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| OMB No 1545-0047

2013

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service | » information about Form 890 and its instructions is at www.irs.gov/form890. Inspection

A For the 2013 calendar year, or tax year beginnin JULY 1 2013, and ending JUME 30 ,20 14

B Check if appiicable JC Name of organization MILFORD LIQNSCLUB SERVICE FOUNDATION D Employer identification number

[ Address change Doing Business As 51-0365044

[:]' Name change Number and street (or P O box if mail I1s not delvered to street address) Room/surte E Telephone number

D Intia! return PO BOX 25 302-422-2861

D Terminated City or town, state or province, country, and ZIP or foreign postal cods

D Amended retumn MILFORD DE 19963 G Gross receipts $ 113293

[ Apphecation pending | F Name and address of principat officer Ria) Is this a group retum for subordmnates? [ ves No
M(b) Are all subordinates mcluded? L—_l Yes D No

| Tax-exempt status 501(c}3) [ 501 ¢ ) 4 (insertno) [] ag47¢a)1yor [ 527 1f “No," attach a list (see tnstructions)

J Webslte: > H(c) Group exemption number »

K  Form of organization: - Corporation D Trust |:| Association D Other » I L Year of formation ’ l M State of lagal domicile DE

m Summary

Briefly describe the organization’s mission or most significant activites: TO PROMOTE AND ASSIST COMMUNITY
é WELFARE THRU CHARITABLE ASSISTANCE AND RELIEF e e e
Q
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
8| 5 Total number of individuals employed in calendar year 2013 {Part V, line 2a) . . . . . 5 0
% 6 Total number of volunteers {(estimate if necessary) Coe Lo 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
- Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ineth) . . . . . . . . .-, . . 17436 7253
E 9 Program service revenue (Part VIli, line2g) . . . . o7 L 0 0
E 10  Investment income (Part VIil, column (A), lines 3, 4,and7d) . . . . . . 68658 60120
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . . 33917 45920
12  Total revenue—add lines 8 through 11 {(must equal Part Vili, column (A}, line 12) 120011 113293
13  Grants and similar amounts paid (Part IX, column (A}, nes 1-3) . . . . . 0 127580
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . - 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, colump_ (D), lne 25) » R - L
W1 47  Other expenses (Part IX, column (A), hnes|1 1a—B§m—%:fv E m ;i . 36727 16362
18 Total expenses. Add hnes 13-17 (must equal IEQ n’{A); fre 28 . 159377 143942
19 Revenue less expenses. Subtract line 18 o hne 12 . Nl . (39366) (30649)
58 = , FeB 1 7 ZU]S O' Beglinning of Current Year End of Year
“é}é 20 Total assets (Part X, ine 16) . . . . g 2102562 2071913
gg 21 Total habities (Part X, line 26) . . . . QGDEN uT =
=3 Net assets or fund balances. Subtract ling-2 Hire=20- J\ 2102562 2071913

m Signature Block

Under penaities of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complege. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. AAnnT 7 Crem. [ 3-3-¢5
Sign Bfgnature of officer ; . Date
Here GRANT E. CURTIS TREASURER - -

Type or pnnt namse and title .-
Pai d Prnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Prep arer self-employed
Use only Firm’s name > Firm's EIN »
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)

Gl



Form 990 (2013) Page 2 '
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:

2 Did the organization undertake any S|gniﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e . . ..o oo o oo .o o oo o v v OYes No
If “Yes,” describe these new services on Schedule 0.

3 Dud the organization cease conductlng. or make significant changes in how 1t conducts, any program
services? . . . . . e e e e e e ... .o oo o v o o v v« [OYes INo
If “Yes,” describe these changes on Schedule 0.

