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om 990

Department of the Treasury

Internal Revenu

e Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 494](a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning

JUL 1, 2007

and ending

JUN 30, 2008

B Creckt | pjen,|C Name of organization D Employer identification number
e | RSCENTRAL FLORIDA LIONS EYE AND
r
= 1555 [smoTISSUE BANK, INC. 59-1458151
g’, E(’;‘rgﬂnege 'é‘;: Number and street (or P.0. box if mail 1s not delivered to street address) Roomv/surte | E Telephone number
£ E 5% [seorj1410 N. 21ST STREET 100 813-289-1200
= Termin- {1 he | City or town, state or country, and ZIP + 4 F Accounting method || X Acorua
o %’:‘:,2"“ TAMPA, FL 336 053 ) L] et >
— ppication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts tions.
o pending must attach a completed Schedule A (Form 990 or 990-E2). H and | are not applicable to section 527 organizations.
= H{a) Is this a group return for affiliates? [:]Yes @ No
g—éi Website: PN/A H(b) 1fYes,” enter number of affliatesp> N /A
@J Organization type (checkonyone) > [ X1 501(c) ( 3 ) wnsertno) [ | 4947(a)(1) or [_] 527] H(c) f\l;q ﬁll aﬂtlltlatgs |r|1c{u)ded’7 N/A [ Ives [_Ino
0, attach a hist.
@K Check here p> l:] if the organization 1s not a 509(a)(3) supporting organization and its gross H{d) is this a separate return filed by an or-
e Tecemtsare normally not more than $25,000. A return 1s not required, but if the organization ganization covered by a group ruling? [ ]Yes [XINo
&> chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
e M Check p> D if the organization 1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 7,202,044, Sch. B (Form 990, 990-EZ, or 990-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces
1 Contributions, gifts, grants, and similar amounts recesved:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 380,000.
¢ Indirect public support (not included on line 1a) 1ic
d Government contributions (grants) (not included on hine 1a) 1d
e Total (add lnes 1a through 1d) (cash $ 380,000. noncash$ ) 1e 380,000.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 6,245,999,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 466,267.
5  Dwidends and interest from securities 5 35,010.
6 a Gross rents SEE STATEMENT 1 6a 59,525.
b Less: rental expenses 6b
° ¢ Netrental ncome or (loss). Subtract hing 6b from line 6a 6¢ 59,525.
?, 7 Other investment income (describe p> ) 7
3 | 8 a Gross amount from sales of assets other (A) Securtties (B) Other
« than inventory 8,143.| 8a 2,688.
b Less: cost or other basis and sales expenses 8b 8,495.
¢ Gan or (loss) (attach schedule) 8,143.] s -5,807.
d Net gain or (loss). Combine line 8c, columns (A) and (B) STMT 2 STMT 3 8d 2,336.
9  Speciat events and activities (attach schedule). If any amount 1s from gaming, check here P ]
a  Gross revenue (notincluding $ of contnbutions reported on tine 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract ine 9b from line 9a 9c
10 a Gross sales of inventory, less returns and allowances 10a
(@p) b Less: cost of goods sold 10b
g ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b from line 10a 10c 1413
11 Other revenue (from Part VI, lije103} 1 ‘ .
% 12 Total revenue. Add lines 1e, 2,13, 4, S,BE@E‘%{,E 12 7,193,549.
%ﬂ » | 13 Program services (from line 44 Qﬂ mn (B)) Lcé 13 3,771,741,
= § 14 Management and general {fromjlie 44, (N‘IATRI ®y 2010 % 14 1,225,940.
o 8| 15  Fundraising (from line 44, columbdiR)) o 15
O | 16 Payments to affiiates (attach schedule SEE STATEMENT 4 16 46,875.
et 17__ Total expenses. Add lines 16 arjd 44, Q;o DENLUT 17 5,044 ,556.
© .| 18 Excess or (deficit) for the year. Subiract line 17 from line 12 18 2,148,993.
= Bg| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 15,535,540.
=] 22 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 -1,698,554.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 15.985,979.
35707 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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CENTRAL FLORIDA LIONS EYE AND

TISSUE BANK, INC. 59-1458151
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.

