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Forr.'n ‘ 9§0

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Amended retum

Lansing, MI 48911

G Grossreceipts $

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open ta Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection

A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014

B Check if applicable C Name of organization Lrons of MI Service Foundation, Inc D Employer identification no.
El Address change Doing Business As 38-2537921

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Initral retum 5730 Executive Drive (517)887-6640

D Terminated City or town, state or province, country, and ZIP or foreign postal code 1,141,908

(]

O

Application pending

F Name and address of pnncipal officer

H(a) s this a group retum for
subordinates?

D Yes !E No

| Tax-exempt status 'E 501(c)(3) D 501(c) ( ) A (nsertno) D 4947(a)(1) or |:| 527 H{b) Are all subordinates included? L—_] Yes D No
If *No,* attach a list (see instructions)
*J  Website: LMSF.net H{c) Group exemption number
<A
K  Form of organization Corporation D Trust D Association D Other » | L Yearof fomaton 1984 M State of legal domicile ~ MI

[Part ]

Summary

1 Brefly describe the organization’s mission or most significant activities: To work with Lions Clubs and other community
o groups to provide services for the disadvantaged with the emphasis on helping uninsured and
Q.% underinsured Michigan residents to obtain affordable medical care and services, especially
cs for the treatment of sight and hearing issues.
:% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Cg 3 Number of voting members of the governing body (PartVl,line1a) . . . ... ... ...t 3 24
C 5 4 Number of independent voting members of the governing body (Part VI, lme1b) . .. ... ... ....... 4 24
s 5 Total number of Individuals employed in calendar year 2013 (PartV,line2a) . ... ... ... ... ..« .. 5 2
C§ 6 Total number of volunteers (estimate f necessary) . . . .« . v @ i it L it i e e e e e e e e e e 6
gj: 7a Total unrelated business revenue from Part VIil, column (C), hlne12 . . . . . . . . . . . . . . i v v v o v .. 7a 0
L b Net unrelated business taxable income from Form990-T,lme34 . ... ... ... ... ... .. ..... 7b 0
E—E Prior Year Current Year
s 8 Contributions and grants (Part VIIl,ine1h) . . . . . . . . . . ¢ i i i i i i it e e . 252,813 226,225
U‘g 9 Programservicerevenue (PartVill,Iine2g) . . . .. ... . ..ttt eenan. 0
£ |10 Investmentincome (Part VIIl, column (A), ines 3,4,and 7d) . . . « = v« o v i e e v v e . 65,069 96,881
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . ... ... .. .. 107,147 107,273
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . .. 425,029 430,379
13 Grants and similar amounts paid (Part X, column (A),lnes 1-3) . . . . ... ... ... .. 206,343 265,984
14 Benefits paid to or for members (Part iX, column (A),lined) . . . ... .. ... ... .. 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 98,279 101,586
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . .. .. ... ... ... .. 750 1,425
g b Total fundraising expenses (Part IX, column (D), line 25) » 42,949
& {17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. .. .. ... ... 74,575 107,026
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)FHRE‘@,ENED T 379,947 476,021
19 Revenue less expenses Subtract ine 18 fromhne12 . . . . . f. .Y ¢ . 45,082 (45,642)
gg ﬂ o —"'g Inning of Current Year End of Year
22 |20 Totalassets (Part X, e 16) .« .+« o v i it ] @/. NOV. 1.2 204 .[@ 1,551,944 1,576,170
gg 21 Total iabiities (Part X, Ine26) . .. .. ... . ... .../ . } ............. w 149,846 172,066
2% |22 Netassets or fund balances Subtract ine 21 from line 20 . . J s N NN FAN G g g |: 1,402,098 1,404,104
fPart}i| Signature Block I OUGuKChy, Ul
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is
true, cormrect, and completeL Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn } Signature of offeler Da{eo'l4
Here } Gary Babcock, Treasurer
Type or pnnt name and title Pya / /
PnntType preparer's name Prepayel’s Aigaefur ate Check D if | PTIN
Paid Robert Heemer /Zﬂl 7 M -09-2014 self-employed P01316100
Preparer Firm's name P Robert Ae:rfe'r , l\\-,' T;C " Firm's EIN P
Use Only | Firm's address » 4523 Willoughby Road Phone no
Holt MI 48842 517-699-5020
May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHONS) .« & v v v v v v v v v v e e e e e e e e e e e e a s [] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 9‘9{0 (2:'01 3K @
] \L)



Form99012013) Lions of MI Service Foundation, Inc 38-2537921 Page 2
EPart il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseor notetoany ineinthuisPart Il . . . . . . ... ... ... .. i iuieeanns []
1  Brefly describe the organization’s mission.
To work with Lions Clubs and other community groups to provide services for the disadvantaged
with the emphasis on helping uninsured and underinsured Michigan residents to obtain
affordable medical care and services, especially for the treatment of sight and hearing
issues.
2 Did the organization undertake any significant program services during the year which were not listed on the
Priof FOrM 990 0r 890-EZ? & v v v v e v e v v e e e e e e e e e e e e e e e e e e e e e e e (] Yes []No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [0 Yes X]|No
If “Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 104,572 including grants of $ 70,514 ) (Revenue $ )
Sight Restoration - Services and financial assistance to help individuals suffering from
vision disorders and sight loss.

