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990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

‘Return of Organization Exempt From Income Tax -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Chec C Name of organizatton D Employer identification number
wricble | KANSAS EYE BANK & CORNEA RESEARCH
owange | CENTER, INC.
thmee | Doing Business As 48-1021522
ot Number and street {or P 0. box If mail 1s not delivered to street address) Roomy/suite | E Telephone number
Termn- 625 N CARRIAGE PARKWAY 190 316-260-8220
renanded]  City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,653,608.
ahpica- | WICHITA, KS 67208 H{a) Is this a group retumn
Pendind [ £ Name and address of pnncipal officer PENNY L. VOGELSANG for affilates? [Jyes [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded?[__]ves [_INo
|_Tax-exempt status [X]501(c)3) [ 1501(c)( ) (nsertno.) [ | 4947(a)(1)or [_] 527 If *No," attach a list. (see instructions)
J Website: pr WWW . KANSASEYEBANK . COM H(c) Group exemption number P>

K_Form of orgamization; [ X] Corporation [ ] Trust [ ] Association [ ] Other p>

| L Year of formation: 19 8 6] M State of legal domicile: KS

SCANNED AUG 2 9 2014

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites TO RESTORE VISION THROUGH THE
g PROCUREMENT AND DISTRIBUTION OF DONATED HUMAN EYE TISSUE FOR THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
$| 65 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 26
:‘E' 6 Total number of volunteers (estimate If necessary) e 6 3
:(3 7 a Total unrelated business revenue from Part"ViIT, cohﬁiw@@_)"j"é’ésf-’\ 7a 0.
b Net unrelated business taxable income frgm Form 1 990-T-line34—_ | 8\ 7b 0.
Prior Year Current Year
© 8 Contnbutions and grants (Part VIII, line 1h) E AUG 1 b 20“ \ (Lf;?,_\ 650. 7,241.
£| 9 Program service revenue (Part VIIl, line 2g) N ,_._,———-——"‘! =\ 1,974,274. 1,279,741.
é 10 Investment income (Part VilI, column (A), lines 3, 44@731);[\! ut \ 24,213, 28,055.
11 Other revenue (Part VI, column (A), ines 5\6d,.8¢,9¢-10cand 11e) 0. 118,728.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,999,137, 1,433,765.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 850,569. 1,004,201.
2 ! 16a Professional fundraising fees (Part IX, column (A), Iine 11€) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 1,176,452. 760,746.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,027,021, 1,764,947,
19 Revenue less expenses. Subtract line 18 from line 12 -27,884. -331,182.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, ine 16) 1,801,377. 1,385,940.
s 21 Total habiltties (Part X, line 26) 183,219. 37,954.
=25 Net assets or fund balances Subtract line 21 from line 20 1,618,158. 1,347,986.

[_5rt Il [Signature Block

Under penalties of perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and co

Declaration of preparer (gther than officer) 1s based on all information of which preparer has any knowledge.

) | §/2-//
Sign Signature of officer 7 Date
Here PENNY L. VOGELSANG, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's sgpcéf ,?'"’d‘ D PTIN
Paid MARSHAL HULL MARSHAL HUW Sc/z- 1 | setemployed poo’ls SE6
Preparer |Frm'sname p REGIER CARR & MONROE, L.L.P. Firm's EIN pp
Use Only | Firm's addressy, 300 W. DOUGLAS AVE. STE. 900
WICHITA, KS 67202-2914 Phoneno. 316-264-2335

May the IRS discuss this return with the preparer shown above? (see instructions)

LT{] Yes :] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (201 (;)UO
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KANSAS EYE BANK & CORNEA RESEARCH

" Form 990 (2010) — ~ CENTER, INC: - - — — - o _ . 48-1021522 Page2
| Part il | Statement of Program Service Accomphshments
Check if Schedule O contains a response to any question in this Part lll D

1 Bnefly descnbe the organization’s mission
TO RESTORE VISION THROUGH THE PROCUREMENT AND DISTRIBUTION OF DONATED
HUMAN EYE TISSUE FOR THE PURPOSE OF TRANSPANT AND RESEACH AND TO
PROVIDE FINANCIAL ASSISTANCE AND TRAINING TO FOREIGN PHYSICIANS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€2? _ _ Clves [XINo
If "Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [__—]Yes E 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: y(Expenses$ 1,529,920, inciuding grants of $ )Revenue$ 1,279,741.)
PROCUREMENT AND DISTRIBUTION OF HUMAN EYE TISSUE FOR TRANSPLANT AND
RESEARCH, AND FINANCIAL ASSISTANCE AND TRAINING TO FOREIGN PHYSICIANS.

