990

Department of the Treasury

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

OMB No. 1545-0047

W‘
Inspection

Internal Revenue Service P>_Information about Form 990 and its instructions is at_www.irs.gov/form990
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B EL‘S.?L‘JL,; C Name of organization D Employer identification number
[Jevnee | KENTUCKY LIONS EYE FOUNDATION, INC.
s Doing Business As 61-0516171
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemin- | 301 E. MUHAMMAD ALI BLVD. 502-583-0564
o City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 3,260,689.
gope | LOUISVILLE, KY 40202-1594 H(a) Is this a group return
Pendn® e Name and address of principal officer: LEON THOMAS for subordinates? [_IYes No
SAME AS C ABOVE H{b) Are ail subordinates included? DYGS I:l No
| Tax-exempt status: X] [ X 501(c)(3 I:I 501(c) { )< (insertno) [ ] 4947(a){(1) or [ 1527 If "No," attach a list. (see instructions)

J Website: p» WWW. KYLIONSEYE ORG

H{c) Group exemption number p»

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other >
Part1| Summary

[ L Year of formation: 195 4] m State of legal domicile: KY

1 Brie

fly describe the organization's mission or most significant activites: SEE SCHEDULE O

Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
El 2
% 3 Number of voting members of the governing body (Part VI, line 18) 3 51
?a 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 51
al 5 Total number of individuals employed in calendar year 2013 (Part V, ine 28) ... 5 4
| 6 Total number of volunteers (eStimate if NECBSSAIY) .....................ooooorrreroor e 6 500
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, lin@ 34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... . 150,213. 147,411,
g 9 Program service revenue (Part VIIl, line2g) 1,482,870. 1,639,825,
21 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 113,504, 134,097.
1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. -6,699., -3,167.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 1,739,888. 1,918,166.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 59,940. 64,297.
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 592,893, 672,217.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. . .. 0. 0.
é’, b Total fundraising expenses (Part IX, column (D}, line 25) p 6,415. E
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . 966,335, 1,059,823,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... ... 1,619,168. 1,796,337.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 120,720. 121,829.
54 Beginning of Current Year End of Year
25 20 Total assets (Part X, e 16)  ................ooiooeoccereeeresseseees e 3,112,097. 3,562,156.
<3 21 Total liabilities (Part X, lne 26) ... 125,639, 156,063.
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,986,458. 3,406,093,

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
d comp}qte Declar ion of preparer er than officer) is based on all information of which preparer has any knowledge,

true, correct, an

Sign }

i

s/

L

ture of’ofﬂoer

Date/

Here ON THOMAS, TREASURER
Type or print name and title )
Print/Type preparer's name ﬁheck |:] PTIN
Paid WILLIAM G' CARROLL [y ; )’ r’ self-employed P00174525

Preparer |Firm'sname .p STROTHMAN & CO

FirmsENp 61-1191655

Use Only Firm'saddress> 325 W. MAIN ST. SUITE 1600

LOUISVILLE, KY 40202-4251

Phoneno.{ 502) 585-1600

May the IRS d

iscuss this return with the preparer shown above? (see instructions) ...

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 any liNe iN this Par 1l . it et e e treseesesessisssees snsnss srsessenss D

1

Briefly describe the organization's mission:

THE KENTUCKY LIONS EYE FOUNDATION MISSION IS TO PREVENT AND CURE
BLINDNESS BY SUPPORTING RESEARCH, OPERATING EYE CLINICS AND EYE BANKS.

2  Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOM 990 OF BI0-EZ? ... ____.__........oooooeeeeeoeeeeooosoecosoeeeeoeee e oeee oo seeeeeseesesesse e ee e eees oo [Ives [XINo
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 services? . ... . [_lves 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 507(c)(3) and 501(c){4) organizatiohs 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 § 1,600;140- including grants of § 64;297- ) (Revenus § 1,639,825. )
EYE BANK PROVIDES CORNEAS AND TISSUE FOR TRANSPLANTS AND RESEARCH.
FOUR HUNDRED AND NINETY CORNEAS WERE PROVIDED FOR TRANSPLANT AND
NINETEEN CORNEAS WERE PROVIDED FOR RESEARCH. VOLUNTEER PROGRAMS PROVIDE
SCREENINGS, SUPPORT FOR EYE EXAMS, SURGERIES, RESEARCH, GLASSES, AND
OTHER NEEDS OF VISUALLY IMPAIRED. OVER THIRTEEN THOUSAND CHILDREN AND
SIX THOUSAND ADULTS WERE SCREENED. FORTY-TWO VISUALLY IMPAIRED
INDIVIDUALS WERE PROVIDED ASSISTANCE FOR SURGERIES AND QOTHER NEEDS. THE
EYE CLINIC PROVIDED EYE EXAMS AND OTHER SERVICES FOR APPROXIMATELY TWO
THOUSAND INDIVIDUALS.

4b  (Code: ) (Expenses § including grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ )} (Revenue $ )

4e

Total program service expenses - 1 ' 600 ’ 140.

