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990

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

Department of the Treasury .
Internal Revenue Service

EXTENDED TO MAY 16, 2016
" Return of Organization Exempt From Income Tax

p Do not enter-social security numbers on thié form as it may be made public.

P _Information about Form 990 and its instructions is at www.irs.gov/form990

OMB No. 1545-0047

Open to Public |

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B GCheck if C Name of organization : D Employer identification number
applicable:
ohenge | KENTUCKY LIONS EYE FOUNDATION, INC.
Semee | 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
[ Jfmat, | 301 EAST MUHAMMAD ALI BLVD 502-583-0564
Se0™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,430,799.
fened] LOUISVILLE, KY 40202 H(a) Is this a group return ~
[_J88R"=" | F Name and address of principal officer: LEON THOMAS for subordinates? [ IYes No
- ponding SAME AS C ABOVE ) H(b} Are all subordinates included? DYes I:, No
| Tax-exempt status: 501(c)(3) ] 501(c) ( )< (insert no.) ] 4947(a)(1) or [ Is97 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

I,Part,,l ] Summary

[ ] Other p»

| L Year of formation: 19 3 4[ M State of legal domicile: KY

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q .
c
g 2 Check this box P> CI if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line 18) . ..o, 3 46
g "4 Number of independent voting members of the governing body (Part VI, line 1B} .. o, 4 46
al. 5 Total number of individuals employed in calendar year 2014 (Part V, IN@ 28) ... ool 5 4
£| 6 Total number of volunteers (estimate if NECESSAIY) .................cccoovoceirreereoeereeeeeeeieeesseseeeeeseess e 6 500
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 .. ... e, 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IN€@ 34 ... .. .ottt eiieenrereeseasesassaazeenes 7b 0.
: . Prior Year Current Year
o| 8 Contributions and grants (Part VI, ne 1h) .___........coourerienurerecvmreecioneccrese e _147,411. 283,061.
E| 9 Program service revenue (Part VIIL HNe 20)  ..._........cceurrroccemerescivceccnrennessivernes 1,639,825, 1,889,875.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) - ... 134,097. 156,899.
®| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . -3,167. 3,348.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12) ......... 1,918 r 166. -2,333,183.
_ | 18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 64,297. 61,294,
14 Benefits paid to or for members (Part IX, column (A), line 4} ..., 0. ' 0.
n| 16 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... 6 72,217, . 798,826.
2| 16a Professional fundraising fees (Part IX, column (&), fine 11e) ... .. .. . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> ' 9,016. S
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. . . . 1,059,823, 1,021,227.
18 Total expenses: Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. ... 1,796,337. 1,881,347.
-19  Revenue less expenses. Subtract line 18 from line 12 ... iieens 121 ,829. 45 1", 836.
58 ' : Beginning of Current Year End of Year
§= 20 Total assets (Part X, line 16) 3,562,156, 3,960,994,
< Total liabilities (Part X, line 26) 156,063. 185,464.
2 3,406,093, 3,775,530.

Under penaltres of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comalete Declgration of preparer other than officer) is based on all information of which preparer has any knowledge.
pe - =L/
Sign S ature of officer " Date
Here LEON THOMAS, TREASURER
Type or print name and tltle . .
Print/Type preparer's name Preparer's signat Date theek [ PTIN
Paid  \JOSEPH D. JOHNSTON @ /S WT" 5 /////é semioes [P00524365
Preparer |Firm'sname _p STROTHMAN & COMPANY PS/f Fim'sENp 61-1191655
Use Only |Firm'saddressp. 325 W. MAIN ST. SUITE 1600

LOUISVILLE, KY 40202-4251

Phoneno.(502) 585-1600

May the IRS discuss this return with the preparer shown above? (see instructions)

XAFYesA : -No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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<~ Form 990 (2014) KENTUCKY LIONS EYE FOUNDATION, INC.  61-0516171 page?2
Part Ill ‘

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thls Part Il i e et et et e srsennneeas [:,

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 prior FOM 990 07 990-EZ? ... ... _........cccocrmeieerooemssosoes oo s eooeees s seeses e sssenoesesssssesees s S [IYes [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? . ... . l:] Yes No
If "Yes," describe these changes on Schedule O. ' :

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section.501(c)(@3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. '

4a (Code: )(Expenses$ 1,692,328- including grants of $ 6112940 ) (Flevanue$. i 1,891,375. )
EYE BANK PROVIDES CORNEAS AND TISSUE FOR TRANSPLANTS AND RESEARCH. SIX
HUNDRED AND FORTY CORNEAS WERE PROVIDED FOR TRANSPLANT AND ONE HUNDRED
AND THIRTY SIX CORNEAS WERE PROVIDED FOR RESEARCH. VOLUNTEER PROGRAMS
PROVIDE SCREENINGS, SUPPORT FOR EYE EXAMS, SURGERIES, RESEARCH,

GLASSES, AND OTHER NEEDS OF VISUALLY IMPAIRED. OVER. FIFTEEN THOUSAND
CHILDREN AND ELEVEN THOUSAND SIX HUNDRED ADULTS WERE SCREENED.
FIFTY-ONE VISUALLY IMPAIRED INDIVIDUALS WERE PROVIDED ASSISTANCE FOR
SURGERIES AND OTHER 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 $ ) (Fievenue $ )

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

(Expenses $ including grants of $ ) . ) {Revenue$ )

. _4e Total program service expenses P>

1,692,328,

Form 990 (2014)
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990 (2014) KENTUCKY LIONS EYE FOUNDATION, INC. _61-0516171

. » Form ng_e_3
| Part IV [ Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBLE SCHEAUIE A .........coovvveeseeveeessseeseosssessesssssessses s eseessessessseeessassses s sease s e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? /f "Yes," COMPIEE SCHBAUIE C, PAt I ......overeeeeeeeeeeeeeiseeeeeseesreeeseseeeesassesaeseseasesseseseasesssesstesaeesesesssessssseesons 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 *Yes," COMplete SCREAUIE C, PAIt Il ........o...ovcovveeeereseeeeeseeesseeseseee e sssssesesses oo ssesees e seessee e s es oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues, assessments, or
. similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part lll ............cccoeevevveveeveneneanene. 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? If "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 ..............oooevveeveereeeerennen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete '
Schedule D, Part lll ...........c..co.coumem... e et ee e S |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 provnde credit counseling, debt management, credit repair, or debt negotlatlon services?
If "Yes," cOmplete SCREAUIE D, PArt IV ...........ccoeuveeeeeeeeeseeeeeeseeeee e ses e e e s s s ss s bbb sbass s as bt ba e e bennas e s snes 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 SChedule D, Part V. ...........cooccceeeeiesineeciieeiinneeamenieeeieueoeseeeeens
11 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D Parts VI, VII, V11, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI ..o S 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 16? If "Yes," complete Scheaule D, PArt VIl ............cccooeeveereeeerieeenerseeeseeesessesseesseseeeeesnes 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 ff "Yes," complete Schedule D, PArt VIl ...........coccveeeeeeueeeeeeeeenrereresenenesesesesessie s 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 16? If "Yes," complete SCReAUIR D, PArtIX .......c..ocovierireeieenesienseeseenesenesesseneststesesesasensereseesasessssasesmeseseeranss 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArtS XI GNG XU ......ooooeoo oo voeeeeeesese e somsen s s i, 12a| X
b Was the organization lncluded in consohdated mdependent audited financial statements for the tax year? )
If "Yes," and if the organlzat/on answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ............... 12b X
13 Is the organization a school described in section 170[)(1)(A)i)? If "Yes," complete Schedule E —............ccoccvcemeeeeveeeenennn. 13 X
. 14a Did the organizatioi'l maintain an office, employees, 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
or more? jf "Yes," complete Schedule F, Parts 1 and IV ........c...couieucoieienisesiecccitessie st sss s sensens " | 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 ll@na IV ...........cc.ccoeviiriereeueriensssenese it secinesesnsiecassassssssssssons 15 X
16 Did the organization 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 L 1A 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serwces on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part ! ..........cc.coueeeeeencn. ettt e I 17 X
. 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes, " complete SChedule G, Part Il ........c.cccovcvvvreminerierinieisirecce e oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,®
" COMPIEte SCREAUIE G, PArt Il ........cooveeveeeererereeeevetesetseee et rb oot ee e aa et sas et s beser s b s e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H et 20a X
20b

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

432003
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.» Form 990 (2014 - KENTUCKY LIONS EYE FOUNDATION, INC. ‘ 61-0516171 page4
IFart |Y|C .