4b (Code } (Expenses $ including grants of $ )} (Revenue $ )

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> 1,529,920.

Form 990 (2010)

032002
12-21-10




L KANSAS EYE BANK & CORNEA RESEARCH
Form990(2010)~ ~ -~ - CENTER, INC- - 48-1021522  Page3
[ Part IV | Checklist of Required Schedules T

Yes | No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part li 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 1ta| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, ° complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other llabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIll 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill i1s optional 12b X
13 Is the organization a school descnbed In section 170()(1)A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? If "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, ® complete Schedule F, Parts Il and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa? If "Yes,"
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10



KANSAS EYE BANK & CORNEA RESEARCH

~Form990(2010) ~ — — - CENTER, INC. - - - . . . . . _ _ 48-1021522 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, -
column (A), ine 27 If *Yes,® complete Schedule |, Parts | and Il 22 X

23 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a 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 | 25a X

b 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 pnior Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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 II 26 X

27 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? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,® complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If °Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If *Yes, " complete Schedule R, Part V, line 2 l:] Yes IX] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)

032004
12-21-10



KANSAS EYE BANK & CORNEA RESEARCH

~ Form990(2010) ~ ~ -~~~ - CENTER,- INC. . . _ . _ 48-1021522 Pageb
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance T T T T T e
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter 0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming )
{gambling) winnings to prize winners? 1c | X
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 retum 2a 26
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
j Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
l 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X

gr

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 dunng 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 X
b If *Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

|
! 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
c If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions 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? | 7a 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 otherwise dispose of tangtble personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
| a Gross income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources aganst
| amounts due or received from them) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
3 b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b |
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maimntain by the states in which the

| organization 1s licensed to issue qualified health plans 13b
‘ ¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes.® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)

032005
12-21-10



" Form 990 (2010) - -~ - - CENTER, INC. - - _ _

KANSAS EYE BANK & CORNEA RESEARCH

48-1021522

Page 6

Part Vi Govemance, Management, and Dlsclosure For each 'Yes response to lnes 2 through 7b below, and for a *No" résponse

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

[X]

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included in line 13, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 D the organization make any significant changes to its goverming documents since the prnor Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 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 affiliates? 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
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 confiicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes, * describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? o B
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, descnbe 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 R
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply
[:] Own website [:] Another's website @ Upon request
19 Descnbe in Schedule O whether (and f 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 organization: p»
THE ORGANIZATION - 316-260-8220
625 N CARRIAGE PARKWAY, NO. 190, WICHITA, KS 67208
Form 990 (2010)

032006
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KANSAS EYE BANK & CORNEA RESEARCH
"Form990(2010) - -CENTER ,- INC.- - - - 48- 1021522 Paggl
Part Vii Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated ~ T
Employees, and Independent Contractors
Check if Schedule O contains a response to any questton in this Part Vil (]

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.

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

® st all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
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

® | ist 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.

® | ist all of the orgamization’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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) {C) - (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC}) from the
related 2|2 g Z.' (W-2/1099-MISC) organization
organizations| 5 | £ g |82 and related
nSchedule | £ (S| B[ & E_’g: g organizations
O) El|l=e|lo|LI|=E5 L
DASA GANGADHAR, MD i
CHAIRMAN 5.00(X 0. 0. 0.
DIANE HAAG
SECRETARY/TREASURER 1.00(X X 0. 0. 0.
RON HEIKES
DIRECTOR 1.00|X 0. 0. 0.
JIM KUHLMANN, OD
VICE CHAIRMAN 1.00(X X 0. 0. 0.
JOHN REIFF
DIRECTOR 1.00({X 0. 0. 0.
MARC VINCENT
DIRECTOR 1.00|X 0. 0. 0.
MARK WELLEMEYER, MD
DIRECTOR 1.00(X 0. 0. 0.
PENNY VOGELSANG
PRESIDENT AND CEO 40.00 X 40,845 0. 0.

032007 12-21-10

Form 990 (2010)
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Fonn990(2010) -~ - - CENTER; INC.- - - . - 48-1021522 Page 8
[Part VIl section A. Officers, Directors, Trustees, Key Ernployees, and nghest Compensated Employees (continued) T
() B) © (®) (E) ®)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descrnbe | § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related g g - § (W-2/1099-MISC) organization
organizations| = | = Z15., and related
nSchedule | S| 5| E (23] & organizations
0) Elz|BE|&|85 2
1b Sub-total > 40,845. 0. 0.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 40,845. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on 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 compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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. NONE
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10




Form 990 (2010)

KANSAS EYE BANK & CORNEA RESEARCH

CENTER, INC.