332002
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Form

990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
£ 'YE8," COMPIBTE SCHBUUIE A ..o e et 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONTHBUTOIS? .............cccoiiovviooeoesoeeeeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCHEAUIE C, PAM | ..............cc..oooov.oooooovoees oo eeeeeeeee oo ee et eee e eee oo 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? Jf "Yas," complete SCHEOUIB C, PRIt Il .__............o.cooveoeeeeeeeesoeeeeeeeeeeee s s s 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 98197 ff "Yes," complete Schedule C, Part Il ............ccocoooovooeoooo . 5 X
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 distribution or investment of amounts in such funds or accounts? Jf " Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCABQUIE D, PAIE I ......oooo.. oot oot s ettt 8 X
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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReAUIR D, Part IV ................ooo oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete SCREAUIE D, PV ... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Pt VI ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedUle D, Part VIl .........coooeeoeeeeeeseeeee e eee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, PArt VIll ............co.ocooeveeeeeeeeeeee oo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCREAUIE D, PATT X —...........o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ves, " complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ........... 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUle D, PAMS XI NG XUl ..........oooo\.. oo oeo oo oo oot oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? f "Yes," complete Schedule E _........c.ccoccovevcviineiiiei. 13 X
14a Did the organization maintain an office, emplioyees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? f "Yes," complete SChedule F, PArtS | NG IV ........cocvvevisieeeeees ettt et se et et e ereenra 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? /f “Yes," complete Schedule F, Parts fl @Nd IV ........c..c.ooocoo oo oo 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il @NG IV ...........coovooe oo e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete SCHEAUIE G, PAIt I .........co.ovcovoev s seoseseeeeeeeee e ee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1cand 8a? If "Yes," complete SCHEAUIE G, PAIT I ..............co.ccvoeeeeeeeeeeee oo et ee et es oo s oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? jf "ves,"
COMPlete SCABAUIE G, PAT Il ..........c..cooeeeieieie e ettt ettt ettt et ettt e et 19 X
20a Did the crganization operate one or more hospital facilities? if "Yes," complete SCHEAUIE H  .ooovoveeoeeeoeeeoeeeoeoeeo, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? .............................. 20b
Form 990 (2013)
332003
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- Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Page 4
[Part V] Checkiist 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 [X, column {A), line 1? /f *Yes," complete Schedule I, Parts 1and Il ............ccccoviuveooeeeeieeeeeeeeeeee . 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 27 If "Yes," complete SChedule |, Parts 1 aNG Ml ......c.ocooeoeeeeeoeeee et ettt 2 | X

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? ff "Yes," complete
SCNBUIIE T iiii v irninsansnansesseresnnsnrsessssssspsnssssmsssssmss st s an e ms s A S Ae s oA 288 14 2 e AL AR S em 00 50 e eSS AR o srng oA A0 R RN B e 40P RS 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. IF "NO", GO 10 /I8 258 ..........eoeeeoeeveeeeee oottt B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L Y SV S — 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? jf "Yes," complete SCAEAUIE L, PAMt | ....c.c.cooovioeeeeeeeeeeeeee ettt 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? f "Yes," complete
SOHEUMEL, PR  nsosoriumns ot o o8 S S 25b X

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 SChedUIe L, Part Il oot 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 SCREAUIE L, Pt Ml ...........o..ooooeeeeeeeeeeee et 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 applicable filing threshelds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .........cccocvveeceviveian.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ...... | 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? Jf "Yes, " complete Schedule L, Part IV _.............ccccccooiuvemreoeeioeeeee et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ............ccccooo....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yas, " EoiMplete SEHEEIIBINE cxoanvorsrs s o e s e o T s ST e ST 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YEeS," COMPIBTE SCREAUIE IN, PAI | ..o et et e e et e e et e eat et eete e ebe et et e et e ensere e e eateeneas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBAUIE Ny PAIE Il ... oooo oot ee oo ettt e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ...........cccoivieieniieiieaeeneeense e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part I, Ill, or IV, and
PERVIIRE T oo iicsstssssssisi s e s S e U A R Y X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 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)? /f "Yes," complete Schedule R, Part V, iNB 2. .......c..cccoeveveivieeriereee e evsisana 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Y es  comblete SChetlile R, PATEN TSI wvpercrvmverasvmtms s s i v o s S e Ve VA S e S 36 X
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 income tax purposes? Jf "Yes," complete Schedule R, Part VI .............cc..c..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 19?
Note. All Form 990 filers are reguired 10 complete SohedUI O . i g | X
Form 990 (2013)
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* Form 990 (2013) KENTUCKY LIONS EYE FOQUNDATION, INC. 61-0516171 Page 5

[PartV| 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 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIST ... ... ... oottt ettt 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 4
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 is greater than 250, you may be required to e-file (see instructions) . ... .. I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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? ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm BBBB-T? . . . 5c
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 not tax dedUCHIDIB? | et 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . . ... 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ile FOMM B2B2? ..ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7t X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 40662 9a
b Did the organization make a distribution to a donor, donor advisor, or related PISON Y 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received 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 in more than one state? . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? Jf “No * provide an explanationin Schedule Q oo 14b
Form 990 (2013)
332005

10-29-13



. Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 pageb
l Part Vi I Governance, Management, and Disclosure sy each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . 0
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 51
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BmpIOYEE? 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ., 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 bOGY? ... ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? . ____..........c...o.ovimiieiieriereie oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
8 The QOVeMIND BOOVR ... couwsmmmmrommmmisimressesiosty oy sy se s e o 1S oo T o e s 8a | X
b Each committee with authority to act on behalf of the governing body? g | 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? J "Yes " provide the names and addresses in Schedule Q oo 9 X
Section B. Policies 7ps section 8 requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? f "No, " GOLONING T3 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
In:Schedule O ROW tISWASITONE  cuvirorsie s s s e s e s s o B S e e e R N 12¢ X
13  Did the organization have a wiritten WhistlebloWer POICY T 13 X
X