Form 990 (2007)

| Part Il | Statement of

Functional Expenses

Page 2

R o Ot | et | o Fongasi
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0 e noncash $ 0 .
If this amount inctudes foreign grants, check here [P D 22a
22b Other grants and allocations (attach schedule
(cash § 0 «_noncash $ 0 .
If this amount includes foreign grants, check here > D 22b
23 Specific assistance to ndwiduals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) X 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 175,857. 9,412. 166,445. 0.
b Compensation of former officers, directors, key
employees, etc. histed n Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 1,853,385, 1,390,039. 463,346,
27 Pension plan contributions not included on
lines 253, b, and ¢ 27
28 Employee benefits not included on lines
25a- 27 28 305,687. 243,504. 62,183.
29 Payroll taxes 29 158,959. 119,219. 39,740.
30 Professional fundraising fees 30
31 Accounting fees 31 55,000. 55,000.
32 Legalfees 32 4,191. 4,191.
33 Supplies 33 25,327. 17,729. 7.598.
34 Telephone 34 177,666. 142,133, 35,533.
35 Postage and shipping 35 4,251. 1,275. 2,976.
36 Occupancy 36 104,807. 73,365, 31,442.
37 Equipment rental and maintenance 37 20,369. 15,277. 5.092.
38 Printing and publications 38 15,666. 12,533. 3,133.
39 Travel 39 87,213. 65,410. 21,803.
40 Conferences, conventions, and meetings 40 103,921. 54,039. 49,882,
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42 162,357. 84,854. 77.,503.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g _SEE STATEMENT 6 43| 1,743,025, 1,542,952. 200,073.
44 Total functional expenses. Add hnes 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to ines 13-15) 44| 4,997,681.] 3,771,741, 1,225,940. 0.
Joint Costs. Check B [ 1f you are following SOP 98-2.
Are any jomnt costs from a combined educational campaign and fundraising soicitation reported in (B) Program services? > D Yes @ No
If Yes," enter (i) the aggregate amount of these joint costs $ N/A (i i) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ N/A
723011 Form 990 (2007)
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19140216 796933 119770

CENTRAL FLORIDA LIONS EYE AND
Form 990 (2007) TISSUE BANK, INC.

59-1458151 Page3

| Part lll | Statement of Program Service Accomplishments (See the nstructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully descnbes, in Part |ll, the organization’s programs and accomplishments.

What 1s the organization’s primary exempt purpose? P>

PROCURE/PROCESS EYE TISSUE

All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of

clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a EYE TISSUE PROCUREMENT & PROCESSING 5,832 EYES WERE

PROCURED, 2,858 EYES WERE PLACED FOR SURGERY, AND 2,974 EYES

WERE USED IN RESEARCH

{Grants and allocations $ ) _If this amount includes foreign grants, check here

» [ 1

3,771,741,

b PUBLIC & PROFESSIONAIL EDUCATION INCREASED AWARENESS OF NEED

FOR_TISSUE PROCUREMENT WITH LONG TERM GOAL OF INCREASING THE

NUMBER OF DONORS

(Grants and allocations $ ) If this amount includes foreign grants, check here P D
C
(Grants and allocations $ ) If this amount includes foreign grants, check here | I:__]
d
{Grants and allocations $ )} _If this amount includes foreign grants, check here P>
e Other program services (attach schedute)
(Grants and allocations $ } _If this amount includes foreign grants, check here D
f_Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 3,771,741.
Form 990 (2007)

