work with Lions Clubs and other community service groups to provide services for the
disadvantaged with an emphasis on helping uninsured and underinsured Michigan residents
obtain affordable medical care and services, especially for the treatment of sight and
hearing issues.
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ?  « « « « « o v et e e e e e e e e e e e e e e e e e e [JYes [JNo
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v v et e e e e e e e e e e e e e e e e e e e e e e e e e [(JYes [lNo
If “Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 205,713 including grants of $ 100,523 ) (Revenue $ )
Sight Restoration Program:
Financial assistance is provided through an application process for eye care
needs of low income Michigan residents who lack adequate health insurance
for necessary services.
4b (Code )} (Expenses $ 47,020 includinggrantsof $ 23,122 ) (Revenue $ 4,256 )
Hearing & Speech Improvement Program:
Hearing aids and hearing services are provided through an application procerss
to low income Michigan residents who lack adequate health insurance for
necessary services.
4c (Code ) (Expenses $ 23,510 includinggrantsof $ 9,744 ) (Revenue $ )
Emergency Medical Care & assistance Program:
Financial assistance is provided through an application process or signed
agreement to low income Michigan residents who lack adequate health
insurance for necessary medical services.
‘
4d  Other program services. (Describe in Schedule O.)
(Expenses $ 17,633 including grantsof $ 9,417 ) (Revenue $
4e Total program service expenses » 293,876
EEA Form 990 (2009)
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Form 990 (2009) Lions of MI Service Foundation, Inc 38-2537921 Page 3

fPart V] Checklist of Required Schedules

N Yes | No
1 . Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedulB A . - . . & o L L i e e e e e e e e e et e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedlle of Contributors? .+ . . .+« ¢« o v o v it i i i e 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] . . . . . . . .« o ot vt it e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If “Yes," complete
Schedulo C,Partll « v v v v v vt vt v s e e e e e e e e e e a e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If *Yes,” complets Schedule C, Partlll . . . . . . ... .. o0 v v o v 5
6  Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,*
complete SChedule D, Partl . « o« v v v i i et e e e e e e e s e e e e e e e e e 6 | X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD,Partil . . . . . . .. . ... . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . o v it e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . o o o it i e e e e e e e e e e e e e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If "Yes," complete Schedule D, PartV. . . . . . .« o o it it i i i i e s e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable « - « v v v v v v e et e et et e e e e e e e e e e e 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part V1.
® Did the organization report an amount for Investments - other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for mvestments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIIl.
® 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 16? If “Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? if “Yes," complete Schedule D, Part X.
® 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 487 If “Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL XILand XIE « « « « v v v v o e vt e e e s e s h e e e e e e e e e e e e e e e e 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xll,and Xlilisoptional . . . . . . . . . v o v v v o v v v o e o 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . . . .. ... ... .. 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl . . . . ... .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . . . . .. .. .. .. .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . . .. ... ... o000 oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part] . . . . . . . . . . oo v it v oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . .. . o s e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
1f*Yes,"complete Schedule G, Partlll . . .+ v v o v o it e it it e e e e e e s e e e e e 19 | X
20 D the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ... ... ... ... ..... 20 X
EEA Form 990 (2009)




Form 990 (2009) Lions of MI Service Foundation, Inc 38-2537921 Page 4
{Part V| Checklist of Required Schedules (continued)
, Yes No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), hne 17 If "Yes,” complete Schedule |, Parts landll . . . . . . . . . . . .. .. .., 21| X |
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts tand lll . . . . . . . . . . .. .. 0oL 2| X
23 D the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - . . . v . o i it e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . v . i i i i v i it e e i i e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . L L L L s L L e e e e e e e e e e e e e e e 24c
d D the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time duringtheyear? . . . ... ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes,"” complete Schedule L, Partl . . . .. .. .. ... v oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part] . « .« & o o v 0 v i i e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . .. .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . o v v o i i ittt et e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv. . . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - - & . o o o i i e e e e e e e e e e e e e e e e e e i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
2 T A7 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete ScheduleM . . . . . . . . L L L L L s e s e e e e e 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part | « - & v v v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R,Part| . . . . . . . .. ... . i v i v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
1T AT =12 IR 200 V- 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, e 2 & & .« o i i i e i i it e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lIne2 . . . . . & . ¢« o i i i i i i i i s e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T 8 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - -« -« v v v v v i it e e e 38| X
EEA Form 990 (2009)