14  Did the organization have a written document retention and destruction policY? 14
16  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 | X
b Other officers or key employees of the organization . e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAIr? . et 16a X
b If "Yes," did the crganization 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 to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pKY
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.
[__] own website IX] Another’s website X] Upon request [_] 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: P
EXECUTIVE DIRECTOR - 502-583-0564
301 E. MUHAMMAD ALI BLVD, LOUISVILLE, KY 40202-1594
332006 10-26-13 Form 990 (2013)




Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC. _ 61-0516171 Ppage7
[Part VITT 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 VII

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.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 refated organizations.

® | ist 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.

® | ist 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | ..o cri ng‘oc::man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related F % 2 (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
below 212|818l = organizations
ine) |2|E|2|5|55 5
(1) ALBERT RICH 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(2) BILL BREEDEN 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
{3) BRETT HINES 0.00
TRUSTEE 43-T X 0. 0. 0.
(4) BYRON C, WATKINS 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(5) CHARYN LONNEMAN 0.00
SECRETARY X X 0. 0. 0.
(6) CHUCK CARLSON 0.00
18T VICE PRESIDENT X X 0. 0. 0.
(7) DAVID SATTERLY 0.00
TRUSTEE LOUISVILLE DOWNTOW X 0. 0. 0.
(8) EDDIE HYATT 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(9) FRANK BOARMAN 0.00
PAST PRESIDENT KLEF X 0. Qs 0.
(10) GEORGE LONNEMAN 0.00
TRUSTEE 43-T X 0. 0. 0.
(11) GERALD WEDDING 0.00
2ND VICE PRESIDENT X X 0. 0. 0.
(12) IRA JOHNSTON 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(13) JAMES ARCHEY 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(14) JAMES MORTON 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(15) JERRY BENNETT 0.00
PAST PRESIDENT X X 0. 0. 0.
(16) JIM PETTIT 0.00
TRUSTEE 43-N X 0. 0. 0.
{17) JOE WESTERMAN 0.00
TRUSTEE 43-N X 0. 0. 0.

332007 10-28-13 Form 990 (2013)



Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Page 8
[Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) )
Name and title Average gt cfﬂ Sfi};?:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related s|E ;ﬁf (W-2/1099-MISC) organization
organizations| 2 | £ = g‘ and related
below |E|2|,. |2 |58 organizations
(18) JOHN CAMPBELL 0.00
TRUSTEE 43 K X 0. 0. 0.
(19) JOHN HORTON 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(20) KEN DICK 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(21) LEON THOMAS 5.00
TREASURER X X 0. 0. 0.
(22) LINDA CRAWFORD 0.00
TRUSTEE 43-Y X 0. 0. 0.
(23) MARK FIETSCH 0.00
TRUSTEE LOUISVILLE DOWNTOW X 0. 0. 0.
(24) MEL GILBERT
TRUSTEE 43-C 0. 0. 0.
(25) MICHAEL CORRISTON
TRUSTEE 43-C 0. 0. 0.
(26) MIKE KOUNS
3RD VICE PRESIDENT 0. 0. 0.
L 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 70,007. 0. 6,720.
d_Total (add lines 1b and 1c) 70,007. 0. 6,720.
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 | 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on l
line 1a? ff "Yes," complete Schedule J for SUCh INGIVIGUAI ... 3 X
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 ..............c.cc.covoereeeenan. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? f "Yes " complete Schegule J for SUGH DEISOM 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 organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

B)

Description of services

(©)
Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than

31 00,000 of compensation from the organization | 3
SECTION A CONTINUATION SHEETS

SEE PART VII,

332008
10-29-13
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Form 990 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171
LPart Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any E‘g é organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related | 3| & E and related
organizations| £ | 5 g€ organizations
below 21|l |%]s
ine) |E|E|E|E|2|8
(27) MIKE LEVINSON 0.00
PAST PRESIDENT KLEF X 417 0. 0.
(28) NOEL HARDWICK 0.00
PRESIDENT KLEF X X 0. 0. 0.
(29) NORMAN JONES 0.00
PAST PRESIDENT KLEF X 0. ] 0.
(30) OMAR ROGERS 5.00
IMMEDIATE PRESIDENT X X 0. 0. 0.
(31) PAT COLE 0.00
TRUSTEE 43-N X 0. 0. 0.
(32) PAUL WITTEN 0.00
TRUSTEE 43-E X 0. 0. 0.
(33) RALPH STENGEL 0.00
TRUSTEE LOUISVILLE DOWNTOW X 0. 0. 0.
(34) RON SYDNOR 0.00
TRUSTEE 43-K X 0. 0. 0.
(35) SAMUEL HUMPHREY 0.00
PAST PRESIDENT KLEF X 0. 0. Qs
(36) STEVE MILLER 0.00
TRUSTEE 43-Y X 0. 0. 0.
(37) THOMAS BENNETT 0.00
TRUSTEE 43K REGION 2 X 0. 0. 0.
(38) TOM MATNEY 0.00
PID PAST PRESIDENT KLEF X 0. 0. 0.
(39) TOM VAN ETTEN 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(40) YANCEY WATKINS 0.00
PID PAST PRESIDENT KLEF X 0. 0. 0.
(41) CHARLOTTE ARNETT 0.00
DISTRICT GOVERNOR 43 E X 0. 0. 0.
{42) CARL FOSTER 0.00
TRUSTEE 43-E X 0. 0. 0.
{43) CARADINE HARRISON 0.00
TRUSTEE 43-E X 0. 0. 0.
(44) MICHAEL HEINEMAN 0.00
DISTRICT GOVERNOR 43-Y X 0. 0. 0.
(45) JOHN JOENSON 0.00
DISTRICT GOVERNOR 43-K X 0. 0. 0.
(46) SHEA NICKELL 0.00
TRUSTEE 43-K X 0. 0. . 0.