723021
12-27-07

3

2007.08000 CENTRAL FLORIDA LIONS EYE A 119770_1



CENTRAL FLORIDA LIONS EYE AND

Form 990 (2007) TISSUE BANK, INC. 59-1458151 Page4
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descniption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterest-beanng 77,524.| 45 164,236.
46  Savings and temporary cash investments 680,560.] 46 1,298,471.
47 a Accounts recevable 47a 1,091,410.
b Less: allowance for doubtful accounts 47b 5,255. 921,458.] 47¢ 1,086,155.
48 a Pledges receivable . 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees . 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 50b
# |51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 42,199.] 52 30,556,
53  Prepaid expenses and deferred charges 62,457.| 53 52,680.
54 a Investments - publicly-traded secunties STMT 9 » [__Jcost [X]FmMv 9,880,181.| 54a 9,409,955,
b !nvestments - other securities [ dcost [Irmv 54b
55 a Investments - land, builldings, and
equipment basis 55a
b Less: accumulated depreciation 55b 656,847.] 55¢
56  Investments - other SEE STATEMENT 7 1,150,000.] s6 1,150,000,
57 a Land, bulldings, and equipment- basis 57a 4,347,714.
b Less: accumulated depreciation 57b 848,718. 2,858,632.| 57¢ 3,498,996.
58  Other assets, including program-related investments
(describe P> SEE STATEMENT 8 ) 123,755.! 58 162,726.
59  Total assets (must equal line 74) Add ines 45 through 58 16,453,613.] 59 16,853,775,
60  Accounts payable and accrued expenses 600,923.] 60 586,313.
61  Grants payable 61
" 62 Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilties 64a
g b Mortgages and other notes payable 305,000.] 64b 269,034,
65  Other hiabilities (descnbe > REFUNDABLE DEPOSITS ) 12,150.] 65 12,449.
66 Total liabilities. Add lines 60 through 65 918,073.] 66 867,796.
Organizations that follow SFAS 117, check here P> m and complete lines
" 67 through 69 and lines 73 and 74
8 |67  Unrestncted 15,535,540.| 67 15,985,979.
E 68 Temporanly restricted | 68
K 69  Permanently restncted 69
g Organizations that do not follow SFAS 117, check here » [:] and
u complete lines 70 through 74.
8 70  Capttal stock, trust pnncipal, or current funds 70
g 71 Paid-in or capital surplus, or fand, bullding, and equipment fund 71
< (72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances. Add lines 67 through 69 or ines 70 through 72.
{Column (A) must equal line 19 and column (B) must equal line 21) 15,535,540.) 73 15,985,979.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 16,453,613.] 74 16,853,775.
Form 990 (2007)
723031
12:27-07
4
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CENTRAL FLORIDA LIONS EYE AND

Form 990 (2007) _ TISSUE BANK, INC. 59-1458151 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify)’ b4
Add Iines b1 through b4 b
¢ Subtract ine b from line a [
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify): d2
Add lines d1and d2 : d
e__Total revenue (Part |, ine 12). Add linesc and d |_BN]
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, hne 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify): b4
Add lines b1 through b4 b
¢ Subtract ne b from line a c
Amounts included on Part |, ine 17, but not on lne a;
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): d2
Add lines d1and d2 d
Total expenses (Part |, ine 17). Add ines cand d P le

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address

(B) Title and average hours
per week devoted to
position

(C) Compensation
(tf not pgid), enter

(DLComnbuhons to

ployee benefit
plans & deferred

compensation plans

(E) Expense
account and
other allowances

146,872.

18,985.

10,000.

723041 12-27-07

19140216 796933 119770
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CENTRAL FLORIDA LIONS EYE AND

Form 890 (2007) TISSUE BANK, INC. 59-1458151  Pageb
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings [ 2 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hghest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) . 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hghest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization * 75¢ X

If “Yes," attach a statement that includes the information descnbed in the instructions
d _Does the organization have a written conflict of interest policy? 75d X
| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {descrnbed below) dunng
the year, hist that person below and enter the amount of compensation or other benefits in the approprate column. See the instructions.)

{C) Compensation [(D) Contnbutions to| - (E) Expense
(A) Name and address (B) Loans and Advances (1f not paid, employee benefit | - accqunt and
NONE enter -0-) campensation prans| Other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76  Diud the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,® attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N / A | 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes," attach a statement 79 X
80 a Is the organization refated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b If "Yes,” enter the name of the organizatonp SEE STATEMENT 11
and check whether it 1s [__] exemptor [ nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) I 81a l 0.
b _Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

723161/12-27-07

6
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CENTRAL FLORIDA LIONS EYE AND

Form 990 (2007) TISSUE BANK, INC. 59-1458151 Page7
| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? . 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part I
(See instructions in Part Il ) . | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b If "Yes,* did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
tax deductible? N/A 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/Aa 85b
If "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the pnror year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢f N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 507(c)(7) organizations. Enter a Initiation fees and capital contributions included on
line 12 , 86a N/A
b Gross receipts, included on hne 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter- a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX . 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI p| 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax mposed on the organization during the year under
section 4911p> 0 . :section 4912 p 0 . :section 4955 p> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax mposed on the organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization » 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89 X
@ For supporting organizations and sponsoring organizations maintaiming donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 89g X
90 a Uist the states with which a copy of this retumn is filed > NONE
b Number of employees employed in the pay period that includes March 12, 2007 [Lo0b | 47
91 a The books arem care of » EXECUTIVE DIRECTOR Telephoneno.p> 813-289-1200
Locatedat > 1410 N. 21ST STREET, #100, TAMPA, FL 2P+4p 33605
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/a
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts
Form 990 (2007)
723162/ 12-27-07
7
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CENTRAL FLORIDA LIONS EYE AND