21

22

23

24a

26

27

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A); line 1? Jf "Yes," complete Schedule I, Parts land Il .......... et ————————_—
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 if "Yes," complete SChEAUIE |, PATS 1 ANG Il .......o.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeesesreseversseseses e eereseseresens
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIE U ...ttt ettt st et bbbt sttt e b s e b st st e e st e st e et a ee et sue et seneeessaeretenrean
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, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO L0 INE 258  ......ccc.eoviveieeieeiieeeeeeeeeeeeecets e et e as s s eaesesteesteesessssaeasssensatassassestaeeraeessremetaneaeseneneens

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... :

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bondS" ......................................................................................................................................................

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ............cccoeeeeeeeererevereeereeenns
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

Schedule L, Partl  .........cccoccovvevemeeerererenennn, ettt e ettt sttt e it et neaes e bttt ettt he st ettt e ar e s eeeabanrs

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? /f "Yes,"
COMPIEE SCREAUIE L, PAIEII ... ettt er et et es e e es et ee s ae e s essesee e eee s eseaseeaeseesoneneenseseannenenen
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? /f "Yes," complete Schedule L, Partlll ........ eteraendreete st seseea e et sk es et seer Rk sa ks e st s R s st e bbb enes
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

Yes | No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV .........coveeeeevverereenn.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part 1V ... 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 ..............cccccoeeeoeemveeieeeeeeeeeeeeeeseerenns 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," completé Schedule M ..oooveveviii, 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHbULIONS? If "Yes," COMPIETE SCHEAUIE M .....c.....oeoeeeeeeeeeeoeeeeeees et et sae st s e e eaeeeees e ensassn st ee et esaeseesen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera’uons’7
If "Yes," COMPIete SCHEAUIE N, PaIt | ..........o...ccrmvsevieeesinsseessseesesssessssssessissiessresrees e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjf "Yes," complete .
SCNOUUIE N, PATE Il ..o eesissseeesese s st e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCREAUIE R, PAIE | ..........ovvoeeeeoeeeeeeseeeeeeeeeeeeseeeseseee v s X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lll, or 1V, and
PartV,line 1 ... e eessese e A 8484 RRRRRR 2008848441445 8R4 AR RS SRS SRR RS AR 0 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)13)? ..o oo | 35a X
b If "Yes" to line 353, did the organlzatlon receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, i@ 2 ........c.ccocveeerveverecerereesceesessevsesnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE R, Part V, IN€ 2 ..........ccciiiiiie ittt ettt e e ee it ctrte s ae e beeeeesbe e ee s eeeseeae i et aaesanaean senseesstransanane 36 X
37 Did the organization conduct more than 5% of its activities through an. entlty 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 ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are requred tocomplete Schedule O . s | X

432004

11-07-14

Form 990 (2014)




. Form 990 (2014 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 page5
[Part V] 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 ,............cccoovvvervvinin, 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..o, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wWinnings to Prize WINNGIS? _............c...cooovueeveeveeeoereeere s v sbnsee e et ras s et teaee 1¢ | 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 taxreturns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ) ] |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a 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 .......... e . |.8b

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
b If "Yes," enter the name of the foreign country: >
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... i, 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 88BE-T? ... .......cccovieuriinreereneeiens sttt 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 sohcntatlon an express statement that such contributions or gifts
were not tax dedUCHDIE? .. .. et et ban s 6b ’
7 Organizations that may receive deductible contributions under section 170(c). B e
a Did the organization receive a payment in excéss 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? ...l s 7b

Did the organization sell, exchange, or otherwise dispose ‘of tangible personal property for which it was required
PO FIlE FOMM B2827 ...t ee et e s e e et e eet e ee et eseaesae e ebeae e setaseseeanastaeas eassseaeanes sesnnrasas s enas s asbaeses e aessnnrnnenees
If "Yes," indicate the number of Forms 8282 filed during theyear - | 74 | .
Did the organization receive any funds, directly or indirectly, to pay p'remiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund -maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

o

TQ o o

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . ... Sb )
10  Section 501(c)(7) organizations. Enter: : Y R
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities : 10b
11 Section 501(c)(12) organizations. Enter:
~ a Gross income from members or shareholders ... et r et n e retenas 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 [f "Yes," enter the amount of tax-exempt interest received or accrued during the yéar .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed 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 » C|L18b
- ¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... e e 14a X
b_If "Yes " has it filed a Form 720 to report these payments? Jf "No " provide an explanation in SChedule Q e oo 14b

Form 990 (2014)
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. Form 990 (2014) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Page 6

Part V] | Governance, Management, and Disclosure ror each "Yes' response to lines 2 through 7b below, and fora "No" response

tp 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 tine inthis Part VI

Section A. Governing Body and Management

1a

b
2

w

4
5
6
7a

b

8
a
b

9

organization's mailing address? f ' reﬁ Qmmde the aameﬁ and amﬁgﬁ in Sgﬁgd“[e O 9 X

Section B. Policies

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... 1a 46

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 conmittee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent _.:............ 1b 46
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, O KBY BIMPIOYEET? | . . . ... . .cieeieeiireiie s eee et enseeseteeseensaseaseseberessaesess e eneostesesbensassasasosens 2 | X
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? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the orgamzatron s assets? | .....................
Did the organization have members or StOCKNOIAEIST | .. ...ttt ettt eene i
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVErNING DOGY? | || ... ...ttt cas s e s s ete s bee e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govermning DOAY? | .. ...ttt ere st et neeaes 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The QOVEIMING DOGY? | . iiiiiiee ettt sttt et s sttt s bbbt sts et s b eeseh e s bttt enetsanas b saes 8a
Each committee with authority to act on behalf of the governing DOAY? . e 8b
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

[0 (4 B BN (V]

I T PRI PR

bl kg

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Yes { No
Did the organization have local chapters, branches, or affiliates? ... ......c.cccocoooiiiiieeiinie et 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

Did the organization have a written conflict of interest policy? /f "No," go to line 13 ......coooovmnirocimeieeeecciee e 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

P

12¢

in Schedule O how this was done .........ccccccevvevveeeeniencenncnnnns
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction POICY? ... ..ooooveroeceorerirereeeereseereeeee e seneen
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?

The organization’s CEQ, Executive Director, or top management official ... |15a
Other officers or key employees of the OFGANIZALION | oot ee s e seeeeseeesees e ees e tees e ees e eeeeean 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' e
Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement with a
taxable entity AUING the YEAI? || ..........coooooveeeereeeeoseeseeesssse e essss e ssssss s ess st sk sttt | 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ; FENS R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

bbb

el

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PKY
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 Another's website Upon request - (1 Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

EXECUTIVE DIRECTOR - 502-583-0564

432008 11-07-14
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. " Form 990 (2014 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Page~ 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... oo s L (]