Total to Part VII, Section A, line 1¢

332201
05-01-13



INC.

61-0516171

Form 990 KENTUCKY LIONS EYE FOUNDATION,
|Part Vil 1 Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i,a the organizations compensation
(list any 8 E organization (W-2/1099-MISC) from the
hours for -+ B (W-2/1099-MISC) organization
related 8% . g and related
organizations| £ | 5 ElE organizations
below HEIN T
ine) |E|E[E|2|E|8
(47) KAREM NITSCHKE 0.00
DISTRICT GOVERNOR 43-T 0. 0. 0.
(48) KEN PHILLIPS 0.00
TRUSEE 43-T X 0. 0. 0.
(49) JANET SWETT 0.00
TRUSEE 43-C X 0. 0. 0.
(50) EVELYN VAUGN 0.00
DISTRICT GOVERNOR 43-N X 0. [ 0.
(51) JENNY WEST 0.00
DISTRICT GOVERNOR 43-C X 0. 0. 0.
(52) WENDA OWEN 40.00
EXECUTIVE DIRECTOR X 70,007. 0. 6,720.
Total to Part VI, Section Aline e oo 70,007. 6,720,

332201
05-01-13



INC.

61-0516171

Page®

Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION,
Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

"~ (D)
Revenue excluded
from tax under

s$cﬁons
512-514

Federated campaigns 1a

Membership dues ib

Fundraising events ic

3,795,

Related organizations 1d

Government grants (contributions) 1e

- o o 0 oo

All other contributions, gifts, grants, and
similar amounts not included abave 11f

143,616,

9 Noncash contributions included In lines 1a-1f: §

ontributions, Gifts, Grants

h_Total. Add lines 1a-1f

147,411,

Business Code|

EYEBANK PROCESSING FEE

624100

1,639,825,

1,639,825,

Program Service
Revenue

All other program service revenue

ia - 0o 0 0 T o

Total. Add lines 2a-2f

1,639,825,

other similar amounts)

[}

Royalties ..........oocooviiiiiiies

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds [ 2

73,735,

73,735,

(Real _

(i) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

D oo oo

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 1,366,187,

b Less: cost or other basis

and sales expenses 1,305,825,

¢ Gainor(loss) ... ... 60,362,

d Netgain or (108S) ...........coccvvviiieveviieiiiennein,
Gross income from fundraising events (not
including $ 3,795, of
contributions reported on line 1c). See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

Other Revenue

b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold

c_Net income or (loss) from sales of inventory ..

60,362,

60,362,

-3,167.

-3,167,

Miscellaneous Revenue

Business Code

11

All other revenue

O 0 0 T

|

1,918,166,

1,639,825,

130,930,

12 Total revenue. See instructions.

332009
10-28-13
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Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC.

[ Part IX | Statement of Functional Expenses

61-0516171 pPage 10

ete column (A)

Check if Schedule O contains a response or note to any line in this Part IX ............................................................................ l:l
Do not inciude amounts reported on lines 6b, Total esf[;))enses Prograg?)service Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 64,297. 64,297.
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 formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 70,007. 17,502. 52,505.
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 Othersalariesand wages . . ... 569,887. 523,895, 45,992.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 19,314. 6,108. 13,206.
10 Payrolltaxes ... 13,009. 5,402. 7,607.
11 Fees for services (non-employees).

a Management | ...

b legal ..,

€ AGCOUNtNG ... ...\ \oioooooooooooooeeoeeoee 23,596. 7,167. 16,429.

d LobbYING: ... inmnnninas

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . .. . .

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

column (A) amount, list line 11g expenses on Sch 0.) 96,538. 96,538.
12 Advertising and promotion ... 27,847, 20,204. 7,643.
18  Office expenses ... . 52,009. 27,349. 20,527. 4,133.
14 Informationtechnology . ... .. . ... ...
16; Royalllen ...oenmmnmmmpprrsras
16 OCCUPANCY | ... s
1T TABE i st ssamemesenssons 45,170. 41,141. 4,029.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,048, 6,048.
20 IEIEEL. e e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,937, 31 ,008. 8,929.
23  Insurance 11,005. 8,932, 2,073.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule Q.) ...

a CORNEA IMPORTS 352,555. 352,595,

b LAB SUPPLIES 90,219. 90,219.