48-1021522

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

- 0 Q0 oo

=

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations id

Government grants (contnibutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

7,241.

Noncash contributions inctuded in lines 1a-1f $

Total. Add lines 1a-1f

| <

7,241.

am Service
evenue

Pro%r
la +~ 0o o 60 T o

TISSUE PROCESSING

Business Code

900088

1,279,741.

1,279,741.

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

1,279,741.

[4,]

Other Revenue

10

o a0 oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

>

29,166.

29,166.

(i) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

218,732.

assets other than inventory

Less cost or other basis
and sales expenses

2195,843.

-1,111.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnibutions reported on line 1¢) See

Part IV, line 18 a
Less direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19 a

b Less. direct expenses b

(¢}

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory

-1,111.

-1,111.

>

Miscellaneous Revenue

Business Code

1

[1 2 < N o T © i -1}

OTHER REVENUE

900099

148,178.

148,178.

LOSS ON DISPOSAL QF AS

900099

-29,450.

-29,450.

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

>
|

118,728.

1,433,765.

1,397,358.

29,166.

12
032009
12-21-10

Form 990 (2010)
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KANSAS EYE BANK & CORNEA RESEARCH

48-1021522 Page 10

| Part IX | 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) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P omees | e xpenase F:;’ééﬁ's?é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 840,896. 749,652, 91,244.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) 14,364. 12,209. 2,155.
9 Other employee benefits 84,637. 71,942. 12,695.
10 Payroll taxes 64,304. 54,658. 9,646.
11 Fees for services (non-employees)
a Management
b Legal 35,312. 35,312,
¢ Accounting 31,975, 31,975,
d Lobbying
e Professional fundraising services. See Part IV, line 17 "
f Investment management fees
g Other 735. 735.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 75,911. 64,524. 11,387.
17 Travel . 37,021, 31,468. 5,553.
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 51,577. 43,840. 7,737.
23 Insurance 11,227. 8,850. 2,377.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a TISSUE PROCUREMENT FEES 277,044. 277,044.
b OTHER EXPENSES 94,947. 80,705. 14,242,
¢ TELEPHONE 52,927. 44,988, 7,939.
¢ BAD DEBT 39,414. 39,414.
e DUES & SUBSCRIPTIONS 19,561, 19,561.
f All other expenses 33,095. 31,065. 2,030,
25  Total functional expenses Add lines 1 through 24f 1,764,947, 1,529,920. 235,027, 0.
26  Joint costs. Check here P> |:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraisin
solicitation .

032010 12-21-10

Form 990 (2010)



I KANSAS EYE BANK & CORNEA RESEARCH
Form990(2010) "~ "~ "~ " -"CENTER, INC.----- _____

| Part X | Balance Sheet

48-1021522 Page

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 68,892, 1 64,083.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 407,299.] 4 155,476.
| 5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
‘ 6 Receivables from other disqualified persons (as defined under section
i 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
| employers and sponsonng organizations of section 501(c)(9) voluntary
‘ ° employees’ beneficiary organizations (see instructions) 6
i fg 7 Notes and loans recetvable, net 7
| 2 | 8 Inventones for sale or use 46,215.! 8 34,400.
| 9 Prepad expenses and deferred charges 14,963.{ 9 15,020.
10a Land, buidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 309,210. o i )
b Less accumulated depreciation 10b 258,011. 132,866.] 10¢ 51,199.
11  Investments - publicly traded secunties 990,860.] 11 916,303,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 140,282.] 15 149,459.
| 16__Total assets. Add lines 1 through 15 (must equal ine 34) 1,801,377.] 16 1,385,940.
17 Accounts payable and accrued expenses 183,219.] 17 37,954.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 ,
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'-'é highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
|26 Total liabilities. Add lines 17 through 25 183,219.]| 26 37,954,
Organizations that follow SFAS 117, check here P [X‘ and complete
e lines 27 through 29, and lines 33 and 34. R R
g 27 Unrestncted net assets 1,618,158.] 27 1,347,986.
g 28 Temporarnly restncted net assets 28
b 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34. )
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,618,158.| 33 1,347,986.
134 Totalliabilities and net assets/fund balances 1,801,377.] 34 1,385,940.
Form 990 (2010)
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Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[(X]

1 Total revenue (must equai Part VII, column (A), ine 12) 1 1,433,765.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,764,947.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -331,182.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,618,158.
5§ Other changes in net assets or fund balances (explain in Schedule Q) 5 61,010.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 1,347,986.

Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

(I

1 Accounting method used to prepare the Form 990 D Cash m Accrual D Other

If the organization changed ts method of accounting from a pnor 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 erther its oversight process or selection process during the tax year, explamn 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 issued on a
separate basis, consoldated basis, or both
@ Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth 1n the Single Audit
Act and OMB Circular A-133?
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 descrnbe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A = | 7« . 105 /AL o tae (v = . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support — 20 1 0 —
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization KANSAS EYE BANK & CORNEA RESEARCH Employer identification number
CENTER, INC. 48-1021522

|[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
|___] A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(AXiii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
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 Il )
A federal, state, or local government or govermmenta! unit descnbed in section 170(b){1}(A)}(v).
An organization that normally recetves a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1)
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part Il )
An organization that normally recetves (1) more than 33 1/3% of its support from contnbutions, 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 1I1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 1n 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 iines 11e through 11h
al_l Type | b[_] Type Il clJ Type lll - Functionally integrated dal] Type lIl - Other
e D By checking this box, | certify that the organization 1s 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).

A WN -

<0 00 O

10
11

L]

f If the organization received a wnitten determination from the IRS that 1t 1s a Type |, Type |l, or Type i
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? 11g(ii
(iii} A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN c()'r'ém’zgggr" ll]vz(hs t(?;l:nsrtggnl:]zat&r: (\(f))rDld you oty he Qrgag‘ggﬁ'ﬁ);hﬁ] col | (vii) Amount of
organization (described on lines 1-9 - your organization in C?T;) (i) organized in the support
above o IRC section governing document?| (i) of your suppo Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




" Schedule’ A (Form 990 or 990-E2) 2010 _ _ .

Page 2

| Part II

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170B)(NAIVI) ..

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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. subtract Iine 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 is for the organmization’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 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.!f the orgamization 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 qualfies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and ff 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 quairfies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hine 13, 16a, 16b, or 17a, and ine 15 1s 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
organizatton 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 ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 CENTER,

INC.— - _

_. 48-1021522 Page3

| Part lll | Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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 hine 13 for the year

c Add lines 7aand 7b
8 Public support (Subtract ling 7¢ from ling 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

11,503.

1,640.

2,056.

650.

7,241.

23,090.

1621556.

17340893.

1501746.

1974274.

1279741.

8511410.

1633059.

1735733.

1903802.

1974924.

1286982.

8534500.

378,210.

378,210,

1440324.

1440324.

1818534.

1818534.

6715966.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add iines 8, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

1633059.

1735733.

1503802.

1974924.

1286982.

8534500.

26,354.

41,725.

34,198.

29,420.

29,166.

160,863.

26,354.

41,725.

34,198.

29,420.

29,166.

160,863.

148,178.

148,178.

1659413.

1777458.

1538000.

2004344.

1464326.

8843541.

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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 75.94 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 76.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 1.82 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 1.80 %
19a 33 1/3% support tests - 2010. |f the organization did not check the box on line 14, and line 15 1s 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 > IE]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 |___l

032023 12-21-10
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" " SCHEDULED | - - - - Supplemental Financial Statements = = = /& ra”

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 7 20 1 0 -
Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
Depariment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization KANSAS EYE BANK & CORNEA RESEARCH Employer identification number
CENTER, INC. 48-1021522

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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 confernng
impermissible pnvate benefit? D Yes I:| No
[Part ] | 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 land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N H WN

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written 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 monitonng, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitonng, INspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()
and section 170(h)(d)(B)(i)? L lves [_INo

9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements )

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these rtems.
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X ) | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010

032051
12-20-10
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[Part lll | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a

C

(check all that apply):

[:] Public exhibrtion

] Scholarly research

[:] Preservation for future generations

D Other

d [ Jroanor exchange programs

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solictt or recetve 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?

D Yes

[:]No

Part IV | 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 contnbutions or other assets not included

on Form 990, Part X?

|:] Yes

DNO

b If "Yes,"” explain the arrangement in Part XIV and compiete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No
b_If "Yes," explain the arrangement n Part XIV
| Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10
(a) Current year { (b) Prior year {c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance 140,282, 115,392, 171,351,
b Contnbutions
¢ Net investment earnings, gains, and losses 17,132, 30,661, -46 433,
d Grants or scholarships
e Other expenditures for facilities
and programs 7,014, 5. 771, 8,567,
f Administrative expenses 941, 959.
g End of year balance 149,459, 140,282, 115,392,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations [3a(i)| X
(i) related organizations |3alii) X
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VIl [Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other 309,210. 258,011. 51,199.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 51,199.
Schedule D (Form 930) 2010

032052

12-20-10



KANSAS EYE BANK & CORNEA RESEARCH

Schedule D (Form 990) 2010 CENTER, INC.