Form 990 (2009)
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes No
1a , Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- fnotapplicable . . . . . « v o o v v v v v oo o n e e e 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . . . . . . .. 1b 3
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZe@ WINNEIS? .« « « v v v o o v o« o o s s s v o st o s s e s s st b o s s ot o oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = . . . . . . I 2a \ 2
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? & v v v v o e e v o e o et e s e s st et e e e s e e e e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . . .. .. .. .o b 3b
‘ 4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
3 Yoo 1¥ 111 2 T 4a X
; b If"Yes," enter the name of the foreign country »
| See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . .. .. .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. .. .. .. 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « ¢ « v v o 4 4t o o 1 s 4 0 s 4 o s v vt v o o ot s o s o v o ot n e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributtons that were not tax deductible? . . . . . .. ... .. oo v o s a ool 6a X
b If °Yes,” did the organization include with every sohcitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .« . . o . . L i L e e e e e et e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . . . o i i i L L i e i e e e e e e e e e e e 7a X
b If"Yes,” did the organization notfy the donor of the value of the goods or services provided? . . . . . . .. ..o o v v oo vt 7b
¢ Did the organmzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOM 82822 .« « v v v v v v e i e o e e et et e e e e e e e e e e e e e 7c X
d If“Yes," indicate the number of Forms 8282 fledduringtheyear . . . . . . .. ..o oo v oo n l 7d |
e Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal
DENEftCONMTACE? + « v ¢« & ¢ 4 e e e e e e s e e e e e e e e s e e e et e e e e e e e Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. .. .. .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . -« - . .« 79 X
‘ h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
i =Y 11]14= 1 7h X
| 8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . .. .o v v v i i o s ol o e 8 X
8  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 . . . . . . . . .. .o o e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . o oo s ool Sb X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedon Part Vil ine 12 . . . . . . . . .. v 0oL 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciltes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . . ...t o e e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem.) . . .« . ¢ o L L L L e e e e e e e e e e e . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 n leu of Form 10412 . . . . .. . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. .. .. | 12b |
EEA Form 990 (2009)
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[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 in
Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody . . . « « ¢ v« v v v vt i e e e el 1a 26
b Enter the number of voting members thatare independent . . . . . . . . v v oo e s e e e e 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . oL i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . - . . ... 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . . . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . .« . o 0 v oL e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOGY? + & v v v o v v e e o s e ot i e e e s et m et e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? « . v v v v v v ot e et e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the govemingbody? . . - . « ¢ - . v e v v v i v o v v v n e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in ScheduleO . . . . . . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiates? . . . . . . .« o o oo v v v o v o n s e 10a X
b If "Yes," does the organization have wniten policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
OMM? o v e e e n e e e e e mt e e e e e e e e e e e 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "“No," gotofine13 . . . . . .. . .. v v v v i c v v vt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO IO COMMICES? & & v v v e e v e e v e e e a e e e e e e e e a e e e e e e e e e e 12b| X
¢ Does the organmzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe N Schedule O howWthiS ISAONE = « « + « ¢ @ v v s s s o o v ot st a ot e s i a st ot e et s aae e 12¢| X
13 Does the organization have a written whistieblower policy? . . . .« v v . L s i e i s e 13X
14  Does the organization have a wntten document retention and destruction policy? .+ .« « . o v v v v v b e e e a e n 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .« . o v v o v i i i a e e 15a X
b Other officers or key employees of theorganization . . . .+« « o vt v v it ittt e s e e e 15b X
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
with a taxable entty dUMNGthE YEAI? = + = « ¢ &+« v s o o m o m e o v ot e s et e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . o @ o 0 0w .o s 0 s e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe fled » MI

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check ali that apply.

[0 ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Chad McCann (517)887-6640

5730 Executive Drive Lansing, MI 48911

EEA

Form 990 (2009)




Form 990 (2009) Lions of MI Service Foundation, Inc 38-2537921 Page 7
{Part VII§ Compensation of Oftticers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons
[:l Check this box if the organization did not compensate any current officer, director, or trustee.

w ®) © ©) ® @
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per t1tdlirt]o|K|Hcel F compensation compensation amount of
week gL-r rs\L : ; ;gn Ln <r> from from related other
P selt slt hp il m the organizanons compensation
:/te:: : 19 : fn ::; re organization (W-2/1099-MISC) from the
deoluaelr Pltse (W-2/1099-MISC) organization
u ot ! ae and related
?? :) 3 te organizations
SEHE
1
Gerald Babcock
Treasurer 15.00 X 0 0
Chad McCann
Executive Director 40.00 X 52,510 0
Mitch Smith
President 10.00 X 0 0
Roger Lamothe
Vice President 10.00 X
Terry Bowerman
Secretary 10.00 X
Bill Klingensmith
Immediate Past President 5.00 X
Don Gries
Trustee 5s.00 | X
Duane Goltz
Trustee 5.00 | X
Charles Cone
Trustee s.00 | X
Titus McClary
Trustee 5.00 | X
Rich Pfeiffer
Trustee 5.00 | X
Vicki Ruiz
Trustee 5.00 [ X
Nancy Dings
Trustee 5.00 | X
Hank Bosma
Trustee 5.00 | X
Robert Babcock
Trustee 5.00 | X
Ray Harz
Trustee 5.00 | X
EEA Form 990 (2009)