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. .
® |ist 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 related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacnty 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 th|s box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@ (B) © (D) v (E) ) (F)
Name and Title | Average | - c}i gfg'o?:man one Reportabl'e . Reportable Estimated
: hours per | box, unless person is both an compensation compensation amount of
week officer and-a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = - B organization . (W-2/1099-MISC) from the
related § g . % (W-2/1099-MISC) organization
organizations| = | 5 EXEN - and related
below HE 5| E EZ;% 5 organizations
line) E|E|5| &8sl &
(1) ALBERT RICH ‘ 1.00
PAST PRESIDENT KLEF : X 0. 0. 0.
(2) BETTY WITTEN 1.00
DISTRICT GOVERNOR 43 E X 0. 0. 0.
(3) BOB SWETT 1.00
COUNCIL CHAIR X X 0. 0. 0.
~(4) BRETT HINES : 1.00. :
TRUSTEE 43-T X 0. 0. 0.
(5) - BYRON C, WATKINS ' ' 1.00
PAST PRESIDENT KLEF X 0. 0. 0.
(6) CARADINE HARRISON 1.00
TRUSTEE 43-E ' X 0. 0. 0.
(7) CARL FOSTER v 1.00
TRUSTEE 43-E ' X 0. ' 0. 0.
(8) CAROLYN SUE WATSON 1.00 '
TRUSEE 43-K ' X 0. = 0. 0.
(9) CHARYN LONNEMAN - 1.00
3RD VICE PRESIDENT X X 0. 0. 0.
(10) CHUCK CARLSON 1.00
PRESIDENT ~ X X 0. 0. 0.
(11) CHUCK DANISON 1.00 |
TRUSTEE 43 N X 0. 0. 0.
(12) DAVID SATTERLY 1.00 :
TRUSTEE LOUISVILLE DOWNTOW X 0. 0. 0.
(13) EDDIE HYATT 1.00
PAST PRESIDENT KLEF X 0. 0. 0.
(14) FRANK BOARMAN 1.00
PAST - PRESIDENT KLEF X 0. 0. 0.
(15) GEORGE LONNEMAN 1.00
TRUSTEE 43-T o X 0. 0. 0.
(16) GERALD WEDDING 1.00 ' ’ '
18T VICE PRESIDENT ' X X 0. 0. . 0.
(17) HAROLD SMITH 1.00
DISTRICT GOVERNOR 43 N X 0. 0. 0.

432007 11-07-14

Form 990 (2014)




. » Form 990 (2014)

KENTUCKY LIONS EYE FOUNDATION, INC.

61-0516171

[Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average. (do ot cri Sksyl::g:‘than one Reportable Reportable “Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | z | & g (W-2/1099-MISC) ' organization
organizations| £ | £ g |E and related
below E g— o s 25| s organizations
(18) HENRY (HANK) WILHOIT 1.00
TRUSTEE 43-C X 0. 0. 0.
(19) IRA JOHNSTON 1.00| - ‘
PAST PRESIDENT KLEF X 0. 0. 0.
(20) JAMES ARCHEY 1.00
DISTRICT GOVERNOR 43-Y X 0. 0. 0.
(21) JAMES MORTON 1.00
PAST PRESIDENT KLEF X 0. 0. 0.
(22) JANET SWETT 1.00
2ND VP AND TRUSTEE 43-C X X 0. 0. 0.
(23) JERRY BENNETT 1.00 | v
PAST PRESIDENT KLEF X 0. 0. 0.
(24) JOHN HORTON 1.00 '
PAST PRESIDENT KLEF X 0. 0. 0.
(25) JOHN SHOUSE 1.00
DISTRICT GOVERNOR 43 C X 0. 0. 0.
(26) KEN DICK 1.00
PAST PRESIDENT KLEF X 0. 0. 0.
1b Sub-total ........coocerrrrre e e e e > ' 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA |, feerreene et aen s > 74,703. 0. 10,968.
d_Total (add lines 1 and 1) ...ccoooioiooiioiiiiieiiie e, > _74,703. 0. 10,968,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
0

compensation from the organization »

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon

and related orgam_zatlons greater than $150,000? /f "Yes," complete Schedule J for.such individual .............cccccovevevnnnne. B
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated |ndependent contractors that received more than $100,000 of compensatlon from

the organization. Report compensation for the calendar year endlng with or within the organization’s tax year.

(A) . ® o ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization » . 0 L :
SECTION A CONTINUATION SHEETS Form 990 (2014)

SEE PART VII,

432008
11-07-14
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. * Form 990
|Part Vm 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 - g the organizations compensation
(istany | g s organization (W-2/1099-MISC) from the
hours for '-; . B (W-2/1099-MISC) organization
related | 3| & g and related
organizations g = £1E organizations
below £ _:% 5|E| 8| =
line) 22| 5(&|2|&
{27) LEON THOMAS 5.00
TREASURER 1X X 0. 0. 0.
(28) LINDA CRAWFORD 1.00
TRUSTEE 43-Y X 0. 0. 0.
(29) MARK WEBSTER 1.00 '
TRUSTEE LOUISVILLE DOWNTOWN X 0. 0. 0.
(30) MEL GILBERT 1.00
TRUSTEE 43-C X 0. 0. 0.
(31) MIKE LEVINSON - 1.00 '
PAST PRESIDENT KLEF X 0. 0. 0.
(32) NOEL HARDWICK 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(33) OMAR ROGERS 5.00
PAST PRESIDENT X 0. 0. 0.
(34) PAT COLE 1.00
TRUSTEE 43-N X 0. 0. 0.
(35) PAUL WITTEN 1.00 '
TRUSTEE 43-E X 0. 0. 0.
(36) PENNY HARDWICK 1.00 ]|
DISTRICT GOVERNOR 43 K X 0. 0. 0.
(37) PHILLIP CATRON 1.00
PAST PRESIDENT X 0. 0. 0.
(38) ROBERT "BOB" RYAN 1.00
DISTRICT GOVERNOR 43 T - X 0. 0. 0.
(39) SAMUEL HUMPHREY 1.00
PAST PRESIDENT KLEF X 0. 0. 0.
(40) SHEA NICKELL 1.00
TRUSTEE 43-K_ X 0. 0. 0.
(41) STEVE MILLER 1.00
TRUSTEE 43-Y X 0. 0. 0.
(42) TOM MATNEY 1.00| .
PID PAST PRESIDENT KLEF X 0. 0. 0.
(43) TOM VAN ETTEN 1.00 ‘
PAST PRESIDENT KLEF X ' 0. 0. 0.
(44) TONY BISHOP 1.00
SECRETARY X X 0. 0. 0.
(45) YANCEY WATKINS 1.00 ’
PID PAST PRESIDENT KLEF X 0. 0. 0.
(46) WENDA OWEN 40.00
EXECUTIVE DIRECTOR X 74,703. 0. 10,968.
Totalto Part VI, Section A NG 1C i 74,703, 10,968.

KENTUCKY LIONS EYE FOUNDATION, INC.

61-0516171

432201
05-01-14




Form 990 (2014) : KENTUCKY LIONS EYE FOUNDATION, INC. ' 61-0516171 Page9
|>‘P‘art,yllkl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o, R ]
P S o T (A) (B) ) (D)

Total revenue Related or Unrelated Revenue excluded

exempt function business fr Og‘e};‘%ggdef

revenue revenue

Federated campaigns 1a

Membership dues 1ib].

Fundraising events 1c 16,341,

Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above .. f 266,720,
Noncash contributions included ‘In lines 1a-1f: § 167 ‘ 312, o i .
Total. Add lines 1a:1f oo R > 283,061.} "
Business Code] « 7 it i e i
EYEBANK PROCESSING FEE = 624100 1,889,875, 1,889,875,

- 0 00 T O

«

ontributions, Gifts, Grants

iy

R

All other piogram service revenue
Totil.-Add lines 2a-2f
3 Investment income (including dividends, interest, and

other similar amounts)
‘4 Income from investment of tax-exempt bond proceeds >
5 Royalties .......cccoooeeiitiieiiiees

Program Service

> 1,889,875,

e =+~ 0o 0 0 T

> 57,489, ' 57,489,

QO Real | () Personal

6a Crossrents ... ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ...ocoueesieesiiiesiseserss e B

7 a Gross amount from sales of (i) Securities Gi)‘ ther
assets other than inventory 1,147,478, '
b Less: cost or other basis
and sales expenses 1,048,068,

¢ Gainor(loss) ... 99,410,
d Netgain or (1088} .......ccooiininniiiiiiieee e
8 a Gross income from fundraising events (not
including $ 16,341, of
contributions reported on line 1c). See
Part IV, line 18 | ..,
b Less: direct expenses ... ...
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 | e,
b Less: direct expenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
c_Netincome or {loss) from sales of inventory ... o

Miscellaneous Revenue Business Code{. - .. = ooy R .
OTHER 999999 1,500, 1,500,

Other Revenue

e s ———
Total. Add 1168 118110 ___.......oooessreess > 1,500, - ]

12 Total revenue. Seeinstructions. ... - 2,333,183, 1,891,375, 0. 158,747,

T - Form 990 (2014)
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l .+ Form 990 (2014 KENTUCKY LIONS EYE FOUNDATION,
||5art X v i

INC. 61-0516171 page 10
Statement of Functional Expenses v
: G ’ plete column (A)
Check if Schedule O contams a response or note (t;\))any line in this Part IX(B.). ................................ (C) .......................................

