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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

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

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part VII�����������������������������

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥

.

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2012)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

(1)  WENDA OWEN 40.00
EXECUTIVE DIRECTOR X X 69,321. 0. 0.
(2)  JERRY BENNETT 0.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(3)  CHUCK CARLSON 0.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4)  DEBBIE GRAVEN 0.00
TRUSTEE X 0. 0. 0.
(5)  NOEL HARDWICK 0.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(6)  CHARYN LONNEMAN 0.00
SECRETARY X X 0. 0. 0.
(7)  OMAR RODGERS 5.00
PRESIDENT X X 0. 0. 0.
(8)  LEON THOMAS 5.00
TREASURER X X 0. 0. 0.
(9)  GERALD WEDDING 0.00
THIRD VICE PRESIDENT X X 0. 0. 0.
(10) JAMES ALCORN 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(11) JAMES ARCHEY 0.00
PRESIDENT KLEF X 0. 0. 0.
(12) THOMAS BENNETT 0.00
TRUSTEE 43K X 0. 0. 0.
(13) FRANK BOARMAN 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(14) BILL BREEDEN 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
(15) BILL BROWN 0.00
TRUSTEE 43-E X 0. 0. 0.
(16) JOHN CAMPBELL 0.00
TRUSTEE 43 K X 0. 0. 0.
(17) PHILLIP CATRON 0.00
PAST PRESIDENT KLEF X 0. 0. 0.
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Check here if following SOP 98-2 (ASC 958-720)
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Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to governments and 

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

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

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

Professional fundraising services. See Part IV, line 17

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

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize 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 O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
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Check if Schedule O contains a response to any question in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to individuals in

the United States. See Part IV, line 22 ~~~

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2012)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.
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KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

59,940. 59,940.

69,321. 17,330. 51,991.

495,053. 456,510. 38,543.

17,290. 4,803. 12,487.
11,229. 5,064. 6,165.

30,128. 6,843. 23,285.

124,583. 124,583.
27,655. 24,072. 3,583.
51,484. 33,957. 17,527.

46,773. 46,143. 630.

9,426. 9,426.

35,909. 29,345. 6,564.
12,630. 10,856. 1,774.

CORNEA IMPORTS 199,161. 199,161.
LAB SUPPLIES 94,505. 94,505.
CUTTING FEES 92,800. 92,800.
EYE CLINIC 86,500. 86,500.

154,781. 148,818. 4,863. 1,100.
1,619,168. 1,441,230. 176,838. 1,100.
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