¢ EYE CLINIC 86,500. 86,500.

d CUTTING FEES 86,000. 86,000.

e All other expenses 142,359, 135,283. 4,794, 2,282.
25  Total functional expenses. Add lines 1 through 24e 1,795,337- 1,600;140- 189;782- 5:415-
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 hare B> [ | it toilowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)




Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 page 11
W)(—‘rﬁalance Sheet
Check if Schedule O contains a response or note to any line in this Part X S U s s s e s s s o s i L]
W (B)
Beginning of year End of year
1 Cash - NONNESreSEDEANNG ... _..__...\....\.\oooooeeeeeveeeeeeoos e 575,782.] 1 340,988.
2 Savings and temporary cash investments 498 1 451.| 2 206,006.
3 Pledges and grants receivable, Net ... ..., 29,311.| s 21,188.
4 Accounts receivable, N8t ... 174,721.]| a 180,950.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fart NoFBChedUlel. ... i n e s 5
6 Loans and other receivables from other dlsquahfled persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part llof SchL | 6
@ | 7 Notesand 0ans receivable, Met ... .................c.oooomoriiorrreiiooreroeeseeeeei 7
D I B O o T 8
9 Prepaid expenses and deferred Charges .. e, 9 1,412.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 492,760,
b Less: accumulated depreciation . ... 10b 317,725. 158,403.] 10c 175,035,
11 Investments - publicly traded securitieos 1,675,429.] 11 2,636,577,
12 Investments - other securities. See Part IV, line 11 ... .. 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 InangiBleassels’ ..o s A AT R 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,112,097.| 16 3,562,156.
17  Accounts payable and accrued eXpensSes 125,639.] 17 156,063.
18 Grants payable . ... .. 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:_f::J key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ___...._....c..ooooouviovvoeoons oo 22
- 23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D L et 25
26 _ Total liabilities. Add lines 17 throuM .............. i 5,639.1 2 156,063,
Organizations that follow SFAS 117 (ASC 958), check here P> and
0 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 1,863,994.| 27 2,009,995,
T | 28 Temporarily restricted net assets .._...................cccccoveooroooerrrirororreeree 54,995, 28 90,016.
2 29  Permanently restricted Net aSSetS e, 1,067,469.| 2 1,306,082,
é Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘6 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets or fund balances 2,986,458.] 33 3,406,093.
134 Totalliabilities and net assets/fund balances 3,112,097.] 34 3,562,156,

332011
10-28-13
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Form 990 (2013) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 pagei2

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ..o

1 Total revenue (must equal Part VI, column (A), ine 12) ., 1 1,918,166.
2 Total expenses (must equal Part IX, column (A), € 25) i, 2 1,796,337,
3 Revenue less expenses. Subtract line 2 from e T ..o 3 121,829.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,986,458,
5 Net unrealized gains (Iosses) oninvestments ... 5 210,216.
6 Donated services and use Of fACHItIES | ... e, 6
T INVESIMENT BXDENSES || e et 7
8  Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 87,590.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
COIMN (B)) oot e, 10 3,406,093,

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XI1 ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual Ej 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 El Consolidated basis D 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 D 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 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
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits,_explain why in Schedule O and describe any steps taken to undergosuchaudits ...

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service B> Information about Schedule A (Form 890 or 890-EZ) and its instructions is at_www.irs.gov/form90. Inspection

Name of the organization Employer identification number
KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

[ Part] [ Reason for Public Charity Status™ (Al 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 ]
]
]
]

BN S  N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental 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 II.)

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

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 111

10 l:] 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 chtions 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 D Type | b E] Type |l c D Type Il - Functionally integrated d |:| Type 1l - Non-functionally integrated
el ] 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 received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
SUPPOTting organization, ChBCK ThiS DOX ... ... ..ot e oo ]
g Since August 17, 2008, 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 (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (i or (i) @DOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization |(iv} Is the organization| (v} Did you notify the Drga,ﬁ‘{zi)ﬂ'i%r‘ﬂ; col. | vii) Amount of monetary
organization (described on lines 1-9 |in col. (1} listed in your grgamzaﬂon in col. (i) organized in the support
above or IRC section  [governing document? | (i) of your support? U.S7?
s instucions)) Yes No Yes No Yes No
Total
LHA For Paperwoark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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)

0rganization, ChecK this BOX A0 SHOD MBI ook e oottt oottt Lttt tntas | !
Section C. Computation of Fu5|||c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2012 Schedule A, Part 1L, N8 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ... ..o > ]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sSUppORed OrGaniZation » |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . ... .
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... =
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 KENTUCKY LIONS EYE FOUNDATION

upport Schedule for Organizations Described in Section 509(a

INC.

61-0516171 Page 3

(Complete only if 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 complste Part II)
Section A. Public Support

Cal
1

6
7

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

by 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

¢ Add lines 7aand 7b

8 Public support (Subtract ling 7c from fine 6
Section B, Total Support

(a) 2008

(b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

249,827.

305,293.

139,363,

150,213.

147,411.

992,107.

1168731.

1350353,

1451300.

1482870.

1639825.

7093079.

76,920.

65,164.

56,906.

66,561

33,531,

299,082,

1495478.

1720810.

1647569.

1699644.

[e)]

1820767.

8384268.

0.

0.

0.

8384268.

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p
Amounts from line 6 ... ... .
a Gross income 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, 1976
c Add lines10aand 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularlycarriedon .
.Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add lines 9, 10c, 11, and 12.)

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1495478.

1720810.

1647569.

1699644.

1820767.

8384268.

28,778.

