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; 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Interal Revenue Code {(except black lung
benefit trust or private foundation)

Dapartment of the Treasury

Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B S::f&':'m ::;; C Name of organization D Employer identification number
(X&oes (oo MINNESOTA LIONS EYE BANK, INC.
e | e Doing Business As 41-6026488
= Ses Number and street (or P O box if mail is not defivered to street address) | Raom/suite | E Telephone number
Termn. [Spedfcly 600 WESTGATE DR STE 260 (320)253-2897
Amended| dons | cyty or town, state or country, and ZIP + 4 G_Gross rceipts $ 4,402,320.
Daggum— SAINT PAUL, MN 55114 H(a) Is this a group retum
pending F Name and address of principal officerr FRANK LORENO for affillates? (Cves [(XINo
3004 36TH AVE NE, ST ANTHONY, MN 55418 Hb) Are all affiiates Included? __Yes [_INo
| Tax-exempt status: @ 501(c) ( 3 [4 (insert no.) L__] 4947(a){1) or D 527 If °No," attach a list. (see instructions)
J Website: » www,mnlionseyebank.orq H(c) Group exemption number P>
K_Type of organization; [__x_l Corporation [ ] Trust [ ] Association [ ] Other D> | L Year of tormation; 19 6 3| M State of legal domicits; MN

{ Part §{ Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO SERVE THE COMMUNITY BY
g PROVIDING DONOR EYE TISSUE FOR TRANSPLANT AND RESEARCH, AND BY
.E, 2 Check this box P [___J if the organization discontinued its operations or disposed of more than 25% of its agsets.
é 3 Number of voting members of the governing body (Part VI, line 1a) e e e 3 24
o | 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) .. \)\D .. .14
_S 8 Total number of employees (Part V, line 2a) e .. C/ 5
:‘g 6 Total number of volunteers (estimate If necessary) . ﬁ/ . . |8 22
g 7a Total gross unrelated business revenue from Pant VI, ine 12, column €) (7 C o /K . . |78 0.
b_Net unrelated business taxable income from Form 990-T, line 34 2 W, /@!L - 7b 0.
f}’ v Prior Year Current Year
g 8 Contributions and grants (Part VIli, line th) . L L 340,370. 312,306.
S| 9 Programservicerevenue (Part Vill,line2g) . . . N 3,685,051. 3,960,133.
é 10 Investment income {Part ViIl, column (A), lines 3, 4, and 7d) o L 114,382. 89,578.
11 Other revenue (Pant VIil, column (A), lines S, 6d, 8¢, 9c, 10c, and 11e) L 40,303.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column {A), line 12) . .. ... 4,139,803. 4,402,320.
13 Grants and similar amounts pald (Part X, column (A), lines 1-3) . . ... .. . 3,436,505, 3,776,066,
14 Bensfits paid to or for members (Part IX, column (A), line 4) ..
8 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines s 10)
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) ... ; .
2| b Total fundraising expenses (Part IX, column (D), tne 25) P> 17,578, [ oxfe e o e et :
o 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24f) . . . 134,615. 119!656'
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) . 3,571,120, 3,895,722,
_ 119 Revenue less expensas. Subtract ine 18 from line 12 . . e e e L. - 568,683. 506,598,
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 18)  __ e T e 3,647,524. 4,059,959.
3| 21 Total liabilties (Part X, line28) . .. .../ ... . . .. .. 126,976. 32,813.
5&’: 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... . ... ... .. 3,520:548- 4,027,146,
[Part i -| Signature Block
I, e ot e ST 19 bevod o5 1 Infortion O irl e repace a5 aoy kmawtadge T 1o e best of my knowfedge end belll = s, comect
sign Lol | oome l //2.?_. / /O
Here Signature of officer Date
FRANK LORENO, TREASURER
Typs or print name and title ey
praparars| e ¥ fe 12/10/09] employed » [
Use Only fimeqemelr © Dorn arid Walberg, Ltd. EIN D
sat-employed) 350 4th Ave. NE
2P+ 4 Waite Park, Mn 56387 Phoneno P (320) 253-3009
May the IRS discuss this return with the preparer shown above? gsgwructlons) . - - .. . [XlYes [ JNo
sa2001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2008) \/

See Schedule O for Organization Mission Statement Continuation

CIS CASE-DO NOT CORRESPOND FOR SIGNATURE @\6 —%

Lo W o W ]
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Form 990 (2008) MINNESOTA LIONS EYE BANK, INC.’ 41-6026488 pPage?2

| Part 1ll.] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission: None

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€2? . .. . ... . [ Jves (XIno
If ‘Yes®, descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how It conducts, any program services? . . Cves (XIno
If *Yes®, describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 494 7(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported.

4a (Code: )(Expenses$ 3,794,297 . including grants of § * )(Revenue $ )
PROVIDE FUNDS FOR THE UNIVERSITY OF MINNESOTA HOSPITALS TO SUPPORT THE
EYE BANK, AND FOR _THE PURCHASE OF RESEARCH EQUIPMENT.

