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Return of Organization Exempt From Income Tax OMB No_1545-0047
Form 990 .
= Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 O
t benefit trust or private foundation)
Department of the Treasury %}’e%‘&.&”ﬂc !3
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ;X %4
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check it applicable C Name of organzaton Li1ons of MI Service Foundation, Inc D Employer identification no.
D Address change Doing BusinessAs 38-2537921
D Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
D Initial return 5730 Executave Drave (517)887-6640
D Terminated City or town, state or countryand ZIP + 4 1,428,239
,:] Amended retumn Lansing, MI 48911 G Gross receipts $
D Application pending F Name and address of pnncipal officer Roger Lamothe
Same as C above H(a) Iasfftlrl:.'alst easgroup return for D Yes @ No
| Tacexemptstatus (X)5010@) | 501 ) Qnsetno) [ Jasar@nor [ Iser H(b) Are all affiliates included? Yes [ INo
i "No," attach a hist (see in: ions)
J  Website: P LMSF.net H(c) Group exemption number
K  Form of organization K’ Corporation D Trust D Association D Other » | L Yearof formation 1984 | M State of legal domicile MI
m Summary
1 Bnefly descnbe the organization’s mission or most significant activites. To work with Lions Clubs and other communaty
service groups to provide services for the disadvantaged with an emphasis on helping
é G uninsured and underainsured Michigan residents obtain affordable medical care and services,
: 3 especially for the treatment of sight and hearing issues.
;’ f 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) = « = ¢ = =« e v e e v e oo e oo ot 3 26
:3 z 4 Number of independent voting members of the governing body (Part VI, fine 1b) - « = = = « ¢ « o o« e 0 v v 4 26
S ¢ | 5§ Total number of individuals employed In calendar year 2010 (Part V,line2a) < + ¢ « = =« « c c v v v 0 e o 5 2
& € 6 Total number of volunteers (estimate ifnecessary) » » = ¢+ » « ¢ = o o e e e e v vt vt v vt et 6
7a Total unrelated business revenue from Part VIII, column (C), Ine@ 12 < « « « « = v s o s s e s 0t a0 v 0 v v 7a 0
b Net unrelated business taxable income from Form 990-T, Ine@ 34 « « « + = = « s ¢ v o e v v o 0 0 0 0 0 0 v v 7b (o}
R Prior Year Current Year
e 8 Contnbutions and grants (Part VI, ine 1h) = = « « =« e e e e v v 00 v 00000 v v 287,551 669,001
: 9 Program service revenue (Part VI line2g) » « = « = = =« c e e v v e v v v v o0 e e 4,256 0
n |10 Investment income (Part VIll, column (A), hines 3,4,and 7d) - « = « « ¢« « « ¢ s o« o 0 0 u 30,470 57,639
: 11 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 11€) = « = - « - « « « = - © 126,854 122,639
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) » « = » » - - 449,131 849,279
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) » « = = « « = = =« « = v o @ 142,806 209,828
E 14 Benefits paid to or for members{Part-IX-column(A). lne 4) = = o - < ¢ + ¢ ¢ o o 00w v 0
x 15 Salanes, other compensation, mploye&e:r\EWrE)Dcolumn (A), ines 5-10) - - - - - - 95, 630 92,005
: 16a Professional fundraising fees (Rart {X; column R)‘ITnE‘TTe O
's‘ b Total fundraising expenses (Pa col yl ﬂ? X
e |17 Other expenses (Part IX, colu rﬂ ), hines 11a-11d, T 4f) -------------- 99,374 109,467
s 18 Total expenses Add hnes 13-1 (must equal-PartXs=col Rﬁ ine@25) « « « ¢« o e .. 337,810 411,300
19 Revenue less expenses Subtract I_gtﬁgafh@ﬁgUT ----------------- 111,321 437,979
Net Beginning of Current Year End of Year
Assets| 20 Total assets (PartX, e 16) « « + ¢ ¢t vt s s 1,069,970 1,507,020
;l:'_'d 21 Totalhabilities (Part X, line@ 26) =« « » « o+ o = e ¢ s o o e s v 0 o o e v 0o v o oo v 232,870 142,509
ances | 22 Net assets or fund balances Subtractline 21 fromline20 - = = =« « « ¢« ¢« ¢« e 0 v e 00 o™ 837,100 1,364,511

SO «
2artsll Signature Block
Under penaltres of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
w-—and belef, it 15 true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

=
< Nevotd K. Tabcsh 1528 | 1]
O3 Sign Signature of officer Date v
o= Here Gerald Babcock, Treasurer
= Type or print name and title
[ ] ~ P
= Prnt/Type preparer's name Date check || | PTIN
() Paid Robert Heemer , %—-}0—26-2011 seff-employed
L Preparer [Frmsname W Robert Heemer CFA PC Frm's EIN P>
% Use Only | Frms adaress P 4523 Willoughby Road Phoneno _517-699-5020
< Holt MI 48842
Q May the IRS discuss this return with the preparer shown above? (see instructions) « « - = - =« o o0 0 e 0 v 00 oo v 0 v v 0 v v o DYes lZ] No
@ For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) \)\




Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921 Page 2
EPartlll?] Statement of Program Service Accomplishments »
Check if Schedule O contains a response to any question inthis Part Il « « « = ¢ « ¢ o a0 0 v o oo v v v ot a0 oo oo ,-D
1 Bniefly descnbe 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 resadents

obtain affordable medical care and services, especially for the treatment of sight and

hearaing issues.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r990-EZ? = = = =+ e o v s o st s o ottt et e e e e e e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « = » = o o o o o o o o s s o s o s o o o o o o b n oo on s s e e ettt [Jyes [X]No
If "Yes," descrbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the orgamization'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 $ 146,082 ncluding grants of $ 85,761 ) (Revenue $ )
Sight Restoration Program:

Financial assistance 1s 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 $ 141,375 ncluding grants of $ 82,998 ) (Revenue $ )
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 $ 30,819 including grants of $ 18,093 ) (Revenue $ )
Emergency Medical Care & assistance Program:

Financial assistance 1s 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 (Descrbe in Schedule O)
(Expenses $ 39,137 including grants of $ 22,976 ) (Revenue $ )
4e Total program service expenses P 357,413

EEA Form 990 (2010)




Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921 Page 3
‘Checklist of Required Schedules
* Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A = = = <« =« c o e o m et e et et e e e e e e s e e s e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « » = « =« « « ¢ 0 o v o 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 | « « « « ¢ ¢« ¢« e o v v v v v v v v v v v v v o vnnoeen.. 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il = « « ¢« v ¢ ¢ o 0 a v v v v v v v o v v e v v 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il « « « « =+ v ¢ e 0 0 v ot 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |- « « « « « « « c ¢t ottt v st oo vt ottt ettt e e st e s s 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 Schedule D, Part Il « « = « = « = ¢« o v 0 v oo 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « ¢ o« o o o o v it ot i e s et e e ettt e e e 8 X
9  Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV = = =+« « « o ot e vttt ittt s s e s e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « + « « =« = ¢ e o v v e e v v v e v v v o ntet it
1" If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
SChedule D, PartVl « = + « « ¢ ¢ o s o o s s o s et s oo o s s o v s s s o s e e et e e e Mal| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl = « « ¢ ¢ ¢ ¢ v o e e v v 0 v 0000 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIE = « = « ¢ v - ¢ 0 v v v e v 00 o0 o v 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « + ¢ ¢ = =« = ¢ c v 0 e 0o v 0 v e v v e v nv oo 11d X
e Duid the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Pat X - - - « « -« 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X - - - - - - 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts XI, XI1, and X[l « « « « ¢ o o o ¢ o o o o o o o e o o s v o o o v o o o e o oo oo o oo osooacnsoos 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 XI, XIl, and XlIl 1s optionat- - - = - = - - - - - - 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE - « - « = = ¢« =« e v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - = « = « =« =« e 0 v v o0 v et 14a X
b Did the orgamization 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, Parts tandtV. - - -+ - - - 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, Partslland IV = « = « - < - = ¢ ¢« 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V« » « < = ¢ = o ¢ v v 0 00 v o e 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), hnes 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) « « « ¢ « ¢ « ¢ ¢ ¢ v v o 00 @ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = « » - = = = - - = ¢ 0 m v vt vt v o nnv oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partll« « « « « = = o v o e v e e o o oo v ottt et e st e oo tnane e 19| X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  « « < « = ¢ v ¢ o o0 v 0o v v o0 v o 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - « - - -« « « 20b
EEA Form 990 (2010)




Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921 Page 4

Part IV] Checklist of Required Schedules (continued) ,
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Hl « + « = « =« « « v 0 0 0 v v o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land llfs « « = = = ¢ ¢ ¢ ¢ ¢ e 0 v v 0 0o v 22| 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 « « « « o v o vttt i 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 i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotohne25 « « « « + ¢« e o v v v v v et v o vt v v 0ot oo o0 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « « ¢« c o ¢ o o . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempPtboNdS? = « ¢ = ¢ ¢ ¢ 4 4 e e e it et ettt ettt e et e e e e s 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? - « « « « « « ¢ = = - . - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « = « =+ « e ¢ e o 0 0 00 v 0 v 000 v o0 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Partl « « < < < = ¢ ¢ v v v v v v e vt v v e vt tecocs oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf + - - « - « - 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll « « « o o « ¢ o o v o o ¢ s o o o o 6 o ¢ 2 o ¢ 6 5 6 s 06 s s 0606858 60800029000
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, Part1V - « » « « =« =« « = v <
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |_' PartIV « o v o o o o o e o e o o o e v o o s o o s v ¢ o 8 o8 s 0 s o 0 6 a5 45 20 o8 s 229205000200 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV.~ « « <« « e o 0 0 0 v a e 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 qualified
conservation contributions? If "Yes,” complete Schedule M = « « ¢« = ¢ ¢ o v v oo st i s et e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 3 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIe N, Partll « « « « « o = o s o o s o s e s o s s e o e s o o o o s oo oo v assonssnensonsaonnosas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - - « « = = ¢« e e v e 0 v 000 o000 oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
N, IV, and V,HNE T « ¢« c o o o o o e o o o o e e o e b e o ot o v o oo s n s o e s s o e s e ae e 38| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, M@ 2 « = « = = o = = s o o ot oo s s s s s st oo oo s ovsossonsenentosnsos [ ]Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, lin@ 2+ « « = = « = =+ e e v o v e v v v e tocvcncnee e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAMVIE + ¢ o o o o o = o o o o o o o o o s s s = s o o s s s o o s o s s s s s s o s s a s et e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O+ « « ¢ ¢ ¢ o e o e e v v v e e v o v o et o v v e n v 3| X

EEA Form 990 (2010)




)
Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921 Page 5
'PartiVi) Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question inthis Part V.« « ¢« « o 0 00 o c oo oo e e e e e 00 oo e o v e e
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - « = = « ¢ = = - - -« 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable  » « « + = =« = - - - 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrIZE WINNEIS? + » « + « o + = = = o o o o s s s o st o s s e s s o s s s o s soncoss
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return « - - - - - | 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « = « « « ¢ o « <«
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? - « = « + + = =« « oo« o - -
b If“Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » « « + « « =« c o ¢ e v ¢ 0 v v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)Z = o = ¢ » o o s o o o o s s o o s o o s o v o m o a s oo oo s s v e s st o e ma e eo e e ea e
b If"Yes,” enter the name of the foreign country p»
See instructions for 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 durning the tax year? - = - - = « =« « « ¢ = o«
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? = « « « « « < - < . .
¢ lf"Yes,"to line 5a or 5b, did the organization file Form 8886-T? = + + « = ¢ ¢ ¢ e o e o v e vt 0 v v o v o0 et v 00 n s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? - « « « ¢ = ¢ c e o e m e c it a et e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottax deductible? = « « ¢« ¢t t ettt it e e e e e et e et e et e e s

7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor') .............................................
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? « « = « « = « ¢ ¢ e e e 0 0 v o0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred to file FOMM 82827 = « = « ¢ ¢ o o o o ot o e o e et oo s o st o et o ae s o soasaonssanseesss 7¢c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « = « « « « s ¢+« v v o 0 v o0 o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « - « « « - .+ - 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « - « « - = - - - 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h I the organzation receved a contnbution of cars, boats, arplanes, and cther vehicles, did the organzation file a Form 1098-C? = = = = = = =« 7h

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 at any time duringthe year? =« « = -« =« =« c c o v v v v v 000 v v v oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 496672 « = = = =+ = ¢« ¢ s e s e e e o o0t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? + « « - = = = = = ¢ o o0 000 ... 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VHIl, line 12« « « = ¢ = = =« e 0 v 0 v 0 b 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities « « » « « - - - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « ¢ ¢« « ¢ ¢ v e v e v e v 0o v s oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « « ¢ « ¢ ¢ ¢ o s o e o o s v v v vt vt oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 = « « < « = ¢ - - . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - « < « « « - « - I 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualfied health plans in more than one state? = - « = « =« e e e v 0 v v e 00 v v v v 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to i1ssue qualified healthplans  « « = « ¢ ¢ = = ¢ e 0 e 00 v v 0 v v v 13b
¢ Enterthe amountofreservesonhand « « « = = ¢« o o o v v et e ot teet et se e 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? < = =« = ¢« = o v o 00 0 o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « + « = - ¢ = -« - 14b