33,133,

50,674.

73,822.

73,735

260,142.

28,778,

33,133,

50,674.

73,822.

73,735,

260,142,

1524256.

1753943.

1698243.

1773466.

1894502.

8644410.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support E’ercentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2012 Schedule A, Part Il line 15

15

96.99 %

16

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2012 Schedule A, Part IIl, line 17

Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f))

17

3.01 o

18

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 is not

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

332023 08-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 KENTUCKY LTIONS EYE FOUNDATION, INC. 61-0516171 Pagea
mu Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part I}, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

gFr"égof’F?% 900-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury S g E
Internal Revenue Service its instructions is at www.irs.gov/form890 .

OMB No. 1645-0047

2013

Name of the organization

KENTUCKY LIONS EYE FOUNDATION, INC.

Employer identification number

61-0516171

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o0o00o0ao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1){A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IIL.

:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

KENTUCKY LIONS EYE FOUNDATION,

INC.

Employer identification number

61-0516171

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

(a)
No. |

@ |
No.

@ |
No.

@ |
No.

(a) |
No. |

328452 10-24-13

$

62,046.

Person X]
Payroll ]
Noncash [ |

(Compiete Part Il for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

5,750,

Person Ei
Payroll [____j
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

15,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for:
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

5,000.

Person @
Payroll ]

| . Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll {:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

KENTUCKY LIONS EYE FOUNDATION, INC.

Employer identification number

61-0516171

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (6) Sl (@
» . . FMV (or estimate) :

rom Description of noncash property given ( mstruct Date received
Part | see instructions)

(a)

{c)

No.
f . (b) . FMV (or estimate) (c) .

rom Description of noncash property given (see instructions) Date received
Part | see i

(a)

No. (b) (e) (d)
; e . FMV (or estimate) .

rom Description of noncash property given (see instructions) Date received
Part |

(a)

No. (b) i (@)

e ; FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part 1

(a)
(c)
No.

o (b) - FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

(a)
{c)
No.

o (k) . FMV (or estimate) (d) .
from Description of noncash property given {eee instructions) Date received
Part |

323453 10-24-13

Schedule B

(Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

KENTUCKY LIONS EYE FOUNDATION, INC.

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7),
year. Complete columns (a) through (e] and the following line entry. For organizations cumpletlng Part |1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part !l if additional space is needed.

Employer identification number

61-0516171
8), or urgamzatlonstﬁaitotalmoretﬁanﬁ,ﬁoﬁ?ortﬁe

(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I;Dr!tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E;’Oftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



. = OMBN 0047
SCHEDULE D Supplemental Financial Statements —
(Form 990) P~ Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, Openi 1o Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form99o Inspection
Name of the organization Employer identification number
KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g pWN

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
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

eSS lE P et e ettt s ea e (] Yes [ INo
] Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [_1 Preservation of an historically important land area

|___—J Protection of natural habitat [__] Preservation of a certified historic structure

I:J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National ReGISter ... ..., 2d

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

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva'non easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)(i)

and section T70MABIIMN? _______.........oooooriorooreresoe oo e eee e oo eeeeee e [ lves [INo
In Part XlIl, 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.

I:] Yes |:| No

] Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 [fthe organization received or held works of art, 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 in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051

08-25-13



INC.

61-0516171 page?2

Schedule D (Form 990) 2013 KENTUCKY LIONS EYE FQUNDATION,
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b D Scholarly research
c l:| Preservation for future generations

d [ Loanor exchange programs

e r::] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization salicit 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 Yes

[jNo

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

C Beginning Dalante | et ic
d AdAItIONS dUMNG The VBRI | oottt et ettt id
e DistnbUtions: dUlNG theWBar ... i ms i i e st v sy oo i e vt e
f: Ending Balanee: v s e s e s sy 1f

2a Did the organization include an amount on Form 990, Part X, line 217

b_lIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XlI|

[ JINo

[_INo
[

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

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,863,832, 1,744,111, 1,833,688, 1,490,327, 1,319,885,
b Contributions ... 76,570, 44,024, 21,843, 45,671, 93,176,
¢ Net investment earnings, gains, and losses 265,164, 131,654, 142,610, 44,189,
d Grants or scholarships ..
e Other expenditures for facilities

and programs ... 23,000,

f Administrative expenses 58,564, 55,957, 79,681, 39,985, 15,420,
g Endofyearbalance . 2,147,002, 1,863,832, 1,744,111, 1,781,011, 1,490,327,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 41.00 %
b Permanent endowment P> 56.00 %
¢ Temporarily restricted endowment P 3.00 %

The percentages in lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3afii), are the related organizations listed as required on Schedule R?
4 __ Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No
| 3a(i) X
3a(ii) X
3b

l Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV,

line 11a. See Form 990

Part X, line 10.

Description of property

(a) Cost or other

(b) Cost or other

(c) Accumulated

(d) Book value

basis {investment) basis (other) depreciation
- - 51 L
b BUIAINGS e s
¢ Leasehold improvements
d Equipment 492,760. 317,725. 175,035,
& OET e e
Total, Add lines 1a through Te. mp (B), line 10(c)) B 175,035,

332052

08-25-13

Schedule D (Form 990) 2013



" Schedule D (Form 990) 2013 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 pPage3
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A)

B)

(9]

(8]

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.) P
ents - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total, (Col. (b) must equal Form 990, Part X. col. (B) line 13.) P> |
Part IX | Other Assets.