4b (Code: ) (Expenses $ 52,655, including grants of § )} (Revenue $ )
RECOGNIZE DONORS OF MONEY AND EYE TISSUE TO THE ORGANIZATION.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $§ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> § 3,846,952 . (Mustequal PartIX, Line 25, column (B})

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) MINNESOTA LIONS EYE BANK, INC. 41-6026488 nge3
|Part V.| Checklist of Required Schedules
Yes { No
1 Is the organmzation descnbed in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . . . ... . .. . . . . e e e v e 1 X
2 Is the organization required to complete Schedule B8, Schedule of Contnbutors? e e . 2 X
3 Did the organization engage in direct or indirect political campaign activilles on behalf of or in oppos'mon to candndates for
public office? If "Yes,* complete Schedule C, Partt . . . . . . ... . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage ln robbyfng actmues? It 'Yes, complete Schedu/e C Parr i, 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c){B) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Partili .. ... ) . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde ad\nce
on the distnbution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part] ... . [:] X
7 Did the organlzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or histonc structures? If "Yes, " complete Schedule D, Part Il. . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part il . .. .. . ..o e, . L8 X
© Did the corganizatlon report an amount tn Part X llne 21 serve as a custod!an for amounts not Ilsted tn Par1 X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Partlv . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, * complete Schedule D, Part V L. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
It “Yes," complete Schedule D, Parts VI, Vil, VIil, IX, or X as applicable . . b X
12 Did the organization receive an audited financlal statement for the year for which lt is completlng this retum that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts X1, Xii, and X!l . e e Lo 2 g X
13 s the organization a school as described in section 170(b)(1)(A)()? If "Yes,” compiete Schedule E ... R I £ X
14a Did the organization mamntain an office, employees, or agents outside of the US.? .. . . . ..o 142 X
b Did the organization have aggregate révenues or expenses of more than $10,000 from grantmaktng. tundralsmg. buainess. ’
and program service activities outside the U.S.? If “Yes," complete Scheoule F, Part | A 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organlzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Partll . .. . 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5.000 of aggregate grants or asslstance to Indwtduals
located outside the United States? If "Yes, " complete Schedule F, Part il ... ... o R ] X
17 Did the organization report more than $15,000 on Part 1X, column (A}, line 11e? If 'Yes, complete Schedule G, Parfl I I ¥ 4 X
18 Dld the organization report more than $15,000 total on Pant Vill, lines 1c and 8a? /f “Yes, " complete Schedule G, Partll ..... 18 X
19 Did the organization report mora than $15,000 on Part VIII, line 9a? f "Yes, " complete Schedule G, Partlli . ... . 19 X
20 Dpid the organization operate one or more hospitals? /f "Yes," complete Schedule H .. .. ... ... . . ...... 20 X
21 Did the organization report more than $5,000 on Pan IX, column (A), fine 1? If *Yes," complete Schedulel Parts tandll . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 272 If "Yes, " compiete Schedule I, Partsleand lll , ..., | 22 X
23 Pid the organization answer "Yes* to Part Vil, Sectlon A, questions 3, 4, or 57 Iif "Yes," complete Schedule J . ... . .. ... 23 X
24a 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 questions 24b-24d and complate Schedule K.
ff*No®, gotoquestion2s . . . . .. . . .. ... e ... | 298 X
b 0id the organlzation invest any proceeds of tax~exempt bonds beyond a temporary penod excepﬂon? L. .. 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ; . AN Lo rgﬁc
d Did the organization act as an "on behalf of* Issuer tor bonds outstendlnﬂ at any t'me dunng the year? ... . .. PR 24d
25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes," complete Schedule L, Parti . . . . . | 26a X
b Drd the organization become aware that it had engaged in an excess benefit transactlon with a dlsquam’ ied person from a
pror year? If "Yes," complete Schedule L, Part! ... . . . ... 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee. key employee, hlghly compensated employee. or dlsqualrf ed
person outstanding as of the end of the organization's tax year? }f “Yes,* complete Schecule L, Partll . ... . 26 X
27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an indiyidual? /f "Yes, " complete Schedule L, Part Uil o N 4 X
Form 990 (2008)
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Form 990 (2008) MINNESOTA LIONS EYE BANK, INC. 41-6026488  Paged

{ Part IV | Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), of an
Indirect business relationship through ownarship of more than 35% In another entity (Individually or collectivaly with other
person(s) isted in Part VIi, Section A)? /f “Yes," complate Schedule L, Part IV .
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
if “Yos,* complate Schedule L, Part IV
¢ Serva as an officer, director, trustee, key employes, panner. or member 01 an enlny (ora shareholder of a professlonal
| corporation) doing business with the organization? If *Yes," complete Schedule L, Part IV .
! 29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M
30 Oid the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservatlon
contributions? #f "Yes," complete Schedule M .
3t Did the organization hquidate, terminate, or dissolve and cease opera!lons?
if “Yes," complete Schedule N, Part | .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets? 14 "Yes, complete ¢
Schedule N, Part Il
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzahon under Regulauons
T ———s@ctlons30177701:2"and-301-7701-37-/-"Yes;"-complete-Schedule-R-Part-

Lo s = GRS

5
-3
<

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 .....
35 |s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?

