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| omBNo 15450047

2009

Open to Public

Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 7/1/2009 , and ending 6/30/2010

B Checkif applicable Please | C Name of organization CT LIONS EYE RESEARCH FOUNDATION, INC J D Employeridentification number

D Address change :‘::e:’:: Doing Business As |06-6046338

D Name change Pg'::' Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number

D Inttial return see  |C/O 127 WASHINGTON AVENUE 203-785-6121

|:| Terminated Isnpse';:‘llflc City or town, state or country, and ZIP + 4

I:l Amended retun tons  |INORTH HAVEN CT 06473-0190 G _Gross receipts § 267,940

D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? DYes No
GREG P DESTEFANO PO BOX 190, NORTH HAVEN, CT 06473 H(b) Are all affiiates included? DYesI:I No

| Tax-exempt status 501(c) ( 3) < (nsertno) | Jaoaraynyor [ ]s527 If "No," attach a st (see mstructions)

J Website: » WWW CLERF LIONWAP ORG H(c) Group exemption number » N/A

K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1956 I M State of legal domicle  CT

_Part | IEETTELY

1 Briefly descnbe the organization's mission or most significant actwvites
EYE RESEARCH e eeeeae
50
| e e eeeecmeaemememeeemeea—meeemeemeaeseea—eeeeeaeeae-memeeeemeeememameeeeemesmmemmeceeescece—eenenn
:B; 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
= | 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
,§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
% 5 Total number of employees (Part V, line 2a) 5 0
& < | 6 Total number of volunteers (estimate If necessary) 6 28
g 7a Total gross L;%busmess revenue from Part VIII, column (C), line 12 7a 0
oo b Net unrelated business-taxabl€ ineome from-Form 990-T, Iine 34 7b 0
= vy Prior Year Current Year
> . 8 Contnbutlon[sérl‘mlll,_liﬁ1'hp 395,669 196,912
© 2| 9 Program sen{t_c? revéJ@:?‘ (l‘:’aqg VIIH],ﬂaPe 2q8 . . . 20,229 22,900
= % 10 Investment income (Part VIii, colu'mn (A),I lipes 3, 4, and 7d) 50,396 42 751
T 111  Other revenue (Part-VIII,—column-(A),-Ilne'sg, 6d, 8¢, 9c, 10c, and 11e) -85,666 5,377
w 12 Total revenud—add fpes BlMOulH 11, (rlist equal Part VI, column (A), line 12) 380,628 267,940
= 13 Grants and similar amounts paid-(Part--eelumn (A), hines 1-3) . 324,326 138,000
E 14 Benefits pad to or for members (Part X, column (A), ine 4) 0
O » |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
2] § 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0
& | b Total fundraising expenses (Part IX, column (D), line 25) » el 2 R T i S
W 147  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24f) 64,806 69,835
18 Total expenses Add hnes 13—17 (must equal Part IX, column (A), line 25) 389,132 207,835
19 Revenue less expenses Subtract line 18 from line 12 . -8,504 60,105
5 § Beginning of Current Year End of Year
§-_E 20 Total assets (Part X, line 16) 1,373,088 1,510,175
29|21  Total habilities (Part X, line 26) 0 0
25122  Net assets or fund balances Subtract line 21 from line 20 1,373,088 1,510,175

Signature Block
Under penalties of pegdry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s rrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/@ L fo— | /efr2fs0

Sign }/ 7
Signatu oﬁﬁ(f( Date
Here regby I [ S o Jracorer
Type or print namefand title
Preparer's Date Check If Preparer's identifying number
Paid signature ' ~ self- (see instructions)
P?(leparer's /]/VJ/\"\ 0222010 | empioyes  »[ ] |pon108306
Use Only ;‘;’;’,'f_e";ggy(gg)y°”fs "\ SOLAKIAN, CAIAFA AND COMPANY, LLC EIN > 06-1343015
address, and 2IP + 4 71 HARRISON AVENUE, BRANFORD, CT 06405-3607 Phone no  » (203) 483-8115
May the IRS discuss thts return with the preparer shown above? (see instructions) Yes E] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)
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Form 990 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338 Page 2
Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission
EYE RE S AR CH e