4 Descnibe 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 $

4c (Code: ) (Expenses $ including grants of $ 38293 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P
| Form 990 (2013)
|
|
|
| - N — - - N




MTLEFORD—LEIONS—CLUB—SERVICE—FOUNDATION—b51-3065044

Fqrm 890 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? v
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . Coe .. 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheduie C,
Part lll . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 I the organization’s answer to any of the following questlons is “Yes,” then complete Schedule D, Parts VI, T
ViI, VNI, IX, or X as applicable. &
a Did the organization report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . 11a v
b Did the organization report an amount for investments— other securities’in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” completé Schedule D, Part Vil . 11b v
¢ 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, Iine 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . Coe 11d v
e Did the organization report an amount for other liabiities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a faotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l 12a Y
b Was the organization included in consohdated mdependent auchted f nanC|aI statements for the tax year'? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule £ 13 v
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” comple?é Schequle F, Parts Ill and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on o
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Sthedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’7
If “Yes,” complete Schedule G, Part Ili . 19|V
20 a Did the organization operate one or more hospitai facmttee? If “Yes, ” complete Schedule H . 20a v
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) Page 4
Z3l'4 Checklist of Required Schedules {continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column {(A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 V4
22 Did the organization report more than $5,000 of grants or other assistance to indwviduals in the Unlted States
on Part 1X, column (A), line 27? If “Yes,” complete Schedule |, Partsland il . . . . . . . . . . . 22 4

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e e 23 v

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go to line25a . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e e - 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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 Scheadule L, Part! . . . . . . . . . 253 v

b Isthe 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! . . . . e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Parttt . . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, LY
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustes, or key employee?’lf “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartiV . . . . .o . . . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” comptete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzatlon Ilqwdate terminate, or dissolve and cease operatlons? If "Yes Y complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i i,
oriV,and PartV,hne 1 . . . e e e e e e e e 34 v
35a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)? .. 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlied entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organizafion make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Scheduie R, Part V, me2. . . . . . . . L 0. 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization -
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and provude explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 v

Form 990 2013)




_ MILFORD LIONS CLUB SERVICE FOUNDATION 51 -0365044

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . ib 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? . . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0] .
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b 1f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every salicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deduc'hble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | |
and services provided tothe payor? . . . . . . . . . : . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goodsor services provided? . 7b
c¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d | .
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 X
organization, have excess business holdings at any time during the year? e . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faCI||tIeS . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shargholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.,) . . = 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or gccrued during the year . . 12b o
13 Section 501(c)(29) qualified nonprofit health insurande issuers. |
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. 13a v
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
the organization is licensed to issue qualified health plans e e e e e 13b y
¢ Enter the amount of reservesonhand . . . . 13¢ ’
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? .o 14a v
b If "Yes,® has it filed a Form 720 to report these payments? /If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) : Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . []
Section A. Governing Body and Management

I3

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material 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 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 4
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? ] v
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . S 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body? e 8b | v
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization’s matling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affilates? .~ . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the act:vmes of such chapters
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the arganization provided a complste copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 1 . R
12a Did the organization have a written confiict of interest policy? If “No," go to line 13 . .= . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂmts” 12b v
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . C e e e e e e s 12¢ v
13 Did the organization have a written whistieblower pohcy’? .o e e e e e 13 v
14  Did the organization have a wntten document retention and destructlon pollcy? e 14 v
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 management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If *Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o . o . .. 16a v
b If “Yes,” did the organization follow a wnitten 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 to such arrang\ements? e e e e e e e e e e e 16b 4

Section C. Disclosure . -
17  List the states with which a copy of this Form 990 is required to be filed»
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990, and 990-T (Section 501(c)(3)s only)
avallable for publc inspection. Indicate how you made these avaitable. Check all that apply.
{7 Own website O Another's website [1 Uponrequest [1 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: » GRANT E. CURTIS 9400 BENSON ROAD LINCOLN DE 19960 302-422-2861

Form 990 (2013)

At A - B - -




MTLFORD LIONS CLUB SERVICE FOUNDATION

Form 98Q (2013)

51-0365044

Page 7

Zlad'ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

]

Section A. Officers, Diractors, 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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