EEA Form 990 (2010)




Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921

'PATE.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
Check if Schedule O contains a response to any question INthISPart VI -« « ¢ ¢+« v v o v v it v vt v vt vt v o oo v e o E(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear - - « « - = - - - + - 1a
b Enter the number of voting members included in line 1a, above, who are independent + « « + « « « = -« . « 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or KEey employee? ¢ ¢ o v o o v s e bt e h s i e st e e e e e e s e e e e
3  Did the organization delegate control over management duties customarnly 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 governing documents since the prior Form 990 was filed? - - « - - - 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? < « « « + « « - .+ « 5 X
6  Does the organization have members or stockholders? - « < + ¢ « « v v o 0o vt i bttt it i s h s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? « « « ¢ o ¢ o s 0 0 0 s 0 o o i i ittt it et e ettt e e e e 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body‘? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governingbody? - - « - - « =« c ¢ e 0 v v vt vt i ettt oo e 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O « « « = « « v = ¢ ¢ ¢« 0« o o 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 affiliates? « = « + « =« o s e v v o s v v v v v v v v o v v v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? - « « « - < « - v o« c v v o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM™? = o o o o o & o o o o o o o s © o o s o 2 5 o o o s s o s o o 5 s o a8 a8 e o495 6a 00 s s s aea s s ¢a0e0e0eoaeos X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : 1
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = « « ¢ = « = ¢ v 0 v v v 0 v v v v o v s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTHCES? = « = o o o o ¢ o o o o o o o o s o ¢ o s s o o s o e v o s o o a oo 2 s 60006 eeeeeeonsseosnosaa 12b| X
¢ Does the organization regularly and consistently monmitor and enforce compliance with the policy? ¥f "Yes,"
describe N Schedule ONoOWLhISISTONE  + « ¢ o ¢ o o o o o s ¢ s o o o s o s o« a a s s 5 s o s 06 6 6 8 s 0 6 5 s o0 s o8 12¢ X
13  Does the organization have a written whistleblower policy? « « ¢ ¢ ¢ o v e ot v v e o v s a0 v v oo s e o0 v v o s oo X
14  Does the organization have a wntten document retention and destruction policy? = =« » s o ¢ ¢ o o 0 s 0 0 0 v v v v v oo 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? S =
a The organization's CEO, Executive Director, or top management official + « « =+ « « =« c v v v v v v v v v v 00 oo v oy 15a X
b Other officers or key employees of the organization  « « = « « ¢ o ¢ v o v ot vt b it et e a b s e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See INSIUCHONS ) = « + ¢ o o ¢ v s o o ¢ s s o s o s s v o R B
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « o « o v o o o o i o o st o s 0 s e e e ettt e et e e e e e e

b If "Yes," has the organization adopted a wnitten policy or procedure requinng 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 respect to such arrangements? « = « + ¢ =+ o ¢ s ¢ v v o s v 0 vt ettt e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request

19 Descnbe 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.

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

5730 Executive Drive Lansing, MI 48911

EEA

Form 990 (2010)
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Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921 Page 7

iPart:VIE] ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
y ploy g9 p
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question nthisPart VIl < = « « =« v v v v v ettt vt cv v v ncv v v oo l:]

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

q1a Complete this table for all persons required to be hsted 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), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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

o 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 directors or trustees that recewved, 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
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A (B) ©) D) ® ®
Name andTitle Average Posttion {check all that apply) Reportable Reportable Estimated
hours per 1tdli1t|] o]l K|Hcel F compensation compensation amount of
week nrifnrtf | e[ omlo from from related other
(descnbe Fts”e ts g r y g”? rm the organizations compensation
hours for vtcli tie :1 eeo| e organization (W-2/1099-MISC) from the
related :’ : :) L : f p ls 2 g T | (W-2/1099-MISC) organization
organizations|u ri}t (l) ae and related
n Schedule |20 | 1 y L organizations
0) n o d
1
(1) Alice Zajac
Trustee 5.00 | X d 0 0
(2) Bill Erickson
Trustee 5.00 | X a 0 0
(3) Bruce LaBelle
Trustee 5.00 | X a o] 0
(4) Charles Cone
Trustee 5.00 X d 0 0
{5) Dan Gibbons
Trustee 5.00 | X a 0 0
(6) Ed Hupert
Trustee 5.00 | X d 0 0
(7) Frank Cunningham
Trustee 5.00 X a 0 0
(8) Gary Klop
Trustee 5.00 | X a o 0
(9) Hank Bosma
Trustee 5.00 X d 0 0
(10)Jim Dunn
Secretary 5.00 | X X (¢ 0 0
(11)John Jacquart
Trustee 5.00 X d 0 0
(12)Justin Faber
Trustee 5.00 | X a 0 0
(13)Kerry McGinley
Trustee 5.00 X d 0 0
(14Mike Kobasic
Trustee 5.00 X a 0 0
(15Match Smith
Trustee 5.00 X a 0 0
(16)Nancy Dings
Vice President 5.00 | X X d 0 0

EEA Form 990 (2010)




Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921 Page 8

'E’g"ft'.\‘["ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
A (8) ©) (D) ® .
Name andTitle Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1tj] Ol K |Hcel| F compensation compensation amount of
week nraifnr{f e |1rom] o from from related other
(descnbe ? g g f g : y ﬂ g“? :n the organzations compensation
hoursfor |vtclitfc | € leeo] e organization (W-2/1099-MISC) from the
retated [ Sl|t el e g‘ S9Y| " | (w2r1099-MISC) organization
organizatons|u 1|t | ae and related
in chedule ao y 3 (e organizations
) n el d
a e
I
(17)Rich Pfeiffer
Trustee 5.00 | X a 0 0
(18)Robert Babcock
Trustee 5.00 | X a 0 0
(19)Terry Bowerman
Trustee 5.00 | ¥ a 0 0
| (20)Tam Fauser
| Trustee 5.00 | X g 0 0
| (21)Titus McClary
‘ Trustee 5.00 | X a 0 0
| (22)Tony Capozzo
| Trustee 5.00 | ¥ qg 0 0
i (23)Vicka Ruiz
| Trustee 5.00 | X a 0 0
; (24)Warren Sibilla
; Trustee 5.00 | X d 0 0
‘ (25)Gerald Babcock
Treasurer 15.00 X d 0 0
(26)Roger Lamothe
President 10.00 X a 0 0
; (27)Chad McCann
Executive Director 40.00 X X 54,988 0 V]
(28)
1b SUD-tOtal =« + ¢ » ¢ ¢ & o ot 6 e 4 s e e s e e e e s e s e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA - - - - - - - -« ... | 4
d Total (add lines 1band 1C) = = = « « o » o o v o s e s e v o v u ot i aaaaa » 54,988 0 0
2  Total number of indwiduals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

