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Form 990 (2012) Lions of MI Service Foundation, Inc 38-2537921 Page 2
Part lil Statement of Program Service Accomplishments ’A; )
Check if Schedule O contains a response to any question in this Part il . .l .t ."D

1 Briefly describe the organization’s mission
To work with Lions Clubs and other community service groups to provide services for the
disadvantaged with an emphasis on helping uninsured and underinsured Michigan residents

AP : )
rd 3{‘\\ obtain affordable medical care and services, especially for the treatment of sight and

4 A o hearlng 1ssues.
\QY 2 7 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 . .. . C e e . . .I:]Yes E]No
If “Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . ..o oo L. e e e e e e e e e e .. [:] Yes @ No
If “Yes," describe lhese changes on Schedule 0]

4  Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 158,582 ncluding grants of § 106,547 ) (Revenue S )
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 $ 112,837 including grants of $ 75,766 ) (Revenue $ )
Hearing and 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 $ 12,199 includinggrants of $ 8,928 ) (Revenue § )
Emergency Medical Care and assistance Program: Financial assistance is provided through an
application process or signed agreement to low income Michigan residents who lack adequate

health insurance for necessary medical services.

4d Other program services (Describe in Schedule O )
(Expenses $ 21,347 including grants of $ 15,102 ) (Revenue $ )

4e Total program service expenses » 304,965

EEA Form 990 (2012)
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"SCHEDULE J Compensation Information | w8 No. 1545 0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- P> Complete if the organization answered "Yes" to Form 990,
Part {V, line 23.

a?mm:rmeslmzw > Attach to Form 990. > Seeo separate instructions.

Name of the organization

Employendentlﬂcatlon numbe o

Lions of Michigan Service Foundation, Inc. 38-2537921
I Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [0 Housing allowance or residence for personal use
{1 Travel for companions [ Payments for business use of personal residence
[J Tax indemnitication and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part lli to

explain. . . . . . . . . . . . . L - L 0L L s e s s e

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.

{J Compensation committee [ Written employment contract

] independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlremem plan? e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4¢

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

-3

NSNS

Only section 501(c)(3} and 501(c)(4) organizations must complete fines 5-9.
8  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization?
If “Yes” to line 5a or Sb, describe in Part III
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part lll
7  For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Part {li A

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartii . . . . . . . . 8 v
9 If “Yes” to line 8, did the organlzatnon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 5§3.4958-6(c)? . . . . e e e e s e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012




|
j
|

12/25/2813 ©5:13 5188876642 LIONS OF MI PAGE 11/12

Schedule J (Form 990) 2012 _
gl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ¢

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from
instructions, on row (ji). Do not list any individuals that are not listed on Form 980, Part VIl
Note. The sum of columns (B){i)—{ili) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, fine 1a, applicable columr

{B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement and (D) Nontaxable
{A) Name and Title {)) Base (i) Bonus & incentive (iil) Other other deferred beneflts
compensation compensation reponable compensation
compensation

0]

1 )
()]

2 {il)
0]

3 (i)
M

4 (1i)
0]

5 {ii)
®

[ (1)}
)

7 (i
0]

8 )
M

9 ()
0

10 (i
0]

11 (i)
U]

12 ()
U]

13 (i
U]

14 (if)
0]

15 (i
0]

16 )
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‘Schedute J (Form 980) 2012

:ERalll  Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, tines 1a, 1b, 3, 4a, 4b, 4c, 5a, £
Also ccmplete this part for any additional information.




