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990

Form

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

. benefit trust or private foundation)

Department of the Treasury
Internal Revenué Service

Return of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements

1 OMB No 1545-0047

At Ty

A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if apphcable C Name of organzation Lions of MI Service Foundation, Inc D Employer denification no
D Address change Doing Business As 38-2537921
D Name change Number and street {or PO box f mail 1s not delvered to street address) Room/suite E Telephone number
(] touteal return 5730 Executive Drave (517)887-6640
D Terminated City or town, state or country, and ZIP + 4 786,687
L—_I Amended return Lansing, MI 48911 G Grossrecepts  §
D Application pending F Name and address of principal officer  Nancy Dings ) s thi 2 group relum for

Same as C above affilates”? D Yes D—g No
| Tacexemptstatus  [X] 50103 [ ] 501c)( ) o (nsetro) [ ] 4s47(a)yer [ ] 527 HEb) Are ol afiates 'f?fn'”&ifmsw onsYS [
J  Webste P LMSF.net H(c) Group exemption number

Form of organzation E Corporation D Trust [:l Association [:l Other l L Yearof formaton 1984 rM State of legal domicile ~ MI

—1'-'7:

rblii Summary

Briefly describe the organization's mission or most significant activittes To work with Lions Clubs and other community
service groups to provide services for the disadvantaged with an emphasis on helping
¢ G uninsured and underinsured Michigan residents obtain affordable medical care and services,
: 3 especially for the treatment of sight and hearing issues.
:’ : 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number ofvoting members of the governingbody (PartVl,me1a) . .. ... ... .. eueuee.. 3 24
o 2 | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... .. ... 4 24
sge 5 Total number of Individuals employed in calendar year 2011 (PartV,lhne2a) . ................ 5 2
a 6 Total number of volunteers (estimate fNECESSANY) . . & v v v v v v i i i v o o s e e s oo s s s oneceas 6
<0 7a Total unrelated business revenue from Part VHIl, column (C),Ine 12 . . . . . . . . . . .. ¢ i v v v 7a 0
< b Net unrelated business taxable ncome from Form 890-T, ne34 . . . . . . . . .. ... .00 uv e 7b o]
an Prior Year Current Year
Ll | 8 Contnibutions and grants (Part VIl ne th) . . . . ...t 669,001 182,311
; 9 Programservice revenue (Part VHL N 2G) . . .+ . @ v i vt v i e e e e e et e e e 0
@ : 10 Investment income (Part Vill, column (A), lines 3,4,and7d). . . . . .. .. ¢ v e .. 57,639 46,222
2 e |11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . ... ... 122,639 133,801
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . . . . .. 849,279 362,334
&) 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . .. ... ... 209,828 211,017
@D e |14 Benefits paid to or for ers_(Part IX, column (A) line 4)
x 15 Salanes, other compen atlon %pmye -bene its
5 16a Professional fundralsm fe ‘|X=’celumn ,’75) .llne 11 e
's‘ b Total fundraising expensg_; (Part IX, column (D), ine 5 3 3 el
e |17 Other expenses (Part Ium’{}M lined 11’@&1? 11f 24’e) ................ 109 467 75,918
s 18 Total expenses Add | eshw"ual Part IX 'cojumn (A),lme25) . . ........ 411,300 384,533
19 Revenue less expensfI Subtract jine<18 {om'lln,ejzg. ,,,,,,,,,,,,,,,,,, 437,979 (22,199)
Net L“wﬁw, L { Begmning of Current Year End of Year
2@'5 20 Totalassets (Part X, iNe 16) . . . . ¢ v v v v v v o o e ¢ o e o e o o oo o smenoeann 1,507,020 1,445,604
ga":’ 21 Totalliabiities (Pat X, IN€26) . . . . v i v i v i v et e et ettt oo v ennenos 142,509 142,660
22 Net assets or fund balances Subtractine21fromlne20. . . ... .. ... ... .... 1,364,511 1,302,944
g:é‘&gu _Signature Block

Under penalties 01 penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge

Sign Signature of officer ‘b = Daé /LIZ(—
Here Gerald Babcock, Treasurer . L

Type or print name and title ) U ., /

Print/Type preparer's name - Check E] # | PTIN
Paid Robert Heemer CPA ,04 / g 0-24-2012 seff-employed P01316100
Preparer | Frm's name » Robert Hedwér CPA’P Fm'sEIN P
Use Only | Frm's address ) 4523 Willoughby Road Phone no
Holt MI 48842 517-699-5020

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. ... .. .. .uveaoe.. IX Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 890 (2011)
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Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921

Page 2

‘Rartilll¥] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il

1 Briefly 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 residents

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

hearaing 1issues.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r990-EZ? . . . .. ... ... .. e e e e e e e e e e ] Yes
If "Yes,” describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| SEIVICES? .\ v i et e e e e e e e e e e e e e e (] Yes
If "Yes," describe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

X No

|
]
|
|
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 154,127 including grants of $ 102,270 ) (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 $ 137,967 ncluding grants of $ 91,512 ) (Revenue $ 5,770)

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 $ 19,616 including grants of $ 13,134 ) (Revenue $
Emergency Medical Care & assistance Program:

Financial assistance is provided through an application process or signed

agreement to low income Michagan residents who lack adequate health

insurance for necessary medical services.