If “Yes," complete Schedule R, Part V, Ine 2 ..
368 Section 501(c){3) organizations. Did the organlzatlon make any transfers to an exempt non-charnable related organlzatlon?
| If “Yes,” complete Schedule R, Part V, lne 2 . . . ... ... .« .. .. e e .
] 37 Did the organization conduct more than 5% of its actwmes through an entrty that is not a related orgamzatlon

and that 1s treated as_a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi

35

o T S - - T T o

38

37 X

Form 990 (2008)

832004
12-18-08
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*Form 990 (2008) MINNESOTA LIONS EYE BANK, INC. 41-6026488 rage5

[Part.V] Statements Regarding Other IRS Filings and Tax Compliance

te Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns Enter 0- If not applicable .. . . e, 1a

b Enter the number of Forms W-2G includsd in line 1a. Enter 0- If not appllcable .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ] e v

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 thisretum . ... . 2a

b If al least one 1s reported on line 2a, did the organization file all required federal employment tax retuma?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the organlzation have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,* enter the name of the foretgn country: P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?_
¢ if “Yes," 10 question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbi‘led

Tax Shelter Transaction? . I Sc
8a Did the organizatlon solicit any contributlons that were not tax deductlble? X B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrtbutlons or grfts
were not tax deductible? ab
7 Organizations that may receive deductlble contnbuﬂons under section 170(c) o A B
a Dld the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 78 X
b if *Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requured
to flle Form 82827 . .. . . e 7c X
d If "Yes," indicate the numberof Forms8282 fled dunng the V83T . o | 7a | 3 . 2
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal S AU
benefit contract? | e e e e, R 7e X
f Did the organization, during the year, pay premlums. dlrectly or lndlrectty ona personal benefit contract? e e 7t X
g For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red7 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during theyear? . . .. . . . . ..

9 Section 501(c)(3) and other sponsoring organizations mamtalnlng donor advised 1unds

a Did the organization make any taxable distributions under section 49687 X
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 601(c})(7) organizations. Enter: N/A

bk

*
N
ey

crer

a inltiatlon fees and capital contributions included on Part Vill, line 12 | . . .. |L1oa
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities . L 10b
11 Section 501(c){12) organizstions. Enter: N/A
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi llng Form 990 In Ileu of Form 104172
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A . l 12b I

832005
12-18-08

Form 990 (20087




-

Form 990 (2008) MINNESOTA LIONS EYE BANK, INC. 41-6026488 page6

| Part VI'| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a “No" responsae to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule O. See instructions.

1a Enter the number of voting members of the govermning body .. ... . VR SR I £ -}

b Enter the number of voting members that are independent . . . . ib

2 Did any officer, director, trustee, or key employee have a family nelatlonship ora busmess relettonsmp with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate control over management dutles customarily performed by or under |he dlrec1 supervlslon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a matenal diversion of the organlzation’s assets?

6 Doas the organization have members or stockholders? .. S

7a Does the organization have members, stockholders, or other persons who may elect one or more members oi the

0

governingbody? . . . . . .. . .. L. ..o e O O £
b Are any decisions of the governlng body eubject to approval by membefs, stockholders, or other persons? . .. . ... . "_Z_I_:r Al
——8—Did"the-organization-contemporaneously -document-the-meetings-held-or-written-actions-undertaken-during the.year. ""'*’7:‘ ol
by the following: .
a The governing body? . T, . . . 8a | X
b Each committee with authority to act on beharf of the govemlng body? . e e - - .. . 8b X
8a Does the organmrzation have local chapters, branches, or affiliates? . .. . LL®a X
b If "Yes," does the organization have written policies and procedures govemlng the acuvmes of such chapters afﬂhates
and branches to ensure their operations are consistent with those of the organrzation? . .. 8b X
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? AH organrzahons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 980 .. .. . . . . ...l X
11 Is there any officer, director or trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addr in Schedule O . . R 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? /f “No,® go to ine 13, . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
to conflicts? L o e | X
¢ Does the organization regularly and conslstently monnor and enforce compllance whh the pol;cy? II “Yes, ! descnbe
in Schedule O how this is done . .. . e e, . 12¢ X
13 Does the organization have a wntten whlstleblower pohcy? . X
14 Does the organization have a wntten decument retention and destructlon pollcy? . JX’

15 Did the process for determining compensation of the following persons Include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the daliberation and decision:
@ The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ..
b If "Yes," has the organization adopted a wrmen pollcy or procedure requlnng the organlzatlon to evaluate Its panlclpanon
In joint venture arrangements under applicable federal tax law, and taken staps to safeguard the organization's

exempt status with respect to such arrangements? .. _ " i L e .. 116b
Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
pubtic inspection. Indicate how you make these avallable. Check all that apply.
L__] own website L_T Another's website LX 1 Upon request

18 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization. »>
FRANK LORENO - 612-781-7863

3004 36TH AVE. NE ST. ANTHONY, MN 55418
200e s form 990 (2008)
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Form 990 (2008) _ MINNESOTA LIONS EYE BANK, INC. 41-6026488 Page?

iPi”a’rt')(llj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® Usst all of the organization’s current officers, directors, trustees (whether indlviduals or organizations), regardiess of amount of compensation,
and current key employees. Enter 0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who receved
raportable compensatton (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® | st all of the organization’s former directars or trustees that recerved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A} (B) . © (s }] (3] (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours {chack all that appty) compensation compaensation amount of
per from from related other
week ‘g the organizations compensation
5 organization (W-2/1099-MISC) from the
g 5 E (W-2/1099-MISC) organization
3 - é and related
i g g 3 gg E organizations
RICHARD REGER
CHAIRPERSON 5.00 0. 0. 0.
JIM OPP
VICE-CHAIR 2.00 0. 0. 0.
FRANK LORENO
TREASURER 10.00 0. 0. 0.
MARY FERLEMAN
SECRETARY 2.00 0. 0. 0.
JERRY MILLER
PLANNING COMM. CHAIR 2.00 0. 0. 0.
BOB HOOFNAGLE
LEGAL COMM. CHAIR 2.00 0. 0. 0.
JENNELLE SHRIVER
PUBLIC RELATIONS CHAIR 5.00 0. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) MINNESOTA LIONS EYE BANK, INC. 41-6026488  page8
P:art VE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
2V (B) {C) (D) ® (2]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apptly) compensation compensation amount of
per from from related other
week E the organizations compensation
B B organization (W-2/1099-MISC) from the
g E E (W-2/1099-MISC) organization
7 % and related
g organizations
g HEIEE
‘4 - 1,