4b (Code ) (Expenses $ 131,863 ncluding grants of $ 88,917 ) (Revenue $ )
Hearing and Speech Improvement - Services and financial assistace to help people sufferin
from hearing loss.

4c (Code ) (Expenses $ 19,628 including grantsof §$ 2,294 ) (Revenue $ )
Project KidSight - Vision screening program to identify and help children suffering from
vision disorders.

4d Other program services (Describe in Schedule O.)
(Expenses $ 154,616 includinggrants of $ 104,259 ) (Revenue $ )

4e Total program service expenses W 410,679
EEA Form 990 (2013)




Form 99012013) Lions of MI Service Foundation, Inc 38-2537921 Page 3

[PartilV| Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . v v v o . . 2 X
3 D 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 . . . . . . . L . L i i i i it e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . i it i i vttt e e 4 X
5 s 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,
- G | | e 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . o it s e e e e e e e e e e e e e e e e e e e e 6 | X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . o . i i i i i e e et e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . L . . L e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PatV..~ . . . ... .. ... 10 X
11 [f the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, 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 . . . . & L 0 i i i e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . . . . . . . v i v v v v v et e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . v i v v v v v i v e e o n . 1c 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, ine 167 If “Yes,” complete Schedule D, Part IX . . . . . . . i it it i s e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Pat X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . o . o . 0t i e L e e e e e e e e e e e e e e e e e e e 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 ne 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . . ... ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . .. .. .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .« v v v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . ... ....... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts liand IV . . . . . . . . i i i vt it e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . . v v v v v v v e o e e e e e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . v v v v v o v v v v v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . & v i i i vt i e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil Iine 9a?
lt"Yes," complete Schedule G, Part Il . . . . . L . i et e e e e e e e e e e e e e e e e 19 | X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ . . . . . . v o v v v v v v u . 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ... 20b
EEA Form 980 (2013)




Form 99012013) Lions of MI Service Foundation, Inc 38-2537921 Page 4
Part1iV | Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partsland Il . . . . . . . .. .0 i oo o v .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . v 0 0 v v 0t it it e s e s e 22 | X

23 Dud 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 d . . . . . . . . L L L L e e e e e e s e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . ¢ v v i i i ittt et e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . .. .. ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L Lk i e e e e h e e e e e e e e e e e e e e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parti . . . .. ... ... ... ... 0., 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 it i e e e e s e e e e e e e e e e e . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part Il . . . . . . . ¢t i i 0 i i i i e e e e e e s e e e e e e e e e 26 X

27 Did 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 . . . ... ... ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphlicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . ... .. ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV & . . o o .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . . o il e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N,
e 4 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part 1l . . o .t o v it it h e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . . i i v i i i i i e e s s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill,
orlV,and Part V,line 1 . . . o it it o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ¢ . v v v v v .. 35a X
b If "Yes" to line 35a, 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,line2 . .. ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,lINne 2 . . . . . . ¢ i i i it i i i e s e e e e e e 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,

= T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . & i L i i i it e e s e e e e e e e e e e 38 | X

EEA Form 990 (2013)




Form 990'(2013) Lions of MI Service Foundation, Inc 38-2537921

Page 5

EPartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lnemthisPart V. . . . . . . . i i i it i e e e e e e e e e e e e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . .. ... ... ... . 1a
Enter the number of Forms W-2G included in line 1a Enter -O- ifnotapplicable . . . .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winningstoprize winners? . . . . . . . L. L L L e e e e .. e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . .. ... ..
3a Drd the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . v v v v . . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO . .. .. ... .... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
0T e 4a X
b If "Yes," enter the name of the foreign country  »
See nstructions 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 during thetaxyear? . . . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . ... ... ... 5b X
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . L i i i i v i it et e n e e e e, 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 not tax deductible as charitable contributions? . . . . .. . .. . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L . L L L Ll e e e e e e e e e e e e e e e e e e e, 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L . L L L e e e e e i e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . & v v v v v v v v v v u 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & . i i it e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 fled duringtheyear . . .. ... ... ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization filea Form 1098-C? . . . v & 4 4 4 4 s . 4 . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . ¢ i i i i v i i b e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . . . . . . . . . it .t e e e e e e e e e e e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . e ke e e e e e e e e e . 9b
‘ 10 Section 501(c)(7) organizations. Enter
| a Inmtiation fees and capital contributions includedon Part VI, ine 12 . . . . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilites . . . . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . ... ...t e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . . . . . .. L. L L s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 . . . . .. . ... 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . . . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanone state? . . . . . . . o v o i v e v v e e e e e us 13a
: Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which i
the organization 1s licensed to Issue qualified healthplans . . . v & vt vt v v vt e e e e e e s 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . it ittt e e e . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .+ v v v v @ v v v v v v e .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. ... ... 14b
‘ EEA Form 990 (2013)

\]



Form 990 {2013) Lions of MI Service Foundation, Inc 38-2537921 Page 6

EPart Vi |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse or notetoany ineinthePartVl . . . . . . . . . .. ... ... uu...