4d Other program services. (Descnbe in Schedule O )
(Expenses $ 7,342  including grants of $ 4,101 ) (Revenue $ )

4e Total program service expenses > 319,052

: EEA Form 990 (2011)




Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921 Page 3

FREFIVE Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete SChEAUIB A L . L L L i i i i i i e e e e e e e e e e et e e e et e et ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . ., . . ... .. ... .. 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, Partl . . . . . . . . . . i i i i i i it it it et e e n - 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Partll . . . . . .. ... .. ... uiuieenenn.. 4 X
5 Is the organization 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 98-19? If "Yes,"” complete Schedule C,
= T2 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl |, . . . . . . . 0 i i i i i it et et e e s e s et et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partti! . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11, . . . . . . . . . i i i i i i i it e o o oo e o oo oot sooesssnsssecneneas 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Pamt IV . . . . . . L i 0 o i it i e e i s e e ot s e s e ettt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... ....
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . . . o i i i i i ittt e o s oo e o s o nvoooonoeescnenaceees Ma| X
b Did the organization report an amount for investments - other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD,PatVIl . . . . . . ... ... ... .. ..c... 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 16? If "Yes,” complete Schedule D, Part VIl , . . . .. . ... ... .00 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ i it it i i it it o eeennn 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL, @and XIH &, . o v v v v v i i o o ot o o o v o o s e o oooeeesseeeessssecssses 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 XHlisoptional , . . . .. .. ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . . . . . ... ........ 14b X
15 Dud the organization report on Part IX, column (A), ine 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), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . ... ... ..... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .. ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . i i i i v i i i bt e e et e e e o eeeenn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If “Yes," complete Schedule G, Part I, . . . . . . . i i i i i i it it i ittt s ottt s ottt 19| X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ., . .. ... ......... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . ... ... .. .. 20b
EEA Form 990 (2011)
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Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921
[[Rarf’lVE] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .. ... .. .... 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), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . .. ... ..o, 22| X
23 D the organization answer "Yes" to Part VI, 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 . . . . . . . . i il 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K f"No,"gotolne25. . . . . . . . . . . i it i it ittt e i i e e e 24a X
Did 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
to defease any tax-eXempt BONdS? . . . . . . . . . i it i e et e e e e s e et e s e e e e e s e e 24c¢
; d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? . . . . . ... ..... 24d
i 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, Partl . . . . .. ... ... ... ceou.n. 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-EZ?
If"Yes," complete Schedule L, Part | . . . . . . i i i i i i i i i i e e e s o e it s s e s et 25b X
l 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ............
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV, . . ... ... ..... X
i b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| Schedule L, Part IV, . . . . . . i i i it i i i s e i i e e e e e e et s e s st s ae e e e 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. . . . . . ... ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . . .. it ittt e e e e et e h e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
| 7 T B 31 X
‘ 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
‘ complete Schedule N, Part il . . . . 0 i v i i v it i e it e e e s e e ettt et ne e e 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 7701-37 If "Yes," complete Schedule R, Partl , . . . . . . . . . ..ot ieenenn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |1, 1l
LYY o Y 1o T- 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... .... ... ... ... 35a X
b 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,mne 2 . . . ... ... ... ... ... ... ..., 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . .. .. ... ... ..., 36 X
37 Did 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,
[ 187/ 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 . . . . . . . . . . . . 0 o i it v o i o oo s e v 38] X
EEA Form 990 (2011)




Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921 Page 5
|zB,’afr;t1V§ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question INthis PartV . . . . . L . . . . i i i i i e e e e e e e e e eeeee
1a Enter the number reported in Box 3 of Form 1096 Enter -O-df notapphcable , . . . ... ... ...
b Enter the number of Forms W-2G included in ine 1a Enter-0- f notapplicable ., . ... ... ...
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PriZe WINNEIS? . . . . . . . i i i i i i it e e e e m ot e e o s e
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, ., . . . .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. .. ... ... ....
b If"Yes," has tt filed a Form 990-T for this year? If "No,"” provide an explanationin ScheduleO ., , . .. .. ..........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ot T

b If "Yes," enter the name of the foreign country >
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 dunngthetaxyear?. . . . . .. ... ..... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T 2 , . . . . v ¢ v 4 4 4 o o o ¢ 0 0 o o s s 0 s s o o oo eweaeose 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . ¢ . ¢ 0t i i i it it e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L L. L L L e e e e e e e e e et et e et e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? . . . . . . . i i i i it e e e e e e et e e et et et e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMmM 82822 | | | . . . . i i i it it it e et e e e e et e ettt 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . ., . .. ... ... ....... l 7d [ ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . .. ... ... 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g X
h I the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | | . . . . @ v v o o o o « 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear? . . . . . . . . i i v i i i i it ot e e e e e, 8 X
9  Sponsoring organizations maintaining donor advised funds. ;
a Dud the organization make any taxable distributions undersection 49667, . . . . . . . . . i i i it i it e e e e e e .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . , . . . . . . . i i v v v v i e v v .. 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedonPartVill,line 12 |, ., . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for publicuse of club facilities ., . . ... .. 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . .. it i ittt et .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . v i v v v it et e e et e ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 inhleuof Form1041?. . . . . .. ... 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 issue qualified health plans in more thanonestate? ., .. ... ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedute O 3
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualfied healthplans . . . ... ... .. ... ... 13b
¢ Entertheamountofreservesonhand . ... ... .. ...ttt 13c 5
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . .. ... ... .. ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO ., , . ... ... .. 14b
EEA Form 990 (2011)