Form 990 (2007) TISSUE BANK, INC. 59-1458151 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? I 91¢c X
If "Yes," enter the name of the foreign country N/A
92  Section 4947(a)(1) nonexempt chamtable trusts filing Form 990 in lieu of Form 1041- Check here > |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 2 | 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise AJ)nreIated business income I(Eet):luded by section 512, 513, or 514 (E)
indicated Buglness An(m?){mt Excl- Ar#]?))u o Related or exempt
93 Program service revenue: code code function income
a TISSUE PROCESSING FEES 6,245,999.
b
c
d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 466 ,267.
96 Dwidends and interest from securities 14 35,010.
97 Net rental income or (oss) from real estate:

a debt-financed property 16 59,525.

b not debt-financed property

98 Net rental income or (Joss) from personal property

99 Other iInvestment income
100 Gain or (loss) from sales of assets

other than inventory 18 7,162, -4,826.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue*

a MISCELLANEQUS 4,412.
b
Cc
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 567.,964. 6,245,585.
105 Total (add ine 104, columns (B), (D), and (E)) | 2 6,813,549,

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mnstructions )
Line No | Explain how each actity for which income 1s reported in column (E) of Part VIt contributed importantly to the accomphshment of the organization's
v exempt purposes {other than by providing funds for such purposes).
93A [FEES FOR PROCURING AND PROCESSING EYE TISSUE WHICH IS ESSENTIAL FOR
THE MAIN EXEMPT PURPOSE OF PLACING EYES
103 MISCELLANEQUS CASH RECEIPTS RECEIVED IN CONJUNCTION WITH TISSUE

[PROCESSING OPERATIONS
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

1)) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest asse{ys

%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes IX] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [E No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

723163
12-27-07

8
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CENTRAL FLORIDA LIONS EYE AND

Form 990 (2007) ] TISSUE BANK, INC. 59-1458151 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dE"}PfI."yf.’ Description of Amount of
controlled entity eﬂu'n"%z,'on transfer transfer
@ | o ______
b | ____
c | _ e _______
Totals
Yes| No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A (B) (C) (D)
Name, address, of each | dEmtpr_oy:a'r Description of Amount of
controlled entity eﬂu',;%uo" transfer transfer
al_
b | _
cl_ e
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annurties described in guestion 107 above?

Under penaltias pf petury, | declare that xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, correct,
and complete Qeclardtion of preparer (otl cer) 1s based on all information of which preparer has any knowledge
Please } -/ | ﬂ%/fﬂ/&
Sign Sign: /ve’ 7? officer ¢ Date /
Here 37&5 on K, (Jea 4 y Execufive A \refor
7} orfnnt nﬁlyle and title o,
. Prepargr's Date Chle_ck if Preparer's SSN or PTIN (See Gen Inst X)
l’::darer's smnatM %W 7’/’ 9//0 employed » [ |
Use”omy Frmvs namg LARSONALLEN LLP EIN D>
sot-empikyes,/ 1715 NORTH WESTSHORE BLVD, SUITE 950
ZP+a’ TAMPA, FL 33607 Phoneno. > 813-384-2700

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047

(Form 990 or 990-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust ) 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization CENTRAL FLORIDA LIONS EYE AND Employer identification number
TISSUE BANK, INC. 59 1458151
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
d) Contributions to