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. ... ... 1a 24
If there are matenal differences in voting rights 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
b Enter the number of voting members included in line 13, above, who are independent . . .. ... ... 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . . . L. L L L et e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled? . ... . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . ... ... 5 X
6 Didthe organization have members or stockholders? . . . . . . . L L. L it e e e 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 L L L Lt s e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i L i it e e e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernng body? & v @ v v v i et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . 0 i i i i i e e e e e e e e e e .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O~ . . . . . . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . 0 i it it e e s e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . « v v v . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . v v v v i v i e e e e e s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this was done . & . v 4 4 ittt i et e s e e et e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . L L L L L e e e e e e e e e e e e, 13 | X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . st e e e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . v v o v it b e e e e e e e e e e e 15a | X
b Other officers or key employees of the organization . . . . . . L . L i L it s e e e e e e e e e e e e e 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . ot i i e s e e e e e e e e e e e e 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 applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 1o such arrangements? . . . . v v v it e ke e e e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >
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 made these available. Check all that apply
[0 own website [} Another's website Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 Form 990 (2013)




Form 990 {2013) Lions of MI Service Foundation, Inc 38-2537921 Page 7
EPart Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany line inthis Part VI - . . . . . . . . 0 i 0 i i i i i i et s e s e O
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.

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

compensated employees, and former such persons
[X] Check this box Iif netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations [~ T _ ol =] e z] = (W-2/1099-MISC) organization
below dotted | 5 a § F1 2| 34| § and related
line) 3 3| €| 8 3128 gag organizations
g8| 8 |l 85
- o =] o
HEE
gl g 2
3 8
S
() Tom Lanaville __________ ______|_1.00
Trustee X 0 0 0
() Jerry Hinton ________________|_1.00
Trustee X 0 0 0
@) Tony Capozzo _ ___ _____________[_1.00
Trustee X 0 0 0
(4) Dennis Lautzenheiser = _________| _1.00
Trustee X 0 0 0
() Al Vredberg _________________[_1.00
Trustee X 0 0 0
(6) John Cioroch _ ________ ______[_1.00
Trustee X 0 0 0
() bave McKenzie ________________|[_1.00
Trustee X 0 0 0
@) Clem Ruiz  __ __ ______________|_1.00
Trustee X 0 0 0
() Glenn Dings _ _________________|_1.00
Trustee X 0 0 0
(10Warren Sibilla _ __ ____________| _1.00
Trustee X 0 0 0
OVTim Fauser ___________ _______|_1.00_
Trustee X 0 0 0
(12)B111 Erickson _________ ______|[_1.00_
Trustee X 0 0 0
(3Ron Gibson ______ _ _________[_1.00
Trustee X 0 0 0
(14Ed Hupert = ___________[_1.00
Trustee X 0 0 0

EEA Form 990 (2013)




Fdrm 990 (2013) Lions of MI Service Foundation, Inc 38-2537921 Page 8

Wart V-ﬁ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) (©) ©) (E) (5]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany [ box. unless person s both an from refated other
hours for officer and director/trustee) the organizations compensation
related 25| 3ol & gz & organization (W-2/1099-MISC) from the
organizations % g % g % ti—"% § (W-2/1099-MISC) organization
below dotted | 2 & {g’ B a S E = and related
line) = 5 B % ® § organizations
g
(5Ken Frary ___________________|[_1.00
Trustee X 0 0 0
(1)Steve Van Tol ________________| 1,00
Trustee X 0 0 0
(7M K Simon____________________[_1.00_
Trustee X 0 0 0
(®Bill Simpson _________________| _1.00_
Trustee X 0 0 0
(9Mitch smath _________________[ _1.00
Trustee X 0 0 0
@O)Justin Faber ~________________|._ 2.00_
President X 0 0 0
@WJennifer Jordan _ _______ _____|_ 2.00_
Vice President X 0 0 0
(2Gary Babcock _ ______________|._ 2.00_
Treasurer X 0 0 0
@IKerry McGinley _ _ __ ___________|_ 2.00_
Asst. Treasurer X 0 0 0
(@4Duane Goltz __ ________________|_ 2.00_
Secretary X 0 0 0
(@5Chad McCann __________________| 40.00
Executive Director X 58,076 0 0
1b Subtotal ... .......... ... . .. .. . e e >
¢ Total from continuation sheets to Part VII, SectionA . . ... ........ >
d Total(addlinestband1c) . . . . . . . . i i i v i i it e e e e e e e » 58,076 0 0
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . . .. . i v i i it .. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such
g0 T 1 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . v v v v v v v 0 v v v v u 5 X

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

year

A) (B)

Name and business address Descnption of services

©)

Compensation

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

EEA

Form 990 (2013)