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 such individual « = « « « = =« c e o e e e v v v v v v v v v v v v oo
4  For any individual listed on line 1a, I1s 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

INGIVIQUAL » = o o o o o o o o o o o o o o o o a s o o s o o o o s oo oo oo oo oensonsonsosoensoosseaas
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person < « « + ¢ ¢ ¢ v o v v 0 v 0 o0 o
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A B) ©)

Name and business address Description of sefvices Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » e - :
EEA Form 990 (2010)




Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537%821 Page 9
PArVIIE "~ Statement of Revenue
A ®) ©) ©)
Total revenue Related or Unrelated Revenue
fanchon Nevemas indor sechon
revenue 512, 513, or 514
1a Federated campaigns - - - - - - - » 1a
b Membershipdues + + « « « « <« - - 1b
Contri-
bubons, ¢ Fundraisingevents « - + ¢« o ¢ 1c
gifts, d Related organizations - - + « - « - . 1d 129,288
ﬂs e Government grants (contributions) - - 1e
other f All other contributions, gifts, grants,
similar and similar amounts not included above | 1f 539,713
g Noncash contributions included in ines 1a-1f $
h Total. Addlines 1a-1f - « « « = s ¢« ¢ s« v s e s o v o | g 669,001
Business Code
2a
b
Program c
Service
Revenue d
e
f All other program service revenue « « « = « « «
g Total. Addlines2a-2f =« « = = = ¢ o o v o v 0 0 v v v oo »
3 Investment income (including dividends, interest, and
other similar amounts) = + « » « ¢+« o 0 a0 a e 0. o » 16,396 16,396
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royames .......................... »
(1) Real (n) Personal
6a GrossRents « -« « ¢+« 10,800
b Less rental expenses » - -
¢ Rental income or (loss) - - - 10,800
d Netrentalincomeor(loss) =« = « « ¢« = ¢ oo o0 v e v e | 2 10,800 10,800
7a Gross amount from sales of (1) Securtties (i) Other
assets other than inventory 398,105
b Less. cost or other basis
and sales expenses - - - - 356,862
tO ¢ Gamor(loss) <« =+« - 41,243
h d Netgamor(loss) » « « « o o o oo v o s oo s o oevenn [ 41,243 41,243
f 8a Gross income from fundraising
events (not including $
z of contributions reported on line 1c)
v SeePartIlV,line18 - - « « « ¢« o+ ¢ « & © a
e b Less directexpenses + + ¢ o ¢ o s - .. b
: ¢ Net income or (loss) from fundraising events < « - - -« + | g
e 9a Gross income from gaming activities
SeePartlV,Iine19 « + + + ¢ « o ¢ o« - & a 90,520
b Less directexpenses « = » + « » - -+ - . b 15,385
¢ Netincome or (loss) from gaming activites = + « « - » - - - » 75,135 75,135
10a Gross sales of inventory, less
returns and allowances = = » « s ¢ ¢ o o a 236,959
b Less costofgoodssold - « « « -« o+« b 206,713
¢ Net income or (loss) from sales of inventory « « - « « < - - . > 30,246 30,246
Miscellaneous Revenue Business Code
11a Other Income 900099 6,458 6,458
b
c
d Allotherrevenue =« « « « « « o ¢ ¢ o ¢ o o
e Total. Addlines 11a-11d < ¢ ¢ ¢ ¢« ¢« ¢« ¢ o o e a0 o 0 o | 4 6,458
12 Total revenue. See instructions  « « « = = =« ¢« ¢ ¢ ¢ o o .. | g 849,279 180,278 0
EEA Form 990 (2010)




Form 990 (2010) Lrons of MI Service Foundation, Inc 38-2537921 Page 10
Statement of Functional Expenses ’
Section 501(c)(3) and 501(c)(4) organizations must complete all columns ,
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D)
Do not include amounts reported on lines 6b, (A) (B8) ) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, lne21 - - - - - 40,446 40,446
2 Grants and other assistance to individuals in
the US SeePartiV,in@22« « « « « « « ¢« v ¢ o v o 169,382 169,382
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « « « « « + « « = « .
4  Benefits paid to or formembers « ¢ + - - - o o .
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢+ o o oo o o 54,988 39,388 2,600 13,000
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalares andwages « « = = = = = =« « . 23,520 12,212 118 11,190
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « - - - - -

9  Otheremployee benefits « « ¢ « ¢ o o o e s e 0 e o0 7,321 6,854 467
10 Payrolitaxes « « + « « « ¢ s e s 0 o v 0wt 6,176 4,867 170 1,139
11 Fees for services (non-employees)

a Management .....................
b Legal- -« «c vt v mceeenanee..
¢ Accounting « - = = = s e e e s e et et n e e 1,750 1,750
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 - k
f Investment managementfees = « « ¢ « ¢ - o ¢ oo .. 5,619 165 5,454
g Other« s v v v oo e vt st it e it e 10,165 10,165
12 Adverhising and promotion <« ¢ - ¢ ¢ e 0 e 0 00w 20,480 12,360 359 7,761
13 Officeexpenses « « + s « ¢ ¢ o o o s o v 0 0 s o o 7,316 6,592 204 520
14 Informationtechnology =+ « « « « « « ¢ ¢ o o 0 0 0 o 1,710 1,061 124 525
15 Royaltles - = = = = =« = s ot e e ottt ettt
16 Occupancy « = = « = = = = s e o s s e s s 0o oo 17,578 15,886 627 1,065
17 Travel o « =« o o o st e et e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + « - - -
19 Conferences, conventions, and meetings - « - - - - - 19,426 16,322 2,663 441
20 Interest = = « « « o o ¢ o o e c e o s a s o o 0 s s o 6,129 6,001 128
21 Paymentsto affilates « = + « = » ¢ ¢ 0 o o0 0oL
22 Depreciation, depletion, and amortization = + « - - - -
23 INSUFANCE ¢ ¢ = = = « ¢ ¢ s o s o o s o ¢ o o s o o =
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Postage
b Dues & Subscriptions 100 100
¢ Permits & Fees 155 40 115
d Bad Debts 620 620
e
f Allotherexpenses =« « « « « + o e e o v v 00 oo
25 Total functional expenses. Add lines 1 through 24f - - 411,300 357,413 14,903 38,984
26  Joint Costs. Check here p[ | if following