48-1021522 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, iine 12

(a) Descniption of secunty or category

(including name of securtty) (b} Book value

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

(1) Financial denvatives

(2) Closely-held equity Iinterests

(3) Other

A

B)

Q)

©)

(E)

(F)

(S)

(H)

()

Total (Col (b) must equal Form 990, Part X, col (B) line 12.)

Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

U]

@

©)]

4

O]

6)

@

@8

@)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX | Other Assets. See Form 990, Part X, ne 15.

(a) Descnption

{b) Book value

() BENEFICIAL INTEREST IN ASSETS

149,459.

2

3)

@)

()]

6)

(@)

8

©

(10

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

> 149,459.

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

1. (a) Description of hability

{b) Amount

(1) _Federal ncome taxes

@

3

4

(5)

®

@_

()]

()]

(10)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

(ASC 740) Foolnote Tn Part XIV, provide thetext of the Tootnote To the organization's financial statements thal reports the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740)

032083
12-20-10
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KANSAS EYE BANK & CORNEA RESEARCH

Schedule D(Form990)2010 - - CENTER, -INC.. _ . _ _ 48-102152 2 Pag_4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (4), line 12) . 1 1,433,765,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,764,947,
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 -331,182.
4 Net unrealized gains (losses) on Investments 4 61,951.
5 Donated services and use of facilities 5
6 Investment expenses 6 -941.
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 9 61,010.
10__Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 -270,172.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,494,775,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a 61,951,
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e 61,951.
3 Subtract ine 2e from line 1 3 1,432,824.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 941.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 941.
5__Total revenue Add lines 3 and 4c, (This must equal Form 990, Part |, line 12 ) 5 1,433,765,
Eart XIII{ Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 1,764,947.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descrnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,764,947.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b | 4a
b Other (Describe in Part XIV) [ ab
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) 5 1,764,947.

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR COMMUNITY

PHILANTHROPY

PART X, LINE 2: THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT

ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

HOWEVER, THE ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY

UNRELATED BUSINESS TAXABLE INCOME. THE ORGANIZATION IS NO LONGER SUBJECT

TO_ EXAMINATION BY U.S. FEDERAL AND STATE TAX AUTHORITIES FOR_TAX RETURNS

Schedule D (Form 990) 2010
032054
12-20-10



. KANSAS EYE BANK & CORNEA RESEARCH
® ~ ~Schedule D (Form990)2010 - — - _ CENTER, INC. 48-1021522 Pages
| Part XIV| Supplemental Information (continued) T T T T =

FILED PRIOR TO THE FOUNDATION'S 2007 YEAR-END.

Schedule D (Form 990) 2010
AN 032055
12-20-10



- ’SCHEDUtE'F — -Statement of-Activities Outside the United States .. |- °§”ﬁ‘ji"b°“ o

(Form 990) B> Complete if the organization answered "Yes" to Form 990,

Oeoartment of the T Part IV, line 14b, 15, or 16. ] ] Open to Public
Imgma! ;:\t/ ; u‘ees e:vef;u”/ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS EYE BANK & CORNEA RESEARCH

CENTER, INC. : 48-1021522

|Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ elgibility for the grants or assistance, and the selection cntena used to award the grants or assistance? El Yes |:] No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monrtonng the use of grant funds outside the Unrted States

3 Activities per Region (The following Part |, line 3 table can be dupiicated if additional space i1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (y type) (e g , fundraising, program IS a program service, expendrtures
agents, and for and
in the region | ndependent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
In region P 9 9 In region
SOUTH AMERICA 0 0 PPROGRAM SERVICES EYE TISSUE/TRANSPLANT 0.
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICES EYE TISSUE/TRANSPLANT 0,
MIDDLE EAST AND
NORTH AFRICA 0 0 PROGRAM SERVICES EYE TISSUE/TRANSPLANT 0.
RUSSIA/INDEPENDENT
STATES 0 0 PPROGRAM SERVICES EYE TISSUE/TRANSPLANT 0.
3 a Sub-total 0 0 0.
b Total from continuation S
sheetstoPart1 0 0 9,
¢ Totals (add lines 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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. KANSAS EYE BANK & CORNEA RESEARCH
"Schedule F (Form 990) 2010 - CENTER ,._INC. i 48-1021522 Pages
| Part IV | Foreign Forms T e e .