1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... .. 1a 24
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921
Rart: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, descrnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question INthiIS PartVl . . . . . . v vt v v v o et e e e e ae e e S X
Section A. Governing Body and Management
Yes No

b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . . .. .t i e e e s et et e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? | . . . . . o i i i i it i i i et e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . L . Lt it i e e e et e et e e e e e s e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . ¢ i v i i i i i i i bt o s st s e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

[-Y]

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . ittt
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

Thegoverning body? . & . . . . i i i it ot e e e e e s et e e s e e s s e e et s e e e e e e et e

the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . .. .. . .. 0 ittt it i it 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890 3
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . .. ... ... ... .. ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnbe in Schedule O how thiIswas done . . . . . . . i i v v v o i i i it s et o o o s aac s o oo eoseoeeoeans 12c| X
13 Did the organization have a written whistleblower policy? . . . . o . o 0 i i i i i s e e e e e e e e e e e e e e X
14 Did the organization have a written document retention and destruction policy? . . . . . ... ... .. . o 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... .ttt ee e X
b Other officers or key employees of the organization . . . . . . . . ¢ i i i i i e i i o e st e e e st X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity JUNNG the YEaI? . . . . v i i i i e s e o e s o s et s s ot e e s e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . v o v v v i it v b e e e e ..., 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website [] Anothers website X Upon request

19 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 during the tax year

20 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
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Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921 Page 7
|§,B§fﬁt§¥ll§j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseto any questioninthis Part VIl , . . . . . . . . i i i i i it it e e e e e e e e ne s ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st the organization's five 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

® | st 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

® [ st 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
[] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

W ®) ©) D) (E) R
Name and Title Average Position Reportable Reportable Estimated
ho:::eier (do not check more than one compft::;allon oomperr;s:lt:: from am;);]r:rof
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations :1 ‘r .d |'1 : ? 5 Pg ; (F) and related
inSchedule |dur ts ul f y g m,.l7 T organizations
o :/ 's g 1 ? clele g ) ?
ret|tefe |Mlsny]r
deoflue[fr |Pltse
u |t ! ae
ao [1 o1t
lr |o g e
a o ¢
I
(1) Bruce LaBelle
Trustee 5.00 | X d 0 0
(2) Charles Cone
Trustee 5.00 | X a 0 0
(3) Dan Gibbons
Trustee 5.00 X [o 0 0
(4) Donna Stagray
Trustee 5.00 | X a 0 0
(5) Duane Goltz
Trustee 5.00 | X a 0 0
(6) Ed Hupert
Trustee 5.00 | X g 0 0
(7) Florence Kelpainski
Trustee 5.00 X [o 0 0
(8) Hank Bosma
Trustee 5.00 | X q 0 0
(9) James Wash
Trustee 5.00 | X d 0 0
(10)Jennifer Jordan
Trustee 5.00 X a 0 0
(11)Jim Chipman
Trustee 5.00 | X a 0 0
(12)Ken Lautzenheiser
Trustee 5.00 X o 0 0
(13MK Simon
Trustee 5.00 | X d 0 0
(14)Ray Harz
Trustee 5.00 X a 0 0

EEA Form 990 (2011)
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Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921
EPArtWI3  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ) ©® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related olhe;r
(describe officer and directorfinustee) the organizations compensation
hours for 1tdlit|o|lK |Hcel F organization (W-2/1098-MISC) from the
related nri|nr|f e h om|o (W-2/1099-MISC) organization
organizations ? : L ls : If y ﬁ :“" :n and related
nSchedule [vitciit|fc [€ [eeo] e organizations
0) retftele |M|sny|r
deofuelr |P [tse
u rft | ae
ao [ 3 t
NI
a -]
1
(15)Roger Lamothe
Trustee 5.00 | X g 0 0
(16)Tim Fauser
Trustee 5.00 X a 0 0
(17)T1tus McClary
Trustee 5.00 | X a 0 0
(18)Tom Hill
Trustee 5.00 X a 0 0
(19)Tony Capozzo
Trustee 5.00 X a 0 0
(20)Farren Sibilla
Trustee 5.00 X d 0 0
(21)Bill Erickson
Vice President 5.00 X d 0 0
(22)Gerald Babcock
Treasurer 15.00 X a 0 0
(23)Justain Faber
Secretary 5.00 X a 0 0
(24)Nancy Dings
Presaident 10.00 X a 0 0
(25)Chad McCann
Executive Director 40.00 X X 58,048 0 0
1b Subtotal . . . . . . .. e e e e e st i e s e s e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA ., . ... .......... >
d Total(addlines1band 1C) . . . . . . v v v v v v v v v e v e oo o v e oo aaa > 58,048 0 0

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensatton from the organization p

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

employee on line 1a? If "Yes,” complete Schedule Jforsuchmdividual . . . . . . . . . . .. 0ttt it e v vt en..
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

3o LV 171
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

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 Report compensation for the calendar year ending with or within the organization's tax
year

(] (8)

Name and business address Descniption of services

()
Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA

Form 990 (2011)




Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921 Page 9
PartVill Statement of Revenue
% A (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512,513, or 514
1a Federatedcampagns . . ... ... 1a
b Membershipdues . . ... ..... 1b
Contr-
bubons, ¢ Fundraisingevents ., . ....... 1c
Gafts, d Related organizations . . . ... .. 1d 113,536
:':"s e Government grants (contnbutions) ., . 1e
Other f All other contributions, gifts, grants,
Snits and similar amounts not included above | 1f 68,775
g Noncash contributions included in ines 1a-1f $
h Total. Addlnes1a-1f .. .. ......0000uuu.. > 182,311 3 .
Busmness Code ;
2a
b
Program
Sernce c
Revenue d
e
f All other program service revenue. . . . . ..
g Total. Addlines2a-2f . . . . .. .. v v v e o0 vew.n » L
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . v v v v v v o o0 s > 17,704 17,704
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royalties, . . . . . i i it it e oot oo v n s o v oo >
() Real (1) Personal )
6a Grossrents . ....... 10,800
b Less rental expenses, . . .
¢ Rental income or (loss) . . . 10,800
d Netrentalincome or(Ioss) . . . . v v v v v v v v v v v o > 10,800 10,800
7a Gross amount from sales of () Securties () Other
assets other than inventory 275,610
b Less cost or other basis
o and sales expenses 247,092
t ¢ Gainor(loss) ....... 28,518
h d Netgamor(IoSS) . v v v v v v v o o o o v oo e v e ee > 28,518 28,518
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1¢)
v SeePartiV,lne18. ... ........ a
:3‘ b Less:directexpenses . ... ...... b
u ¢ Net income or (ioss) from fundraisingevents . ., . ... .. >
e 9a Gross income from gaming achvities
SeePartIV,lne19. . . ......... a 95,960
b Less directexpenses . ... ...... b 15,485
¢ Net income or (loss) from gaming activites . . . . ... .. » 80,475 80,475
10a Gross sales of inventory, less '
returns and allowances . . . . ... ... a 193,207
b Less costofgoodssold . .. ...... b 161,776
¢ Net income or (loss) from sales of inventory. . . . ... .. > 31,431 31,431
Miscellaneous Revenue Buswess Code
11a Other Income 900099 11,095 11,095
b
c
d Allotherrevenue . . . ... ........
e Total. Addnest1a-11d . ... ............. | 2
12 Total revenue. Seenstructions . . . . ... ....... > | 0
EEA Form 990 (2011)




Page 10

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O)

(14,076)

Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921
l:RaArt:iIXs]  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)
Check if Schedule O contains aresponse to any questioninthisPart IX . . . . . . . . i i i i i i i i it i e b e e et e s e ta ]
Do not include amounts reported on lines 6b, 7b, Total e::;nses Progran(mﬂs)ervxce Managel('nce)nt and Fundr(::mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, ne 21, 40,385 40,385
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 ... ... .. 170,632 170,632
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . . . . ..
4 Benefitspadtoorformembers. . . .. .......
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... .. .. .. 58,048 42,280 5,450 10,318
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 Othersalanlesandwages . ... .....oe0o... 25,709 12,854 12,855
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ........... 7,315 6,115 1,200
10 Payrolltaxes . . . . v v o v v i v o o v v o n o e s 6,526 5,193 119 1,214
11 Fees for services (non-employees)
a Management. . . . .. .. it ettt
b Legal. . . . . i i v i ittt e s e e
C ACCOUNtINg . & v v v vt e e ettt e e ... 2,000 2,000
d Lobbymg. . ... ... .0,
e Professional fundraising services See Part IV, iine 17,
f Investmentmanagementfees. . . . . . . . o 0. .. 5,303 96 5,127 80
g Other. . . . .. i i ittt i ittt e e e e 1,375 1,375
42 Adverisingandpromotion . . ... ... ...... 14,233 10,009 940 3,284
13 Officeexpenses . . . .« v v v v o v o v o v v oo 8,432 5,996 203 2,233
14 Informationtechnology . . . . . . . . ... ... .. 2,057 1,059 133 865
15 Royalties. . . . . . . . i it ittt et e
16 OCCUPANCY . . v v v o e e e e o oo oo a o eaoea 9,924 8,215 656 1,053
17 Travel . . . . . it e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... .. 23,349 18,045 4,554 750
20 Interest. . . . . i it it e et ettt e e 5,191 5,143 48
21 Paymentstoaffilates. . . ... ...........
22 Depreciation, depletion, and amortization . . . . . . . 13,641 2,060 1,224 10,357
23 INSUANCE . . . i 4 v o b e e e e e e e 3,054 1,656 215

a Grants - Returned/rescinded

b Dues & Subscriptions 245 245

¢ Permits & Fees 130 15 115

d Bad Debts 990 990

e Allotherexpenses . . . . ... ¢ v v e vuuoeoo 70 70
25 Total functional expenses. Add ines 1 through 24e . 384,533 319,052 21,034 44,447