s 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 orgamization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
@ ® (do not check more than one © € \
Name and Title Avarage | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
Iweek (list any] ss|slol=xlz=z] o from related other
hours for | 2 ala| = 238 ¢ the organizations compensation
relsted (S| Z( 8] 2|83 | 3| organzation [ (W-2/1099-MISC) from the
orgamzations| 2 & 5|7 -g § % = {(W-2/1089-MISC) organization
below dotted| 2 < | 8 2|%g and related
line) _% g 3 G organizations
3|2 2
3 =
[=%
(1) NANCY CZERWINSKY | 10
PRESIDENT v 0 ) 0
@BLwawLs 5
1SY VICE PRESIDENT v 0 0 0
() MARY ANNBURNETT | 3 -
2ND VICE PRESIENT v 0 0 0
{4) JOHN MITCHELL T 3
3RD VICE PRESIDENT v 0 0 0
(B)GRANTE.CURTIS ...l LI
TREASURER v 0 0 0
(6) CLYDE BRAGG i 1o 8
SECRETARY v 0 0 0
(M WILLARDMECK b 2
LION TAMER v 0 0 0
BJJOHNDERVE ] 2 ..
TAIL TWISTER v 0 0 0
{9 GALWADKINSBERRY | 2 .
DIRECTOR v 0 ()] 0
(10)BRUCEHERMAN I .
DIRECTOR v . 0 0 0
(1)JMRICHARSON 2 -
DIRECTOR i 0 0 0
(12)LAURELPASTOR . ... 2 .
DIRECTOR v 0 0 0
(13)ROBCRAIG ... 2
IMMEDIATE PAST PRESIDENT v 0 0 i 0
2 A

Form 990 (2013)




Form 890 (2013)

Page 8

ETA AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© ]
Position
A (B) (do not check more than one ) & (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weak (list any)| o= = =l o <] = from related other
hoursfor | 78| 3 g ERE the organizations compensation
related FEA A 8le %§ 3| organzaton | (W-2/1099-MISC) from the
organizations| 25 | & - -g § o | © |[(W-2/1099-MISC) organization
below dotted| 2= | & gl°g and related
ing) g_ El e B organizations
3| g 3
8 g i
a8 e
08
L .
)
0L S
0) i
{21) R N
(2) e
[ S R )
-
299 ’ -
(28) i
1b Sub-total . » 0 0 0
¢ Total from continuation sheets to Part Vi, Section A » -
d Total{addlinesibandic). . . . . . . . . . . > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complate Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such |
individual . 4 v
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
~

year.

w

Name and business address

(B)

Descnption of services

© - -

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2013



Form 990 (2013) MILFORD T N L - T T T T
ENAYIL] Statement of Revende ' ' VR
Check |f Schedule O contains a response or note to any lineinthisPartvin . . . . . . . . . . . . . [J
V * ‘A ’ : m}A W’%ﬁ e »; W"T\\ ;,f{x : W:'F Total (r‘g/enue Rela(tBa)d or - Unrglzgted Re\(JSZ\ue
mams T s i e exempt business excluded from tax
oL oo AT e tunction revenue under sections
R cg s R o revenue 512-514
gzl 1a Federated campa|gns ... | 1a g e T )
g 3 b Membershpdues . . . . | 1b
,,,,-5 ¢ Fundraisingsevents . . . . | 1c
g 8 d Related organizations . 1d
M) E| e Govemmentgrants (contnbutuons) 1e
89 f Al other contributions, gifts, grants,
g 2 and similar amounts not included above | 1f
E E g Noncash contributions included in lines 1a-1f $ )
8 &| h Total Add lines 1a-1f .
-] Business Code
@ 2a
H
-4 b
81l ¢
e
3 d
g e
§v f All other program service revenue .
& g Total. Add lines 2a—2f . . . . ... AN e T e
3 Investment income (including d|v1dends, interest,
and other similaramounts) . . . . . . . WP 57075
Income from investment of tax-exempt bond proceeds »
Royaltes . . . . . . . . . . . . . W
() Real (i) Personal 5{ . W BREE ’» . L ] )
6a Grossrents . . o o’ L RI0 2 SO M
b Less: rental expenses f . et B :‘ v “.:
¢ Rental Income or (loss) P A S L
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from salesof | () Secunties (i) Other e D T t
assets other than inventory 124801 8 I N R T PP R .
b Less: cost or other basis S Al Co e C T
and sales expenses . 121756 ‘f’ AT M :,: ; .
c Ganor(loss) . . 3045 g‘;;:L_;: I (O £ P
d Netgamorfloss)y . . . . . . . . . . W 3045
o -~ ;. B AQ,%‘}";’)IV«}‘\\, i P
3 8a Gross Income from fundraising BN ’ VS S : y
2 events (not including$ 90577 ;
& of contributions reported on line 1c). .
E See Par't V,ine18 . . . . . a g0577!
o b Less:directexpenses . . . . b 53429 .
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities. :
SeePartlV,lne19 . . . . . a 52220 -
b less:directexpenses . . . . b 43448/
¢ Netincome or (loss) from gaming activites . . P )
10a Gross sales of inventory, less =
returns and allowances . . . a T~
b Less:costofgoodssold . . . b . -
¢ Netincome or (loss) from sales of inventory . . ¥ -
Miscellaneous Revenue Business Code SO SN U
1A
b
c emmm e umt s E———— . —————
d All other revenue .
e Total. Add lines 11a-11d . > T Vo
12 Total revenue. See instructions. > 113293