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? if "Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . D Yes [K] No

2 Did the organization have an interest in a foreign trust dunng the tax year? Iif "Yes,® the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) .. . o L. . . . |:| Yes m No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,*®
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes LK] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, ® the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes II] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) |:| Yes @ No

6 Did the organization have any operattons in or refated to any boycotting countnies during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) L Jves [XINo

Schedule F (Form 990) 2010

032074 12-20-10



- - - -SCHEDULEL - _| .
{Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the orgamzatlon answered - -
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

| 2010 -

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. " Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organizaton KANSAS EYE BANK & CORNEA RESEARCH Employer identification number
CENTER, INC. 48-1021522

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only)

Complete if the organization answered "Yes*® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person (b) Descnption of transaction

¢) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ &

| Part Il ] Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

{a) Name of interested {b) Loan to or from | (c) Onginal pnnmpal (d) Balance due {e)In f)yAé)opg%vg? {g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Total |_)
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010



KANSAS EYE BANK & CORNEA RESEARCH
CENTER, INC. 48-1021522

Schedule L (Form 990 or 990-EZ) 2010 — — — — - Page2
Part IV | Business Transactions Involvmg Interested Persons

Complete iIf the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person - (b) Relationship between interested (c) Amount of (d) Descnption of (()f) asrl;:g;{:gn(?;
person and the organization transaction transaction rgevenues?
Yes No
TEAM VISION SURGERY CENTERENTITY > 35% OWNER 414,603 .REIMBURSEME X

| PartV ]Supplemental Information

Complete this part to provide additional nformation for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TEAM VISION SURGERY CENTER

(D) DESCRIPTION OF TRANSACTION: REIMBURSEMENT FEES, TEAM VISION SURGERY

CENTER IS AN ENTITY MORE THAN 35% OWNED BY DR. DASA GANGADHAR AND DR.

MARK WELLEMEYER, WHO ARE BOTH DIRECTORS OF THE ORGANIZATION.

32132 Schedule L (Form 990 or 990-EZ) 2010
0321
12-21-10



- SCHEDULE O - -| - -Supplemental Information to Form 990 or 990-EZ | °§“ﬁ‘jisﬁ’

(Form 990 or 830-E2) Complete to provide information for responses to specific questlons on

Form 980 or 990-EZ or to provide any additional information. Open to Public
DDt o e vty P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization KANSAS EYE BANK & CORNEA RESEARCH Employer identification number
CENTER, INC. 48-1021522

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSE OF TRANSPANT AND RESEACH AND TO PROVIDE FINANCIAL ASSISTANCE

AND TRAINING TO FOREIGN PHYSICIANS.

FORM 990, PART VI, SECTION A, LINE 2: DR. GANGADHAR AND DR. WELLEMEYER

HAVE A BUSINESS RELATIONSHIP. BOTH ARE OWNERS IN GRENE VISION GROUP AND

TEAM VISTION_ SURGERY CENTER.

FORM 990, PART VI, SECTION B, LINE 11: AN INDEPENDENT ACCOUNTING FIRM

PREPARES THE FORM 990. THE FORM 990 IS THEN REVIEWED BY THE ORGANIZATION'S

CEO AND A KNOWLEDGABLE MEMBER OF THE BOARD. ANY QUESTIONS OR CONCERNS ARE

ADDRESSED AND ANY NECESSARY CHANGES ARE MADE. THE FORM 990 AND ALL RELATED

SCHEDULES ARE THEN PROVIDED TO THE ENTIRE GOVERNING BODY FOR REVIEW PRIOR

TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE TIME OF HIRE (OR ELECTION

IN THE CASE OF CORPORATE DIRECTORS AND

TRUSTEES) AND ANNUALLY THEREAFTER, THE CHIEF EXECUTIVE OFFICER OR HIS/HER

DESIGNEE SHALIL: PROVIDE TO THE BOARD AND TO ALL EXECUTIVE OFFICERS A COPY

OF THE CONFLICT OF INTEREST POLICY AND THE APPLICABLE CONFLICT OF

INTEREST DISCLOSURE FORM AND QUESTIONNAIRE, WHICH SHALL BE COMPLETED TO

IDENTIFY ANY RELATIONSHIPS, POSITIONS OR CTRCUMSTANCES WITH RESPECT TO

WHICH IT IS BELIEVED A CONFLICT MAY ARISE. EACH MEMBER OF THE BOARD OF

DIRECTORS AND ALL MANAGEMENT ASSOCIATES SHALL DISCLOSE FULLY AND FRANKLY

ANY AND ALL ACTUAL OR POTENTIAL CONFLICTS OR DUALITY OF INTEREST OR

RESPONSTIBILITY, WHETHER INDIVIDUAL, PERSONAL: OR BUSINESS. ANY POTENTIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