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921 Page 11
[Part:Xj§ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . ..o v v v i v vttt e 156,444 1 53,433
2 Savingsandtemporarycashinvestments . . . . ... ... ........... 165,962 2 196,912
3 Pledgesandgrantsreceivable,net . . . . . .. ... ... ... .00t 3
4 Accountsrecelvable, et . . . . . . . it i i e i e e e e et e e 68,169 | 4 45,311
5 Recewvables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part il of
Schedule L. . . . . . i i i i i it it ittt et o ceoseeosososas
6 Recewvables 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 (seemstructions) . . ... ......... 6
te 7 Notesandloansreceivable,net . . . .. .. ...ttt 7
s 8 Inventoriesforsaleoruse . . . . . . . ¢ e v v ittt ittt oo nnenann 101,234 8 178,199
9 Prepaidexpensesanddeferredcharges . . . . . . v v v v o c s o o o s 0o ee 5,542 9 2,780
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . ., . | 10a 437,904
b Less accumulated depreciation, . . .. ... ... 10b 164,066 285,379 | 10c 273,838
11 Investments - publicly tradedsecunties . . . . . ... ... ........... 724,290 11 695,131
12  Investments - other securities SeePartiV,lne4t . ., .. ... ......... 12
13  Investments - program-related SeePartiV,lne 11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . v v i v i i i ittt e e e e s et e s 14
15 Otherassets. SeePartIV,IIne 11 |, . . . . . . i i i i i i i v v e e e e a o oo 15
16  Total assets. Add fines 1 through 15 (mustequallne34) . . ... ... ..... 1,507,020 16 1,445,604
17  Accounts payable and acCrued EXPENSES . v v v v v v v h bt b e e e e ... 64,598 | 17 48,577
18 GCrantspayable. . . . . . . ¢ 0 i i i i it et e et e e e e e
L 19 Deferredrevenue . . . . . . . i i i it ittt ettt
i 20 Tax-exemptbondhabilities . . . . . . . i i i i i e et e e e e e e e
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . ., .. ...
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete PartllofScheduleL . . . . .. ... .00t
i 23  Secured mortgages and notes payable to unrelated trwrd parties . . . . .. ... 77,911 23 63,630
: 24 Unsecured notes and loans payable to unrelated thrdpartes . . . ... ..... 24 30,453
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... i ittt it it e e 25
26 Total liabilities. Add ines 17through 25 . . . . . . . . . ¢t v v v e e v v v 142,509 26
Organizations that follow SFAS 117, check here » [X and complete Rk ;
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestrictednetassets . . . . . v . v vt vt b et et e et 831,160 | 27 818,856
d| 28 Temporanlyrestnctednetassets . . . . . v v v v v v o o b v v v oot e e 220,997 | 28 183,070
2 B 29 Permanentlyrestrictednetassets. . . . . ... .. .. 0ttt et 301,018
s a Organizations that do not follow SFAS 117, check here » [ | and . :
te L complete lines 30 through 34.
s n | 30 Captal stock ortrust pnncipal, orcurrentfunds . . . ... ... ......... 30
¢ | 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . ... ... ... 3
:,) g 32 Retained earnings, endowment, accumulated income, orotherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . o v v i v v v i b bttt e e e 1,364,511 | 33 1,302,944
34 Total liabiliies and net assets/fund balances . . . . . v v v v v v v e 0 a b .. 1,507,020 | 34 1,445,604

Form 990 (2011)
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Form 990 (2011) Lions of MI Service Foundation, Inc 38-2537921
IiE_E\‘Eté),(_Iﬁl Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part X!, . . . . . . . . . @ i i i i i i i i i i e ien e @
1 Total revenue (must equal Part VIIL column (A), @ 12) . . . v v v v v i i e e e e e e e e e e e o s nee e 1 362,334
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . @ v i i i i it e e et e et meeeeen 2 384,533
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . i i i i i i i i et e e e e e e e e e e 3 (22,199)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... ... .. ... 4 1,364,511
5 Other changes in net assets or fund balances (explanin Schedule O) . ., . ... . ... 't ewuern-n 5 (39,368)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) v ot i i et e e et e e e e oo e oo a oo seeaneoeeeeeeeeseeeenaeaaees 6 1,302,944
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XHl . © . . . . . . . @ i i i i i i i it v it e e o o s 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? . . . .. ... .. ...........
¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihty 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
issued 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-1337 L . L . o it i i i it e it s e e e s e oo oo s s e s oo nennsss
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 undergosuchaudits . . . .. ... ...

3a X

3b

EEA
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SCHEDULE A OMB No 1545-0047

(Form 890 or 980-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. i“-“of;é :tg.'E:Gb"iE%J

Intemal Revénue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. mg&ﬁén Rl

Name of the organization Empiloyer dentification rumber

Lions of MI Service Foundation, Inc 38-2537921

liRartik| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization descnbed In section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(4)(A)iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ ] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [] A communiy trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [X] Anorganization that normally receves (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, 1875 See section 509(a)(2). (Complete Part lll )

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ ] 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 [] Typell ¢ [] Type lli-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, I certify that the organization is 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 written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
0rganization, CheCK thIS DOX . . .t i v it it e e et et e e e e e e e e e e et e O
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 (n) Yes | No
and (m) below, the governing body of the supported organmization? ., . . . . . . . ¢ v i it v v o o o o o o o v o 11g(i)
(ii) A family member of a persondescribed in (1) @DOVe? . . . . . . . i ittt h e e o e e et e et e 1g{t)
(iii) A 35% controlled entity of a person describedin (1 or (1) above? . . . . . . . . . i it it e e e e e e e e Mg
h Provide the following information about the supported organization(s)
{1) Name of supported (@) EIN (@) Type of arganzation (iv) Is the organization {v) Dd you notify (vi) Is the {vi) Amount of
organization (described on lines 1-9 in col (1) hsted in your the organization in organization in col support
above or IRC section goveming document? col {i) of your (i) 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 Schedule A (Form 990 or 990-E27) 2011
Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2011 Lions of MI Service Foundation, Inc 38-2537921
Rartilil  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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. . . .. ... 0 0oL
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . ...
4  Total. Add ines 1 through3 . ... ..
5 The portion of total contributions by each |4
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on hne 11, column(f) . ... ..
6 Public support. Subtract ine 5 fromin 4 }
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned4 ., ,........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v o a s o s o o a s o o
9  Net income from unrelated business
activities, whether or not the busmess is
regularlycarmedon. . . . ... ....
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). ... .......
11 Total support. Add hnes 7 through 10 .,
12  Gross receipts from related activities, etc. (see instructions)
13  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 SEOP MEIE . .+ v v v v v v o v e e et et e e e e e et e et ettt e >(]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, PartIl, ne 14 . . . . . . . . . @ ¢ i i i i i i v i o o v v 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . 0 i 0 i v i v o v o n o o o o o v enann | 4 ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ¢ it i i i i i ot o o e v oo e ann > [:I
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization . . . . .. ... ... >
b 10%-facts-and-circumstances test - 2010. 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 qualffies as a publicly supported organization . . . . ... ..... > []
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 Schedude A (Form 990 or 990-E27) 2011