Form 990 (2013)

Page 9™



Form 980 (2013) Pags 10

Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . .. . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total a(:t) nses Prograsg)smbe Mana ©) + and Fun é?) ‘
8b, 9b, and 10b of Part VIil. pa S ponses gmrgfg(;gnsgs G
1 Grants and other assistance to governments and RSP ,@,M . R

organizations n the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquahr ied
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10 Payroll taxes .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professional fundransmg services. See Part lV ||ne 17 DTt G RN S TR
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expensas on Schedule 0.} .

12  Advertising and promotion

13 Office expenses e e
14 Informationtechnology . . . . . . . -

Q@+2pa000

15 Royalties .
16  Occupancy
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest . .

21 Paymentsto afflhates .

22 Depreciation, depletion, and amortlzatuon

23 Insurance . .

24  Other expenses. Item|ze expenses not covered o
above (List miscellaneous expenses In fine 24e. If |
line 24e amount excesds 10% of line 25, column | - "
{A) amount, list line 24e expenses on Schedule O.) |~

[ J - R v T - -
\
\

All other expenses .
25  Total functional expenses. Add lines 1 through 24e

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 » (7] if
following SOP 98-2 (ASC 958-720) .

Farm 990 (2013)




MILFORD LIONS CLUB SERVICE FOUNDATION—51-0365044

Form 990 (2013) Page 11
IEZZEW Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPartXx . . . . . . . . . . . . . [
(A} - (B)
Beginning of year End of year
1 Cash—non-interest-bearing RN
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net
4 Accounts receivable, net .
6 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employeses. k .
Compilete Part |l of Schedule L e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section Fd
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and i
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary jiopesmeSwldir o8 S imepever 0 °
e organizations (see nstructions). Complete Part It of Schedule L. . . 6
@1 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or mo R
other basis. Complete Part VI of Schedule D | 10a LEE
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  investments—program-related. See Part IV, fine 11 .
14  Intangible assets
15  Other assets. See Part IV, I|ne 11 .
18 Total agsets. Add lines 1 through 15 (must equal Irne 34)
17 Accounts payable and accrued expenses . . . . . . .
18  Grants payable . e e e e e e e e,
19 Deferred revenue . . . S
20 Tax-exempt bond habrhtres
21  Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors, L e
£ trustees, key employees, highest compensated employees, and | e .3 oy <% YL ke et
'-g disqualified persons. Complete Part Il of Schedule L 22
d 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and (oans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to velated third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Scheduie D . e e e
26 Total liabilities. Add lines 17 througgh 25
® Organizations that follow SFAS 117 (ASC 958), check here > D and PR T e :;;‘*
8 complete lines 27 through 29, and lines 33 and 34. e L
& {27 Unrestncted net assets .
S |28 Temporarily restricted net assets .
T 29 Permanently restricted net assets .
L Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and .
5 complete lines 30 through 34. S AT
£ 130 Capital stock or trust principal, or current funds-~ . .
§ 31  Pad-in or capital surplus, or land, buiiding, or eqmpment fund
5 32 Retamned earnings, endowment, accumulated income, or'other funds .
2|33  Total net assets or fund balances . . . R -
34  Total habilities and net assets/fund balances

Form 990 (2013)




Form 9890 (2013)
E1sD (Bl Reconciliation of Net Assets

Page 'E

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

O

COO~NMOMAWN-=

b

Total revenue (must equal Part Vill, column (A), line12) . . . . . . . . . . . . o .

113293

Total expenses (must equal Part 1X, column (A}, line 25)

143842

Revenue less expenses. Subtract line 2 from line 1

{30649)

Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A))

2102562

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QRN {N{L{WIN|=],

Other changes In net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33, column (B)) . . . .