2 Did the organization undertake any significant program services durning the year which were not listed on
the pnor Form 990 or 990-EZ? D Yes No
If "Yes," descnibe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . - D Yes No
If "Yes," descnbe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 166,750 including grants of $ 0 )(Revenue$ ______ _107,997)

4d Other program services (Describe in Schedule O )

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 166,750

Form 990 (2009)




Form 990 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338
Part IV Checklist of Required Schedules

1

10

11

12

12A

13

14a

16

16

17

18

19

20

Page 3

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete Schedule C,
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, I|ne 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or
quast-endowments? /f “Yes, " complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

Vil, VIll, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii/

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertaim tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XII, and Xill

Yes

No

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, Xil, and Xl 1s optional . . I 12A X
Is the organization a school descnbed in section 170(b)(1)(A)(u)? /f “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organtzation or entity located outside the United States? /f “Yes, " complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIll, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a7

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f "Yes," complete Schedu/e H

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338  Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? /f “Yes," complete Schedule I, Parts | and I/

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25

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

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

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? [f “Yes," complete Schedule L,
Part V. .

Did the organization receive more than $25, 000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entrty” If "Yes," complete Schedule R, Parts Il
1, IV, and V, lne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 950 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
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 this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retumn (see
instructions)
3a Did the organization 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, secunties account, or other financial
account)? . 4a
b If"Yes'enter the name of the foreign country » e
See the instructtons for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank Ei’% it
and Financial Accounts SR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b f"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827?
d If"Yes," indicate the number of Forms 8282 filed dunng the year . l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract'?
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .
8 Sponsoring organizations malntalmng donor adwsed funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any time dunng the year? .
9  Sponsoring organizations maintaining donor advised funds. el B | et
a Did the organization make any taxable distributions under section 4966? . 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter )
a Initiation fees and capital contnbutions included on Part VI, line 12 . 10a H
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b g %7; i
41 Section 501(c)(12) organizations. Enter R :g
a Gross income from members or shareholders 11a u .
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a -
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year | 126 e

Form 990 (2009)




Form 990 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338  Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes n
Schedule O See instructions
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X

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

5§ Dd the organization become aware during the year of a matenal diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _7b X

8 D the organization contemporaneously document the meetings held or wntten actions undertaken during =
the year by the following

a The governing body? .. 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b [f"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organlzat|on to review this Form 990 e
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consstently monitor and enforce compliance with the policy? /f "Yes,"”
descnbe in Schedule O how this 1s done . . . . 12¢ | X
X

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If"Yes" to ne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If “Yes," has the organization adopted a wntten policy or prooedure requiring the organization to evaluate i :
its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard 3
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fled o»CT ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply
I:I Own website Another's website Upon request
19  Descnbe 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 telephone number of the person who possesses the books and records of the
organizaton #» GREG P._DESTEFANO, CPA 203-239-6888

P O BOX 180, NORTH HAVEN, CT 06473

Form 990 (2009)



Form 930 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338 Page 7

Part Vil 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the 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 trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per EREEIRHEEIN compensation compensation amount of
week a g af3e g‘g 3 from from related other
dalE 8; g ge e the organizations compensation
25 El ol 8o organization (W-2/1099-MISC) from the
S312] |2 § (W-2/1099-MISC) organization
&= ] B and related
z|& [ organizations
o 3 173
e 8
o
a

Form 990 (2009)



Form 990 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338 Page 8
CIs'/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3 sl ofZx|aT 2 compensation compensation amount of
week a Es} 2| 3 2 =y 3 from from related other
3 a8 g o} S g 2l a the organizations compensation
25| g B |3 é’ organization (W-2/1099-MISC) from the
Szl B Q2 3 (W-2/1099-MISC) organization
ﬁ g I3 2 and related
el a 3 organizations
] g
g
|
1b  Total . . > 0 0 0
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .. .
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009)

CT LIONS EYE RESEARCH FOUNDATION, INC

06-6046338

Page 9

Statement of Revenue

LR Lo vl

g s < -

JR

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 513, 0r 514

-
-0 Q0 T

Contributions, gifts, grants
and other similar amounts

T @Q

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contnibutions) .