1b Total . . L . » 0. -0, 0.
2 Total number of Indlwduals (Includmg those n 1a) who received more than $100,000 in reportable .

compensation from the organization »
3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated employee on L V B

line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensauon and other compensatlon from the organlzatlon SRl B TR,

and related organizations grealer than $150,0007 )f "Yes, " complete Schedule J for such incividual ... 1 4 X
5 - Did.any person listed on ine 1a receve 9r accrue compensation from any unrelated organization for servnces rendered t0 ST MRS SH

the organization? If "Yes," compiete Schedule J for such person T - X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization.

(A) (8} )
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who recelved more than $100,000 in compensation

from the organization B

832008 12-18-08

Form 990 (2008)
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Form 980 (2008) MINNESOTA LIONS EYE BANK, INC. 41-6026488 Page 9
[}art vit] Statement of Revenue

-: g e N ~» g 2% " (8) (c)

:\..‘ L
P A

SO SN ,Mh;,,,m.

Total revenue Related or Unrelated excl?géggu(?om

SRk BNt exe'pgegggﬁm business | _ tax under
SN “"3‘,’:‘«”::,::; R :;"""4::: 513, or 514
b s h g DT e e T o e BBV o
2 %[ 1 a Federated campaigns .. . 1a “;,, E Wil ;::}, “1,, ,,
gé b Membershipdues . . .. b o % e S £ “‘N ‘g T L;:i %h : *
3 ¢ Fundraising events RO & ] R I T I YR IS CL A L I H
'€_§ d Relatedorganizations .. .. .. . |1¢} 271,213, | & peryin o LA SRR <v~ V,: SR
-§° 5 f All other contributions, giits, grants, and ;?3:: (*, 1T RS RS NS ‘:,“\: *-:5,‘:‘;:n:::‘;?;‘f;j';;
g% similar amounts not included above | 1f 41,093. Sy 5.5 g 7 ik <<,«" TR
5T Q@ Noncash contnbutions inctuded In inas 1a-1F § : ERRPTE :\\;f:_}h_‘f (”5‘;:;::::;”“’;3?:
OS] ___h Towal Add ines 1a-1f e > 312,306, ; 2" A T e T At LR A

Business Codef: <., 32, © "‘, << A S ‘.:’M ‘,f'i: SR = T : Pji
2a TISSUE PROCESSING FEES 3L960 133.3,960,133.

am Service

evenue

o aoao0C

Pro%r

Al other program service revenue
——_a Total Add lines 2a-2 . . »
3  Investment income (mcludlng deldends, mterest and
other similar amounts)_ . >
4  income from Investment of tax-exempt bond proceeds »
>
nal -

3L960L133c,v’!~“ﬁ :‘,‘;:.Z’ '.'"(,, ;~'T:E‘\~:~"“":‘;’“~“' ..

89,578. 89,578.

5 Rovyalties .

{ Reat ( ) Perso ’ “’“ ::W ah # e
6 a Gross Rents . J ‘ _ 2
b Less:rental expenses . ST . EL e
¢ Rental Income or (loss) .. R w' N : : : o O T
d Net rental income or (loss) L . » - ]
7 @ Gross amount from sales of | _{) Securities @ Other [~~~ I - : . . P Eac i Prae)
assets other than inventory - s i, o }‘ : - : £ g, :;1““ ":
b Less: cost or other basis * : el < *
and sales expenses . T PP g :‘ : Lol .
¢ Gain or foss) | L R A s e,
d Netgalnor(loss) . .. . P .
9 8 a Gross income from fundrassing events (not O ) ‘%ﬂ’ﬁ . 3* v“: Sk aed Wls ’ {’,A’E; PoE 3 *
g including $ of . NSRS ST IATL RN PR RS AN
é contributions reported on line 1c). See RS R SRC IR RTINS P L "
P Part IV, ine 18 e e a * B N NUET - S b P
g b Less: direct expenses , .. ) PRIV S T T i AP
¢ Netincome or loss) from lundraising events . . > ] S
9 a Gross income from gaming actlvities. See -, ) " R ;{f‘ T > r f s ;w;: K
PartlV,ine 19 . . . a SR RSt Ecs BT IC I MR AE S
b Less. direct expenses b BRI % I I SICIDRNE RTINS e
¢ Netincome or floss) from gaming actwmea v e » . ,
10 a Gross sales of Inventory, less retums - NI e s T DR AN PRl P Sy ’A
and allowances . | o a G T g ik E L TR ey S T
b Less: cost of goods sold - b By e BT G R SRS ST R 2
c Net income or {loss) from sales of Invenmrv e . >
Miscellaneous Revenue Business Codef ;o' i, ] F T e hel T R ey T
11 a UNREALIZED GAIN ON INV 39,633, 39,633,
p REALIZED GAIN ON INVES 670. 670.
c
d Al other revenve

- ¢ i
YN

o Total. Addlmasﬂaﬂd. . ' > 40,303.L - .- Sl e T R
12___ Total Revenue. Aaannesrnzgsa,s,adn._a_gse10cana11, » 14,402,320.4, 0901014. 0. 0.