Schedule A (Form 990 or 990-E2) 2011

Lions of MI Service Foundation, Inc

38-2537921

Page 3

EPartilz]

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 qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include

any "unusualgrants”) . . ... ..... 109,164 118,637 287,551 669,001

182,311

1,366,664

Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that 1s related

to the organization's tax-exempt purpose 377,729 357,946 314,383 327,478

289,167

1,666,704

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..

Total. Add lines 1through5 . . . . . .. 486,893 476,583 601,934 996,480

471,478

3,033,368

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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 ., . .........

Public support (Subtract line 7¢ from
ine 6)

Section B. Total Support

3,033,368

Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromline6. .. ... oo ... 486,893 476,583 601,934 996,480 471,478 3,033,368
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
SOUCES « v v v o o o o o o o o oo e as 17,720 12,438 10,021 16,396 17,704 74,279
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines10aand10b. . . . ... ... 17,720 12,438 10,021 16,396 17,704 74,279
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s regularly
camedon . . ... .cv vt et uea e
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ........ 361 20,248 8,953 6,458 11,095 47,115
13 Total support. (Add lines 9, 10c, 11,
ANd12) . .t e e e e e e e e e e 504,974 509,269 620,908 1,019,334 500,277 3,154,762
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 thisbox and stop here . . . . . . ¢ v v v vt vt i o e e e e o e o e o e s s s o s e s s s s e s e s e e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f) ... ............ 15 96.15 %
16 Public support percentage from 2010 Schedule A, Partill,lne 15 ., . . . . . . . .. ¢ . ... 0 v e 16 96.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) dvided by line 13, column(f)) . . . . . ... .. .. 17 2.35 %
18 Investment income percentage from 2010 Schedule A, PartliL line 17 ., . . . . . . . . ¢t i e i i v v o v e u 18 2.37 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hine 14, and line 15 ts more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization , . . . ... ... | DY
b 33 1/3% support tests - 2010. 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 . . . ... ... .. | 4 E]

EEA
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SCHEDULE D

(Form 990) Supplemental Financial Statements

4 Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Interal Revenue Service P Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

Name of the organizabion
Lions of MI Service Foundation, Inc

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

38-2537921
iR3rtl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if |

6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear. . . ......... 3 7
2 Aggregate contributions to (during year) . . ... 20,581 57,769
3  Aggregate grants from (duringyear) . ...... 8,648 100,130
4  Aggregate value atendofyear . . .. ... ... 37,768 152,602
5 Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . . . . ... ... [XYes []No |
|

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? | . . . . . . L. L. L s e s e e e e e e e e e et e e [XYes []No

EPar_t}Ilﬁ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

[[] Preservation of tand for public use (e g , recreation or education) [] Preservation of an historically important land area

{T] Protection of natural habitat
[] Preservation of open space

2 Complete ines 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.

a o T e

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed inthe National Register . . . . . . . i i i i i it i i it et et e o oo e oessea

Total number of conservation EaSemMENtS . . . . . i i i i i v it et e e et e e e et et e e
Total acreage restricted by conservationeasements . . . . . . . i i i i i ittt t e e e e e
Number of conservation easements on a certified histonc structure includedin(a) . . . ... ......

2a

] Preservation of a certified historic structure

2| Held at the End of the Tax Year

2b

2c

2d

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

the tax year P
4  Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . ¢ it it o vt v o o ooeoon [JYes []No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and section 170(R)A)(BYI)? . & v v v o i i i e e e e e e e et e it e et [JYes []No

9 In Part XIV, describe how the organization reports conservation easements tn 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

iRartlillf 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 (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,
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) Revenuesincluded nForm 990, PartVIll,line 1, . . . . . . . . . .0 i i i i ittt ittt ocenanos
(ii) Assetsincluded in Form 990, Part X, . . . . . . . . i i i i i e st e et e e e e e s e e e

2  If the organization received or held works of art, histoncal 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 in Form 990, Part VIl ine 1, . . . . . i i i v i i i e e it o s e s o s oo o s ennoosos
b Assetsincludedin Form 990, Part X, . . . . . . i i i i i i i it i et ettt a e e e e e e