All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—-1f

1a

1b

1c

1d

1e

e

2a

Program Service Revenue

K aao0oaao00C

All other program service revenue
Total. Add lines 2a—-2f

SIGHTSAVER DAY

Business Code

6a

(4]

7a

8a

Other Revenue

Gross Rents

b Less rental expenses

Rental income or (loss) 0

d Netrental income or (loss)

Gross amount from sales of

assets other than inventory 0

b Less cost or other basis
and sales expenses 0

¢ Gain or (loss) . 0

d Netgain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, ine 18 . . a

b Less direct expenses b

¢ Netincome or (loss) from fundraising events

Gross income from gaming activites

SeePart IV, ine 19 . a

b Less direct expenses . b

¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances . a

b Less cost of goods sold b

¢ _Netincome or (loss) from sales of inventory

3  Investment income (including dividends, interest, and
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds

§ Royalties

4275

1

0

veyy

0

(1) Real

(n) Personal

g

s

(1) Secunties

(u) Other

5377

»

of
0

>

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue
Total. Add lines 11a-11d .
Total revenue. See Instructions

“42,751

Form 990 (2009)



Form 990 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338 Page 10
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 columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) {B) () (D)
7b, 8b, 9b, and 10b of Part VI Total expenses P'°g;i?nzzfs‘"°e ;":nf;f_gf;;f:nir: F:::éﬁfé:g
1 Grants and other assistance to governments and : .’w»‘;'xgj_w;f;;% e T
organizations in the U S See Part IV, line 21 138,000 138,000]. '« ol - - o ¢
2 Grants and other assistance to individuals in : L (
the US See Part |V, line 22 . 0 - Synta
3 Grants and other assistance to governments, B ’a:: ey
% 5 oA f-
organizations, and individuals outside the . .
US See Part IV, fines 15 and 16 0 ek
4 Benefits paid to or for members 0 .o
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salanes and wages . 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management . . . . 0
b Legal 0
¢ Accounting 5,500 0 5,500 0
d Lobbying . 0
e Professional fundraising services See Part IV, line 17 B R e e
f Investment management fees . 17,925 0 17,925 0
g Other 26,280 13,140 13,140 0
12  Advertising and promotion . 0
13  Office expenses . 4,035 404 3,631 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
KNIGHTS OF THE BLIND PLAQUES

All other expenses
25 Total functional expenses. Add lines 1 through 24f 207,835 166,750 41,085 0
26 Joint costs. Check here b if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation 0 0 0

0
Form 990 (2009)




Form 990 (2009) CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 177,594 1 204,048
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of
Schedule L
6 Receivables from other disqualifi ed persons (as defined under section
4958(f)(1)) and persons described n section 4958(c)(3)(B) Complete
Part Il of Schedule L
g 7 Notes and loans receivable, net
21 8 Inventones for sale or use
<| 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or 10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b
11 Investments—publicly traded secunties 1,033,222{ 11 1,247,986
12 Investments—other secunties See Part IV, line 11 162,272} 12 49,424
13  Investments—program-related See Part iV, line 11 0l 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part |V, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,373,088| 16 1,510,175
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
$1 21 Escrow or custodial account hability Complete Part IV of Schedule D
Z£| 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other hlabiities Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25
@ Organizations that follow SFAS 117, check here » and
2 complete lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestncted net assets 1 398 476
3 28 Temporarily restricted net assets 56,819 28 111,699
2| 29 Permanently restricted net assets
l-? Organizations that do not follow SFAS 117, check here » I:l
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital sumplus, or land, building, or equipment fund
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,373,088] 33 1,510,175
34 Total habilities and net assets/fund balances 1,373,088 34 1,510,175

Form 990 (2009)



Form 990 (2009)  CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338 page 12
Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 980 D Cash Accrual D Other e =
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both
Separate basis D Consolidated basis [:’ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2009)