Férm 99(_)_2013) Lions of MI Service Foundation, Inc 38-2537921 Page 9
PartVill | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . . . . . . oo ittt i e i i n e a O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
fanchan Sevane o sagnone
revenue 512-514
‘2'2 1a Federatedcampagns . ... .. .. 1a
&3 b Membershipdues . .. ... .... 1b
?’.E ¢ Fundraisingevents . ........ 1c
g 5 d Related orgamizations . . . . . . .. 1d 176,397
& E e Government grants (contributions) . . 1e
5‘2 f All other contributions, gifts, grants,
Eg and similar amounts not included above 1f 49,828
153 g Noncash contributions included in lines 1a-1f $
85 h Total. Addlnesta-1f . ................. > 226,225
Business Code
§ 2a
o
é b
8 c
5 d
g e
? f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . ... .............. »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . ... ... ... » 25,706 25,706
4 Income from investment of tax-exempt bond proceeds R
5 Royalttes . . . .+ v v v v e e e e e e e e e e e >
(1) Real (n) Personat
6a Grossrents . ... .. .. 10,800
b Less rentalexpenses. . . .
¢ Rental income or {loss) . . . 10,800
d Netrentalincomeor(loss) . .. . ... ..o ve.eo. » 10,800 10,800
7a Gross amount from sales of { Secunties () Other
assets other than inventory 575,840
b Less cost or other basis
and sales expenses 504,665
¢ Ganorfoss) ....... 71,175
d Netganor(loss) . « « & ¢ « v v o i bttt e e e » 71,175 71,175
§ 8a Gross income from fundraising
e events (notincludng  $
o of contributions reported on line 1c)
E SeePartiV,lne18 . . . . ... ... .. a
& b Less directexpenses . . ... ..... b
¢ Net income or (loss) from fundraisingevents . .. ... .. »
9a Gross income from gaming activities.
SeePartlV,nei9 . . . . ... ... .. a 98,320
b Less drectexpenses . . ... ..... b 14,500
¢ Net income or (loss) from gaming activites . . . . ... .. » 83,820 83,820
10a Gross sales of inventory, less
returnsand allowances . . . .. ... .. a 203,675
b Less costofgoodssold . ... ..... b 192,364
¢ Net income or (loss) from salesof inventory . . . ... ... » 11,311 11,311
Miscellaneous Revenue Business Code
11a Other Revenue 900099 1,342 1,342
b
c
d Allotherrevenue . . .. .. ... .....
e Total. Addlnes11a-11d . . .. .. ... ........ > 1,342
12 Total revenue. Seenstructions . . . . . . . . ... .. » 430,379 204,154 0
EEA Form 990 (2013)




Form 990 {2013) Lions of MI Service Foundation, Inc 38-2537921 Page 10
fPart1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse or noteto any ine inthis Part IX . . . . . . . . . . . i i i i i it i i s i e et e n e D
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Tota! expenses Program service Management and Fundraising
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, ine 21 . 89,718 89,718
2  Grants and other assistance to individuals in
the United States See PartIV,line22 .. ... ... 176,266 176,266

3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15and16 . . . . ..
4 Beneftspadtoorformembers . ... ........
5 Compensation of current officers, directors,

trustees, and keyemployees . . . . . . ... .. .. 58,252 47,305 4,708 6,239
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 Othersalanesandwages .. .. ... ..... .. 27,462 21,492 2,588 3,382
8  Penston plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . ... ... ....... 8,871 8,077 794
10 Payrollfaxes . . . . . ¢ v v i v v v h e e 7,001 5,564 194 1,243
1 Fees for services (non-employees)

a Management . . . ... ... ... .. 0., 545 245 300

b Llegal. . ...... ... ...

€C Accounting . . . . . . . it h e e e e e e e e e e e 2,750 2,750

d Lobbying . . .. ... ... ..o

e Professional fundraising services See Part IV, ine 17 . 1,425 1,425

f Investment managementfees . . . ... .. ... .. 4,114 447 3,662 5

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O )

12 Advertisingandpromotion . . . .. .. 40044 .. 22,768 14,699 586 7,483
13 Officeexpenses . . . . . . .t v v v v o v v an o 12,487 8,157 223 4,107
14 Informatontechnology . . .. .. ... . ... ... 2,209 759 148 1,302
15 Royaltes . . . . . . . . .. .. 0oL
16 OCCUPANCY « v v v vt @ v et s e n e h e e 9,956 7,511 966 1,479
17 Travel . . o v i i e e e s e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . . 28,002 17,385 7,550 3,067
20 Interest. . . . . . . v i v i i i e e e 4,259 3,400 20 839
21 Paymentstoaffillates . . . . . ... ... ......

22 Depreciation, depletion, and amortizaton . . . . . .. 14,289 3,570 219 10,500
23 INSUrANCe . . & . .t . s e e ek e e e e e e e e 4,774 3,155 1,339 280

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a Permits & inspections 170 20 150
b Dues & subscriptions 255 255
¢ Bad debts 329 329
d Miscellaneous 119 159 (65) 25
e All other expenses

25 Total functional expenses. Add lines 1 through 24e . 476,021 410,679 22,393 42,949

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 p D if
following SOP 98-2 (ASC 958-720) . . . . .. .. ..