Compiete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
@)
(5)
(6)
{7
(8)
©)

Total. (Column (h) must equal Form 990 Part X. col (BLUOE 1AL i >
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
(4)
(5)
@)
@)
8)
E)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) «..cc.c..... | <
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2013

332053
09-25-13



" Schedule D (Form 990) 2013 KENTUCKY LIONS EYE FQUNDATION, INC. 61-0516171 page4
| Reconciliation of Revenue per Audited Financial Statements W:th Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . 1 2,165,080.
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains oninvestments . ..., 2a 210,216.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants e, 2c

R T |_2d 36,698,

T 2e 246,914.
3 Subtract line 2e froMINe T ... | .. 3| 1,918,166,
4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other (Describe in Part XIL) ... 4b

¢ Add lines 4a and 4b 4c 0.
5 1,918,166.
eturn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,833,035.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ... 2a

b Prioryearadjustments e 2b

E OINBPIBESEE! .. ooy s S P e I S 2

d Other (Describe iN PR XIIL)  .............oooooveieiivreeseoeeseeeos oo eeseee e seseeeseneees 2d 36,698.

e Addlines 2athrough 2d e 2e 36,698.
3 Subtract line 2e from liNe 1 e 3 1,796,337,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . | 4a
b Other (Describe in Part XIlL) ... Lab
C AIINGSARAAG AN oo oo e T B S B S e e e b s 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi I08 T8 v iesieeeeeeetesereensessissaeereas 5 1,796,337,
Part XIII] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED ACCOUNTING

STANDARDS CODIFICATION ("ASC") 740-10, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES, WHICH PRESCRIBED A COMPREHENSIVE MODEL OF HOW AN

ORGANIZATION SHOULD MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT AN ORGANIZATION HAS

TAKEN OR EXPECTS TO TAKE ON A TAX RETURN. THERE WAS NO IMPACT TO THE

FOUNDATION'S FINANCIAL STATEMENTS AS A RESULT OF THE IMPLEMENTATION OF ASC

740-10.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME 36,698,
SS?SS.% Schedule D (Form 990) 2013




* Schedule D (Form 990) 2013 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 pages
[Part Xlll | Supplemental Information (.ontinved)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME 36,698,

Schedule D (Form 990) 2013
332055
00-25-13



SCHEDULE G A L £ : cesine OMB No. 1545-0047
P Supplemental Information Regarding Fundraising or Gaming Activities
erm or E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
nternal Revenue Service P>_Information about Schedule G {Form 990 or 990-EZ) and its instructions is at_wwy irs gov/form 990 inspgction

Name of the organization Employer identification number

KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

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

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

a |:i Mail solicitations e [:] Solicitation of non-government grants
b |:| Internet and email solicitations f [__] soticitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [ INo
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. '

iii) Did v) Amount paid : 5
(i) Name and address of individual o o (iv) Gross receipts t{{; 20,» retaineﬁ by | (Vi) Amount paid
or entity (fundraiser) (i) Activity have C%St?d%' from activity fundraiser to (or ret?]n@d by)

contrbutions? listed in col. (i) organization
Yes | No

Ol opverservomrmonssos oo e s o P e R T s S, >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

08-12-13



Schedule G (Form 990 or 990.£7) 2013 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 pag
undraising 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 980-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
ALL STAR NONE (acfd)col. (a) through
BASKETBALL G a6l. (e))
" (event type) (event type) {total number) '
=
[
8| 1 Grossreceipts 37,326. 37,326.
o
2 Less: Contributions 3,795, 3,795,
3 _Gross income (line 1 minusline?) ... ... 33,531. 33,531.
4 Cashprizes ...
5 Noncashprizes .. . .
:
@| 6 Rent/facilitycosts
=3
]
‘g 7 Foodandbeverages . ...
£
8 Entertainment ...
9 Other directexpenses . 36,698. 36,698.

10 Direct expense summary. Add lines 4 through 9Qincolumn (d) ... B 36,698.

11 _Net income summary. Subtract line 10 fromline 3, column (d) | 3 -3,167.
I Eaig "l I Gamlng. Complete if the organization answered "Yes"® to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant y (d) Total gaming (add

- {a) Bingg bingo/progressive bingo | (€ Othergaming | - {a) through col. (c))
g
T

1 Gross revenue ...
w| 2 Cashprizes . .
?
&
(3 Noncdsh piEss | ....oenmmarimig
w
S|4 Rentfaciltycosts
=

5 Otherdirectexpenses ...

:l Yes % |:! Yes % Cl Yes %

6 Volunteerlabor [INo [INo [_1No

7 Direct expense summary. Add lines 2 through Sincolumin (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... e

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Ppages

11 Does the organization operate gaming activities With NONMembErS? |:] Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Caritable GAMING? | ... ..o oooooooeooooeeeeeeeee oo eeeeee oo eeeeeeeee e eee s [ Ives [INo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'stacility. oo e 13a %
b Anoutside faCHItY ... e s 13b %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

[_] pirector/officer ] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIBENSET ||| |.............ccooiiiiiiiiciie ettt bbb bbb
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
[Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information (see instructions).