Do not include amounts reported on lines 6b, .

75, 8b, 95, and 10b of Part Vil Total expenses PrGpanses - | generss xperass Fé’fééﬁ?é’;g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
. individuals, See Part IV, line22 61,294. 61,294.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . 85,671. 21,418. 64,253.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and wages _.......................... 687,708, 645,291, 42,417.
8  Pension plan accruals and contributions (include C
section 401(k)'an'd 403(b) employer contributions) -

9 Otheremployee benefits ' 12,023. 10,758. 1,265.
10 Payrolltaxes ...............ccccccooooorveorsccrcoreorns 13,424. 6,065. 7,359.
11 Fees for services (non-employees):

a Management | ...

b Legal ...,

€ ACCOUNHING .......oooooeeeeee e, 26,210, 9,666. 16,544.

d LODDYING ... ' '

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.) 100,883. 100,883.
12  Advertising and promotion 23,6009. 18,166. 5,443.
13 Office eXPENSES ...........ooooovoooeoeeeverove. 51,767, 25,292, 22,372, 4,103.
14  Information technology ... .. ...
16 Royalties | ...,
16 OCCUPANGY .......oococvverereeecrecte e : i
17 THAVEl oo 49,088. 42,453. 6,635.
18 Payments of travel or entertainment expenses ’ ) o
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3,609, 3, 609.
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amortization . 43,707. 38,278, 5,429.
23 INSUPANCE ... ..ooooooceeeecveeoceroneseorennenneenne 9,096. 7,167.1 1,929.
24  Other expenses. ltemize expenses not covered - L T PR R IE I R
above. (List miscellaneous expenses in line 24e. If ling |-, . -
24e amount exceeds 10% of line 25, column (A) 3
amount, list line 24e expenses on Schedule 0. ) ,,,,,, R o R R
a CORNEA IMPORTS 238,266, 238,266.
b LAB SUPPLIES 129,536. 129,536.
¢ BEYE CLINIC 95,150. 95,150.
d LAB FEES 90,876. 90,876.

e All other expenses 159,430. 151,769. 2,748, 4,913,
25  Total functional expenses. Add lines 1 through 24e 1,881,347. 1,692,328, 180,003. 9,016.
26 Joint costs. Complete this line only if the organization '

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] is following SOP 98-2 (ASC 958-720)
Form 990 (2014)
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+ = Form 990 (2014) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Ppageid
-] Part X | Balance Sheet

Check if Scheduleocontaxnsaresponse or Note 0 any liNe in this Par X ... .o.ooeeeiieiiiee et s eeeeieiiiiiincieiiie: ]
(A) 8)
’ Beginning of year "~ End of year
1 Cash - non-interest-bearing ... 340,988.] 1 281,296.
2 Savings and temporary cash investments 206,006.] 2 191,168.
3 Pledges and grants receivable, net ... 21,188.| 3 183,372.
4 Accounts receivable, et ... _180,950.| 4 283,350.
5 Loans and other receivables from current and former officers, directors, B e : .
trustees, key employees, and highest compensated employees. Complete
~ Partllof Schedule L ....o..ooooooooe e e ‘ 5
6 Loans and other receivables from other disqualified persons (as defined under e T )
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
a employees’ beneficiary organizations (see instr). Complete Part Hof Sch L., | 6
§ 7 Notes and loans receivable, Nt | . ..........cccooioieiveeericrereereieenns 7
L | 8 Inventories fOr A8 O USE ... .....co.coevuieeeoereoeeeeore e se v 8
9 Prepaid expenses and deferred charges 1,412.] o 6,664.
10a Land, buildings, and equipment: cost or other ' B o s i
basis. Complete Part VI of Schedule D .. 10a . ey R T o R et
b Less: accumulated depreciation ... 10b 361,432, 175,035.] 10¢ 233,247.
11 Investments - publicly traded SECUMHES ... 2,636,577. 11 2,781,897.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, B 11 e 13
14 Intangible 8SSEtS . ... e : 14
16  Otherassets. See Part IV, line 11 ... 15
1 16__ Total assets. Add lines 1 through 15 (must equal line 34) .............................. 3,562,156.] 16| 3,960,994.
17 Accounts payable and accrued eXPenses .. ... ... 156,063.] 17 185,164.
18  Grants payable ... et se s s see e ses s _ 18 ‘
19 Deferred revenue ... e fevereseesesreseseoss oo seeseesa st are s . 19 300.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
» | 22. Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ..o
= 23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
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
SChedUIE D ..ttt e 25
126 Total liabilities. Add lines 17 through 25 156,063.] 26 185,464.
Organizations that follow SFAS 117 (ASC 958), check here P> - and e et R e
9 complete lines 27 through 29, and lines 33 and 34. TRy S e T i
© |27  Unrestricted NELASSELS ...__._........ccocoooisoorecevcerocsersmsssssee s smsnssnnes 2,009,995.| 27 2,229,519,
= | 28  Temporarily restricted net assets 90,016.| 28 248,095.
% |29  Permanently restricted net assets 1,306,082.| 20| -1,297,916.
é Organizations that do not follow SFAS 117 (ASC 958), check here P[] TN R e A RN I
5 and complete lines 30 through 34.
£ | 80  Capital stock or trust principal, or current funds ..o, 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund ... e . 31
% 32 Retained earnings, endowment, accumuiated income, or other funds ... ... 32
Z | 33 Total net assets or fund balances ... . et 3,406,093.| 33 3,775,530.
___1 34 Total liabilities and net assets/fund balances .o 3,562,156.] 34 3,960,994.
. Form 990 (2014)
432011
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© Form 990 (2014) KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ..o e eeneen: l:]
1 Total revenue (must equal Part VI, column (A), N6 12) .. ......cooooiooeeeeeseeeeeesee e eeesnses s 11 2,333,183.
2 Total expenses (must equal Part IX, COIUMN (A), IN€ 25) __............ccccccccorcevesrecssstssersrereereeseeeeess s 2 1,881,347.
3 Revenue less expenses. Subtract line 2 from line 1 ... oo eeee e eeesee e s ettt en s esss st es s 3 451,836.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... I 4 3,406,093,
5 Net unrealized gains (losses) oninvestments . .........commirnrnecninennens et 5 -82,399.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain in Schedule O) _..............cccocivevriinieencceinennnes 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) ittt etsceeesseneeseseas et as e ome e ettt ettt ettt e etee s et eeenses s apsens e snssrensie e » 10 3,775,530.
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ne in 1his Part XII  .oo..oooiiiriiiiiiii ittt ceeeeseserrsent e v eenaeeanans

1 Accounting method used to prepare the Form 990: I:J Cash Accrual I___] 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 [ 1 consolidated basis [_1 Both consolidated and séparate basis
b Were the organization’s financial statements audited by an independent accountant? e ——————
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 [ consolidated basis 1 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 compllatlon of its financial statements and selection of an independent accountant? | I SOOI
If the organization changed either its oversight process or selection process during the tax year, explain i in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit

Act and OMB GCircular A-133?7 ... Ceeerre e atsretartitsseteserias e s e R s tate eesesses e e b et aseAe At Se s RSttt sEreerasar s st et erneet s s saenenseein
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqyired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b

Form 990 (2014)

3a | X
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. . . . OMB No. 1545-0047
ig:igouotxﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. ; —
Department of theTreasu!'y ’ » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service D> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization : | Employer identification number
KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

tatus (Al organizations must complete this part.) See instructions.