OMB No 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

® See separate instructions. Inspection

Name of the organization Employer identification number
CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338
Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

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

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, City, and State

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part It )

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ ] Acommuntty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 l:l 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
a[_] Typel b [] Typetl ¢ [_] Type li-Functionally integrated d [] Type li-Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? 11q(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (1) or (i) above? 11 g(iii)
h Provide the following information about the supported organization(s)
(iti) Type of organization | (iv)Is the orgamzation {v) Did you notify {vi) Is the (vil) Amount of
{iy Name of st:'pponed (I} EIN {described on lines 1-9 | in col (I} listed in your the organmization in organization in col support
orgamzaton above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us»
Yes No Yes No Yes No
0
0
0
0
0
0

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

(HTA)




Schedule A (Form 990 or 990-E2) 2009  CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338 Page 2
XA 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 online 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

o &

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 0 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) : B : | - 5 RS I
Public support. Subtract ine 5 from hne 4 | . ™ e BRI L AR DAL e AR R T 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0 0 0
9 Netincome from unrelated business
activities, whether or not the business I1s
regularly carmed on 0
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV') 0
11 Total support. Add lines 7 through 10 ; i 0
12  Gross recelpts from related activities, etc (see mstructlons)
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (kne 6, column (f) divided by iine 11, column (f)) 14 0 00%
16  Public support percentage from 2008 Schedule A, Part [I, tine 14 15 0 00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organization qualifies as a publicly supported organization »

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 organization qualifies as a publicly supported organization >

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . » D

Schedule A {Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-EZ) 2009

CT LIONS EYE RESEARCH FOUNDATION, INC

06-6046338

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilites furnished
in any achivity that is related to the
organization's tax-exempt purpose

Gross receipts from activittes that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
Add lines 7a and 7b

Public support (Subtract hne 7¢ from

line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

164,931

157,287

134,772

395,699

196,912

1,049,601

16,420

39,629

33,481

25,088

28 277

142 895

0

0

0

181,351

196,916

168,253

420,787

225,189

1,192,496

0

0

Section B. Total Support

0

4 1,192,496

Calendar year (or fiscal year beginning in) *» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 181,351 196,916 168,253 420,787 225,189 1,192,496
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 38,167 109,244 54 142 50,396 42,751 294,700
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 38,167 109,244 54,142 50,396 42751 294,700
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part iV) . 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 219,518 306,160 222,395 471,183 267,940 1,487,196
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 80 18%
16  Public support percentage from 2008 Schedule A, Part lll, kne 15 16 80 93%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f}) 17 19 82%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 19 07%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b

20

33 1/3% support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 ts more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]
»[]

Schedule A {Form 990 or 990-EZ) 2009



SCHEDULE D IJMB No 1545-0047

(Form 990) Supplemental Financial Statements
® Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7,8,9,10, 11, or 12. Open to Public
Department of the Treasury R R R
\ntemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:I No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

E] Protection of natural habitat I:' Preservation of a certified historic structure

l:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

5&“;5' Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
duning the tax year ®»

4  Number of states where property subject to conservation easement 1s located |
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? []Yes[ ] No

9 In Part XIV, descnibe how the organization reports conservation easements In lts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part {V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 . L
(ii) Assets included in Form 990, Part X . L T

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 LA T
b Assets included in Form 890, Part X L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

{HTA)




CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338
Schedule D (Form 990) 2009 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usting the organization's acquisttion, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a l_—___l Public exhibition d D Loan or exchange programs

b I:I Scholarly research e D Other
c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1V

5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves[ ] No

b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No

If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Pnor year {c) Two years back | {d) Three years back (e) Four years back
1a Beginning of year balance <ﬁi’*3§5§f’f"*‘3"‘;¥%‘y" . B
b Contributions B L g%
¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 0
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
b Permanentendowment ® ¢ %.
¢ Termendowment *» %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
(it)  related organizations 3a(ii)
b If "Yes"to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecualson
fa Land 0 NS 0
b Buidings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equpment 0 68,249 59,532 8,717
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 8,717