EEA Form 990 (2013)
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fPart X |

Balance Sheet

Check if Schedule O contains aresponse or notetoany lne INthISPart X . . . v . o v o v e v v e e e e e e e e e e e e e e e [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . i i i it e 107,167 1 105,605
2 Savingsandtemporarycashinvestments . . . . v v v v v o o v v v 4 e e w .. 380,903 2 348,403
3 Pledgesandgrantsreceivable,net . . .. ... .. ... ... . 0., 3
4 Accountsreceivable, net . . . . . L L L L L e e e e e e e e e e e 26,323 4 35,836
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . ot v v v it s e e e e e o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete PartllofScheduleL  « 4 4 4 & v « o o o s s« « s s s « 6
» 7 Notesandloansrecewvable,net . ... ... ... ... ... ..., 7
:‘2 8 Inventoriesforsaleoruse . . . . . v i v i i hh e e e e e e e e e e e 137,161 8 56,851
< 9 Prepaid expenses and deferredcharges . . . . . v . v v i e e e e e e e 11,651 9 5,034
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a 467,386
b Less accumulateddepreciaton . . . ... ... .. 10b 192,404 262,724 | 10c 274,982
11 Investments - publicly traded secunties . . . . . . . . .. 0. e e e e e . 626,015 11 749,459
12 Investments - other securities SeePartIV,line11 . . .. . ... ... .. ... 12
13 Investments - program-related See PartIV,lne11 . . .. .. ... .. .. ... 13
14 Intangbleassets . . . . . . . . . . i L L e e e e e e e e e e 14
15 Otherassets SeePartIV,lIne11 . . . . . . . .. 0t it v it it v v ne 15
16  Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. ... 1,551,944 16 1,576,170
17  Accounts payable and acCrued €XPenses . . .« v v v v v vt v v v e e e e e e e 36,625 17 49,604
i 18 Grantspayable . . . . . . . i L e e s e e e e e e e e e e e e 18
19 Deferredrevenue . . . v i i i i it it e e e e e e e e e e e e 2,830 19 280
‘ 20 Tax-exemptbondhiabilities . . . . . . . . i . Lt e e e e e e e e e .. 20
‘ 21  Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . .. ... 21
| 2 22  Loans and other payables to current and former officers, directors,
‘—E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partll of ScheduleL . . ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . .. .. . 110,391 23 122,182
24  Unsecured notes and loans payable to unrelated thrd parttes . . . . . . . ... . 24
| 25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
ofSchedule D . . . . . i i ittt e e e e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17through25 . . . .. ... ... ... v ... 149,846 | 26 172,066
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestricted netassets .« . . .« v v v it a i e 909,473 | 27 975,488
3 28 Temporarlyrestrictednetassets . . . . v . i it et e e e e e e . 109,425 | 28 61,256
° 29 Permanentlyrestrictednetassets . . . . . . . .. .0l e e e .. 383,200 | 29 367,360
Z Organizations that do not follow SFAS 117 (ASC 958), check here p |:| and
'3' complete lines 30 through 34.
1‘.03 30 Capital stock or frust principal, orcurrentfunds . . . v @ . v i vt ot e e e e .. 30
‘ < 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . .. ... .. 31
! g 32  Retaned earnings, endowment, accumulated income, or other funds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . .. . .. v i i ittt e e 1,402,098 33 1,404,104
34 Total habilities and net assets/fund balances . . . . . ... .. ... ... .. 1,551,944 34 1,576,170

EEA

Form 990 (2013)
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[Part Xi| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part XI . . . . o v v i v v e e e e e e e e e e e e I:]

W oo NGO hE WN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . . . . L e s s e e i e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . @ v v v i v e e e e e e e e e e
Total expenses (must equal Part IX, column (A), IN€25) . . . v v v v i v e e e e e e e e e e
Revenue less expenses Subtractine2fromiline1 . . . . . . . . . .. . . i ittt i
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...
Net unrealized gains (losses) oninvestments . . . . . . . o i it it e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . L L L e e e e e e e e e
InvestmMeNt eXPeNSES . & & .t vt b i it s e i e e e e e e e e e e e e e e e e e e e
Priorperiodadiustments . . . & . v h st e e e e e e e e e e e e e e e e e e e,
Other changes In net assets or fund balances (explain in Schedule ©O) . . . . . . ... v ...

430,379

476,021

(45,642)

1,

402,098

47,648

1,404,104

[Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form990 [ ] Cash 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? ..