SOP 98-2 (ASC 958-720) Complete this line

only If the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation * * c ¢ - e v - - *

EEA

Form 990 (2010)
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Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921 Page 11
fPart’Xi] ‘Balance Sheet
* (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing = « = ¢ ¢« ¢ ¢« s et it i i i i i i i e e 44,802 1 156,444
2 Savings and temporary cash investments « + « ¢ ¢ ¢+ ot 0 e el . 56,132 2 165,962
3 Pledges and grants receivable, net = « « ¢« o e o e o vt e s e e o 3
4 Accountsreceivable,net < - ¢ ¢ e s e e e e e e i e s i s e s s e e 0. 91,707 4 68,169
5  Recewables from current and former officers, directors, trustees, key L S
employees, and highest compensated employees Complete Part |l of Y
SCHEQUIE L =+ = = « o+ o = « o o o o o s o s s o s o o o st ot oo oo s aoeans 5
6 Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see Instructions) = + « =+ ¢« ¢ ¢ s 0 oo .. 6
te 7 Notes and loans receivable, net = « » < « « ¢+« o v oot e e s e e e sl 7
s 8 Inventonesforsale oruse =« - « = = = « « « « o« 0 e o et et et et 188,255 8 101,234
9 Prepad expenses and deferred charges = - = = = = -+ -t oo e oot . 7,139 9 5,542
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD- - - - - 10a 435,803
b Less accumulated depreciation » + « « ¢ o o o ¢ . . 10b 150,424 289,431 | 10c 285,379
11 Investments - publicly traded securities = = =+ -« o 2 e e ottt a 392,504 1 724,290
12 Investments - other securities See Part IV, line 11 = « « « « ¢ o ¢ e e v 0 0 o o 12
13  Investments - program-related SeePart IV, line@ 11 « « « « « = ¢ ¢ ¢ o s« 0 0 v 13
14 INtangble assets « « = « + « o st 4 s e et ettt e 14
15 Otherassets SeePartiV,line 11 « « « = « « « o o v v v v vt v v et it 15
16  Total assets. Add lines 1 through 15 (mustequaliing 34) - « « « = « ¢ s o ¢ o+« 1,069,970 16 1,507,020
17  Accounts payable and accrued €Xpenses « o « « + « ¢ s e o e a0 a0 e a0 s 68,323 | 17 64,598
18 Grantspayable « - = = « =« ¢ o e .t ettt et e et
L 19 Deferredrevenue - + = = o « = o a o s o a o s o o o 2 2 o o ¢ s s s 638 8 o0
i 20 Tax-exemptbond habiities =« - « « = = « ¢ v o e i b e s i i e i
g 21 Escrow or custodial account hability Complete Part IV of Schedule D
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualfied
; persons Complete Part Il of Schedule L+ « « ¢ « ¢ ¢ s o e e v v v v o v v v o
i 23 Secured mortgages and notes payable to unrelated third parties - - ¢+« < ¢ . . 87,547 23 77,911
: 24 Unsecured notes and loans payable to unrelated third parties = « =+ « « « = = - 77,000 24
25 Other habilities. Complete Part X of Schedule D « « « « « « ¢ o ¢ s s e v v 0 o ot 25
26 Total liabilities. Add lines 17 through 25 =« « « = « = o s v o o e s v v 00 v v o 232,870 26 142,509
Organizations that follow SFAS 117, check here)> lX] and
N F complete lines 27 through 29, and lines 33 and 34.
£ n| 27 Unrestictednetassets « -+« s ot s e e 487,760 | 27 831,160
d| 28 Temporanly restnctednetassets « - « - -« c o v v v vl e i e . 339,970 28 220,997
: B 29 Permanently restiicted net assets = = = » o =« s e 000 el e et ia e s e e
s a Organizations that do not follow SFAS 117, check here ) |:|
te L and complete lines 30 through 34.
s n | 30 Captalstock or trust principal, or current funds =« + ¢« e = o v 0o 0ol
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund
| :’ : 32 Retained earnings, endowment, accumulated income, or other funds  + - - « - - « 32
1 33 Totalnetassetsorfundbalances - = « « « « = = e« ¢ v v v ot e it ol 837,100 | 33 1,364,511
34 Total habilities and net assets/fund balances « +» « « « = = = ¢ ¢« v o000 1,069,970 34 1,507,020

Form 990 (2010)



Form 990 (2010) Lions of MI Service Foundation, Inc 38-2537921 Page 12

LPartXI] Reconciliation of Net Assets '
Check if Schedule O contains a response to any question Inthis Part X1« = « o o o o v 0 v 0 e 00 a0 e v e v e 000w oo - @
1 Total revenue (must equal Part VIIL, column (A), IN@ 12) « « « ¢ o ¢ o o e v o v v 0 o v v v o v e v o v v 00 e 1 849,279
2 Total expenses (must equal Part IX, column (A), IN@ 25)  « « = « =« ¢ e v e v e v v v vttt st e e e o 2 411,300
3 Revenue less expenses Subtractline2fromlne 1 =« « « ¢ « o ¢« o o e 0t v it v vttt ottt e et e e 3 437,979
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) = « = = ¢+ = ¢« o o o« 4 837,100
5 Other changes in net assets or fund balances (explain in Schedule Q)+ « = « = = =+« « o v v vt ettt e . 5 89,432
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B))  + ¢ v ¢ o e o o s ot s e e ot e et o s e oo ot s a o st e e et e e e 6 1,364,511
M Financial Statements and Reportin
Check if Schedule O contains a response to any question inthis Part XHlL - =« ¢ ¢ o o o e oo v e e e o v ve o n e v e o0 e

1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? - - - = « =« c e o v e 00t e e e e
¢ If"Yes" to ine 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 either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[X] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB CircUlar A-1332  + ¢ o o o ¢ o v o e e o e b ot i it et et et e e ena s as s 3a X
‘ b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « < « « =« = - - « 3b

EEA Form 990 (2010)



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

OMB No_1545-0047

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

2010

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organizabon Employer dentificabon number
Lions of MI Service Foundation, Inc 38-2537921

[Part L]

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

The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [
2 []
3
4

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii).

