Short Form OME No. 1545-1150
o D00-EZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code
{exgept black hing benefit trust o private foundation)
b Sponsoring organizations of donor advised funds, erganizations that operate one of more hospital facilities,
and certain controlling organizations as defined in section §12{b){13) must fle Form 890 (see instructions).
Al other organizations with gross raceipts less than $200,000 and total assets less than $600,600

Departraznt of the Treasury i the end of the year may use this form. Inspection -
Infernal Revesue Service b The organization may have to use 2 copy of this refurn to satisly state reparting requirements. o

A For the 2010 calendar year, or tax year beginning o1/61 , 2010, and ending 12131 +20 10

B Check It apphoable: C Name of organization D Employer identification number

] Address chenge GREATER AKRON LIONS EYECARE PROGRAM INC 20-4149784

D Name change Number and street {or P.O. box, if mzil is not delivered to street address) Room/suite E Teleghone number

0 sl e fpo BOX 264 330-633-5739

T Amended retam Gity or town, state or courtry, and ZIP + 4 F Group Exemption

{ ! Application pending TALLMADGE, OH 44278 Number B

G Accounting Method: Cash || Accrual  Other {specify) H Gheck B /] the organizatian is not
| Website: & ragjuired to attach Scheduie B

J Tax-exempt status icheck only one) — /] 501{c)i@ [ 1501(c) () < (nsertno)[14947@)()or  [1527]  (Form 890, 990-E7, or 990-PF).

K Check > 1] if the organization is not & section 509(&)(3} supporling organization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 890 return is not required though Form £90-N {e-posteard) may be required (see instructions). But If the organization chooses
to file a retum, be sure to file a complete return.

L "Add fines &b, 66, and 76, t6 line 9 to delermine gross receipts.  gross receipts are $260,000 or more, or if total assets (Part il

line 25. column (B) below) are $500,000 or more, file Form 890 instead of Ferm 980-EZ

Revenue, Expenses, and Ghanges it Net Assets or Fund Balances (see the mstructions for Part |}

- 18,682

Check if the organization used Schadule O to respond to any question inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and simiiar amounts received . . P 1 18,344
2 Program service revenue including government fees andcontracts . . . . . . . . . | 2 [1]
3 Membership dues and assessments . 3 110
4  Investmentincome . . . e e e e e e e 4 238
5a Gross amount from sale of assets othar than mventory P 5a 0
b l.ess: cost or other basis and sales expenses . . . 5by 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I:ne 5bfrombneSa) . . . . | Bc 0
6 Gaming and fundraising events :
a Gross incoms from gaming (atiacn Schedule G if greater than 2
2 ®15,000) . . . . . . . e Y
§ b Gross income from fundraising events (not Including $ 0 of contributions s
& from fundraising evenis reporied on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . Bh o
e Less: direct expenses from gaming and fundraising events . . . 6c of i
d Net income or (loss) from gammg and famdrmsmg events (add lnes 6a and 6b and subtract -
lineGc) . . . . e I T~ o
7a Gross sales of mventot’y, less returns and allowances . . . . . 7a 4 ;_w
b Less:costofgoodssold . . . . . Th ol
¢ Gross profit or (foss) from sales of mventory {Subtract Ime Tb from line7a) . . . . . . . | Te 0
8  Other revenue (describe in Schedule O) . . . e I - 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, Bd, g, and 8 .o I 18,692
| 10 Grants and similar amounts paid (ist in Schedule®) . . . . . . . . . . . . . . [ 10 5,244
11 Benefits paid to or for members . . . P LA 0
@112 Salaries, other compensation, and employee beneﬁtzs e 4 0
2113 Professional fees and other payments to independent contractors . . . . . . . . . . [ 138 0
:-’. 14  OQccupancy, rent, utilities, and maintenance . . . . . . . . . . . L . L 14 0
i {15  Printing, pubfications, postage, and shipping . . . . . . . . . . . . . . . . . |15 [}
16  Other expenses {describe in Schedwe Oy . . . . . . . . . . . . . . . . . . 116 580
17 Total expenses. Add lines 10 through 16 . . . . T o 5,804
n|18 Excess of {deficil) for the year (Subtract line 17 from line 9) PR 18 12,888
919  Net assels or fund balances at beginning of year {from iine 27, column {A}) (must agree W|th
& end-of-year figure reported on priok year'sreturn) . . . . . e T 84,114
‘% | 20 Other changss In net assets or fund balances (explain in Schedule 0) v .« . . . . |20 1]
Z 121 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . B | 21 107,002

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Eorm SOO-EZ zo10)