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

b Were the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [J consoldated basis [ Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Crircular A-1332 . . . . . L L i it i i e st e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Dpen to Pablfc
Inspection

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

Employer identification number

fParti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state

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

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

7 O an organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i1l )

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

aad

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 ll-Functionally integrated

e ] By checking this box, | 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 receved a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thiIs boX . . . . & . i v 0 s s e e e e e e e e e e e e e e e e e e
g Since August 17, 20086, 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 (1) and

() below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(iii) A 35% controlled entrty of a person described n (1) or () above?

d [ Type ll-Non-funtionally integrated

Yes No

11g()

11g()

11g{)

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv) Is the organization (v) Did you notify (v1) Is the (vi)) Amount of monetary
organization (descnbed on hnes 1-9 in col (1) isted in your the organization in organization in col support
above or IRC section goveming document? col 1) of your () organized in the
(see instructions)) support?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Scheliule A (Form 990 or 990-E2) 2013 Lions of MI Service Foundation, Inc 38-2537921 Page 3
[ Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ”) 287,551 669,001 182,311 252,813 226,225 1,617,901
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose . . . . . . 314,383 327,479 289,167 284,794 301,995 1,517,818
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1through5 . . . . .. .. 601,934 996,480 471,478 537,607 528,220 3,135,719
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . ... . ...
8 Public support (Subtract line 7c from
INE6) v v v e vt w e e e e 3,135,719
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amountsfromiingd . « « v « & 4 0 a4 0. . 601,934 996,480 471,478 537,607 528,220 3,135,719
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 10,021 16,396 17,704 18,390 25,706 88,217
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . ..
¢ Addlines10aand10b . . . . . .« « . « . 10,021 16,396 17,704 18,390 25,706 88,217
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnedon . . .
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) ........... 8,953 6,458 11,095 2,970 1,342 30,818
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . s e e e e e e 620,908 1,019,334 500,277 558,967 555,268 3,254,754
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, checkthisboxandstophere . . . . . . . . . 0 . . . o i i i e st e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) . . . . . ... ... .. .. 15 96.34 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 . . . . . . . . . @ i i i i v v it e e 16 96.11 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (fine 10c, column (f) divided by line 13, column (f)} . . .. .. ... ... 17 2.71 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 . . . . . . . v @ i v o i v v o v e e v n ™ 18 2.34 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. .. »
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . « v « &+ & . . > I:l
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990.
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

Open to Public
inspection

Name of the organization

Lions of MI Service Foundation, Inc

Employer identification number

38-2537921

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

(a) Donor advised funds

(b) Funds and other accounts

1 Totalnumberatendofyear . . . . ... ... .. 19 7
2  Aggregate contributions to (during year) . . . .. 55,540 3,231
3  Aggregate grants from (duringyear) . ...... 98,173 10,575
4 Aggregate valueatendofyear . ... ...... 55,583 9,292
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. ... ... ... Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e s e e e e e e e e e e e e Yes []No

[Part {#{| Conservation Easements
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e g, recreation or education)
[J Protection of natural habitat
[J Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualifted conservation contribution in the form of a conservation

D Preservation of a certified historic structure

D Preservation of an historically tmportant land area

Held at the End of the Tax Year

easement on the last day of the tax year
a Total numberof conservationeasements . . - . . . & & & f it ittt e e e h e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . s 0 o L d e b e v e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included ina) . .. .. ... ... 2c
d 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 i i it et e et et e a e a 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to monitoring, iInspecting, 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)
() and section 170(h A B ) & ittt e i i et e e e e e e e e e e e e e e e e e e m e e e e

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

»

... yes [ONeo

... [Llyes OnNo

| Part il ]
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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 Xlil, 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 ant, 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 n Form 990, Part VI, Ine 1 . . . & o v o i i L i s e e s et e e e e e, > $
(ii) Assetsincluded INForm 990, Part X . . . . . i i i i i e e i e e e e e e e e e e e e e e » $
2  Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included inForm 990, Part VIILL ine 1 . . . o . o o i i o e s s e e e e e e e e e e e e e >3
b AssetsincludedinForm 990, Part X . . . . . 0 i L it i i i e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Lions of MI Service Foundation, Inc 38-2537921 Page 2

[’ﬁan |

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

5

Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of s
collection tems (check all that apply)
(] Public exhibition

[0 scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loanor exchange programs
e [] Other

[Yes [INo

[Parii¥] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o a o

2a

Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, Part X? & v o 0t e e e e h e e e e e e e e e e e e e e e e e e e e e e e e [JYes [JNo
If “Yes,"” explain the arrangement in Part XIll and complete the following table
Amount

Beginningbalance . . . . . o s s e e e e s e e e e e e e e e e e e s e e e s 1c
Additions duringtheyear . . . . o i vt i it e i e e e e e e e e e e e e e e 1d
Distributions duringtheyear . . ¢ . v o 0t 0 i o i e e e e e e e e e e e, 1e
Endingbalance . . . v v v i v v v i e e e e e e e e e e s e e e e s e e e e e 1f

Did the organization include an amounton Form 990, Part X, ine 217 . . . . . . o . o o i i i i s e e e e e e e OyYes o

If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI|

PartV]

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

{a) Curment year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and

JoSSES & . . i i e e e e e e e e
Grants or scholarships
Other expenditures for faciities and

Programs . .« 4w ¢ s s 4 e e v a e n e e e s
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as*