Schedule D (Form $90) 2009




CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338

Schedule D (Form 990) 2009 Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security} Cost or end-of-year market value
Financial denvatives 0
Closely-held equity interests 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 > Ol ERET Py

Investments—Program Related. See Form 990, Part X, fine 13

(a) Description of investment type {b) Book value

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

olojoilcjlolojlololojo|o

Totat (Column (b) must equal Form 990, Part X, col (B} iine 13) |
Other Assets. See Form 990, Part X, ine 15

{a) Description (b) Book value

0
0
0
0
0
0
0
0
0
0

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) > 0

Im Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability {b)} Amount

Federal income taxes

[
offtie
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > oliﬂ %ﬁgﬁiﬂ‘ ,

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009




CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) 1 267 940
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 207,835
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 60,105
4 Netunrealized gains (losses) on investments 4 76,982
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV ) . 8
9 Total adjustments (net) Add lines 4 through 8 9 76,982
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 137,087
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 326,997
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Net unrealized gaimns on investments 2a 76,982(3
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 76,982
3  Subtract Iine 2e from hine 1 250,015
4  Amounts Included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b 17,925(%
¢ Addlines 4a and 4b 17,925
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12) 267,940
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 189,910
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV ) . 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from hne 1 189,910
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 17,925
b Other (Descnibe in Part XIV ) 4b :
¢ Add Iines 4a and 4b . 17,925
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 207,835

218" Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ii, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Alsc complete

Schedule D (Form 990} 2009




(YLH)

6007 (066 uuo} | onpeyss '066 WI0J 10j sUORONASU| BY) 89S ‘8O13ON JIY UORINPAY Hiomiaded pue Joy Aoeautd 104
l < . T . : o T ’ ° ° T mco_«wN_Cmm._O J3y}o jo Jagquinu |ejo) Jajug [
g < ’ oo : : oo : v " suoneziuebio swuwaaob pue (£)(9) 105 UolOas Jo Jaquwnu |2)o} JBUT g
0 D
0 e
0 A
0 o
0 U
0 U
0 o\
0 U
0 o 0
0 ot
0 00000! 680VYZ°EC [IAVH MaN LS381S J1aNaL 0,
H31N3D A3 AINN TTVA
0 000°5E SEBZ8TEC |NINEV3 SNV NOLONINGYS €97
H31N3D HLTVYIH NNOON
8oUeBISISSE JO B0UBISISSE YSBI-Uou - aw_mﬁ%_u o) aouejsisse a|qeoijdde yi JuawuIanob Jo
wesb jo esoding {y) 40 uondussaq (B} uonenies Jo powaiy () YSeo-uou Jo Junowy (a) 1uesb yseo Jo junowy (p) uonpas Jyt (9) NI3 (q) uoneziuebio jo ssauppe pue aweN (e) |
DA ' o oo oo e oo * " papaau sl aoeds jeuonippe Ji Aomm C.:On_v 1-] ®iNpayds pue Al ued

98 '000°S$ UBY} 8Jow paAIadal Jusidioal BUO OU Ji X0q SIY} 934D "000'S$ UeU) siow paaadal Jey) jusidival Aue Joy ‘|z aull ‘Al Ued ‘066 W04
0} ,$8A,, Pajamsue uoneziuebio ayy i 8)9]1dwod "se8lejs pajiun 8y} ul suoneziuebio pue SjUBWILIBACS 0} 32URISISSY JaY}0 pue sjuelo) E
S9je)S Pajiun eyy ui spuny juelb jo asn ay) bulojiuow 10} sainpacoid s,uoneziuebio syy Al ed Ul equosaq 2
ON D SaA H : . : : Co : : oo " ¢, 9OUR)SISSE JO SJURID By} pIEME 0} PASN BLIBIIO UOKDS|9S Sy}
pue ‘souesisse Jo sjuest auy Joj Aupgibiie sasjuelb ay) ‘sourysisse Jo syueIB By} JO JUNOWE By} S)BNUEISNS 0} SPJOJaI UIBJUIBW UoleZIUEBIO By saog |