(a) Name and r::r(;r:a::noéggf:&gmployee paid (b) ggrle “?%E(S%zl?g% rtugurs (¢) Compensation { ‘);T g?%: 5.1 :ZEEEZ, acc(gﬁg%;‘é’fé‘gher
GAYNELL SNYDER DIR OF ADMIN
1410 N. 21ST STREET, TAMPA, FL 33605 40.00 89,402.; 13,362. 0.
PATRICK GORE_ ______ _ _ ___ DIR OF OPER
1410 N. 21S8T STREET, TAMPA, FL 33605 40.00 81,380.] 12,386. 0.
DAVID MORTON o ____ QUALITY MGR
1410 N. 21ST STREET, TAMPA, FL 33605 40.00 74,936.] 11,141. 0.
CARRIE THOMAS QUALITY ASSURANCE
1410 N. 21ST STREET, TAMPA, FL 33605 40.00 67,111, 8,641. 0.
JONATHAN CRISLER _ _ ___ ______________ BRANCH MGR
1410 N. 21ST STREET, TAMPA, FL 33605 40.00 59,853.] 10,962. 0.
Total number of other employees paid
over $50,000 > 5

Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
SULLIVAN & COMPANY, PA __ ____ _________________
3637 4ATH STREET NORTH, SUITE 300, ST. PETERSBURG,ACCOUNTING 60,000.

Total number of others receving over
$50,000 for professional services > 0
Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
NORTH CAROLINA EYE BANK _ __ ___________________ TISSUE
3900 WEST POINT BLVD, SUTIE F, WINSTON-SALEM, NC PPROCUREMENT 357,558.
SIGHTLIFE __ __ _ _ _ _ _ _ o _____ TISSUE
221 YALE AVENUE NORTH, SUITE 450, SEATTLE, WA 981[PROCUREMENT 331,870.
LABORATORY CORP _OF AMERICA _ __________________
P.O. BOX 12140, BURLINGTON, NC 27216 LAB TESTS 294,526.
BAUSCH & ILOMB, INC ______ __ _ _ _________________
4395 COLLECTIONS CTR DRIVE, CHICAGO, IL 60693 PRESERVATIVES 222,830,
LIONS MEDICAL EYEBANK _ _ ______________________ TISSUE
600 GRESHAM DRIVE, NORFOLK, VA 23507 PROCUREMENT 181,212,
Total number of other contractors receving over
$50,000 for other services > 0
72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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CENTRAL FLORIDA LIONS EYE AND

Schedule A (Form 990 or 990-E7) 2007 TTSSUE BANK, INC. 59-1458151 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affilated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d | X
e Transfer of any part of its Income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If *Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3 [ X
¢ Did the organization recewve or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic 1and areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organmization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4 a Did the organization maitain any donor advised funds? if "Yes," complete lines 4b through 4g. If "No,” complete lines 4f
and 49 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets he!d in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07

19140216 796933 119770
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CENTRAL FLORIDA LIONS EYE AND
Schedule A (Form 990 or 890-E2) 2007 TTISSUE BANK, INC. 59-1458151 Page3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certrfy that the organization 1s not a private foundation because it I1s: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b){ 1)(A)(i).
6 D A school. Section 170(b)( 1){A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(iit).
| 8 l:] A federal, state, or local government or governmental unit. Section 170(b){ 1)(A)(v).
3 9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii1). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A}(w).
(Also complete the Support Schedule in Part IV-A’)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A)
11b D A community trust. Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A.)
12 II] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwvities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
| 13 D An organization that I1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
|:| Type 1] Type il D Type lil-Functionalty Integrated D Type I11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
- number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
1
|
|
|
Total . |

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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CENTRAL FLORIDA LIONS EYE AND

Schedule A (Form 990 or 990-E7) 2007 TTSSUE BANK, INC. 59-1458151 Paged

| Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual

grants. See line 28.) 10,030. 134,186. 202,656. 28,898. 375,770.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charrtable, etc., purpose 5,401,209.| 4,578,894.] 3,862,420.| 3,719,502, 17,562,025.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securrties loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired % ;ge organization after

June 30, 365,072. 292,671. 302,169. 132,272, 1,092,184.

19

Net income from unrelated business
activities not included n ine 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facihties generally furmished to
the public without charge

22

Other income. Attach a schedule.
Do not include gan or (loss) from
sale of capital assets

23

Total of lines 15 through 22 5,776 ,311./ 5,005,751.| 4,367,245.| 3,880,672.| 19,029,879.

24

Line 23 minus line 17 375,102. 426,857. 504,825. 161,170.] 1,467,954.