Board designated or quasi-endowment  » %
Permanent endowment » %
Temporarlly restricted endowment  » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 . & & 4 b 0 4 d s e e e e e e e e e e e ke e s s e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . 4 . e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e 3alii)

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . e i i i i i i v .. 3b

Describe in Part X|iI the intended uses of the organization’s endowment funds

|Part\ﬂ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . e e s e e e e e e e e e 43,000 43,000
b Buldings ... .. ..ot tnoenn 184,083 72,723 111,360
¢ Leasehold mprovements . .. ......... 149,126 54,649 94,477
d Equpment . .................. 91,177 65,032 26,145
e Other . ... .. ... eeensus
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c)) . . ... ... .. .. » 274,982

EEA
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Schedule D (Form 990) 2013 Lions of MI Service Foundation, Inc 38-2537921 Page 3
[Part VH1{ Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A)

8)

C)

(D)

(E)

(F

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
[Part VIIl] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

4]
4]
3
(4
®
(6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
PartiX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (BYINe 15.) . . . . i i i i i i i i e e e e e e e e e e e e e e e >
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

¥))

(8)

9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax posttions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII ...

EEA ) Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Lions of MI Service Foundation, Inc 38-2537921 Page 4
PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . @ v v v v v v ... 1 684,891
2  Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Netunrealizedgamsoninvestments . . . . . . . . . @ i it i vt v e 2a 47,648

b Donatedservices anduseoffacilittes . . . . . . .. . .. . et 2b

¢ Recoverlesofprioryeargrants . . . . . . 4 i 4 i i et v e i s e e e e e 2¢

d Other(Describe nPart XIll) . . . . . . o v v i it i s e e e e et e e e v 2d

e Addhnes2athrough2d . .. . . . . . ... ¢ ittt it neennnn. e e e e e e e . 2e 47,648
3 Subfractline2efromlined . . . . . . . . . L e e e e s s e e e e e e e e e s e e e 3 637,243
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . . . ... .. 4a

b Other(DescribeinPart XIll} . . . . . . . . . @ i i i it i i e i e e e e 4b (206,864)

C Addlinesdaanddb . . . . . . . i it e e e e e et e e e e e e e e e e e e e e e e 4c (206,864)
5 Tofal revenue Addlines 3 and 4¢. (This must equal Form 990, Partl,hne12) . . . .. . .. . ¢ o . v o . .. 5 430,379

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ¢ . . L e e e e e e e e e e e 1 476,021
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilites . . . . ... ... it 2a

b Prioryearadjustments . . . . . . . ¢ . 0 i 0 it s e e e e e e e 2b

€ Otherlosses . v v v v i v v i i i e et e e e e s e s e e e e e 2c

d Other(DescribenPart XII) . . . v v i v i i i i i e et e et et e e e 2d

e Addlnes2athrough2d . . . . . . ¢ ¢ i i v i i v i o i ottt s e s e e e e e e e e e e e e e e 2e
3 Subtracthne2efromlnet . . ... ... ... ittt e h e e e s e e 3 476,021
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part Vlll,ine7b . . . . . . ... 4a

b Other(Describe inPart Xlll) . . . . . o o v o i v i it e s s e e e e e e e 4b

¢ Addlinesd4aanddb . . . . . . i L h e e e e s e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . .. . . . . . ¢ o o o . .. 5 476,021
[Part Xiil | Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues included on Form 990 (Part XI, line 4b)

To reconcile revenues you have to deduct the direct expenses, Part VIII, line 9b $14,500

and cost of sales Part VIII, line 10b $192,364 for a total of $206,864.
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SCHEDULE G

(Form 990 or 990-EZ

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the orgamzation

Lions of MI Service Foundation, Inc

Employer identification number

38-2537921

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [ Solicitation of non-government grants

a [] Mail solicitations

b [:] Internet and emall solicitations

c D Phone solicitations

d [:| In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

f [ Solicitation of government grants

g |:| Special fundraising events

] Yes

[] No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(1ii) Did fundraiser have
custody or control of
contributtons?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

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

Yes No

10

=7 »

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 980-E2) 2013

Lions of MI Service Foundation,

Inc

38-2537921

Page 2

[Part ]

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part 1V, 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

(event type) (event type) (total number) col (c)
g
c
% 1 Grossrecepts . . . ... ...
o
2 Less: Contrbutons . .. ...
3 Gross income (ine 1 minus
ne?2 .............
4 Cashprizes ..........
5 Noncashprizes ........
$1! 6 Rentfacilitycosts . . . .. ...
& | 7 Foodandbeverages . .. ...
s
Q
5| 8 Entertanment .........
9 Otherdrrectexpenses . .. ..
10 Drrect expense summary Add lines 4 throughSincolumn(d) . ... ... .. ... ... ... »
11 Net income summary Subtractline 10fromline 3,column(d) . . . . . . . . vt i v it it e e e s e e >