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

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

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

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

4 [:l A medical research organization operated i in conjunction with a hospital descnbed in section 170(b)(1)(A)iii}). Enter the hospital’s name,
city, and state:
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 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organizatio"n 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.) '
A community trust described in section 170({b){1){(A){vi). (Complete Part I1.)
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 drganization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majorlty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. : :
b |:| Type ll. A supporting organization supervised or controlled in ¢onnection with its supported organization(s), by havmg
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C. . »
c [J Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. V
d |:, Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
' that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Hl

5

=N 00 O

10
11

gt

: functionally integrated, or Type Ill non- functlonally integrated supporting organization.
Enter the number of SUPPOEd OFGANIZALIONS  .............. 0ottt et ae s s seenas |

f
g _Provide the following information about the supported organization(s). -
{i) Name of supported (i) EIN (iii) Type of organization {(iv) ISI thedorganization (v) Amount of monetary (vi) Amount of
bt 1 i r isted in your .
organization {described on lines 1-9 ISt support (see other support (see
abovs or IRC section ~[9overning document? Instructions) Instructions)
(see instructions)) Yes No : .
Jotal_

LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 0s-17-14




Schedule A (Form 990 or 990-E7) 2014
upport Schedule for Organizations

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (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
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumnf) e
Public support. Subtract line 5 from line 4. | "
Sectlon B. Total Support i :
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total
7 Amounts fromline4 ... ...
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 VL) . ...
. 11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see mstructlonS) ..................................................................... 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)

___organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2013 Schedule A, Part I}, line 14 15

16a 33 1/3% support test - 2014. |f 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

-b 33 1/3% support test - 2013. 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 supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 173, 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 VI 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

432022
09-17-14
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* Schedule A (Form 990 or 990-E7) 2014 KENTUCKY LIONS EYE FOUNDATION INC.
_ %upport Schedule for Organizations Described in Section 500 !aﬂﬁs

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

uali

Section A. Public Support

under the tests listed below.

lease complete Part Il.)

Calendar year (or fiscal year beginning in) P>

1

6
7a

b

c

_8 Public support (Subtract line 7c from line 6.
Section B. Total Support

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

305,293.

'139,363.

150,213.

147,411.

283,061.

1025341.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

1350353,

1451300.

1482870.

1639825,

1889875.

7814223.

organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

65,164.

56,906,

66,561.

33,531,

51,396.

273,558.

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 through5 _........

1720810.

1647569.

1699647,

1820767.

2224332.

9113122.

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

0.

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 7a and 7b

0.

19113122,

' Calendar year (or fiscal year beginning in) > |

9

10a Gross income from interest,

b Unrelated business taxable income

¢ Add lines 10a and 10b

-1

12

13
14

(a) 2010

(b} 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 6

1720810.

-1647569.

1699644.

1820767.

2224332,

9113122.

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

33,133.

50,674.

73,822,

73,735.

57,489.

288,853,

(less section 511 taxes) from businesses
acquired after June 30, 1975 )

33,133.

50,674.

73,822.

73,735,

57,489.

288,853,

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL.)

Total support. (Add lines 9, 10c, 11, and 12.)

1753943.

1698243.

1773466.

1894502.

2281821.

9401975.

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 Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16__Public support percentage from 2013 Schedule A Part II[, line 15

15

96.93 v

16

96.99 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

18

b 33 1/3% support tests - 2013.

20_ Private foundation. if the organization did not check a box on line 14, 1 9a, or 19b, check this box and see instructions

Investment income percentage from 2013 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2014. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

17

3.07 %

18

3.01 o

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

432023 09-17-14
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» Schedule A (Form 990 or 990-E7) 2014 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 paged
[PartlV | Supporting Organizations "~
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, vcomplete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if."No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. : 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). - 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. _ 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section'509(a)(@)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ) ) ‘ |

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. ’ 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf ' L I
“"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. ’

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control’7

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. .
7 Did the organization provide a grant, loan, compensatlon or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
" controlled entity with regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). ‘ 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 ‘

If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. . : 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which ‘ |
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. gb

¢ Did a disqualified person (as defined in line S(a)) have an ownership interest in, or derive any personal benefit : . ; "l
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI. v . 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
10a

organizations)? Jf "Yes," answer (b) below. .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ] ' |

i . hether i jzation had excess business Aoldings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




* Schedule A (Form 990 or 990-£7) 2014 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Page 5
{ Part IV | Supporting Organizations /-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons'7
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ‘|_11b

c_A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" fo a, b, or ¢, provide detail in Part VI 11¢c
Section B.-Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ‘ : 1
2 Did the organization operate for the benefit of any supported organization other than the supported ' 5

organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

——__superviseq, or controlled the supporting organization. ' 2
Section C. Type Il Supporting Organlzatlons :

. ) Yes | No
1 Were amajority of the organization’s directors or trustees during the tax year also a majority of the directors I
or trustees of each of the organization’s supported organization(s)? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) _ 1
Section D. Type lIl Supporting Organizations

. Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T <
organization’s tax year, (1) a written notice describing the type and amount of support provided during.the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, andA(3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organizatioh maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's

/ zati /0 thi -
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duh’ng the year (see instructions):
a :l The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete liie 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. ' . | Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o A
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? ¢ "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. : 2b
3 - Parent of Supported Organizations. Answer (a) and (b) below. )
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : |
of its supported organizations? If "Yes," describe’in part VI the role plaved by the organization in this regard 3b '

432025 09-17-14 ) . Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 KENTUCKY LIONS EYE FQUNDATION, INC. _61-0516171 pPages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

"(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G DD IN |-

(2200 (<, BN £ [FL 00 S 5 P Y

(o]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ]
: _(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ‘ ) : ic

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

@ 0 |10 |T (o

o

2 Acgquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see |nstruct|ons) 4
5  Net value of non- exempt use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amoint for prior year (from Sec’uon B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type M supportlng organization (see

lnstructlong)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 page7
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity '
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets ‘ '
Qualified set-aside amounts (prior IRS approval required)
QOther distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® N[O O | (W

Gy N (1) (iii)
E s Distributions Underdistributi Distri
Section E - Distribution Allocations (see instructions) xcess Bt Pre-2 012 fons Am;Sur:f:c:leoeM

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013
" Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instruétions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see .
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

b= (o I b 1 B o T (o B £ - |1}

h—s

-

Excess from 2013
Excess from 2014

o |o. |o oo

Schedule A (Form 990 or 990-EZ) 2014
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» Schedule A (Form 990 or 990-E7) 2014 KENTUCKY LIONS EYE FOUNDATION, INC.

61-0516171 pages

IPart Vi I Supplemental Information. Provide the explanations required by Part li, ine 10; Part Il, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14
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Schedule B Schedule of Contributors OME No. 1545.0047

giogglo?F?% 990-EZ, ' P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury > lnformathn efbout Sc?hedl.lle B (Form 990, 990-EZ, or 990-PF) and 20 1 4
" Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

Employer identification number

’ KENTUCKY LIONS‘ EYE FOQUNDATION, INC. ' 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
El 527 political organization | ‘
Form 990-PF _ ] 501{c)(3) exempt private fouﬁdation

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

1 501(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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[]

Caution.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% sﬁpport test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the .
year, total contributions of more than $1,000 exc/us:ve/y for religious, charitable, scientific, literary, or educational purposes or for )
the prevention of cruelty to children or animals. Complete Parts |, il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1, OOO ‘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 totaling $5,000 or more during the year ... ..o, > 3

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H o_f 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) {2014)

423451
11-05-14




.. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KENTUCKY LIONS EYE FOUNDATION, INC.

Employer identification number

61-0516171

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

@

Type of contribution

@ |
No. |

@ |
No.