332083 08-12-13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ Open to Public

Department of the Treasury

Internal Revenus Service -EZ) and its i t" jre anv/form9an Inspection
Name of the organization Employer identification number
KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE KENTUCKY LIONS EYE FOUNDATION MISSION IS TO PREVENT AND CURE

BLINDNESS BY SUPPORTING RESEARCH, OPERATING EYE CLINICS AND EYE BANKS.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: BYRAN WATKINS & YANCEY WATKINS, TRUSTEES, ARE BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER

PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 15:

EXPLANATION: ORGANIZATION'S CEO COMPENSATION IS REVIEWED BY PERSONNEL,

FINANCE AND EXECUTIVE COMMITTEES OF THE ORGANIZATION. WITHIN THESE

COMMITTEES ARE INDIVIDUALS WITH A BROAD BASE OF KNOWLEDGE AND EXPERIENCE

WORKING WITH BUSINESSES AND OTHER NON-PROFIT ORGANIZATIONS THAT ARE ABLE TO

PROVIDE INPUT INTO APPROPRIATE AND COMPARABLE COMPENSATION AMOUNTS.

COMPARABLE SALARY DATA IS REVIEWED WHEN AVAILABLE.

FORM 950, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUST. TO RECORD BENEFICIAL INTEREST IN A

TRUST HELD BY OTHER 87,590.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




- Schedule O (Form 980 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

PART XII, LINE 2C

EXPLANATION: THIS PROCESS HAS NOT CHANGED SINCE THE PRIQOR YEAR.,

e Schedule O (Form 990 or 990-EZ) (2013)



- 4062

Department of the Treasury
Internal Revenue Service  (99)

OMB No. 1545-0172

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. B Attach to your tax return.

2013

Aftachment
Seguence No. 179

Name(s) shown on return

KENTUCKY LIONS EYE FOUNDATION,

Business or activity to which this form relates

INC. FORM 9390 PAGE 10

Identifying number

61-0516171

[ Part 1| Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (Se8 INSTUCHIONS) .. _..__........_.....oooooooooooeeoeeoeeeeees oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 _Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  ....................c00eeases 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (), ines 6 and 7 .. .. 8
9 Tentative deduction. Enter the smaller of line5orline 8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .......coviiiciineiieins 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 .. »| 13 |
Note: _Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB TBX VBRI it 14
15 Property subject to section 168(f)(1) election ... 15
16_Other depreciation (including ACRS) oo | 18 37,914.
Lpart "rf MACRS Depreciation (Do not include listed property. ) {(See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 ] 2,023,
18 « you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... > I:] |

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
() Classification of property year placed {business/investment use {d}Recovery | o) sonvention | () Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property -

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h Residential rental property / 27 5 s, MM SIL

¥ : ; / 39 yrs. MM S/L

i Nonresidential real property ; MM S/L

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
I Part IV | summary {See instructions.)
21 Listed property. Enter amount from iNe 28 | ..., 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr.  ................... 22 39,937.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23

316251
12-18-13

LHA For Paperwork Reduction Act Notice, see separate instructions,

Form 4562 (2013)



KENTUCKY LIONS EYE FOUNDATION, INC.

61-0516171 page 2

Form 4562 (2013)
PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the gtanda(d mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes l:] No | 24b If "Yes," is the evidence written?

Yes |:! No

Type og?))roperty S;%B. BU(S?V)‘ESS/ C(j(;)or Basis far ggg“*“"a““” Rec(gfery Me(ng1)CJd/ Deprg(:i)ation E|E[(3it)9d
(list vehicles first ) pé%?gﬁ:én us@%%?@ggge other basis (b”smissfi;':ﬁfmmt period Convention deduction secté%r;tﬁg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .......oiiooiiicieiieiiiie i 25
26 Property used more than 50% in a qualified business use:
%
%
£ %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... ..o 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ..o 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) {b) (c) (d) {e) (U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
AFVEN e
33 Total miles driven during the year.
Add lines 30 through 32 | | . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USBY oopvnvinnivnmuni o st s s ey

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employBEsT . o e T A B
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal USET | | ...t en e
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? . e
41 Do you meet the requirements concerning qualified automobile demonstration USe? s

38
39
40

Yes No

[P

Note: o W " i icles
Part VI | Amortization

(a) (b) (c) (d) {e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 201 3 1aX VoA . e 43
44 Total. Add amounts in column (f). See the instructions for where toreport .. . 44
316252 12-19-13 Form 4562 (2013)



Form 8868 (Rev. 1-2014) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe IKENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171
:I‘i‘:gd:;::” Number, street, and room or suite no. If a P.O. box, see instructions. Saocial security number (SSN)

return, See 3 0 1 E . MUHAMAD ALI BLVD .

mstruetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40202-1594

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

EXECUTIVE DIRECTOR
® The booksareinthecareof pr 301 E. MUHAMMAD ALI BLVD - LOUISVILLE, KY 40202-1594

TelephoneNo. > 502-583-0564 Fax No. P>
@ |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. p [:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time untit MAY 15, 2015
5  For calendar year , or other tax year beginning _ JUL 1, 2013 ,andending JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:J Initial return |:] Final return

] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THIRD PARTY INFORMATIQON IN ORDER TO

FILE AN ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS [Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penjury, | d e thajhhave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corr%ple nd t am a ized to prepare this form. %
Signature UM 2 Titie p- CPA Date P /?//f/
{ Form 8868 (Rev. 1-2014)

323842
12-31-13