Form 990 (2009) Lions of MI Service Foundation, Inc 38-2537921 Page 8

tPart VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(] ®) © ©) E®) . ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlirt]ol kK |Hcel F compensation compensation amount of
week nrafnrjt e [t om| o from from related other
Id lsj ; tS : : y g ?? :n the organlzallons compensation
vtciit]ec 21 eeo| e organization (W-2/1099-MISC) {rom the
ye :) L oo lp [PRY|" | w2n098-MSC) organization
u o rft | ae and related
ao |1 o t orgamizations
tr |o y e
n e d
a -]
]
Jim Dunn
Trustee 5.00 | X
Jim Hays Sr
Trustee 5.00 | X
Alice Zajac
Trustee 5.00 | X
Robert Klug
Trustee 5.00 | X
Dave Eberlien
Trustee 5.00 | X
Kerry McGinley
Trustee 5.00 | X
: Bill Raymor
| Trustee 5.00 | X
‘ Dennis Richardson
; Trustee 5.00 | X
Robert Jenkins
Trustee 5.00 [ X
Donald Wojakowski
Trustee 5.00 | X
John Jacquart
Trustee 5.00 | X
b Total . . . . e e e e e e e e e e e e e e i e e e .. » 52,510 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . . 0 0 v v i 0t i st e s e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

36 Y, L0 e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"” complete Schedule Jforsuchperson . . . . . . « ¢ v o 0 v v i v v v v ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization

w ®) ©

|
|
|
|
|
|
} Name and business address Descnption of services Compensation
|
|
|
|

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

|

|

‘ more than $100,000 in compensation from the organization »
| EEA Form 990 (2009)
|

\




Form 990 (2009) Lions of MI Service Foundation, Inc 38-2537921 Page 9
fPart VIl | Statement of Revenue
. A ®) ©) o)
Total revenue Related or Unrelated Revenue
. exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federatedcampaigns . . . - « « . . 1a
b Membershipdues . . . . . .. ... 1b
Contri- .
butions ¢ Fundraisngevents . .. ...... 1c
gifts, d Related organizations . . . . . . .. 1d 87,765
::"S e Government grants (contributions) . . 1e
other f All other contributions, gifts, grants,
;"ii’m and similar amounts not included above if 199,786
g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f .« . . « v ¢ ¢ v 4 ¢ 4 4 0 v s o v » 287,551
Business Code
2a Hearing Aid Fees 900099 4,256 4,256
b
Program
Service ¢
Revenue d
e
f All other program servicerevenue . . . . . - .
g Total. Addlines2a-2f ... ... ... » 4,256
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . .o 0t s > 10,021 10,021
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalles . « + ¢ v v v v v v e e e e e e a s >
(i) Real (i) Personal
6a GrossRents . . ... ... 10,800
b Less: rental expenses . . . .
¢ Rental income or (loss) . . . 10,800
d Netrentalincomeor(loss) . . . - « <« .« o v v v o c o » 10,800 10,800
7a Gross amount from sales of ) Secunties () Other
assets other than mventory 231,459
b Less: cost or other basis
o and sales expenses 211,010
t ¢ Ganor(loss) ... ...- 20,449
h d Netgamor(loss) - « « « ¢ v o v v v v e v v s o 0o e » 20,449 20,449
: 8a Gross income from fundraising
events (notincludng  $
: of contributions reported on line 1c).
v SeePartlV,line18 . . . . . . .. ... a 4,645
: b Less.directexpenses . . . - . ... .. b
u ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 4,645 4,645
e 9a Gross income from gaming activities
SeePartiV,lne19 . . . . . . ... ... a 91,000
b Less directexpenses . . . . . . . . . .. b 15,350
¢ Netincome or {loss) from gaming activibtes . . . . . . . . . » 75,650 75,650
10a Gross sales of inventory, less
retums and allowances . . . . . . .. .. a 223,383
b Less.costofgoodssold . ........ b 187,676
¢ Netincome or (loss) fromsalesofinventory . . . . . . ... » 35,707 35,707
Miscellaneous Revenue Business Code
11a Other Income 900099 52 52
b
c
d Allotherrevenue . . . . « « v v« v o .o
e Total. Addlinesf1a-11d . . . . .« . ¢ o v v o v v v o > 52
12 Total revenue. Seeinstructons . . . . .. . ... ... » 449,131 161,580 0
EEA Form 990 (2009)




Form 990 (2009) Page 10

fPart IX]

Lions of MI Service Foundation, Inc 38-2537921
Statement of Functional Expenses

Section 501(c)(3) and 501(c)}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, © ©) ’
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See PartIV,lne21 . .. .. 37,693 37,693
2  Grants and other assistance to individuals in
theU.S SeePartlV,lne22. . . . . ... ... ... 105,113 105,113
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . . . . . . . ..
4 Beneftspadtoorformembers . . . . . ... . ...
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . . . .0 o .. 52,000 46,800 2,600 2,600
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalarlesandwages . « « « « v ¢ v o v v @ v s 32,559 15,351 7,192 10,016
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . - . . . .

9 Otheremployeebenefits . . ... ... ....... 4,448 3,290 1,158
10 Payrolltaxes . . . ¢« v v v v et h e e 6,623 4,491 154 1,978
11 Fees for services (non-employees):

a Management . . . « v v o i i e e e
b Legal. o« v v v v e e e e s
€ ACCOUNHNG « « v v v« o v o e v e s s s a s x o e 1,750 1,750
d Lobbying « « + v v v v e e e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . - . .« . . ... 4,615 3,069 1,540 6
g Other. . .« v v it it it 10,000 10,000
12  Advertisingandpromotion . . . . . . s e e s e e 8,882 5,657 3,225
13 Officeexpenses .« « « « v v v v v v o v n v e ns 4,853 4,483 92 278
14  Informatontechnology . - « « « v v ¢ v v v 2,478 1,714 158 606
15 RoyalleS - « « v v v v v o e v e e e
16 OCCUPANCY « « v « v v o ot o n a s s o s v st o o 17,035 15,189 1,072 774
17 Travel « ¢ o v v v v e e e e e e e e e e 3,933 3,850 30 53
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 13,510 8,800 4,646 64
20 INtErESt. v « « ¢ o b e e v e e e s e s e e e 9,654 9,048 606
21 Paymentstoaffliates . . . . . . . ... 0oL
22 Depreciation, depletion, and amortizaton . . . . . . . 9,480 8,000 1,348 132
23 INSUMANCE + = « « + ¢ o v o o v o s s o v o n n v o n 3,433 2,893 260 280
24  Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Dues & subscriptions 375 375
b Postage 2,144 663 65 1,416
¢ Awards 6,405 5,977 298 130
d License & permits 234 45 189
e Bad debts 593 593
f Alotherexpenses . . « « v v v v v v o v v v o 0 o
25 Total functional expenses. Add lines 1 through 24f . . 337,810 293,876 19,830 24,104
26  Joint Costs. Check here p [ ] if following
SOP g8-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolictaton. . . . . . . . . ... ..

EEA

Form 9390 (2009)




Form 990 (2009) Lions of MI Service Foundation, Inc 38-2537921 Page 11
fPart X] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .+ . . . .« < o v o oo e e e 60,625 1 44,802
2 Savings andtemporarycashinvestments . . . . . . . . .. ..o e 0. 40,382 2 56,132
3 Pledgesandgrantsreceivable,net . . . . . . . .. 00 o e e e e e 3
4 Accountsrecevable,net . . . . . . L L e et e e e e e e e e e e e 90,803 4 91,707
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
LS 1= 111 1 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof ScheduleL . v v v« v v v o v v e e e e e e e e e e 6
s 7 Notesandloansreceivable,net . . . . . . . . o i e e 7
te 8 Inventoriesforsaleoruse . . . . . ot i it it e e e e e e e e 159,005 8 188,255
s 9  Prepad expenses and deferredcharges . . . . . . . . .. o0 o e 2,467 9 7,139
10a Land, buldings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . . . 10a 427,050
b Less:accumulated depreciation . . . - . . . ... 10b 137,619 269,162 | 10c 289,431
11 Investments - publicly traded securities  « « « « « . v v 0o v e e e e . 370,720 1 392,504
12  Investments - other secunties. See PartiV,lne11 . . . . .. ... .. ... .. 12
13 Investments - program-related See PartIV,line11 . . . .. .. ... ... ... 13
14 Intangbleassets . « . ¢ vttt i i e e e e e e e e e e 14
15 Otherassets.SeePartlV,Ine 11 - . . & & v v vt i v i v v ot oo s e s o s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) .. ... ........ 993,164 16 1,069,970
17  Accounts payable and acCrued €Xpenses - « « « v v+ o v v e m e e a0 ... 55,056 17 68,323
18 Grantspayable « . « v v v v v i e e e e e e e e e e e e e, 18
L 19 Deferredrevenue  « « ¢ & v o o o o v o o o o e o vt s e e e e 19
Ia 20  Tax-exemptbond habiEs - - « « v ¢ s v vt u e e e e e e 20
b 21  Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedulell . . . ... ... ... ... ..... 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 94,873 | 23 87,547
s 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 132,000 24 77,000
25  Other liabilities Complete Part X of ScheduleD . . . . . .. ... . ... 25
26 Total liabilities. Addlines 17through25 . . . . . . .« o v i v i et vt v v 281,929 26 232,870
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted Netassets « « = « ¢ v v v v e v e e e e e e e e e e e e e 510,508 27 487,760
t : 28 Temporarlyrestrictednetassets . . . . . . . . 0oL nn e 190,821 28 339,970
A 29 Permanently restrictednetassets . . . . . . .. o e s s oL 9,906 29 9,370
: E Organizations that do not follow SFAS 117, check here » [] .
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . . ..o Lo 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . ... .. 31
o e | 32 Retained eamings, endowment, accumulated income, or otherfunds . . . .. .. 32
rsias Totalnetassetsorfundbalances . . - . « « v« ¢ ¢t o v i b s e e e e 711,235 33 837,100
34 Total iabilities and net assets/fundbalances . . . .. . ... 0000l 993,164 34 1,069,970