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

O

X0 0O

10
11

I

city, and state

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed In section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section
609(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type lll-Other
By checking this box, | certify that the organization 1s not controlled 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 wntten determination from the IRS that it 1s a Type |, Type ll, or Type |l supporting
orgamzanon' CheCKthISDOX = = = o = o o o o o o o s o ¢ s o o o o o e e s o o 58 s s s o s e o 2 o e 2 o000 scoeeoesvssosaeo-
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 described in () Yes
and (m) below, the governing body of the supported organization? = » » = + « + o o« o o o v 0 0 0 v v 0 0o v o 11g()
(ii) A family member of a persondescnbed In (1)) above? =+ + + « « » s v et vttt ettt oo e i s e . 1g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? « = = « = = ¢ ¢ v o e et e b o000 1g(E)
h Provide the following information about the supported organmization(s)
(i) Name of supported (@ EIN (m@) Type of organization (v) Is the organization {v) D« you notify (vi) Is the {vi) Amount of
organization (described on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section goverming document? col (1) of your () organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for EEA ScheduleA (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




ScheduleA (Form 990 or 990-E2) 2010 Lions of MI Service Foundation, Inc 38-2537921 Page 2
I Part Il 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 falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") « - - - -«
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « ¢ = ¢ ¢+ ¢ v ¢« o a4 ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge -« - - - - -
4  Total. Add lines 1 through3 « - - - -
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included &
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) « « « » «
6 Public support. Subtract line 5 from In 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

"
12

13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the busmess is
regularly carried on

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

(Explain in Part IV}
Total support. Add lines 7 through 10 - SRR

et a5

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) « « = « « « ¢ « v e e 0 o 0t 14 %
Public support percentage from 2009 Schedule A, Part 1], lIne 14 « « « « = ¢ ¢ o 0 o v v 0t v v v v oo o0 0 15 %
33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = + « « « = « « ¢ ¢« o e 0 0t v v v vttt ettt e }D
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization  « = = = « = « ¢ ¢« c ¢ e s v v v vttt 0t vt a oo P[:]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization « « = « = « ¢« ¢ o« . . P[—_—I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions « - - « « - . )(:]
EEA ScheduleA (Form 990 or 990-E7) 2010




ScheduleA (Form 990 or 990-EZ) 2010 Lions of MI Service Foundation, Inc 38-2537921 Page 3
LPart 1}l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contrnbutions, and
membership fees received (Do not include
any "unusualgrants ") ¢ - -« ¢ oo o . . 91,388 109,164 118,637 287,551 669,001 1,275,741

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facl-
hties furmished in any activity that i1s related
to the organization's tax-exempt purpose 348,392 377,729 357,946 314,383 327,479 1,725,929

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
Hsbehalfe « « ¢« s ¢ ¢ ¢ ¢ s o c s ¢« o o

5 The value of services or facilities
furmished by a governmental unit to the
organmization without charge =« « « « « - «

6 Total. Add lines 1 through5 « - - - - - - 439,780 486,893 476,583 601,934 996,480 3,001,670

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 - - -

¢ Addlnes7aand7b =« - - - - « « + - o .

8 Public support (Subtract Iine 7¢ from
line 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 + + « » « ¢« o . . 439,780 486,893 476,583 601,934 996,480 3,001,670

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES = * * = = ¢ o o o s s s s s o oo 17,106 17,720 12,438 10,021 16,396 73,681

3,001,670

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - -

c Addhnes 10aand10b = = - - - = - - - 17,106 17,720 12,438 10,021 16,396 73,681

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
camied On « = « ¢ o e e 0 e o o ...

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

(ExplaninPart V) « « ¢ ¢ ¢ o0 0o 361 20,248 8,953 6,458 36,020
13 Total support. (Add lines 9, 10¢c, 11,

and12) - « = ¢ s v e v s s e s e 456,886 504,974 509,269 620,908 1,019,334 3,111,371
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere = = « =« s ¢ e v v ettt ittt et e it s e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = « =+ « « = ¢ =« « - o . & 15 96.47 %
16 Public support percentage from 2009 Schedule A, Partlll,ine 15 - - = = = « = = = e e e 0ttt v 0t 00 oo o 16 95.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by Iine 13, column (f)) = - « = « « = - = - « . 17 2.37 %
18 Investment income percentage from 2009 Schedule A, Partill, line 17« « » ¢ « « « s s ¢ s v v e 0 0 0 0 0 v o v 18 3.07 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « = « - - « « | 4 @

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 19b, check this box and see instructions - « = = « « « « « - & | D

EEA ScheduleA (Form 990 or 990-EZ) 2010



OMB No 1545-0047

SFCHET;(L)E D Supplemental Financial Statements
( orm ) P Complete if the organization answered "Yes," to Form 990, 201 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. . - I
Open to Public ="
ﬁ::,?;:gﬁ: ;r::?;y » Attach to Form 990. ) See separate instructions. Ihspect?:;ﬁgée{f:
Name of the organgzation Employer identificabon number
Lions of MI Service Foundation, Inc 38-2537921

Partli Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear - « - - « « - « -« - . 13 11
2  Aggregate contributions to (during year) - - - - - 16,111 7,635
3  Aggregate grants from (duringyear) « - - -« - - 14,614 33,249
4 Aggregate valueatend ofyear « - « » + + ¢ o+ 31,322 39,737
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? - = « « « ¢ « o ¢ ¢ o v v v 0 v v v [XI Yes [:] No

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 advisor, or for any other

purpose conferring IMpermissible private bENeft?  » « = « ¢ o ¢+ o o ¢ o o o e o et e s e s et e e e e e e [XIYes [ ]No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
[] Protection of natural habitat [ ] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements = « « ¢ ¢ ¢ ¢ o o s ettt e ettt s sttt s 2a
b Total acreage restricted by conservation easements « « « < = = ¢ s o o o0 st v ettt l et 2b
¢ Number of conservation easements on a certified histonc structure included in(@) « « « « « « =« « « « « 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic

structure listed In the National Register  « = « = ¢ ¢ ¢ v e v v v v v e v e vt v vt v v v e s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4  Number of states where property subject to conservation easement I1s located P

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

violations, and enforcement of the conservation easements tholds? = - « = = ¢« = ¢ v 0 v v vt v a vt iaa e [ lYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &
8 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 e s o o s o s s s s o st s s s s s e s e D Yes D No

9 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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 included in Form 990, Part VI, line 1 « « « ¢ ¢« v v v o v 0 v e vttt it vn oo oo v v e | 2
(i) Assets included INForm 990, PartX « « « + = s s« o e v ot ot b et ittt e o | 2
2 Ifthe organization receiwved or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded mForm 990, PartVIH, ine 1 « « ¢ = o ¢ = ¢ ¢ o s s 0 e o v 0 0 0 0t 0 00t a v e oo oo | 23
b Assets included In Form 990' Part X « ¢ o o ¢ ¢ o o ¢ o s s o ¢ o o s s s s a s s s s s e s a e s s e e e e s s » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Lions of MI Service Foundation, Inc Page 2