Bbe Form 890 (2008)
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Form 990 (2008)

s .

MINNESOTA LIONS EYE BANK,

INC. 41-6026488 Page10

(PartiX| Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete cotumns (B), (C}, and (D)-

Do not include amounts reported on lines 6b, A [ {8) i é‘,‘;’,)em and Funé?a?lsin
7b, 8b, 8b, and 10b of Part VI, Total expenses o bensos - i A expenses.

1 Grants and other assistance to governments and
organizations In the U.5. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See PartV,lines 15and 16 .. . .

4 Benefits pald to or for members . .

5 Compsnsatton of current officers, dlrectors.
trustees, and key employees . . | .

6 Compensation not included above, to dusqualiﬁed
persons (as defined under section 4958(t)(1)) and
persons descnbed in section 4958(c)(3)(B)

3,776,066,

3,776,066.

77 Other salanes and wages

8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits _ .
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal _ . .

Accounting

Lobbying .

Professional fundralsmg services See Part IV nne 17
Investment management fees .

Other L

12 Advertising and promotion

13 Office expenses _

Information technology

Royaltles

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬂhates

Depreciation, depletion, and amortlzatlon .
Ingurance

Other expenses ltamtze expenses not coveled
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below) ...

DONOR RECOGNITION PROGR

o ~0o a0 oo

77300.- 2,300
150. } ”V%“féo.

3,792. 3,792,

10,827 2,482. 8,345, .

55, 655,

FUNDRAISING ACTIVITIES 17,578.
DONOR RESEARCH 12,619.
BOARD EXPENSES 8,618. 8,618,
INSURANCE 4,480. 4,480.
t All other expenses 6,637, 37130 —35507~
25 _Total lunctianal expenses. Add lines 1 through 24f 3,895,722, 3,846,952, 31,192. 17,578.
26 Joint Costs. Chack here » [ df forowing
SOP 88-2. Complete this line only if the organization
reported 1n column {B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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.Form 990 (2008)

MINNESOTA LIONS EYE BANK,

[Part X[ Balance Sheet

41-6026488 Page 11

(A
Beginning of year

)
End of year

1 Cash - non-interest-bearing ER R 1
2  Savings and temporary cash investments .. ... ... . ... ... 1,330,981.] 2 1,345,413.
3 Pledges and grants receivable,net ... ......._.. .. ... .. 3
4 Accounts receivable, net 596,598.| a 575,847.
§ Recelvables from curmrent and former off icers, dlrectors. trustees key
employees, or other related parties. Complete Part !l of Schedule L | .
¢ Receivables from other disquaiifiad persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L .
] 7 Notes and loans receivable, net
z 8 Inventones for sale or use
® Prepaid expenses and deferred charges ] I
10a Land, buildings, and equipment: cost basis . | 10a
b Less. accumulated depreciation. Complete
Part Vi of Schedule D .., . 10b
11 Investments - publicly traded securities .
12  Investments - other secunties. See Part IV, lne 11 1,719,945, 12 2,138,699.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, llne 11 L. 15
16__ Total assets. Add ines 1 through 15 (must Qual tine 34) 3,647,524.] 18 4,059,959,
17 Accounts payable and accrued expenses 126,976.] 17 32,813.
18 Grants payable
18  Defesrred revenue .
20 Tax-exempt bond Ilabllmes .
9 21 Escrow account liability. Complate Pan v of Schedule D .
::; 22 Payables to currant and former offlcers, directors, trustees, key employees.
'g highest compensated employeeas, and disqualified persons Complete Part |1
- of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D .
128 Totalliabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here P> D and comploto
g lines 27 through 29, and lines 33 and 34.
£ 27 Urrestricted net assets . .
= 28 Temporarly restricted net assets !
T 29 Permanently restricted net assets . i,
e Organizations that do not follow SFAS 117 check here P xJ and cFLD R T
5 complete lines 30 through 34. R RN R RN I
% 30 Capital stock or trust principal, or current funds RS 34 S 2 0 54 B +| 30 4, 0 2 7 1 4 6 .
5 31 Paid-in or capital surplus, or land, building, or equipment fund L 0.] 3 0.
¢ |32 Retained earnings, endowment, accumulated incoms, or other funds 0. 32 0.
= 33 Total net assets or fund balances . 3,520,548.] a3 4,027,146,
Total habilties and net assets/fund balances 3,647,524.] 34 4,059,959.

MPark Xﬂ Financial Statements and Reportini' .

Yes | No
1 Accounting method used to prepare the Form 990: [_J Cash  [XJ Accrual [_] Other B2 Tl et
28 Were the organization’s financial statements compiled or reviewed by an independent accountant? 28 X
b Were the organization’s financial statements audited by an independent accountant? ., ... . ... . ... 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversnght of the audn
raview, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set {orth in the Slng!a Audit
Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the rgu»red audn or audns? 3b
832011 12-18-08 Form 990 (2008)




"SCHEDULE A
(Form 980 or §80-EZ)

Oepartment of the Treasury
Intemat Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer idenllﬂcatlon number

INC. 41-6026488

MINNESOTA LIONS EYE BANK,

[E&d | I Reason for Public Charity Status (Al organizations must complete this part.) (ses instructions)

The organization Is not a private foundation because it Is: (Please check only one organization.)

W N -

00 00 0 =000

L

10
11

ad

e[

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

A school descnbed In section 170(b)(1){A)(i1). (Attach Schedule E.)