-~ ~ ~ Schedule O (Form 990 or S$80-E2) (2010) B Page 2

Name of the organizaton KANSAS EYE BANK & CORNEA RESEARCH ~ =~~~ ~ - Employer identification number- - -
CENTER, INC. 48-1021522

CONFLICT OF INTEREST SHALL BE PROMPTLY REPORTED TO BOTH THE CHIEF EXECUTIVE

OFFICER AND THE CHATRPERSON OF THE BOARD. THE CHIEF EXECUTIVE OFFICER AND

THE CHAIRPERSON MAKE THE INITIAL DETERMINATION OF WHETHER OR NOT THERE IS

A CONFLICT. IF THEY DETERMINE THAT THERE IS A POTENTIAL CONFLICT, THE

MATTER IS REPORTED TO THE FULL BOARD FOR DELIBERATION. THE AFFECTED

PERSON IS EXCLUDED FROM DISCUSSION AND VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 61,951.
INVESTMENT EXPENSES: -941.
TOTAL TO FORM 990, PART XTI, LINE 5 61,010.

0324 Schedule O (Form 990 or 990-EZ) (2010)



Memorial Hall, 1st Floor
120 S.W. 10th Avenue
Topeka, KS 66612-1594
(785) 296-4564

. CHRiS BIGGS
Secretary of State

STATE OF KANSAS

November 24, 2010

KEVIN J. ARNEL

FOULSTON SIEFKIN LLP

1551 N WATERFRONT PKWY, STE 100
WICHITA KANSAS 67206 4466

RE: KANSAS EYE BANK & CORNEA RESEARCH CENTER, INC.

ID #: 98-485-6

~ To The Corporation

A certified copy of the amendment that was recently filed
in the Corporations Division of our office is enclosed.

Every corporation in Kansas is assigned an identification number.
Use of this number in any correspondence with our office will give
us immediate access to your file and enable us to offer you faster,
mbre efficient service. Your corporation's identification number
is at the top of this letter.

ch

Business Services: (785) 296-4564 Web site: www kssos.org Elections: (785) 296-4561
FAX: (785) 2964570 e-mail: kssos@kssos.org FAX: (785) 291-3051




2010-Nov-24 09 59 AM Foulston Siefkin LLP 3162676345

Qg — 485G

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
| WICHITA EYE FOUNDATION
(The Corporation was originally incorporated by

Articles of Incorporetion filed with the

| Kensaa Secretery of State on June 26, 1986)
\
|

IT IS HEREBY CERTIFIED that the following Restated and Amended Articles of
Incorporation which restate and amend the Corporation’s Articles of Incorporation, es originally
filed, were duly set forth, proposed, approved, declared advisable, and adopted one or more
resolutions duly adopted by the Corporetion’s Board of Directors, in accordence with the
provisions of K.S.A. § 17-6605 and amendments thereto, and the General Corporation Code of
the State of Kansas, and that these Restated and Amended Articles of Incorporation constitute all
of the Arficles of Incorporation of the Corporation and do hereby supersede the Corporation's

Articles of Incorparation &s originally filed.

ARTICLE]I

The name of this Corporation is Kanses Eye Bank & Cornea Research Center, Inc. (the

"Corparation").

ARTICLE II
Registered Office and Resident Agent

The address of the Corporation's rogistered officc in the State of Kansas is 625 N.
Carriage Parkway, Suite 190, Wichita, Sedgwick County, Kansas 67208. The resident agent at

guoh address is Penny Vogelsang.
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ARTICLE ITI
Purposcs

This Corporation is organized exclusively for chariteble purposes as a not-for-profit
corporation, and the purposes of the Corporation are:

A To engage in research, education and service in the area of cye disease and
vision disorder, and the care and treatment thereof.

B. To promote such other cheritable, educational, and scientific endeavors as
may be permitted (i) under Section 501(c)(3) of the Intemnal Revenue
Code of 1986, as amended (“Code™), or (ii) by a corporation, contributions
to which are deductible under Section 170(c)(2) of the Code.

C.  This Corporation shall not be operated for the primery purpose of carrying
on a trade or business for profit.

ARTICLEIV
Inurement ite

No part of the net earnings of the Corporation shall inure to the benefit of, or be
distributable to, its members, Directors, officers, or other private persons, except that the
Corporation ehall bs euthorized and empowered to pay reasonable compensation for services
rendered and to meake payments and distributions in furtherance of the purposes set forth In
ARTICLE III ebove. No substantial past of the activities of the Corporation shall involve the
carrying on of propagands, or otherwise attempting to influence legislation. The Corporation
shall not participate in or intervens in (including the publishing or distribution of statements) any
political campaign on behalf of, or in opposition to, any candidate for public office.