99UE)S|SSY PUE SJURIS) UO UOJEWLIOU| Jedouss E

8€€9Y09-90 ONI 'NOILYAONNO4 HOYV3S3H A3 SNOIT LD

Jequnu uonesynuepl Jalojdwy uoneziuetlo ay) jo aweN
:O_uuwnw:_ L "066 WO 0} YOBRY o 80IAJ3S 3NUIABY [UIBIU|

aljand 0} :mn_o *ZT 40 |Z seul] ‘Al Ued ‘066 W04 U0 'S3A,, peJemsue uoneziuebio syj j} ejo|dwon Ainseas) ey jo wewuedeg
QO©N S8je)S pajiun aYyj ul sjenplAlpu] pue ‘SjustuuUIaA0L) A v
066 wJiog

T500SrE T N BNG ‘suoneziuebiQ o0} adue}sISsy JaYjQ pue sjuels | 3INA3HoS




6002 (066 uLio3) | @npayas

uonELWIolI [EUDILIPPE 130 AUB pue Z Bull ‘| WB4 Ul paiinbal uonewloju; a4y apiroid o} Jed siyy 939jdo) "uonRewIo] _mu:wEw_nE:mE

0

oueisISSE Ysed-uou Jo uonduosaq (4)

(Jayio ‘'jesiesdde ‘ANAL
‘Y0ooq) uonenjea jo poylal (9}

aJuelsisse yseod-uou
o junowy (p)

jueib yseo
30 Junowy (2)

sjuaidnal
Jo Jaquiny {(q)

aue)sisse 1o yuelb jo adA g (e)

"Pepaau sI 90eds [EUCHIPPE JI (066 W404) |-| 8jNPayds PUE A] NEJ 9503
'TT BUl) ‘Al Ued ‘066 W04 0} ,S9A, paiamsue uoneziueblio sy Ji 8)9|dwo) "sajels pajun 8yj Ul S|BNPIAIPU] 03 83URJSISSY JOYIO PUE Sjuels) E

Z abedq

8€E9Y09-90

6002 (066 Wiod) | 8inpayos

"ONI ‘NOILYANNOS HOYVYISAY IAT SNOIT 1D




o 290) Supplemental Information to Form 990 | 0“%6)33’”

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Servica » Attach to Form 990.

Name of the organization

Open to Public
Inspection
Employer identification number

CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338
Form 990 Part VI Section B Line 11a REVIEWED BY TREASURER, FINANCE COMMITTEE, AND CHAIRPERSON OF THE _____
AUDIT COMMITTEE PRIOR TO BEING FILED i

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 930) 2009
(HTA)



-

[=][el{e}jla}lalle]lo}la}e]{a]io]le] o] ol {elie] o] (=] ]

[=][=}ellajle]{o}o]lo}e][ejle]jo]le] lel{e]lefia] ][]

[ {=)=alle]le]le] (o] (o] jale]{e]la] (o] o] el o] {o}{e] [=]

L.'8

olo|o|o|joojo|o]jo|o|o|o|ojo|o|ojolo|ojo

CES'6S

606°8S

6¥2'89

X

1N3WdIND3

= |N(M| |0 |O|| O]

adueleg
Buipuz

adueleg
Buwuibag

sjuawsnipy
/s|esodsiq

uoneardeq
paje|NWNIDY
Buipug

uonenaldaq
pajejnwnady
Buuuibag

siseg
12lpQAs0D

pasodsiq
1988y
31 493YD

19SSy
JuswisaAU|
#5094

BRO

ywawdinbz sjuaw
~anoldw)

ployases

sBuipng

pueTy

w3y 1o Kiobayed

JAVA]

ZES'6S

606'85

6¥2'89

8E€9¥09-90

yuawdinb3 pue ‘sbuipjing ‘pueT - (066) A0l PUE g} Saulq ‘X HEd

ONI'NOILYONNOS HOYY3S3IY JA3 SNOIT 10




8 .