Form 990 (2009)
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Page 12

fPart XI|  Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form990  [] Cash Accrual [ Other

If the organization changed its methods of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explan in
Schedule O

If "Yes" to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

&l Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . o« v v v v v v v v i e e it a i et e e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

Yes No

2a X

2b | X

2c | X

3a X

3b

EEA

Form 990 (2009)




OMB No 1545-0047

SCHEDULE A . . .
(Form 990 or 980-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.
Depaftiment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

Open to Public
inspection

» See separate instructions.

Name of the organization Employ
Lions of MI Service Foundation, Inc 38-2537921

E_Prart H Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because itis (For lines 1 through 11, check only one box.)
1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b){(1){A)ii). (Attach Schedule E )
3 [J Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part i1.)

6 [] Afederal, state, or local government or governmental umit described in section 170(b)(1)}(A)v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1XA){vi). (Complete Part l.)

8 [J Acommunity trust described in section 170{b)(1)(A)vi). (Complete Part I1.)

9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ot 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

00

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [J Typell ¢ [ Type Il-Functionally integrated d [ Typelll-Other
e [ By checking this box, | certify that the organization ts not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type 1, Type Il, or Type Ill supporting
Organization, ChECK IS BOX  « « + « o« v o o o v o e e e e e e e e e e e e e e |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i1) Yes [ No
and (m) below, the governing body of the supported organization? .« « . v v v L b s e e e s o e e e 11g0)
(i) A famity member of a person described In (1) @DOVE?  « « « 4 4 4 b e e v e a e e e e 11g@)
(iii) A 35% controlled entrty of a person described in () or () above? . . . . . . ... oo 11g4ii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of orgamzation (v) Is the organization (v) Did you notity {vi) Is the {vi) Amount ot
organization (descnbed on lines 1-8 incol () histed in your the organization in organization in col support
above or IRC section goveming document? col @) of your () organized in the
(see mstructions) ) suppont? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 930-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Lions of MI Service Foundation, Inc 38-2537921 Page 2
[Partil]  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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) . . . . .

2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... ...........

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

4 Total. Addiines 1 through3 . .. . ..
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shownonline 11, column(fy ... ...
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + + « v s « « e v o 0 o s s o n

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiVy) . . . .. ... ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . ¢« v o L L L el t e e e e 12|
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . L L i e e e e e e e e > l:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . .. ... .. .. .. 14 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . . . . . . .. o o o e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o o o i e e e »[]

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .« . o o v 0 v v v i i bt e e e e » [

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported orgaruzaton . . . . ... .. ... »
b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . . . ... ... » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA Schedule A (Form 990 or 990-£2) 2009




Schedule A (Form 990 or 990-E2) 2009 Lions of MI Service Foundation, Inc 38-2537921 Page 3
[Part 1] Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 {e) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any'unusualgrants®) . . . ... .. .. 94,963 91,388 109,164 118,637 287,551 701,703
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished In any activity that is related
to the organization’s tax-exempt purpose 327,229 348,392 377,729 357,946 314,383 1,725,679
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... 0000
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add fines 1 through5 . . . ... . 422,192 439,780 486,893 476,583 601,934 2,427,382
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . . . . ... . ...
8 Public support (Subtract line 7¢ from
NEB) . « v v v v e e e s e 2,427,382
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6 . .. ... ... .. 422,192 439,780 486,893 476,583 601,934 2,427,382
10a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from similar
SOUTCES « « « o o o = s s 2 o o v o s v » 20,464 17,106 17,720 12,438 10,021 77,749
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
c Addlnes10aand10b . . . . . . . . .. 20,464 17,106 17,720 12,438 10,021 77,749
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon « « « « v v e e e e e n ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .......... 361 20,248 8,953 29,562
13 Total support. (Add lines 9, 10c, 11,
ANA12) ¢« « e e e e 2,534,693
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . . . v v v v v i it i e e e e e e e e e e e a4 e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lne 8, column (f) divided by line 13, column (f)) . . . . . . . . ... .. .. 15 95.77 %
16 Public support percentage from 2008 Schedule A, Partlil,line15 . . . . . . .. .. ..o oo v i oL 16 95.31 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . .. ... ... 17 3.07 %
18 Investment income percentage from 2008 Schedule A, Partill,lne17 . . . . . . . . o o o oo Lo oo 18 3.80 %o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . .. » X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not 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~~~~ « = + + « « o« .« . . » []