=y
o

2071913

Pl Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [#]Cash [JAccrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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

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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection Erocess during the tax year, explain Iin
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

i

o

5

n .
ﬁzo-zy*'-\

B4 G i f

EER T

$

3b

Form 990 (2013



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o . L . 2 @ 1 3
Complete if the organization is a section 501(c)(3) organization or a section _
4847(a){1) nonexempt charitabie trust. .
Depariment of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form890.

Inspection
Employer identitication number

Name of the organization
MILFORD LIONS CLUB SERVICE FOUNDATION 51-0365044
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)

2 [ A school descnbed n section 170(b)(1){A)(i). (Attach Schedule E.)

3 [JJ A hospttal or a cooperative hospital service organization described in section 170(b){(1){A)(jii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

[ An organization operated for the beneht of a college or university owned or operated by a governmér-{t}il' unit described In

section 170(b)(1)(A)(iv). (Compilete Part il.)

6 [ A federal, state, or local government or governmenta!l unit described in section 170(b){1){A}(v).

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

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

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

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

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

a [] Typel b [ Typell ¢ [ Type li-Fungtionally integrated d [ Type lHI-Non-functionally integrated
e [ By checking this box, | certify that the orgamization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . . e e e - O
g  Since August 17, 2006, has the orgamzanon accepted any glft or contnbunon from any of the
foliowing persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No

(m) below, the governing body of the supported organization? . 11gi) v
(i) A family member of a person described in (1) above? . . 11qg(i) v
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(lii)l v

h Provide the following information about the supported organization(s).

(i) Name of supported (m) EIN (iii) Type of organization | (v} Is the organzation | (v} Did you notify (vi} Is the {vli) Amount of monetary
organization (described on lines 1-9 | incol (i) isted n your | the organization in organization in col support
above or IRC section | goveming document? col {i) of your () organized 1n the
{see instructions)) support? us?
Yes No Yes No Yes No

(A)

(B) !

(€)

©)

E)

Yotal

For Paperwork Reduction Act Naice,\see the Instructions for Cat No 11285F

Form 990 or 980-EZ. -

Schedule A (Form 990 or 930-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013

XX Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A)(vi)

a

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fasled to qualify under

Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part 1!l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1ts behalf

The value of services or facilittes
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

s

e

U

EaN

v

“
N
Y
p3
e

S aen
T,

(A

FE3

R 273

FYa N
7

o | By

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dnvudends
payments received on securities loans,
rents, royalties and income from similar
sources Ce e ..
Net income from unrelated business
activittes, whether or not the business
1s regularly carmed on

Other income. Do not Include gamn or
loss from the sale of capital assets
(Explamn in Part IV.) .

Total support. Add lines 7 through 10

{a) 2009

{b) 2010

(c) 2011

(e) 2013

{f) Total

L "g.s'"

s

P

B

E

o .

.t
s Tely

P

s, ke
# L

Gross receipts from related activities, etc. (see mstructlons)

First five years If the Form 990 is for the organization's first, second, th|rd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 8, column (f) dvided by line 11, column (%)

Public support percentage from 2012 Schedule A, Part Il line 14
33'13% support test—2013. if the organization did not check the box on Ime 13 and Ime 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2012. if the organization did not check a box on iing 13 or 16a, and hne 15 IS 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is

14

%

15

%

> O
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and- cnrcumstances" test. The organization qualifies as a publicly supported

organization .

~

> O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line - —
15 1s 10% or more, and if the organization meets the “faets-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

» 0O
» O

Schedute A (Form 990 or 990-EZ2) 2013



.

— —— —MELFORD LIONS CLUB SERVICE FOUNDATION 51=23065044
Schedule A (Form 990 or 990-EZ) 2013 Page 3
[T  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fisca! 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 )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an -
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

¢ Addlines 7a and 7b .o

8 Public support (Subtract line 7c from R
ne6) . . . . Ce e L

Section B. Total Support -
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 ~ {c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 e e

10a Gross mcome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net icome from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part IV.) .