A hospltal or a cooperative hospital service organization described in section 170(b){(1){(A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(li). Enter the hospital’s name,
city, andstate:U OF M HOSPITAL, MINNEAPOLIS, Minnesota

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed In

section 170(b)(1){A)Iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described In section 170(b)(1)(A}{v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170{b){(1){A)tvi). (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlip fees, and gross receipts from
activities related to s 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 incomse (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section §08(a)(2). (Complete the Part lil.})

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see Instructions)

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 that
descnbes the type of supporting organization and complete lines 11e through 11h.

al] Type | Type |l Type 1| - Functionally integrated d I:] Type lil - Other
By checking this box, 1 centify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it1s a Type {, Type Il, or Type Il

supporting organlzation, check this box

]

g Since August 17, 2006, has the organization accepted any glft or comnbutlon from any oi the followmg persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (i)} and (il)) below, Yes | No
the governing body of the supported organization? e SOV i b [+ [0 3
(ii} A family member of a person descnbed in (i) above? . e ; .. 11g(i
(iii) A 35% controlled entity of a person described in () or i) above? L L . I 11g(iii)
h Provide the following Information about the organizations the organization suppons

(1) Name of supposted
orgamzation

() EIN

(iti) Typa of
organization
(described on lines 1-9
above of IRC section
(sae Instructians))

Iv) Is the organization
n col (I) isted in your|
governing document?

(v) Did you notify the
organization in co!
(1) of your suppont?

(vl) Is the
organization in col
(1) arganized in the

us?

Yes No

Yes No

Yeos No

(vii) Amount of
support

Total

\\\\\\\

P

LHA For Privacy Act and Paperwork Reduction Act Notuce, seo the Instructlons for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008
-4f{ Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b}{(1)(A){(vi)
{Complete only if you checked the box on line S, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2008 2007 {e) 2008 (f) Total

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

2 Tax revenuaes levied for the organ-
1zatlon's benefit and either paid to
or expended on its behalf

3 The value of services or facilitles

furnished by a governmental unlt to
the organization without charge
Total. Addlines1-3 .. ... ..
5 The portion of total contnbutions [ T L R S ATS AR s
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,

column (f} ) )
6 Public Support. gyotrct iine 5 trom jine &

Section B. Total Support
Calendar year (or fiscal year beginning in)p>
7 Amounts from line 4
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 camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 [x'+7 5.,

(a) 2004 {b) 2005 {e) 2008 (0 Total

T

=~
. P

¥

T . D FE R s
AN LTSy W AT G, AN M3 LR £

» P Rt .;-.-.,.,.,A;-f’.--'” g Y

12 Gross receipts from related activities, etc. (see instructions) I . ?I
13 First five years. If the Form 980 is for the organization's first, second, third, fourth or ﬁfth tax year asa 9ec1ion 501(¢)(3)
organization, check this box and stop here e e e e L .. PD
Section C. Computation of Public Support Percentage f
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) FURRURE i | | %
15 Public support percentage from 2007 Schedule A, Part IV-A, llne26f . . | . 15 %
16a 33 1/3% support test - 2008. |f the organization did not check the box on line 13 and Ilne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e U C]
b 33 1/3% support test - 2007. If the organlzation did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organfzation ... . o . [ 4 D

17a 10% -facts-and-circumstances test - 2008. |f the organization did not check a box on ||ne 13 1Ba, or 16b and llne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organizatlon qualifies as a publicly supported organization . .. R 2 D
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 18a, 16b, or 17a. and Iine 1515 10% or
more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the

anization-meets the*facts-and-circumstances® tast. The arganization qualifies as a publicly supported organization . . . ..o »(d
18 _Private foundation. If the organization dld not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and sese instructions .. >l ]

Schedule A (Form 980 or 980-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008
[Part i | Support Schedute for Organizations Described in Saction on 509(a)(2) (Comgplete only if you checked th

Page 3

Section A. Public Support

@ box on line 9 of Part | )

Calendar year (o fiscal year beginning in)P>

1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,

mearchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus:
iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf = |

5§ The value of services or facilties

furnished by a governmental untt to
the organizatlon without charge

8 Total. Addlines ) -5
7a Amounts included on lines 1, 2, and

8 Public support Sybirctiing 7¢ tromling 8)

3 recelved from disquallfied persons

b Amounts included on iines 2 and 3 received
from otner than disqualified persons that
exceed the greater of 19 of the total of lines 8,
10c, 11, and 12 for tha year or $5,000

c Add lines 7aand 7b .

{a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

() Total

P

o

Section B. Total Support

Calendar year {(or fiscal year beginning in)p>

9 Amounts from line &
10a Gross income from interest,

11

12

13

dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b |
Net income from unrerated busmess
activities not included in line 10b,
whether or not the business is
regularly carmed on

Other iIncome. Do not include gam
or loss from the sale of capltal
assets (Explain in Part [V.)

Total support (aad iines 9, 10c, 11, and 12)

(a) 2004

{c) 2008

_{d) 2007

{e) 2008

{f} Total

[

[N

e~

.
P g

3~

Y
*

o

o

¥oler v

+

- P
e e Nt

»

First five years. if the Form 990 is for the orgamzanon s first, second, third, fourth, or fiith tax year as a section 501 (c)(3) organization,

14

check this box and stop here »{ ]
Section C. Computation of Public Suggort Peroentage
16 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () 15 %
16 __Public support percentage from 2007 Scheduls A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10¢, column (f) divided by line 13, column () .. .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 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 »[ ]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stop here. The organrzation qualifies as a publicly supported organization . > %
»

832023 12-17-08

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and gee instructions
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 200 8

(Form 890)

Dopartment of the Tressury P> Attach to Form 990. To be completed by organizations that 10 Pupiic 7

Internal Pevenue Service 7 answered "Yes," to Form 890, Part IV, line 6, 7, 8, ©, 10, 11, or 12. lﬂs paction ’.’W« <3

Name of the organization Employer identification number
MINNESOTA LIONS EYE BANK, INC. 41-6026488

Partt] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, iine 6.