EEA




SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Department of the T
,nf:;ar,n::v:nu:s;:a::w » Attach to Form 990. » See separate instructions. inspecton >
Name of the organization Employer identficatron number
Lions of MI Service Foundation, Inc 38-2537921

[Part I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwised funds () Funds and other accounts

1 Totalnumberatendofyear . . . . . . ... ... 13 8
2  Aggregate contributions to (duringyear) . - . . . 18,174
3 Aggregate grants from (duringyear) . . . . . .. 14,601 10,744
4  Aggregate valueatendofyear . . . .. .. ... 29,773 145,008
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . . . .. .. .. o0 Yes [JNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng IMpermissible prvate benefit? . . . v« v v v i i e e e e e e e Yes []No

fPart }i| Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o w9

Purpose(s) of conservation easements held by the organization (check all that apply).

{1 Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . .« . o i i e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . .. o0 i oo i i i e e e . 2b
Number of conservation easements on a certified histonc structure includedina) . . . . . .. .. ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . .. ... .. .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. . .. ... ... ... ... .. [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monttoring, iInspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? - - - - « « « o ottt i i e e e e e e e e e e e e e e e e (1 Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

[ No

I No

}Part lii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to ts financial statements that describes these items.

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

(i) Revenues ncluded in FOrm 990, Part VHL NG T « o ¢« v v v v v e e e e e e et e e u e e e e oaaeen >3

(ii) Assetsincluded INFOrM 990, PAMX « v & v v v v e v e o e a e s ot ot n s v e et > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included n Form 890, Part VIl line 1 . . . . . ¢ ¢ i o o o v i i et i i e e s e e e e e e e e |

Assets Included iN FOrM 990, Part X .« & & & v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 Lions of MI Service Foundation, Inc 38-2537921 Page 2

tPart 1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)-
a [] Public exhibtion d [J Loan or exchange programs
b [J Scholarly research e [J other
¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5  Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. .. ... [(JYes [JNo
i Part IV [ Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOMM 990, PAMEX? o v v v v e e e et et e v e e e e e e e e e e e e (Yes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . ..o oo e s e e e e 1c
d Additions dunngthe yEar . . . v v« v o v v it e e e e e e e e s h e e 1d
e Distrbutionsduringtheyear . . . . . . o o i v i it i e e e e e e e e 1e
f OENAINGDalance « « « « c v o i e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . . . . . .« . o o o it v v i h s e e e dYes []No
b If "Yes," explain the arrangement in Part XIV.
(Part V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
(@) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1ia Begnningof yearbalance - . . ... ...
b Contributons . . . . . ... ...
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . .« .« . .
e Other expenditures for facilities
andprograms - -« . . e s e s e e e e s s
f Administratve expenses . - . - . - ...
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as:
2 Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrelated OrgaANIZAtONS - « « = « = = =+ ¢ ¢ s e e s e e e e e e e 3ali)
(ii) related OFGANIZAUONS - - « « « « o = o v o b b b e e e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . . . . . .. oo oo v ool 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
E'ﬁar! Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (@) Cost or other basis () Cost or other {c)} Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land « & - ¢ v e e e e e e e e e e 43,000 43,000
b Buildngs . « « - v v v v i e e 184,082 55,842 128,240
¢ Leaseholdimprovements . . . . .. ... ... 144,566 32,664 111,902
d Equipment . . . .. ...t 55,402 49,113 6,289
e Other. « + ¢ v v v v v it v v it v e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .. « . . . . . » 289,431

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Lions of MI Service Foundation, Inc 38-2537921 Page 3
fPart VII{ Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
{(including name of secunty) Cost or end-of-year market value
Financialderivatives « « .+ v v« v v o i i h e e,
Closely-heldequity interests .+ + . .« ¢ ¢« v 0 0 v v 0 v
Other
Total. (Column (b) must equal Form 990, Part X, col (B)tine 12} »
[Part Vill]  Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of iInvestment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