25

Enter 1% of line 23 57,763. 50,058. 43 ,672. 38,807.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 > | 26a N/A

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ine 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)( 1) test: Enter hine 24, column (e)

Add: Amounts from column (e) for lines: 18 19
22 26b

Public support (line 26¢ minus line 26d total) 26¢ N/A

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f N/A %

26b N/A
26¢ N/A

26d N/A

vVVvVVY VY

27

T - o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disquahified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2006) 0. (2005) 0. (2004) 0. (2003) 0.

For any amount included n ine 17 that was received from each person (other than "disqualified persons®), prepare a hst for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2006) 0. (2005) 0. (2009 170,459. (2003) 0.

Add: Amounts from column {e) for lines: 15 375,770. 18
17_17,562,025. 20 21 »i27c | 17,937,795,

Add: Line 27a total 0. and line 27b total 170,459. »|27d 170,459.

Public support (Iine 27c total minus line 27d total) »l27e | 17,767,336,

Total support for section 509(a)(2) test: Enter amount on ling 23, column (g) » | ontl 19,029,979.

Public support percentage (line 27e (numerator) divided by line 27f {(denominator)) » (279 93.3650%

Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)) P | 27h 5.7393%

28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in ling 15.

723131 12-27-07 NONE Schedule A (Form 990 or 880-EZ) 2007
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CENTRAL FLORIDA LIONS EYE AND

Schedule A (Form 990 or 990-E7) 2007 TISSUE BANK, INC. 59-1458151 Pages
| PartV | Private School Questionnaire (See page 9 of the nstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
. Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If*Yes," please describe; if "No," please explan. (If you need more space, attach a separate statement.)
32  Does the organization maitain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, and other written communications to the pubhic dealing with student
admissions, programs, and scholarships? 32¢
d Copies of alt material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' nights or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 338
h  Other extracurricular activities? 33h
I1f you answered "Yes” to any of the above, please explamn. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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CENTRAL FLORIDA LIONS EYE AND

Schedule A (Form 990 or 990-E2) 2007 TISSUE BANK, INC. 59-1458151 Pageb
| Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check » al | ifthe organization belongs to an affiiated group. Check P b [::] if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Amllau(az)group To be com(;llted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 209% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract kne 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensatton in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Pubhcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Drect contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes ¢ through h.) 0.
If"Yes" to any of the above, also attach a statement giving a detarled description of the lobbying actwvities.
e Schedule A (Form 990 or 990-EZ) 2007
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CENTRAL FLORIDA LIONS EYE AND

Schedule A (Form 990 or 990-E7) 2007 TTISSUE BANK, INC. 59-1458151 Page7

Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting orgamzation to a noncharstable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharttable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization bii) X
(iii) Rental of facities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes,” complete the following schedule. Cotumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received; N/A
(a) (b) {c) {d)
Line no. Amount involved Name of noncharrtable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(¢)(3)) or n section 5277 | 4 Yes [X] No
b f"Yes,” complete the following schedule: N/A
(a) {b) (c)
Name of organtzation Type of organization Description of relationship
%o Schedule A (Form 990 or 990-EZ) 2007
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/ CENTRAL FLORIDA LIONS EYE AND TISSUE BAN 59-1458151

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1410 N. 21ST STREET, TAMPA FL 33605 1 59,525.
TOTAL TO FORM 990, PART I, LINE 6A 59,525.
|
|
|
|
19 STATEMENT(S) 1
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CENTRAL FLORIDA LIONS EYE AND TISSUE BAN

59-1458151
FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VANGUARD INVESTMENTS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VANGUARD 8,143. 0. 0. 8,143.
TOTAL TO FM 990, PART I, LN 8 8,143. 0. 0. 8,143.
20 STATEMENT(S) 2
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CENTRAL FLORIDA LIONS EYE AND TISSUE BAN 59-1458151

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VEHICLE PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CUTTING HEAD PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ABANDONMENT 0. 6,050. 0. 1,224. -4,826.
TO FM 990, PART I, LN 8 2,688. 9,719. 0. 1,224. -5,807.
21 STATEMENT(S) 3
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CENTRAL FLORIDA LIONS EYE AND TISSUE BAN

59-1458151

FORM 990

PAYMENTS TO AFFILIATES STATEMENT 4

AFFILIATE'S NAME

LION'S EYE INSTITUTE FOR TRANSPLANT AND
RESEARCH FOUNDATION, INC.