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




Schedule D (Form 990) 2011 Lions of MI Service Foundation, Inc 38-2537921 Page 2
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 ali that apply)
a [ "Pubhc exhibition
b [] Scholarly research
¢ [] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

d [ Loan or exchange programs
e [] Other

Part XIv
5§  Duning the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? . . . .. ... ... .. {JYes []No
GEGIY Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermedsary for contnbutions or other assets not
Included o FOM 990, Pamt X2 . L L . i i i i e i i it e e e v e et oo n et et e e e eeeeeaeean [(JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . ... ... e e e e et e e e 1c
d Additonsdunngtheyear . . . . . . i v i i it et bt e ettt s e e e 1d
e Distnbutionsduringtheyear . . . . . . . i ¢ it vt it ettt e et 1e
f Endingbalance . . . .. . . .0 it ittt i e et et e e e et 1f
2a Dud the organization include an amount on FOrM 990, Part X, IN@ 217 & . v v v v v v v o o o e e e s e e e e e o neeenn [JYes []No
b If "Yes,” explain the arrangement in Part XIV
% :a‘:_rti\[:’[] Endowment Funds. Complete if the organizatton answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginningof yearbalance ........
b Contrbutions . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships .. ........
e Other expenditures for facifities
andprograms . . . .. .0 e e s .. ..
f Administrative expenses . ... .. ...
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restnicted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . L . . i it .t e et e e e s et e s e e e e et e e 3a(i)
(i) related organiZations . . . . . . . i i i i e e e e e e e e e e et e e ettt e e e e s e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. . i et i v v e e v .. 3b
4 Descnbe in Part XV the intended uses of the organization's endowment funds
BRATtVIE  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
12 Land ...ttt h e e i e e e e 43,000 : , 43,000
b Buldings . .. e v ettt 184,082 65,282 118,800
¢ Leaseholdimprovements . ... ........ 145,859 43,579 102,280
d Equpment . . ... ..ttt 64,963 55,205 9,758
@ Other . . ... ... cueesoeeoennn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10(c)) . .......... > 273,838
EEA Schedule D (Form 990) 2011




Schedule D {Form 990) 2011 Lions of MI Service Foundation, Inc 38-2537921 Page 3
[PartViiZ]  Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of secunty or category {b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . .. ... ...
(2) Closely-held equity interests . . . . ... .......
(3) Other

(A)

(B)

(C)

(D)

(B)

(F)

(G)

(H)

()
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | g

ERamiVIl]  Investments - Program Related. See Form 990, Part X, line 13

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

()
2
3
@
(5)
(6)
@)
(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

(a) Description (b) Book value

Q)]
)
(&)
4
®)
©®
()
8
©)
(109)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15) . . . . . . . . . . i i i i v i e s e en o eva | 4
figartxy  Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of habihity (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) | i
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fin
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

RS i S

ancial statements that reports the

EEA Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 Lions of MI Service Foundation, Inc 38-2537921 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), in@ 12) . . . . . v i i v o o i et e o e s o oo s s v o 1 362,334
2  Total expenses (Form 990, Part IX, column (A), e 25) . . . . . v v v v v i v b s e et e s e oo e e e aos 2 384,533
3 Excess or (deficit) for the year. Subtract ine 2 from e 1 . . . . . v v v v v v v e o e et e e 3 (22,199)
4 Netunrealizedgains (losses)oninvestments . . . . . . . . i i v it i b i e s e e e e e e e 4 (39,368)
6 Donatedservicesanduseoffacilities . . . . . . . . . . .. i i it s e e e e e e e 5
6  INVESHMENL EXPENSES . . v . v vt v v e e o o e st e e e s e e et e ae e et e e e 6
7 Priorpertod adjustments . . . . . . . . ittt et e e e e e e e e e e e e s e e s e e e e 7
8 Other(DescribeinPart XIV) . . . . . i i i i i i i e i e s e e et ot o s s oo s o s o sesoseeeaes 8
9 Total adjustments (net) Addlinesdthrough8 . . . . . . . . . . . i i i i ittt v ooneosoesaes 9 (39,368)
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ., ... ...... .. 10 (61,567)
EE@%XI_!Q Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . .. .. ... .. ... ... 1 362,334
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments , . . . . ... ittt it 2a
b Donatedservicesanduseoffacilities . . . . . . . . . . ¢ 0ttt e i oo 2b
¢ Recovenes of prioryeargrants . . . . . . v o v v v v v o v o o v o o e o e ea 2c
d Other(Describe InPart XIV) . . . . . . i i it i i i v i et e e e aeneeas 2d
e Addlnes2athrough2d . . . . ... ...t i i i it oot oot oeeosesas e e e et e e e 2e
3 Subtractline2efromlined . . . . . . . o i v v ot e o et v s e encanonas et e e e e 3 362,334
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . ... ... 4a
b Other(DescribeinPartXIV) . . . . . i i it v vt v o ot v v o e ononnss 4b
Cc AddInesdaanddb . . . . . . i i i ittt bt et m e st e e e e e s e e e 4c
5 362,334
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1] 384,533
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donatedservicesanduseoffacilities . . . . . ... ... .....c.cc.c.. 2a
b Proryearadjustments . . . . . . . . . i ittt it it e s e 2b
C Otherlosses . . . . v vt v v o o v o o ot a o s s o s oo noososanosos 2c
d Other(DescribeinPart XIV) . . . . . . . i i i i ot ot v v s s oo oseeoa 2d
e Addlines2athrough2d . . ... ... .. ¢ttt enonoenseacoeoos e e e e e e e 2e
3 Subtractine2efromlined . . . . . . v i i i i vttt o bttt et et 3 384,533
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIl lne7b ., , . . . ... . 4a
b Other(DescnbeinPartXIV) . . . . v v vt i it i i et oo s e s e e v anes 4b
€ Addinesdaanddb . . . . . . . . i i i it e i et e e e et st e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part,lne18) . . .. . ... .. v e o ... 5 384,533

5
EPaitiXIVE _ Supplemental Information

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

EEA Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete  the orgar ar d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the e
Department of the Treasury organgation entered more than $15,000 o Form 990-EZ, bine 6a. Opemto:bubli
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate nstruchons g@}lns_pﬁgg;i_gnt; :

Name of the organization Employer dentficabon number

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 solicitations e [ ] Solicitation of non-government grants
b [] Internet and emall solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events
d [] In-person solicitations
2a Did the organization have a wntten 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? (] Yes
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

[J No

(1) Name and address of individual

or entity (fundraiser)

(o) Activity

{w) Did fundraiser have
custody or control of
contributions?