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

iPart X|

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total  (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalvevenue (Form 990, Part VIIIl, column (A), In@ 12) .« « « o o v o v v i e e s e e e e e e it e e e s 1 449,131
2 . Total expenses (Form 990, Part IX, column (A), IN@25) .« « = v« v v v vt v vt et e e e e e e e 2 337,810
3 Excess or (deficit) for the year Subtracthine2fromline1 . . . v ¢ o o i i i i i i e e e e e e 3 111,321
4  Netunrealized gains (I0SSeS) ONINVESIMENIS  « + &+ & o v v v v v vt b i e v e e e v et e ma v s aan s s 4 12,745
5 Donatedservicesanduseoffaciliies . . . . . . v« v ot e it h e e e e e e e e e e e e 5
6  INvesStMENtexpenses . . . . . . i i i i i e e e e e e e e e e e e e e e e e e s 6
7 PriorperiodadiustmMents .+ .« v v v ittt e e e e e e e e e e e e e e et e e e e e e 7 1,800
8 Other(DescribeinPartXIV) . . @ i i i i i i it i i e e e et e e e e e e e e e 8
9  Total adjustments (net) Addlines4through8 . . . . . . . . . . . o i ittt 9 14,545
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .. ... .. .. 10 125,866
tPart Xi1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... L L. 1 449,131
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealzedgansonminvestments . . . . . . .. ... ... ... .. 2a
b Donated servicesanduseoffacilites . . . . . . . .o oo ol o n oL, 2b
c Recoveriesofprioryeargrants . . .« « . v« 4t 0 e v e v n e e e e e e e 2c
d Other(DescribenPartXIV.) « . v ¢ v v v v i v it i et e e n e 2d
e Addlnes2athrough2d . . . . .. . . . . i i i it i i ittt e e e e e e e 2e
3 Subtractline2efromlinel . . . . . o v v i it e e e e e e e e 3 449,131
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a
b Other(DescrbenPartXIV.) .« v v v v v v i v i it e et i it e e 4b
¢ Addlnesdaanddb . . . . . . L i it i e e e e e e et e e e e e e e e e e e e e e 4c
5  Total revenue. Addlines 3 and 4¢. (This must equal Form 990, Partl,line12) . . ... ... . ... .o . 5 449,131
tPart Xiit {  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . L. 0L i d e e e e e 1 337,810
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . o o0 o i e 2a
b Prioryearadjustments . . . . . ¢ . ittt e e e e e e e e e e e e 2b
€ OtherloSSeS « + v o v o o v v s s o et v o v s ot s st t s e a s e a s ne 2c
d Other(DescrbenPartXIV) . . . ¢ o i i i i i it it it e i e s e 2d
e Addlines2athrough2d . . . . . . . @i i i i i ittt ittt et e et e e 2e
3 Subtracthne2efromline 1 . . .« i v e i e e et e e e e e e e e e e e e e e e e e 3 337,810
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,timne7b . . . . . . . .. 4a
b Other (DescrbeinPartXiV) . ... ... e e e e e e e e 4b
c Addiinesdaand4db . . . . . . L L L e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . .. .. .. ... ... ... 5 337,810

tPart XIV { Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part X, line 8, Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organizaton answered “Yes"® to Form 990, Part IV, lines 17, 18, or 19, ord the _
Depanment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 62 OPER ta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E7. » See separate instructions. Inspection
Name of the organization Emol & p—y
Lions of MI Service Foundation, Inc 38-2537921

Fundraising Activities. Complete if the organization answered "Yes" to 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 activites Check all that apply

a |:| Mail solictations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicttations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? O Yes [J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

@) Name of individual (i) Activity (if) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
Total. - . o e e e e e e e e e e e e e e s e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2009




Schedule G (Form 990 or 990-EZ) 2009

Lions of MI Service Foundation,

Inc

38-2537921 Page 2

|Part i

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000.

Gross receipts
2 Less: Chartable
contributions .

OCCIO<®DT
-—h

minus line 2) .

3 Gross revenue (line 1

(a) Event #1 (b) Event #2 (c) Other Events
{d) Total Events
Add col (a) through
(event type) (event type) (total number) col {c))

4 Cashpnzes. .

D
Ir 5 Non-cashprzes . .. .....
e
? 6 Rentfacitycosts . . . . - . ..
E | 7 Foodandbeverages . .. ...
X
P
e | 8 Entertanment. . ... .....
n
s
e | 9 Otherdrectexpenses .. ...
s
10 Drrect expense summary Addlines 4through9mncolumn(d) . - . .. .. ..o v on oo e » | )
11 Net income summary. Combine line 3, column (d),andline10 . . . « . . « « o v o v v v v v v 0 s w0 »
[Part il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
? (a) Bingo bln(:t))/ilr‘l:;r::zt]: t!:::!go (c) Cther gaming t(:))l T(c:)a Ithgrjl?;'ugc(:l\dd(c))
R
g 1 Grossrevenue . . . . . . « .. 91,000 91,000
P
re 2 Cashprizes. « « « « ¢« « o .. 14,500 14,500
c
:_:_ 3 Non-cashprizes ... .....
X
E 4 Rentfacilitycosts . . ... ..
S
g 5 Otherdirectexpenses . . . . . 850 850
[ Yes % | [J Yes % Yes 100.00 %
6 Volunteerlabor . . ... ... [0 No [] No [0 No
7 Direct expense summary. Add lines 2throughS5incolumn(d) . . . - .« v v v v v vt b il » | 15,350 )
8 Net gaming income summary. Combine line 1, column (d), andlme7 . . . . . . .. ... ... . ... » 75,650
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MI,
a s the organization licensed to operate gaming activities in each of these states? . . . . . . .. ... .. ..o v et 9a | X
b If “No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . - « -« . . 10a X
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . o oo i b o s e d s e e e e e 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?  + « & ¢ . o v . e u e e e e e s s e s e e e e e e e e e s s s s e e 12 X