[ Part It |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Grossrevenue . . . ... ... 98,320 98,320
w| 2 Cashprizes .......... 14,500 14,500
2
é;i 3 Noncashprzes . .......
w
é 4 Rentfacitycosts . ......
a
5 Otherdirectexpenses ... ..
[] Yes %| J Yes % | J Yes %
6 Volunteerlabor . ....... [] No J No X No
7 Drrect expense summary Add ines 2throughSincolumn{d) . . . . ... .. . ¢ vt v vt v v v » 14,500
8 Netgaming income summary Subtracthne 7 fromline1,column(d) ... ...... ... .. .. .... » 83,820
9 Enter the state(s) in which the organization operates gaming activities MI
a |Is the organization licensed to operate gaming activities ineach ofthese states? . . . . . . v v v i v i v e v e v e e e Yes [] No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year® . . . ... .. .. |:| Yes No
b If"Yes," explain
EEA Schedule G (Form 990 or 990-E2) 2013




+Schedule G (Form 980 or 990-E2) 2013 Lions of MI Service Foundation, Inc 38-2537921 Page 3

11 Does the organization operate gaming activities with NONMEMDBErS? . . . v v v v v v v v v v e v et et o e e m e e L] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . L . L L L L L e e e s e e e e e e e e e e e e e e [] Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . ¢ @ i vt i b i it e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . ¢ o L i e e e e e e e e e e e e e e e e e e e e e e e e e e 13b 100.000 %
14  Enter the name and address of the person who prepares the organization’s gaming/spectal events books and
records

Name » Chad McCann

Address » 5730 Executaive Drive, Lansing, MI 48911

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? & v v v e e v v e e m e e e e e e e e e e e e e e e e e e e e e e [ Yes No
b 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 »

16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [ Employee [ Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamMING ICENSE? « v v &« v v v v vt e e e e e e e e e e e e e e e e e e e e ] Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spentin the organization’s own exempt activities during the tax year » §
[Pan I¥] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i1) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA Schedule G (Form 990 or 990-EZ) 2013
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‘SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) . . e .
Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www irs.gov/form990. 1nspecﬁon
Name of the organization Employer identification 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 form 990 tax return is reviewed by the boards finance committee before filing.

04. Conflict of interest policy compliance (Part VI, line 12c)

All new contracts and business relationships are reviewed to ensure no conflict exists

with board members or employees.

05. CEO, executive director, top management comp (Part VI, line 15a)

THe executive directors compensation is reciewed annually by the board.

06. Other officer or key employee compensation (Part VI, line 15b

The compensation for all employees is reviewed by the board on an annual basis.

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

Governing documents and tax returns are available upon request to the board or executive

director.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA
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Statement of Program Service Accomplishments | 2913 o1
Name(s) as shown on retum Your Social Secunty Number

Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III(a)

Program Service Code

Program Service Expenses $131569
Grants and allocations included in above expense $88718
Program Services Revenue $0
Explanation

Community Services and Development - Programs to provide greater access to comminity services
and resources.

STMLD




Statement of Program Service Accomplishments | 2013 01
Name(s) as shown on retum Your Socral Secunty Number
Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III(b)

Program Service Code

Program Service Expenses $17672
Grants and allocations included in above expense $11917
Program Services Revenue $0
Explanation

or hearing loss.

Emergency Medical Care - Emergency financial assistance for individuals suffering from sight

STMLD




Statement of Program Service Accomplishments 2013 01

Name(s) as shown on retumn

Your Social Secunty Number

Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part IITI(c)

Program Service Code

Program Service Expenses $3892
Grants and allocations included in above expense $2624
Program Services Revenue $0
Explanation

Special Projects - Miscellaneous programs and services to improve the quality of life of
Michigan residents with special challenges, families of military members, veterans, etc.

STMLD




Statement of Program Service Accomplishments 2013 01
Namef(s) as shown on retum Your Social Secunty Number
Lions of MI Service Foundation, Inc 38-2537921

Form 990, Part III(d)

Program Service Code

Youth Services - Scholarships and youth development programs.

Program Service Expenses $1483
Grants and allocations included in above expense $1000
Program Services Revenue $0
Explanation

STM LD




GRANTS & ASSISTANCE
2013-14

Hearing & Speech Improvement
Hearing Aids & Audiology Services
Total Hearing & Speech Assistance

Sight Restoration
Project KidSight
Michigan Eye Bank

Eye Care & Surgery
Total Sight Restoration

Community Development

Stockbridge Community Easter Egg Hunt
Mesick Mushroom Festival

Manistee Lions Pavilion Project

Council of Michigan Foundations

Total Community Development

Emergency Medical Care
Jessica L.

Jordan H.

Cynthia M.

Laticia N.

Victoria D.

Matt S.

Total Medical Care

Special Projects
Mints for Military
Total Special Projects

Youth Services
Lautzenheiser Family Scholarship Fund
Total Youth Services

Grand Total - $ 283,318.15

88,916.89
$ 88,916.89

19,627.96
1,000.00
69.514.11
$ 90,142.07

350.00
2,000.00
85,368.26
1,000.00

$ 88,718.26

435.06
1,000.00
1,000.00
1,000.00

966.00
1.515.67

$11,916.73

2,624.20
$2,624.20

1,000.00
$ 1,000.00



