Short Form OMB No. 1545-1150
ggo_Ez Return of Organization Exempt From Income Tax
Form Under section 501(¢), 527. or 494713)11) of the Internal Revenue Code
(except black lung benefit frust or private foundation)
izations of donar advised funds and controlli tio defined in sectiol ;
51 z(bm 3) musc:r enForrE E%nha Aﬁ; 31?{295% ;Sznglt:l‘gﬁ:zwtﬁ 058 recei aq'azftsh'ggna:n u{m el Open to Public
sats less than at the and of the year may use form. H
“,,:!.;:,':“;;’3:;‘}2‘323;“’ W The organization may have to use a capy of this retum to satisfy state reporting requiraments. Ins pe ction
A For the 2009 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 .20 10
B Check i applicable: Please | & Name of organization D Employer identification number
Address change mﬁf LIONS EYE CLINIC INC 34-1280017
L] name change printor | Number and streat (ar P.O. box, If mall is not dellvered to street address) | Room/suite | E Telephone number
B i rotor oF* 2851 EAST 22ND STREET 216-363-2500
T Amended retum m‘f City or town, state or courtry, and ZIP + 4 F Group Exemption
D Application pending tions. CLEVELAND, OH 44115 Numbar »
» Section S01(c)(3} organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ Cash Acerual
a completed Schedule A (Form 990 or 890-EZ). Other (specify) »
H Check » L if the organization is not

t Website: » WWW.LIONSEYECLINICSVC.ORG raquired to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — [¥] 501{c) ( 3 ) A {insert no.) [T] a947{a)(1yor [ 1527 990-EZ, or 990-PF).

K Check ™ L[] if the organization is not a section 509(a)(3} supporting organization and its gross receipts are normally not more than $25,000. A
Form 290-EZ or Form 990 return is not required, but if the organization cheoses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 9890 instead of Form 890-EZ P $ 111,886
Revenue, Expenses, and Changes in Nel Assets or Fund Balances (See the instructions for Part 1.)
1 Confributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . [ 1 37,522
2 Program service revenue including government fees and contracts e e . 2 0
3 Membershipduesandassessmemts . . . . . . . . .+ . . .+ o o« . . oo o. . . | B 1,908
4 Investment income . e e e e 4 3,251
S5a Gross amount from sale of assets mhar than mvemory Ce e Sa _ 0
b Less: cost or other basis and sales expenses . . . 5h 0
¢ Gain or (joss) from sale of assets other than inventoty {Subtract Ime Sb from line 5a) . . 5c 0
g 6  Special events and activities {complate applicable parts of Schadule G). If any amount is from gaming, check hereb l
®| a Grossrevenue {notincluding $ 0  of contributions
£ reported on line 1) . . . . .. C .. 6a 69,205
b Less: direct expenses other lhan fundralsmg expenses L. L6b | 26,184 [
¢ Netincome or (loss) from special events and activities (Subtract Llne 6b fromline6a) . . . . [6c 43,021
7a Gross sales of inventory, less returns and allowances . . . . . 7a 2
b Less:costofgoodssold . . . . b 0}
c Gross profit or (joss) from sales of mventory (Subtract Ilne Tb from Ilne 7a . . . . . . . |7 0
8  Other revenue (describe y L8 0
9  Totalrevenue. Adc lines 1, 2, 3,4, 5¢, 6c, 7c,and8 . . P I ) 85,702
10 Grants and similar amounts paid {attach scheduls) .See S‘tatemenl 2. o I [ 70,317
11 Benefits paid to or for members . . . ek | 0
ﬁ 12  Salaries, other compensation, and empioyee beneﬂts O} 0
2143 Professional fees and other payments to independent contractors . . . . . . . . . . [ 18 2,400
;:IJ. 14  Qcoupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
W |15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 0
16  Other expenses (describe - See Statament 3 y |16 3,196
17 Total expenses. Add lines 10 through16 . . . . P . I ¥ 4 73,913
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 9,789
@119  Nst assets or fund balances at beginning of year (from line 27, coiumn (A)) {must agree wnh
4 end-of-year figure reported on pricr year'sreturn) . . . . 19 208,661
E 20  Other changes in net assets or fund balances (attach sxpianatlon) 599 Stafement 4 .. . |20 7,713
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . | A 224,163
Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, ﬂle Form 990 instead of Form 290-EZ.
{See the instructions for Part II.) (A} Beginning of year {B) End of year
22 Cash, savings,and investments . . . . . . . . . . . . . . . . . 207,128|22 226,644
23 Landand buildings . . . e e e e e e 0|23 0
24  Cther assets {describe See Siatﬂmeﬂl 5 ) 440|24 0
25 Totalassets. . . e e e e e e e e 207,568|26 226,644
26 Total iabilities (descﬂbeh See Statement 6 ) 908|26 2,381
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 206,661|27 224,163

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (z009)