AFFILIATE'S ADDRESS

1410 N. 21ST STREET #100

TAMPA, FL 33605

PURPOSE OF PAYMENT AMOUNT
CONTRIBUTION 46,875.
TOTAL TO FORM 990, PART I, LINE 16 46,875.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

UNREALIZED GAIN/LOSS -1,698,554.
TOTAL TO FORM 9950, PART I, LINE 20 -1,698,554.

FORM 990 OTHER EXPENSES STATEMENT 6
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 161,578. 119,214. 42,364.
CONTRACT LABOR 549. 549.
PUBLIC EDUCATION 20,054. 20,054.
PROGRAM DEVELOPMENT
& EVENTS 13,767. 13,767.
APPRECIATION AWARDS 29,920. 29,920.
PROFESSIONAL DUES 42,823. 42,823.
VISION SHARE
EXPENSES 17,700. 17,700.
LAB TESTING 256,440. 256,440.
TISSURE ACQUISITION
FEES 214,408. 214,408.
EYE TRANSPORTATION 358,744. 358,744.
STERILE LAB PRODUCTS 255,876. 255,876.
PRESERVATIVE
SOLUTION 223,161. 223,161.
22 STATEMENT(S) 4, 5, 6
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REPAIRS &
MAINTENANCE 50,431. 31,694. 18,737.
RECRUITMENT 3,787. 2,840. 947.
BANK CHARGES 24,052. 24,052.
INVESTMENT
MANAGEMENT FEE 25,975. 25,975.
MISCELLANEOUS 5,753. 5,753.
PAYROLL SERVICE 38,007. 28,505. 9,502.
TOTAL TO FM 990, 1,743,025. 1,542,952. 200,073.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENT IN N FLA EYE MARKET VALUE 1,150,000.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,150,000.

FORM 990 OTHER ASSETS STATEMENT 8
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS 2,858. 2,403.
MISC OTHER RECEIVABLES 102,625. 135,417.
LOAN COSTS, NET 12,272. 12,273.
UNBILLED REVENUES 6,000. 12,633.
TOTAL TO FORM 990, PART IV, LINE 58 123,755. 162,726.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCK -
MUTUAL FUNDS 9,309,905. 9,309,905.
CORPORATE STOCK -
CORPORATE NOTES 100,050. 100,050.
TO FORM 990, LINE 54A, COL B 9,409,955. 9,409,955.
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FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 10

NAME AND ADDRESS

JASON WOODY
1410 N. 21ST STREET
TAMPA, FL 33605

LOUIS CANTRELL
1032 15TH AVE. N.
ST. PETERSBURG, FL 33704

C. DAVID LLOYD
1505 WEATHERFORD DRIVE
SUN CITY CENTER, FL 33573

EDWARD C. HENDERSON
5936 17TH STREET NE
ST. PETERSBURG, FL 33703

THOMAS BARNHORN
11084 DUNCAN STREET
SEMINOLE, FL 33772

MICHAEL VENNING
2601 N MARYLAND AVE
PLANT CITY, FL 33563

FREDERICK WALDMANN
8506 30TH STREET E
PARRISH, FL 34219

JACK FREEMAN
2728 SAND HOLLOW COURT
CLEARWATER, FL 33761

NORMA JEAN ANDREWS
3460 N KEY DRIVE, UNIT 114E
NORTH FORT MYERS, FL 33903

LOIS Q. MALECKY
4110 S COLONY TERR
HOMOSASSA, FL 34446

MARGIE FRANKLIN

P.O. BOX 277
LAND O'LAKES, FL 34639

19140216 796933 119770

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40.00 146,872. 18,985. 10,000.
PRESIDENT
0.00 0. 0. 0.
VICE-PRESDIENT
0.00 0. 0. 0.
SECRETARY
0.00 0. 0. 0.
TREASURER
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
24 STATEMENT(S) 10
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JOHN YOUNG DIRECTOR

3307 RED MULBERRY COURT 0.00 0. 0. 0.
TAMPA, FL 33618

TOTALS INCLUDED ON FORM 990, PART V-A 146,872. 18,985. 10,000.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11

PART VI, LINE 80B

NAME OF ORGANIZATION

EXEMPT NONEXEMPT

LIONS EYE INSTITUTE FOR TRANSPLANT AND RESEARCH X

FOUNDATION, INC.

19140216 796933 119770
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