Schedule G (Form 990 or 990-EZ) 2009 Lions of MI Service Foundation, Inc 38-2537921 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: .
a Theorganzation'sfacility . - . . - - &« o o i i e e e e e e e e e e e e e 13a %
b ANOUSIAETACHTY « « « v v v v e v e e e e e e e e e e e e e e e e e e 13b 100.000 % =
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records.
Name» Chad McCann
Address » 5730 Executive Drive Lansing, MI 48911
15a Does the organization have a contract with a third party from whom the organization receives gaming
Y=Y L1 =72 15a X
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
Name »
Address »
16 Gaming manager information
Name »
Gaming manager compensation » $
Description of services provided »
[ pirectorfofficer ] Employee (] Independent contractor
17  Mandatory distnbutions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gamING ICENSE? « + + v v vt v v e et e o e e et et et e e e e e e e e e e 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

EEA Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE O OMB No 15450047

(Form 990) Supplemental Information to Form 990 2009
. Complete to provide information for responses to specific questions on
F 990 or t id additional inf tion. H
Depatment of the Treasury orm or to provide any itional information Open tq Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identificaton number
Lions of MI Service Foundation, Inc 38-2537921

01. Members or stockholder classes and rights (Part VI, line 6)

To be a member of the Lions of Michigan Service Foundation, you must be a

member of a Michigan Lions Club.

02. Member election for additional members (Part VI, line 7a)

There are no additional members of than Lions Club

members.

03. Form 990 governing body review (Part VI, line 11)

The 990 tax return is reviewed by the audit committee

of the board before filing.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

All new business relationships and contracts are reviewed

to ensure no conflicts exist with board members or

employees.

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and tax returns are available

upon request from the board or executive director.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedide O (Form 990) 2009
EEA
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990 Overflow Statement p§8%9 1
Name(s) as shown on retum FEIN
Lions of MI Service Foundation, Inc 38-2537921

Medical Assistance over $5000

Desgcription Amount
Paulette Brooks 7250 Westminster Warren MI 48091 S 5,350
Deborah Posseign 12047 Bliss Road Lake Odessa, MI 48849 5,000
Matthew Stacy 3339 Hemmingway Lane Lambertville, MI 4814 10,144

Total:

$ 20,494

OVERFLOW LD




Statement of Program Service Accomplishments | 2009 1
Name(s) as shown on retum Your Social Secunty Number
Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III(d)

Program Service Code

Activities for the Disabled:
Assistance is provided to improve the quality of life
of disabled Michigan residents.

Program Service Expenses $8816
Grants and allocations included in above expense $4655
Program Services Revenue $0
Explanation

STMLD




Statement of Program Service Accomplishments 2009 01

Name(s) as shown on retum Your Social Secunty Number

Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III(i)

Program Service Code

Program Service Expenses $4408
Grants and allocations included in above expense $2100
Program Services Revenue $0
Explanation

Emergence Disaster Grants:

Assistance is provided to Michigan residents who have been
victimized by fires, floods, tornadoes and other natural
disasters.

STMLD




Statement of Program Service Accomplishments 2009 01

. Name(s) as shown on retum Your Socia! Secunty Number

Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part IIX (o)

Program Service Code

Program Service Expenses $3232
Grants and allocations included in above expense $1618
Program Services Revenue S0
Explanation

Community Development:
Assistance is provided to aid in building stronger communities with
a focus on enhancing the quality of life in Michigan.

STMLD




Statement of Program Service Accomplishments | 20909 o1
Name(s) as shown on retum Your Social Secunty Number
Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III(v)

Program Service Code
Program Service Expenses

Program Services Revenue
Explanation

Youth Services:
Assistance is provided for scholarships and programs that

aid in the development of young people.

$1177

Grants and allocations included in above expense $1044

$0

STM LD




.

Federal Supporting Statements

2009 pGoO1

. Name(s) as shown on retum

Lions of MI Service Foundation,

Inc

Employer Identification Number

38-2537921

Part 111 -

Emempt Purpose

Unformatted Statement

Primary Exempt Purpose

Statement #100

To work with Lions Clubs of Michigan and other community services groups to provide
services for the disadvantaged with an emphasis on helping uninsured and underinsured
Michigan residents obtain affordable medical care and services, especially for the
treatment of sight and hearing impairments.

' STM LD