{v) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser isted in

col (i)

{vi) Amount paid to
{or retained by)
organization

Yes No

10

L I I I I I I I >
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 990 or 990-E7) 2011




Schedule G (Form 990 or 980-EZ) 2011 Lions of MI Service Foundation, Inc 38-2537921 Page 2
iPartill) 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 receipts 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 (e
e
v
e | 1 Grossreceipts . . . ......
n Less Chantable
u
e contmbutions . . . . ... ...

3 Gross income (ine 1 minus

ine2) . .....ceeeoe.n

4 Cashpnzes, . .........
D
Ir 5 Noncashprizes ........
e
f 6 Rentfaciltycosts. . ......
E | 7 Foodandbeverages . . . ...
X
p
e | 8 Enteftanment. .. .......
n
s
e | 9 Otherdrectexpenses .. ...
s

10 Duirect expense summary Add ines 4throughSincolumn(d) . . . . ¢ v i v o v o 0 0 v v o v a0 e o .- | ( )

11 Net income summary Combine line 3, column(d),andline10. . . . . . . . ... .. ¢t e eeuuno.. >

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.

SR (a) Bingo bln(;c);ilg':a:irzes ll:ur":gcv () Other gaming a(a? .(r:;alu::l.:;:gladd(c))
n .
e| 1 Grossrevenve . . ....... 95,960 95,960
D
r | 2 Cashprzes, .......... 15,485 15,485
¢
:E 3 Noncashpnzes ........
X
E 4 Rent/faclitycosts . .. ....
s
g 5 Otherdirectexpenses .. ...
[J Yes %| ] Yes %! [] Yes %
6 \Volunteerlabor ... ..... [] No ] No No S
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . . ¢ v v v v e v v v v e o v o vo- » | 15,485 )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . .. .. ... .. ¢.cuueeeonon > 80,475

9 Enter the state(s) in which the organization operates gaming activites. MI,

b If "No," explain

10a Were any of the organization's gaming hcenses revoked, suspended or terminated durning thetaxyear? . . . ... .. .. {7] Yes [ No
b If "Yes,"” explain

EEA Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-E2) 2011 Lions of MI Service Foundation, Inc 38-2537921 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . . . it L] ves [X No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . i L L e e e e e e e e e e e e e e e e et e .. I:] 'Yes [ﬁ No

13 Indicate the percentage of gaming activity operated In -

a Theorgamzation'sfacility . . . . . . L . . i i i i i e e e e e e e e e e e e e e e e 13a %

b Anoutsidefacility. . . . . . . L L L e e e e e e e e e e e e e e 13b 100.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

artiV;

records

Name? Chad McCann

Address » 5730 Executive Drive Lansing, MI 48911

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? . L . i i i i i e et e e et e e e e e e e e s e et e et e et e e

If "Yes," enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Name >

Address »

Gaming manager information:

Name )

Gaming manager compensation P $

Description of services provided »

[[] Director/officer [] Employee [ ] Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamINg ICENSE?, . . . . . . . i i i i it i e i e e e e v s o et ee e e et

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent 1n the organization's own exempt activities during the tax year P §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (ii) and (v), and Part ll, 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-E7) 2011
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SCHEDULE O
(Form 990 or 990-E2)

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Qeg‘ggt‘g{bhc ¥
Intemal Revenue Service » Attach to Form 990 or 990-EZ2. 3 |ﬁsp"=”§'ecti'9_n 5o
Name of the organzation Employer wdentficabon 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 elected.

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, lane 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, line 5)

Unrealized loss on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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Statement of Program Service Accomplishments 2011 o1

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

Lions of MI Service Foundation, Inc 38-2537921:

Form 990, Part III(d)

Program Service Code

Program Service Expenses $7342
Grants and allocations included in above expense $4101
Program Services Revenue $0

Explanation

STMLD




GRANTS & ASSISTANCE

2011-12

Hearing & Speech Improvement
Hearing Aids for the Needy

Total Hearing & Speech Assistance

Community Services & Development
Council of Michigan Foundations
Total Community Services

Emergency Medical Care
C. Parks Fund
J. Leeck Fund
M. Klarich
M. Stacy Fund
Total Medical Care

Sight Restoration
Eye Care & Surgery
Total Sight Restoration

Special Projects
Veteran’s Benefits Fair
Mints for Military
Total Special Projects

Youth Services
Stockbridge High Robotics Program

Lautzenheiser Family Scholarship Fund

Total Youth Services

Grand Total - $211,016.52

$ 91,511.50
$ 91,511.50

900.00
$ 900.00

1,154.81
1,037.39
1,000.00
9,941.83

$ 13,134.03

102,270.17

$ 102,270.17

84.52
1.916.30
$ 2,000.82

450.00
750.00
$ 1,200.00