* »
CT LIONS EYE RESEARCH FOUNDATION, INC 06-6046338

Part X, Lines 11 and 12 (990) - Investments - Securities

Check one box below to indicate how secunties are reported

[__Jcost
End of year market value (FMV)

0 1,195,494 1,297,410
Check If Check if Beginning Ending
Publicly Checkif | Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Descnption Securities? | Derivatives Interests Face Value Donation FMV FMV
1 |SHORT TERM AND OTHER INVESTMENTS VAR 162,272 49,424
2 |FIXED INCOME SECURITIES X VAR 443,565 536,352
3 |COMMON STOCKS X VAR 589,657 711,634
4 0
5 0
6 0
7 Y]
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




CT'LIONS EYE RESEARCH FOUNDATION, INC 06-6046338

Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns 1
2 Membership dues 2
3 Fundraising events 3
4 Related organizations 117,192 4
5 Govermment grants (contnbutions) 5
6 All other contributions, gifts, grants, and similar amounts not included above
79,720
Other contributions total 79,720 6 0

7 Total 196,912 7 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) 8) ) (D)

Total Program Management Fundraising

services and general

1 Depreciation 1 623 623 0 0
2 Depletion 2 0
3 Amortization 3 0
4 Total 4 623 623 0 0




CT Lions Eye Research Foundation, Inc.
Board of Directors

Year Ended 6/30/2010

Diane Bielski, PCC
Marilyn Minacci, PDG
James B. Bennett, PDG
Michael J. Del Re, Jr., PCC
Mark Lyon

David Yadach

Keith Lemire

Walter Sherman Il

Sia Dowlatshahi

Denise Dudek

Joan Bennett

Leonard Johnson
Armand LaFleur

Rocco Cingari, PDG
Alan Daninhirsch, PDG
Francis Gregoire, PDG
Colette Anderson
George M. Ondrick, PCC
Loren Otter, PDG

H. David Noble
Elizabeth Maddock

Ray Dennis

Gerald Hofmann

Donato (Dan) DiVirgilio
John Bradshaw
Raymond A. Shea, PDG
Arthur J. Davies, PDG
Sydney T. Schulman, PCC

Non-Voting
Sandy Nesci
Greg DeStefano

President

First Vice President

Second Vice President

Immediate Past President

District Governor 23-A

District Governor 23-B

District Governor 23-C

Vice District Governor 23-A

Vice District Governor 23-B

Vice District Governor 23-C
Immediate Past District Governor
Immediate Past District Governor
Immediate Past District Governor
Past District Governor

Past District Governor

Past District Governor

Lion Member

Lion Member

Lion Member

Past Club President

Past Club President

Past Club President

CT Lions Eye Research Foundation
CT Lions Eye Research Foundation
CT Lions Eye Research Foundation
Past Foundation President

Past Foundation President

Past Foundation President

Secretary
Treasurer



Depreciation and Amortization

OMB No 1545-0172

o 4562

Departrent of the Treasury

(Including Information on Listed Property)

intemal Revenue Service  (gg) » See separate instructions. » Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
CT LIONS EYE RESEARCH FOUNDATION, IN990

06-6046338

Identifying number

Election To Expens e Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the nstructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction tn imitation 3 800,000
4 Reduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0- . 4 0
§ Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If mamed filing

separately, see instructions 5 250,000

(b} Cost (business use only)

(<]

{a) Descnption of property

{c) Elected cost

7 Listed property Enter the amount from line 29 L7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 »[13]

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property {(other than listed property) placed in service
during the tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

14

15

16

MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

>[ ]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Monthand | (c) Basis for |{d) Recovery (e) (f) (9)
(a) Classification of property year placed depreciation penod Convention Method Depreciation deduction
In service {businassinvestment)
19 a 3-year property SN
b 5-year property J 9,340 5 MM SL/GDS 623
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life 2 e S/L
b 12-year frla ] 12 yrs S/iL
¢ 40-year ] 40 yrs MM S/L

Summary (See Instructions )
21 Listed property Enter amount from line 28 .
22 Total. Add amounts from hine 12, iines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instructions

21

23 For assets shown above and placed in service dunng the current year, enter the portion
of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)