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

Total number at end of year . .
Aggregate contributions to {(dunng year)
Aggregate grants from (during year)
Aggregate value at end of year _
Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . e e e e D Yes D No
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds may be used only
for. charitable purposes and not for the benefit of the donor or donor advisor or other impermisgsible private benefit? D Yes ] } No
[Part:l | 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).
Preservation of 1and for public uge {e.g., recreation or pleasure) D Preservation ot an historically important land area
l:] Protection of natural habitat [:] Preservation of certified historic structure
D Preservation of open space
2 Gomplete lines 2a-2d if the organization held a qualifled conservation contnibution in the form of a conservation easement on the last day
of the tax year.

O bW =

5] Held at the End of the Year
a Total number of conservation easements . . .. .. . ... ... . . .. .. . e e e 2a
b Total acreage restricted by conservation easements . . | S - -
¢ Number of conservation easements on a certified historic structure lncluded n (a) .. e o 2c
d Number of conservation easements included in (c) acquired after 8/17/068 . 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termmated by the organization during the taxable
year

4 Number of states where property subject to conservation easement is located P>
8 Does the organization have a wrtten policy regarding the periodic monitonng, inspection, violations, and
anforcement of the conservation easements it holds? | . . . . [:l Yes D No
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year P
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does sach conservation easement raported on tine 2(d) above satisty the requirements of section 170M}{4)(B)(®
and section 170(h)(4)(B)(ii)? o i CCdves [TIne
9 in Part XIV, describe how the orgamzatfon repons coneervatlon easements In 1its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for

conservation easemants.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* 1o Form 990, Part iV, iine 8.

1a |f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report in lts revenue statement and balance shest 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:
() Revenues included in Form 980, Part VIIl, fine 1 O “— . s
(i) Assets included In Form 990, Part X . . .. > s

2 If the organization received or held works of art, historical treasures, or other etmllar assets for fmancual galin, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues Included in Form 990, Part Viil, line 1 e cee el e . P
b Assets included in Form 990, Part X S - A &
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 890) 2008

832051
12-23-08
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Schedule D (Form 990) 2008 MINNESOTA LIONS EYE BANK, INC. 41-6026488 page?
Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usling the organlzation's accession and other records, check any of the following that are a significant use of its collectlon tems (check all

that apply):
2 l:] Public exhibltion d [:] Loan or exchange programs
b [:l Scholarly research e [:] Other

c r:_] Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... . . D Yes :] No

‘Part: V] Trust, Escrow and Custodial Arrangements. Complete If organization answerad *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included

on Form 990, Part X? e e een e e e e e D Yes Cwne

b If "Yes,* explain the arrangement In Pan XlV and complete the followmg table

Amount

¢ Begmnningbalance . . .. .. ... R VR .. ic
d Additions during theyear . . . e e e S I |-
e Distributions duringtheyear . ... .. . . — e S M |-

L]

1t~ Ending balance . RVR— — —— ¢
2a Did the organization lnclude an amount on Form 990 Panx llne217 . e e e ] Yes I No

b _If *Yas,® explain the arrangement in Part XIV.
{*Paft ¥ fl Endowment Funds. Complete it organization answered "Yes' to Form 990, Part IV, line 10.
a) Current year {b) Prior year gc) Two years back {e) Four years back

Beginning of year balance
Contnbutions -
Investment earnings or |osses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P %

Pemanent endowment P %

Term endowment P 9%

Are there endowment funds not in the possesslon of the organization that are held and administered for the organization

[ - N T -

-

2’00‘0

by: Yes | No

() unrelated organizations .. ... . L e e e e e e 3afi)

{ii) related orgarizations . . ... : e e C o e 3a(i)

b f “Yes® to 3a(i), are the related orgenlzauons Ilsted as requlred on Schedule R? v . ) .. .. .. . |Sb

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

[Parﬂll i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascnption of investment {a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

18 land . ... . L s e g End ey

b Bu:ldmgs .

¢ Leasehold lmprovements

d Equipment

e Other ..

Total. Add lines 1a-1e. (Column (d) should equal Form 890, Part X, column fine 10(c).) .. .. ... . _» 0.

Schedule D (Form 990) 2008
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MINNESOTA LIONS EYE BANK, INC.

41-6026488 Page3

[Part: Vil investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category

{c) Method of valuation:

(including name of security) () Book value Cost or end-ot-year market vajue
Financial derivatives and other financial products
Closely-held equity interests .
oOther PIPER JAFFRAY INVESTMENT
ACCOUNT 2,138,699.] End-of-Year Market Value

2,138,699

H
&

>
»

r
~

.

33

f
w

H
’
b(
kN

M sat
3 T at  taRe

Total. (Col {b} should equal Form 990, Part X, co! (B) line 12} B> ¢ 7 ofi i
fiPa'r‘t‘mlli Investments - Program Related. See Form 980, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total (Co! (b) should squal Form 990, Part X, co! (B} ling 13 ) B>

R PR
P L T LR Y
b 37, ey TR

Part IX

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should aqual Form 990, Part X_col (B) line 15.) .. .