@ |
No. |

(a) -
No. i

(C)
No. |

423452 11-05-14

Person '
Payroll ]

$ . 96,195. Noncash [ |

(Complete Part It for
noncash contributions.)

(c)

Total contributions

(d) :
Type of contribution

Person IZ]
Payroll ]

$ 7,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c) .

Total contributions

(d)

§ 5,95

Type of contribution

Person

Payroll ] )
5.. Noncash [ |-

(Complete Part Il for
‘| noncash contributions.)

(c)

Total contributions

(a)
Type of contribution

Person
Payroll ]

5,347. Noncash [ ]

(Complete Part Il for
noncash contributions.) _

{c})

Total contributions

(d)
Type of contribution

Person -
Payroll ]

5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

5,000

Person :

. Payroll ]
. Noncash [ ]

I(.Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




- Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KENTUCKY LIONS EYE FOUNDATION, INCl.

Employer identification number

'Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

61-0516171

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

"

@ |
No. |

(a)
-No. |

(a)
No. |

@
No. |

()
No. |

423452 11-05-14

$ 5,500.

Person -
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions))

(c)

Total contributions

{d)

Type of contribution’

8 192,312,

Person ]
Payroll ]
Noncash

(Complete Part Ii for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash * [ ]

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

. (d)
Type of contribution .

Person 1]
Payrolil ]
Noncash. [ |

(Complete Part Hl for
noncash contributions.)

{c)

" Total contributions

(d)
Type of contribution

Person [ |
Payroll [ |

Noncash [ ]

(Complete Part 11 for
noncash contributions.)

{c)

Total contributions

(d)
Type of contribution

Person D
Payrol |
Noncash [}

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




-»  Schedule B (Form 990, 990-EZ, or 990-PF) (2014) ' ) Page 3
Name of organization Employer identification number

KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

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

(a)

(c)

No.

° e (b) X FMV (or estimate)- (d) 3
from Description of noncash property given (see instructions) Date received
Part |

| VISION SCREENING EQUIPMENT
8
$ 92,312.. 12/31/14

a

No. (b) @ @

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

$ .

(a)

. i (c) .

No. n ® FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part | )

$.

(a)

(c)

No. L _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Partl

'$

(a)

(c)

No. - (b) ) FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

$

a

No (b) o (d)

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

$

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




-+ Schedule B (Form 990, 990- EZ or 990-PF) (2014)

Page 4

Name of organization

KENTUCKY LIONS EYE FOUNDATION .INC.

Exclusively Teilg

igious, charitabie, etc., contributions to organizations descr
the year from any one contributor. Complete columns (a) through (e) and the foIIowmg line entry. Fororganlzahons
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000°or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

Employer |dent|f|catwn number

61-0516171

g), or that total more than %1, or

(a) No.
lf;:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
L
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
;gTI (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.
lf’rmt“l (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
(a) No. ‘
érOT' (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

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF} (2014)




q

- SCHEDULE D Supplemental Financial Statements —QUE Do 19950
(Form 990) p Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b )
' Department of the Treasury > AttaCh to Form 990 Open to. Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at_www.irs.gov/form990 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 [V, line 6.

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

Total number atend of year | ...........ciererarenns

Aggregate value of contributions to (during year) ...........

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor adwsed funds

are the organization’s property, subject to the organization’s exclusive legal CONtIOI? e, |:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only ' ’ :
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A H WN -

IMPermissible PHVALE DENETIE? oottt [ 1Yes [ INo
]:Part 15 I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
"1 Protection of natural habitat [ Preservation of a certified historic structure

|:] Preservation of open space
2 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.
, _:2| Held at the End of the Tax Year

a Total number of CONSErvation BASEMENTS  ___.........ccc.oiiiiriiieriisi st s | 2a |
b Total acreage restricted by conservation easements e e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..............ccccooeeevnnnee 2¢
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure

listed in the National REGISIEr ... ... ...cc.cceiiueeereeeerereseiine e ses st 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » %
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
AN SEOHON 17OMBIBINT ....o.. oo oeeeeseeoe e eseee s e o [dves [INo
9 In Part XIll, 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.
‘| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 Xl
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) Revenue included in Form 990, Part VIIL IiNe T oo > $

(ii) Assets included in FOM 990, PAIt X ... .cioirereercesecescaciiens e

2 If the 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 Revenue included in Form 990, Part VIii, line 1 > $

b Assetsincluded in FOrm 980, Part X e ceereee et e s s e s

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2014

432051
10-01-14




* Schedule D (Form 990) 2014 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Page?2
[PartTlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq) :
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 |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During_the year, did the organization solicit or receive donations of art, historical treasurés, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? _.............. i [ Yes
- 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMN 990, PAMX? ...l ooee s eseee s sese e ssses s r st mses e e [ ves
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d [ Loan or exchange programs

e D Other

I:]NO

DNO

Amount
€ BegiNNING DAIBNCE ... .. oo eeeeeeeeceee e ceeas s res e sas et e een et 1c .
d Additions during the year . ... et ee st e s e s et e neencae s 1d
e Distributions dUriNg the YBAI ... ... ..ottt ettt ebe st st s ens e sara s 1e
FOENAINGDAIENCE . .o te e e s te et et s e ae s st st ebe e bt e it ee s st b et s bbb it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... [ 1 Yes [ No
b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUL D
: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 vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 2,147,002, 1,863,832, 1,744,111, 1,833,688, 1,490,327,
b COntributions ..._..........coooeeereeeeermnereenene 13,942, 76,570. 44,024, 21,843, 45,671,
¢ Net investment earnings, gains, and losses 10,474, 265,164, 131,654, 142,610,
d Grants or scholarships ... ..............
e Other expenditures for facilities _
and Programs _.........oocoooveereeeeeerenennn, 54,552, 58,564, 55,957, 102,681, 39,985,
f Administrative eXpenses .................... '
g Endofyearbalance ... 2,116,866, 2,147,002, 1,863,832, 1,744,111, 1,781,011,
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as: ' ’
a Board designated or quasi-endowment P> 40.00 %
b Permanent endowment P> 57.00 %
¢ Temporarily restricted endowment P> 3.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admmlstered for the organization
by: _ Yes | No
() UNMEIAted OTGANIZANIONS ___............oossoooseeersoos e esssesssnessssnes oo et 3a(i) X
(ii) related organizations . ... ... Ba(ii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xli the intended uses of the organization's endowment funds.

] 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
18 LA oo ol T
b BUldiNgs .......cccoeiiiieer e
¢ Leasehold improvements . ...
d EQUIPMENT ..o 594,679. 361,432. 233,247,
€ Other o
Total. Add lines 1a through 1e. : ine 10c) » 233,247.
Schedule D (Form 990) 2014
432052

10-01-14




" Schedule D (Form 990) 2014

KENTUCKY LIONS EYE FOUNDA’I'ION INC.

61-0516171 page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, 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 . :..........cuenmnnnne
(2) Closely-held equity interests
) Other

A

B)

©

(D)

(E)

(F)

@G

=

{H)

=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. 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

©)

CoI b) must equal Form 990, Part X, col. (B) line 13.) P>

Complete if the orgamzatlon answered "Yes" to Form 990, Part -1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

‘Part: X Other Llabliltles

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

line 11e or 11f. See Form 990 Part X Ilne 25

1. : (a) Description. of liability

(b) Book value

(1) Federal income taxes

N

(

NG

Gl

)
)
)
)
)
)

©)

o

)

)
)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .

2, Liability for uncertain tax positions. In Part Xill, 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 XIli -

432053
10-01-14

Schedule D (Form 980) 2014




* Schedule D (Form 990) 2014 KENTUCKY LIONS EYE FOUNDATION, INC. _61-0516171 paged

Part XI |Reconciliation of ‘Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzatlon answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial StateMents  ..._.....i........cccoovvmvrsiervrrssssrnsesneanes 1 2,300,332.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (l0sses) ON INVESIMENtS _____..........oo..oovvvvvvvrmvsemsesssnssnsnnnas 2a -82,399.

b Donated services and use Of facilities ..............ccccccoereriierereriienereerceneneeenenns 2b

c Recoveries of prior Year grants .. ... ........ccoiiiieieieie e 2c

d Other (Describe in Part XIL) . ...._.........ooooocccoresooeseeseooesosesssossesssssssssene 2d 49,548. : _

€ AdD NES 28 tNIOUGN 20 | __......ooooooooooooooeeeeee oo eeoesess e eeessasass s st 2e -32,851.
8 SUDACt e 26 OM NG 1 ...\ esesesssenss s oot sss s s 3| 2,333,183.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:~

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

b Other (Describe iNPart XIIL) .. et 4b
€ AGAIINES AR AN AD ettt e ac |. 0.

Total revenue. Add lines 3 and 4c. (7hj orm 990, Pz o) o 5 2,333,183,

10-01-14

Part Xl | Reconciliation of Expenses per Audlted Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SATEMENS | . ..., ...ccooorvurmrireesrieeeneeeseee et neess s 1] 1,930,895.
Amounts included on liné 1 but not on Form 990, Part [X, line 25: |
a Donated services and use of faciiities ... 2a
b Prior year adjustments | . ... e 2b
C OHNEIIOSSES ..o ss s es s ss bbbt L2 L
d Other (Describe in PArt XIL)  __........ooooooooovvovevoomeseseereesesessssssssssssssss s 2d 49,548.|
€ AdA lINES 28 IOUGN 20 _....____...\oooooooo oo ssess s 2e 49,548.
3 Subtractiine 2e fromline 1 . ... oo 3 | 1,881,347.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XIIL) ... et 4b .
C AAIINES A3 @NA 4D . oot 4c 0.
5 Total expenses. Add lines 3 and 4c. (Th; I10 18] treeeeeeenemneseneensensaseeatssrsenssnesasas 5 1,881,347,
Part Xill| Supplemental Information. :
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], 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 X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
THE - FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED ACCQUNTING STANDARDS
CODIFICATION ("ASC") 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,
WHICH PRESCRIBED A COMPREHENS IVE MODEL OF HOW AN ORGANIZATION SHOULD
MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS FINANC}IAL 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 | 49,548.
E : _ Schedule D (Form 990) 2014




&

' &mwmegﬁmmem»zn4 KENTUCKY LIONS EYE FOUNDATION, INC.

61-0516171 Pages

{Part XIIl| Supplemental Information continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME

49,548.

432055
10-01-14

Schedule D (Form 9380) 2014




- SCHEDULE G : . . . o OMB No. 1645-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
( onﬁ or _ -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines-17, 18, or 19, or if the 20 14
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
Internal Revenue Service P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at_www.irs.gov/form 990 Inspection —
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 [__] Mail solicitations e [__| Solicitation of non-government grants
b [:] Internet and email solicitations f |:| Solicitation of government grants
c

[:l 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 ViI) or entity in connection with professional fundraising services? I:] 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- . .
(i) Name and address of individual A ) big. (iv) Gross receipts tc(J zor retaine@ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have cL:st?d%/ from activity fundraiser to {or retglne_d by)
’ ' coniiutons? listed in col. ) | ©rganization
Yes | No '
TOtAl oot | 2
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) 2014

432081
08-28-14




* Schedule G (Form 990 or 990-E7) 2014 KENTUCKY LIONS EYE FOUNDATION, INC.

. 61-0516171 page2

[Part 1l |

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

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

(a) Event #1 (b) Event #2 (c) Other events
d) Total event
ALL STAR ' NONE (ad(d)col (@ throj h
BASKETBALL G ol ) ¢
o {event type) (event type) (total number) ’
3
[
0% 1 GrOSSIECEIPYS | ....\ooooooooveeeeeeeeeeees s 67,7317, 67,737.
2 Less: Contributions ... 16,341, 16,341.
3 __Grossincome (line 1 minusline2) ... 51,396. 51,396.
4 CashprizesS .. ....occcoommovoriserenss
5 Noncashprizes ... ...
8
5| 6 Rentfacilitycosts | | . ...
4
w
Bl 7 Foodandbeverages ...
.5.
8 Entertainment ...
9 Other direct eXpenses ..., 49,548, 49,548,
10 Direct expense summary. Add lines 4 through 9in COIMN (A)  ............cerrvreememenmeieeriemsieress e > __49,548.
......................... ) ’ . 1 7 848 .

111 _Net income summa . Subtract line 10 from line 3, column (d) .
I‘Ra.l‘!:,v;l,ll, damlng Complete if the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than

Revenue

1 GrosSrevenuUe ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 - Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

8 _Net gaming income summary. Subtract line 7 from line 1, column (d)

[—__] Yes

11 Ne

% DYes %

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

[ Ives [_INo

10a Were any of the organization's Qaming licenses revoked, suspended or terminated during the tax year?

[:] Yes [_INo

b If "Yes," explain:

432082 08-28-14

Schedule G ’(Form 990 or 990-EZ) 2014




* Schedule G (Form 990 or 990-E7) 2014 KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171 Pages

11 Does the organization conduct gaming activities With NONMEMBEIS?._...........ccc.ceereveereessssssmmecrssssmsssssenssiesreseereessseses [ lves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o dMiniSter ChArtable GAMING? ... .._........ccoouuveerrmsssemssseesrsssmsssssessessss st ese e [ Ives [INo
13 Indicate the percentage of gaming activity conducted in: '
a The organization’s facility : : . 13a %
D AN OUISIAR TACHILY ,...........ovcieieeceees e ssee e sese et sess s iR 88k s s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . . D Yes L__l No
b If "Yes," enter the amount of gaming revenue received by the organization P §$ and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:
Name P
"Address P
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P>
D Director/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 ICBNSET ... . ....coiiiticiieeeeee et et ae e et e seee et ea et a bbb e bbbt rass [Tves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe
organization's own exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v), and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional informatipn (see instructions).

. 432083 08-28-14

Schedule G (Form 990 or 890-EZ) 2014




“ Schedule G {Form 990 or 990-E7) KENTUCKY LIONS EYE FOUNDAT‘ION, INC.

{Part IV | Supplemental Information (ontinueq)

61-0516171 Pages -

432084
05-01-14

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions
(Form 990)
P> Complete if the organization_s answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury - > Attach to Form 990.
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.goy/form990

Name of the organization

OMB No, 1545-0047

2014

Open To Public
Inspection

Employer identification number -

KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171
[Partl | Types of Property
(@ (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods  ,..............
6 Carsandothervehicles .. . . ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ,......................
10  Securities - Closely held stock ... ]
11 Securities - Partnership, LLC, or
trustinterests ..o,
12 Securities - Miscellaneous . ... _
13 Qualified conservation contribution -
' Historic structures ___.__......coiereenns
14  Qualified conservation contribution - Other .
16 Real estate - Residential ......... s
16 Realestate - Commercial ...
17 Realestate-Other ...
18  Collectibles _............cccoovivirccciiniinnns
19 Foodinventory ...
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 'Archeological artifacts
25 Other » (VISION SCREEN ) X 2 167,312. [FMV
26 Other P ( ___ . )
27 Other P ( )
28 Other P )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ...,

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEADUHONS? .. . o oot eeee e eee st e s st es s s e s es s sees e bh e et ee oo o s e b as et S8 8 S8 e Ee bbb

b If "Yes," describe in Part Il

33 If the organization did net report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No '

30a| | X

......... 31 X
32a X

LHA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

432141
08-12-14

Schedule M (Form 990) (2014)
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* Schedule M (Form 990) 2014) KENTUCKY LION S EYE FOUNDATION, INC. 61-0516171 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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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 20 14
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury Jfarm99 Inspection
irs.gov/forma90 !

Internal Revenue Service

P> Attach to Form 990 or 990-EZ.
Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Employer identification number

KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

Name of the organization

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:

BYRAN WATKINS & YANCEY WATKINS, TRUSTEES, ARE BROTHERS.