13  Total support. (Add lines 9, 100 11

and 12.)
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)
orgamization, check this box and stop here . . Ce e e e e
Section C. Computation of Public Support Percenta‘ge
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . . . . {15 %
16 Public support percentage from 2012 Schedule A, Part lil, ne 15 . . . . . e e .. 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment Income percentage from 2012 Schedule A, Part I, line 17 . . . . 18 %
19a 33'3% support tests —2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . » []

b 3313% support tests—2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'4%, and
line 18 i1s not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A (Form 990 or 990-E2Z) 2013




Schedute A (Form 990 or 990-EZ) 2013 Page 4

24l Supplemental Information. Provide the explanations required by Part lI, line 10; Part lI, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes® to Form 980, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,600 on Form 980-EZ, line 6a. 2 @ 1 3
Dapartment of the Treasury » Attach to Form 980 or Form 990-EZ. - Open to Public
Intemal Revenue Service » information about Schedule G (Form 830 or 990-EZ) and Its Instructions is at www.irs.gov/form9g0. Inspection
Name of the organization Employer identification number
MILFORD LIONS CLUB SERVICE FOUNDATION 51-0365044

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, hne 17.
Part i ) - :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events -
d In-person solicitations

2a Did the orgamization have a wrnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ ] Yes [] No
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. )

Amount paid to
(i) Did fundraiser have V] {vi) Amount paid to
(i} Name and address of indwvidual {li) Activity custody or control of {iv} Gross receipts {or retained by) {or retained by)

or entity (fundraiser) contnbutions? from actvity f'undra(l;eir (I;)sted in organization

Yes No

Total . . . . . . . i i i i i e e e e e e e e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing ’

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H . Schedule G (Form 990 or 890-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 Page2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

~

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TELEPHONE BOOK | GOLF TOURNMENT (add °°c'°(°)(c§)hf°ugh
{event type) (event type) {total number)
2
| 1t Grossreceipts . . . . 59991 12814 72805
T
2 Less: Contributions
3 Gross income (line 1 minus -
line 2) .
4 Cash prizes .
5 Noncash prizes
[4ed
&1 8 Rent/facility costs .
g
gi| 7 Food and beverages .
g
=| 8 Entertainment
a
9 Other direct expenses . 46989 3915 50904
10  Drrect expense summary. Add lines 4 through9incolumn{d) . . . . . . . . . . » 50904
11 Netincome summary. Subtract line 10 from iine 3, column(d) . . . . . > 21901
cUWdll} Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a. -
) (b) Pull tabs/instant (d) Total gaming (add
g {8) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col (c))
g
o
1 Grossrevenue . . . . 60325 60325
$| 2 Cashprizes. . . . . - 5000 5000
[72])
C
[
2| 8 Noncashprizes . . . 20000 20000
a
©| 4 Rent/facility costs .
o
5  Other direct expenses . 18193 18193
0 Yes %|[ Yes % Yes 100 %
68 \Volunteerlabor. . . . |[J Ne [0 No [J No
7  Direct expense summary. Add lines 2 through5incolumn{d) . . . . . . . . . . » 43193
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . » 17132

9 Enter the state(s) in which the organization operates gaming activities: DELAWARE

. T tyi " shiinheiieieiniaieteietieintedeheieieieiieinteleietetinintatatiniieder =ttt et

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes [] No

b If “No,"” explain: . ) -
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes No

b If “Yes,” explain:

Schedule G (Form 930 or 990-EZ) 2013




T MILFORD LIONS CLUB SERVICE FOUNDATION  571-0365044

Schedule G (Form 990 or 990-E2) 2013 : Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . - [ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . o o . o0, O Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfacitty . . . . . . . . . . . . . . . . . . . . . . . . |13a 0%
b An outside facility . . 13b 100 %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name » RICHARD ANDREWS

Address » 15143 ABBOTTS POND ROAD HARRINGTON DE 19952

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... e e« - . . . . . . . . - . [JYes ¥ 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» $
¢ [f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name P> WILLARD MECK

Gaming manager compensation » $ 0 ®

-

Description of services provided ™ HEADS OUR CAR RAFFLE COMMITTEE

Director/officer [JEmployee [lindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable dlstrlbutlons from the gaming proceeds to
retain the state gaming license? . . . . C e e e O Yes No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

iCladld  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part Ili, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 73 @ 1 3
Form 980 or 990-EZ or to provide any additional information. 2.

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ} and its instructions is at www.irs.gov/formS90. IR, tYeT-Ye {le]y]
Name of the organization Employer identification number
MILFORD LIONS CLUB SERVICE FOUNDATION 51-0365044

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-E2) (2013)