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of fiability

(b) Amount

Federal Income taxes

Total. {Column (b) should equal Form 990, Part X, coi(B)iine25) . . . ...

In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the orgamzatlon 8 Ilablhty for uncenaln tax positions

uader FIN 48

832053
12-23-08

Schedule D (Form 990) 2008




("I ’ B
Schedule D (Form 990) 2008 MINNESOTA LIONS EYE BANK, INC. 41-6026488 paged
[ Part X¥.] Reconcillation of Change in Net Assets from Form 980 to Financial Statements
1 Totairevenue (Form 990, Part VIIL, column (A), ine 12) . ... . . . ... 1 4,402,320.
2 Total expenses (Form 990, Part IX, column (A), ine25) . ... . . ... .. 2 3,895,722.
3 Excess or (deficit) for the year. Subtractline 2 fromlinety . . . .. 3 506,598.
4 Net unrealized gains (losses)onlnvestments . ... . . . ... . ... .. . . ... 4
5 Donated services and use of facllities 5
6  INVESIMENTEXPONSES .. ... . . .. s v e e e e e et e e 6
7 Prior period adjustments 7
8 Cther (Describe in Part XiV) | 8
o Total adjustments (net). Add nes 48 .. ... ... R A 0.
10 Excess or (deficit) for the year per financlal statements. Combme Ilna 3 and 9 10 506,598,
i Part X11-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other suppont per audited financlal statements |, . . | .. TN . .. 1 41110 2,320,
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12: e
a Net unrealized gains on Investments e 2a
b Donated services and use of facllities e - | 2b
¢ Recoveries of prior year grants . . . e e . L2e ;
d Other (Descrbe in Part XiV) .. . S P
& Addlines 2athrough-2d e — - — e 0.
3 Subtractline2efromliinet1 . . .. A .. 3. 4,402,320,
4 Amounts included on Form 990, Part viil, line 12 but not on line 1
a Investment expenses not Included on Form 990, Part Vill, line 7b | . . . 4a
b Other (Describain Part XIV) ... 4b
¢ Add lines 4a and 4b 0.

5 Total revenue, Add lines snand 4c. (This should uval Form 990 Pan | ||ne 12) . ) ) . ) 5 4,402,320,
(Part XHY Reconciliation of Expenses per Audited Financial Statements Wlth Expensas per Retum

1 Total expenses and logses per audited financial statements .. | ... . .. , . 1 31_8 9 5_: 122.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: » L

a Donated services and use of facilittes ., . R . . 28 L

b Proryear adjustments . . e e e 2b v LI,

¢ Losses reported on Form 990, Part IX, fine 25 . . ) 2¢ : e

d Other {Descnbe In Part XIV) e e R . L2d Fra

e Add lnes 2athrough2d . . ) . o ) 2e 0.
3 Subtract ine 2e from line 1 . . L. - 3 3,895,722,

4 Amounts included on Form 990, Pan IX, Ilne 25, but not on fine 1
a Investment expenses not included on Form 980, Pant Vi, ilne 7b
b Other (Descnbe In Part XiV)
¢ Addlines4aandd4db . . 9.

5 _ Total expenses. Add lines 3 and de. (This should equal Form 990, Part |, line 18) .. . . 3,895,722,
[Part Xi¥] Supplemental information . , :
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b Part V, line 4; Part
X; Pant Xi, ine 8; Part XIi, lines 2d and 4b; and Part Xifl, lines 2d and 4b.

&1
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SCHEDULE O Supplemental Information to Form 990 T AN
(Form 990) P> Attach to Form 8980. To be completed by organizations to provide 2 0 0 8
Depatment of tha Treasury additional information for responses to §pecif_lc questions for the SRS Op,gi'bt&mbﬁcv L
Intos Rw;mm Form 980 or to provide any additional information. f’” Pﬁmﬂ, £ “;:g
Name of the organization Employer identification number
MINNESOTA LIONS EYE BANK, INC. 41-6026488

Form 990, Part I, Line 1, Description of Organization Mission:

PROMOTING DONATION THROUGH EDUCATION.

Form 990, Part VI, Section A, line 6: ANY MN LIONS CLUBS, WHICH ARE

COMPRISED OF APPROXIMATELY 20,000 MEMBERS, WHO ARE CURRENTLY IN GOOD

STANDING ARE MEMBERS OF THE ORGANIZATION.

Form 990, Part VI, Section A, line 7a: THE LIONS CLUBS ARE DIVIDED INTO 11

DISTRICTS. EACH DISTRICT ELECTS TWO MEMBERS TO SIT ON THE BOARD OF THE

ORGANTZATION.

Form 990, Part VI, Section A, line 7b: WHEN THE BOARD CONSIDERS A NEW, OR

UNUSUALLY LARGE, PROJECT, THE MEMBERS ARE ALLOWED TO VOTE ON THE MATTER

ATTHE ANNUAL MEETING. EACH LIONS CLUB HAS ONE VOTE IN THE PROCESS.

Form 990, Part VI, Section A, line 10: THE TREASURER IS RESPONSIBLE FOR

REVIEWING THE FORM 990, AND PRESENTING IT TO THE BOARD OF DIRECTORS FOR

APPROVAL, PRIOR TO IT'S FILING.

Form 990, Part VI, Section C, Line 19: THE GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST OF THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
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