Schedule D (Forr 990) 2010 38-2537921
L_art I _* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
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 D Public exhibition
b [ ] Scholarly research
c [:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part.IV3 Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIV and complete the following table

d D Loan or exchange programs
e [ Other

[ INo

DNo

Amount

Beginning balance

Additions dUNNG the YEAr « = « = = o « o o o o = o o s s o e s o v o oot e oo nn s o anonns 1d

Distributions during the year

EndiNgbalance « « « « « « « + + o o o et et e e et et e e 1f

2a D the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

ATV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{c) Two years back

- 0o Qo0

(a) Current year {b) Prior year

1a Beginning of year balance
Contributions = « = » ¢ s ¢ o o ¢ o s o o o =
Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
Board designated or quasi-endowment » %
Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations « = = = = = = =« o« e e e e st s e e e e e e et e e s e aa e e e e e e e 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « « « ¢ ¢« ¢ s ¢ ¢ e e 0 o v v vt 0 s oo 3b
Describe in Part XIV the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrption of nvestment (b) Cost or other
basis (other)

© Qo T

-

o o

..................................................

(c) Accumulated
depreciation

(a) Cost or other basis {(d) Book value

(investment)

ta Land

b Bu|]d|ngs .....................
¢ Leasehold mprovements « « « « + ¢ s o o oo o

....................

43,000

184,082

60,562

43,000

123,520

144,566

38,121

106,445

64,155

51,741

12,414

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

285,379

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Lions of MI Service Foundation, Inc 38-2537921 Page 3
iPartsVIlg 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 securty) Cost or end-of-year market value

(1) Financial denvatives  » « » « « ¢« c 0 o0 v o0 L
(2) Closely-held equity interests = « = « « » ¢ o ¢ o 0 o o
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H

0]
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Investments - Program Related. See Form 990, Part X, line 13

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

(1)
2
3
)
(5)
(6
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) | 4
Other Assets. See Form 990, Part X, line 15

(@) Description (b) Book value

4]
@
3
4
)
(6)
(4]
(8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)llne 15) ¢ « « ¢ ¢ s o v 0 v s v 0 e v vt v ottt oo o v o v |
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of liability (b) Amount
(1) Federal income taxes
2
(3
4
)
(6)
44)
(8
)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) » . s A
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Lions of MI Service Foundation, Inc 38-2537921 Page 4
FPArtXE_  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), Ine 12) « « = « « o+ o o o v v v v e v v v o v 00 o0 0 v s 1 849,279
2  Total expenses (Form 990, Part IX, column (A), IN@ 25) + = « « « o s e st v v e e v v et oo vt o v o v o 2 411,300
3  Excess or (deficit) for the year Subtractline2fromline 1 - « ¢ « ¢ ¢ v ¢ o v v v v v v vt v o v oo o 0wt 3 437,979
4  Net unrealized gains (losses) onnvestments « « « = + = o ¢ o o v e s c v e bttt bbbt sttt e 4 89,431
5 Donated services and use of faCIlitIES « « « « o ¢+ « o @ o o 4 ¢ s s o s o o s o 5 o o o o s s a e s e 0w s 5
6 Investment EXPENSES = = » = » * * & ¢ o ¢ & o s s s 4 e s s e e s s e s s s s s e s et e s 6
7 Priorpeniod adjustments - « = < =+« s s s e e e sttt ottt st e e st e e e e 7
8 Other (Descrbe INPart XIV) =« = « ¢« e e e e o ottt vttt ettt e st v st o aeacesonon 8
9  Total adjustments (net) Addiinesd4through8 = « = « « + ¢ v o e v v v e v v vt o vttt oo 9 89,431
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 « + « ¢ ¢ =+ ¢ o o o 10 527,410
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  « « « ¢ « = =« o s v v vt e ool 1 849,279
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12
a Netunrealized gains on investments « « = = « ¢ o« o o 0 v v v oo e ae o 2a
b Donated services and use of facilities =+ « ¢ « = = o o 0 0 v v v e st e e 2b
¢ Recoveries of prioryeargrants =« « « « « s s e v e 0 0ottt e ot e e 2c
d Other(Describe inPart XIV) « = + ¢ « s v s o v e et 0 e v v e s v o v e e o 2d
e Addhnes2athrough2d - « - = = « « o s o o o e o o it ot ettt n e e b e e e e s et e ae e 2e
3 Subtract line 2e from line b I T T R R R A ) L T 3 849 . 279
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b - « + « « « « - - 4a
b Other(Describe InPart XIV) =« ¢ ¢ s o v v v v o v v v v oo v v v oo o enen 4b
c Add hnes 4a and 4b .............................................. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) « » « « » ¢« o o o s s 0 o 0 0 00 5 849,279
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements « = « « + ¢ ¢« 2 e v e e vt v sttt s oot ... 1 411,300
2  Amounts included on line 1 but not on Form 990, Part [X, line 25 :
a Donated services and use of facilities « « « = « » ¢ ¢ o v 0 o v v ot w e e oo e 2a
b Prioryearadjustments - « « « ¢ ¢ o s oottt ittt oo e e 2b
C OtherlosSses « = o « s o o o o ¢ v o o s o 0 o 0 s s o o o v v ¢ s s o s o0 e 2c
d Other(Describe mPat XIV) =« « « v ¢ s o v o e v o0 v v vt v o v oo oo 2d
e Addlnes2athrough2d « + = = = « ¢ o = = e v o o o v o v o oo e o a e o e s c o o o s e o s e s s s e s 2e
3  Subtractiine2e fromINEd =« = = = = o « = = = = o s o s o s o a s o o o s o s o s e s e s s e e e e e 3 411,300
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlIl, ine7b =+ « « « + ¢ ¢ - - 4a
b Other(Describe N Part XIV) = + « c o o o e v s o v v v v o v e oo e o e 4b
[ Add fines 4a and 4b .............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) - = « « ¢ ¢ v« o« e v ¢ v o @ 5 411,300

m Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9, Part Il], ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, ine 2, Part Xl, line 8, Part X}, hnes 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2'01 0
Department of the Treasury e aniaation emeosd ore than $15.000 o Fov S00-£2. oo 6a Forne R
Intemnal Revenue Service P Attach to Form 990 or Form 980-E2. See separate instructions. EInspection® i
Name of the organization Ernployer identification number
Lions of MI Service Foundation, Inc 38-2537921