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

RETURN IS REVIEWED BY THE EXECUTIVE DiRECTOR AND TREASURER‘PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15:

- ORGANIZATION'S CEQ 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 990, PART VI, SECTION C, LINE 19:

- GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . ~ Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




} . . .
456 2 Depreciation and Amortization ' OMB No. 16450172

Form . (Including Information on Listed Property) 990 . 20 1 4
Department of the Treasury P> Attach to your tax return.

Internal Revenue Service  (99) P> Information about Form 4562 and its separate instructions is at
Business or activity to which this form relates

Attachment
560 Sequence No, 179

Identifying number

Name(s) shown on return

KENTUCKY LIONS EYE FOUNDATION, INC. ORM 990 PAGE 10 ‘ 61-0516171

rﬁaﬂ 1| Election To Expense Certain Property Under Section 179 Note: /7 you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see instructions) . ............. ettt 1 500,000.
2 Total cost of section 179 property placed in service {see INStrUCIONS)  __........cccoocoiviiiinmninnc s 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 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see Instructions ... ...ciieiiiieieniaens 5
6 (a) Description of property - {b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount fromline 29 . OO URUOUUUUURUOTOPRUUOUPRUPOPR I 4
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ...........cccoovvvvrennnee 8
9 Tentative deduction. Enter the smaller of line Sorline 8 ... ... e 9
10 Carryover of disallowed deduction from fine 13 of your 2018 Form 4562 . ............cccoevviviininiiiniinec e 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermorethantine 11 ...oooieniiinninnnnes 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 _........... > 13 |
Note Do not use Part Il or Part lil below for listed property. Instead, use Part V.
g 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for quahfled property (other than listed property) placed in service during .
L HheTAXYBAr e s 14
15 Property subject to section 168(f)(1) election ' 15 -
16 Other depreciation (NCIUAING ACRS) L i 16 41,689.
: -} MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A .
17 MACRS deductions for assets placed in service in tax years beginning before 2014 ... 17 | 2,018.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... > I:] et P |
Section B - Assets Placed in Service During 2014 Tax Year Using the Genera| Depreciation System
) (b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ g:rc;g;ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)

19a 3-year property

b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property R
g 25-year property LA 25 yrs. S/L
o / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 89 yrs. MM SIL
/ MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a__ Class life - S/ '
b 12-year A : 12 yrs. S/L
40-year / 40 yrs. MM S/L
I-F-’art IV.| Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 ... _............ccooiiiiiininiert e 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 - see instr. ... 22 _ 43,707.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COSES .o 23

3}.6625’.115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)




Form 4562 (2014) KENTUCKY LIONS EYE FOUNDATION, INC.

61-0516171 page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
Section A, all of Section B, and Section C if applicable

through (c) of

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 [ | No|24b If "Yes," is the evidence written? Yes [ | No
Type og?))roperty lgg{e .BU(S?rzeSS/ ‘ CO(::)OF Basis for c(:greciaticn Recngery Me(tﬁzd / Deprz(elgi)ation E|e((;it)ed
(list vehicles first) pé%crsgz é" uslg\é%srtcrggtr;tg 5| other basis M%‘ﬂﬁjﬁ:@j‘me"* period” |  Convention deduction Sectgggtm
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 .........oviiiiiieereiseieeeiiiiiieiiiiiiei et 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a gualified business use:
] % | - S/L -
% : S/L -
. R % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ......ooceiseienseiiniiiiiiiiniiiiniee v e 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 questions in Section C to see if you meet an exception to completing this section for those vehicles.
: (@ . ) (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
82 Total other personal (noncommutmg) miles
AIVEN e e
33 Total miles driven during the year. .
Add lines 30 through 32 | ... ...
Yes No Yes No

34 Was the vehicle available for personal use . Yes No Yes | No Yes No Yes No

during off-duty hours? . ...

35 Was the vehicle used primérily by a more
than 5% owner or related person? ...

36 [s another vehicle available for personal
USE?  iiiiniieisiiessees et et te i

Section C - Questions for Eimployers 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 Yes | No
L Tag o3 (o) = o U O OO RO O SOPOO PP PSPV PP PP PRSP
38 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 ... ... . i,
39 Do you treat all use of vehicles by employees as PErsonal USE? ... ......cccccovrimeinimieiiiereressse s es st nss s s enees
40 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 reCeIVEA? ... . ......ccoeiririoriercie e s
41 Do you meet the requirements concerning qualified automobile demonstration use? :
Note: s " !
Part VI | Amortization
- (@ . (b) (c) (d) {e)
Descriptian of costs Date amortization Amortizable Gode Amortization Amortization
begins amount section period of percenlage for this year
42 Amortlzatlon of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax year ... e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
-Form 4562 (2014)

416252 01-08-15




Form 8868 (Rev. 1-2014) : ' Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .............. >
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 It |  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 identifi cation number (EIN) or
print o § . :

- Fiebythe JKENTUCKY LIONS EYE FOUNDATION, INC. ’ 61-0516171
:::gd;;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reurn.see 1301 EAST MUHAMMAD ALI BLVD '

instructions. 1 Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40202

Enter the Return code for the return that this application is for (file a separate application foreach return) . .. ... e, n
Application Return ] Application Return
Is For . : Code }ls For Code
Form 990 or Form 990-EZ - 01 : LRl R B v e e &
Form 990-BL A 02 |Form1041-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 p» 301 E. MUHAMMAD ALI BLVD - LOUISVILLE, KY 40202- l 594
TelephoneNo.p» 502-583-0564 Fax No. P>

® If the organization does not have an office or place of business in the United States, checkthis boX ... ..., » I:I

® Ifthis 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 P> |:| if 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 until MAY 15, 2016 .
5  For calendar year , or other tax year beginning _JUL 1, 2 0 14 ,andending_ JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return [___‘ Final return

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

ADDITIONAL TIME IS NEEDED TO GATHER THIRD PARTY INFORMATION IN ORDER TO
FILE A COMPLETE AND 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. : 8al $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated ’

tax payments made. Include any prior year overpayment allowed as a credit and any amount patd i

previously with Form 8868. s | $ 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. 8| $ 0.
. Signature and Verification must be completed for Part Il only.

Under penalttes of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA : Date P>

Form 8868 (Rev. 1-2014)

423842
08-16-14
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* " Form 8868 (Rev. 1:2014) : __ Page 2
® if you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and checkthis box . ... »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Part il | Addltlonal (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 :

riebyhe KENTUCKY LIONS EYE FOUNDATION, INC. 61-0516171

:;:gdya:z:” Number, street, and room or suite no. If a P.O. box, see instructions. - Social security number (SSN)
reunsee 301 EAST MUHAMMAD ALI BLVD

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

LOUISVILLE, KY 40202

Enter the Return code for the return that this application is for (file a separate application for BACH FOIUINY e m
Application Return || Application - Return
Is For Code |}IsFor Code .
Form 990 or Form 990-EZ 01 e RPN R PR
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 flled Form 8868.
EXECUTIVE DIRECTOR

e The books are inthe care of p» 301 E. MUHAMMAD ALI BLVD - LOUISVILLE, KY 40202- 1594

Telephone No.p» 502-583-0564 Fax No. D>
® |f the organization does not have an office or place of business in the United Sta{es Check this DOX s » I__—__I
$ Ifthis is for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this is for the whole group, check this
x P D If 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 until MAY 15, 2016 ..
5 For calendar year ,orother tax year beginning _JUL 1, 2014 ,andendng JUN 30, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: E:] Initial return l::] Final return

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

ADDITIONAL TIME IS NEEDED TO GATHER THIRD PARTY INFORMATION IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, 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 o :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously.with Form 8868. _
€ 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. 8&c| $
Signature and Verification must be completed for Part Il only.

Under penalties of per; Adeflare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
ni?) plet

8| $ 0.

0’

itis frue, correct, ai andjtha authonzed to prepare this form.

Tite p- CPA | Date | Q// 3//4

Signature P>
t
Form 8868 (Rev. 1-2014)

423842
09-15-14