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
i = Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following actvities Check all that apply

a [ ]Mail solicttations e [_]Solicitation of non-government grants
b [ ]internet and email solicitations f (] Solictation of government grants
¢ [ ]Phone solicitations g [_]Special fundraising events

d [ ]In-person solicitations
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? D Yes I:] No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name and address of indvidual (i) Activity () Did fundraiser have (i) Gross receipts (v)Amount paid to (vi)Amount paid to
or entty (fundraiser) custody or control of from actrvty (or retained by) (or retained by)
contributions? fundraiser listed in organization

col M

Yes No

10

Total =+ ¢ « o ¢ o o ¢ o o s s e e s s 2 s s s e s st e e 0 e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 290 or 990-E27) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Lions of MI Service Foundation,

Inc

38-2537921

Page 2

iPartillg Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

-

gross recelpts greater than $5,000

(a)Event #1 (b) Event #2 (c) Other events
(d) Total events
Add col (a)through
R (event type) (event type) (total number) col {(c))
v
e 1 Grossrecepts « « « « » ¢ o o
3 2 Less Chantable
e contributions -+ - - ¢ - e e e e e
3  Gross income (line 1
minusline2) =+ = « « « <.
4 Cashprizes- - « « + =« o«
D
Ir 5 Noncashprizes =« e+« « ««« «
e
f 6 Rent/facilitycosts « « - « - - - -
E 7 Food and beverages - - - - - -
p
e | 8 Entertanment: - « ¢ ¢ ¢ o .
A
e | 9 Otherdrrectexpenses - - - - -
s
10 Direct expense summary. Add lines 4 through9incolumn(d) =« « « = = = ¢ o o e e o e o 00 v o v v oo | 4 )
11  Net income summary Combine line 3, column(d),and ine 10 « + + « « « ¢ + ¢ ¢ ¢ e o v v 0 o o e o o o™ | 4
SPartlis 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.
e @Brgo bigaprogressne hngo (©)Other gamng ol (@tvough ool (€
n
g 1 Grossrevenue =« « ¢ ¢« o o+ o o 90,520 90,520
P
{; 2 Cashpnzes: « « « ¢ ¢« oo 14,500 14,500
c
tE 3 Noncashprizes =« ¢+« « ¢ -
X
E 4 Rent/facility costs « - ¢ « o .
s
g 5 Otherdirect expenses =« « » - - 885 885
[] Yes % | [ ] Yes %| [ ] Yes %
6 Volunteeriabor =+ + + - -+« [] No [] No No
7 Direct expense summary Add lines 2through 5incolumn(d) « « = = = ¢ « « e o o e o e v oo o oo e n e > 15,385 )
8 Net gaming income summary Combine line 1, columnd,andlne7 « « = + « « + ¢ o e o v e 0 e 0 o0 | g 75,135
9 Enter the state(s) in which the organization operates gaming activites: MI,
a Is the organization licensed to operate gaming activities 1n each of these states? « « « « « ¢« c ¢ s o v 00 v v v v o v v Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? « - « « « « ¢ =+ l___] Yes No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Lions of MI Service Foundation, Inc 38-2537921 Page 3

11 Does the organization operate gaming activities with nonmembers? « « -« « ¢ ¢+« v v v v v v v v v e e e e e e e [:] Yes IX] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ,
formed to administer chantable gammg’) ......................................... D Yes @ No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility « = « =+« = o ¢ et s v o o o s o b et e e e e e e e e e 13a %
b Anoutsidefacility « = = « ¢« c o ot b e e e e e e e e e e e e e e s e e e e e e e e e s e e 13b 100.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name) Chad McCann

Address P 5730 Executive Drive Lansing, MI 48911

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? + ¢ + o = o o = o o o o o o o o o o s s s o o s o o s oo s o o oo e ssssnossenoeasseaneeenss (] Yes {X] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

Name )

Address

16 Gaming manager information

Name p>

Gaming manager compensation P> $

Description of services provided »

[ Director/officer [ ]Employee [ ]Independent contractor

17  Mandatory distrnibutions
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? « « = « « = ¢+ o s s o s v e v v s ittt e ettt e et s sty I:l Yes [E No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent
n the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Name of the organization

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.

06. Explanation of other changes in net assets or fund balances (Part XI,

laine 5)

Unrealized gain on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-E7) (2010)
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990 Overflow Statement

20190

Paqge 1
Name(s) as shown on return FEIN
Lions of MI Service Foundation, Inc 38-2537921
Medical Assistance over $5000
Description Amount
Michael Edgar 214 S. Franklin St. Louis, MI 48880 $ 5,000
Michael Lavine 339 Heartwood Drive Wixom, MI 48393 5,000
Total: [ 10,000

OVERFLOWLD




Statement of Program Service Accomplishments 2010 o1
r\;ame(s) as shown on retumn Your Social Secunty Number
Lions _of MI Service Foundation, Inc 38-2537921

Form 990, Part III(d)

Program Service Code
Program Service Expenses

Program Services Revenue

Explanation
Activities for the Dasabled:

Assistance 1s provided to improve the quality of life

of disabled Michigan residents.

$5953

Grants and allocations included in above expense $3495

$0

STM LD



Statement of Program Service Accomplishments 2010 o1 °
Name(s) as shown on return Your Social Secunty Number “
Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part IIXI (i)

Program Service Code

Program Service Expenses $5110
Grants and allocations included in above expense 53000
Program Services Revenue $0
Explanation

Emergence Disaster Grants:

Assistance 1s provided to Michigan residents who have been
victimized by fires, floods, tornadoes and other natural
disasters.

STMLD



Statement of Program Service Accomplishments 2010 o3
Name(s) as shown on retum Your Social Securty Number
Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III (o)

Program Service Code

Community Development:
Assistance 1s provided to aid in building stronger communities with
a focus on enhancing the quality of life in Michigan.

Program Service Expenses $1533
Grants and allocations included in above expense $900
Program Services Revenue S0
Explanation

STMLD




Statement of Program Service Accomplishments 2010 o1

Name(s) as shown on return Your Social Security Number

Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III(v)

Program Service Code

Program Service Expenses $1916
Grants and allocations included in above expense $1125
Program Services Revenue $0
Explanation

Youth Services:
Assistance i1s provided for scholarships and programs that
aid i1n the development of young people.

STMLD




Statement of Program Service Accomplishments 2010 o3
Name(s) as shown on retum Your Social Security Number
Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III(~)

Program Service Code

Program Service Expenses $24625
Grants and allocations included in above expense $14456
Program Services Revenue $0
Explanation

Special Projects
These are projects either designated for a specific purpose or geographic area from donations
and grants from Lions Clubs, individuals or corporations.

STMLD