ARTICLEV
Membegship Organization
This Corporation shall not have authority to issue capital stock, and all voting powers

normally vested in stockholders shall be vested in the members of this Corporation. The
Members of the Corporetion shall be the members of its Board of Dirsctors.
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ARTICLE VI
Board of Directorg

A.  The business and affairs of the Corporation shall be managed and conducted by a
Board of Directors ("Board”) consisting of not less than 3 and not more than 33 persons, as
determined by the Boeid from time to time.

B. The Board shall have full power and authority to manage the Corporation and any
and all of its assets, properties, and affairs, including the right to elect such officers and assistant
officers and to designate and appoint such agents and employees as the Board deems advisable
end to allow them suiteble compensation, and shell have any and ell additional powers and
authority, not inconsistent with the express terms of these Articles of Incorporation, that are
expressly or impliedly granted to or invested in the Board by the starutes or laws of the State of
Kansas, as now in effect and as hereafter amended or modified. Unless otherwise provided in
the Bylaws of the Corporation, the election of Directors by written ballot shall be required only if
requested by a member entitled to vote at said election.

C.  No Director of the Corporation shall be held personally liable to the Corporation
or its members for breach of fiduciary duty as a Director except for liability (i) for any breach of
a Director's duty of loyalty to the Corporation or its members, (1) for acts or omissions not in
good faith or which involve intentional misconduct or a knowing violation of law, or (ii) for eny
transactions from which the Director derived an improper personal bemefit. Any repeal or
modification of this paragraph C shall be prospective only and shall not adversely affect any
limitation on the personal liability of a Director of the Corporation serving et the time of such
repeal or modification.

D.  Notwithstanding anything hereln to the contrary, the Board and the members shall
not be authorized to do any act or ectivity which is contrary to may purpose for which an
organization exempt from tax pursuant to Section 501(c)(3) of the Code may lawfully be
organized.

ARTICLE VII
Bylaws
The power to adopt, alter, amend or repeal this Corporation's Bylaws, in whole ar in pert,

at any time and from time to time, ghall be vested in the Board and subject to the terms of the
Bylaws.
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ARTICLE VIO
Pe 1 ce

The Corporation shall have perpetual existence.

ARTICLE IX

Amendments to Articles of Incorporgiion

Pursuant to the altemative method for amending a corporation’s Articles of Incorporation
provided in K.S.A. § 17-6602(c)(3), as it may be amended from time to time, the Articles of
Incorporation of the Corporation may be amended by a majority vote of the members of the
Corporsation and a mejority vote of all of the Directors of the Corporation, which vote may occur
at a joint meeting of such members end Directors. In such event, the Board of Directors of the
Corporation shall not be required to hold two meetings regarding such amendment.

ARTICLEX

Indemnification

A, This Corporation shall indemnify eny current or former Divector or officer of the
Corporation who was or is by virtue of such person’s role as a Direotor or officer of the
Corporation threatened to be made a party in any legal proceedings, whether civil, criminal,
administrative, or investigative (“collectively “Action™), if (1) such person is successful on the
merits or otherwise in defense of the Action, or (if) even if unsuccessful in the defense of the
Action, if such person, as determined by the Directors whose acts are not in question, or by the
legal opinion of independent legal counsel, acted in good feith and in the reasonable belief that
his or her acts or omissions were in, or were not opposed to, the best intsrests of the Corporation.
Such right of indemnification shall be against expenses, judgments, fines, and amounts paid in
settlement of the Action which are ectually and reasonably incurred by the person in connection
with such Action, including attomeys fees. The termination of any Action by judgment, order,
gettlement, conviction, or upon e plea of nolo coptendere or its equivalent, shall not, of itself,
create a presumption that the person did not (x) act in good faith, (y) in & manner which the
person reasonably belicved to be in, or not opposed w0, the best interests of the Corporetion, or
(2) with respect to any criminal action or proceeding, had reasonable cause to belicve that his or
her conduct was unlawful, The rights conferred in this Paragraph A shall apply to any person
who is serving as an officer or Director of this Corporation on the effective date of these Bylaws
and shall not epply retroactively
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B.  Persons who are not Directors or officers of the Corporation (e.g., persons who
are employees or agents of the Corporation or who are serving at the request of the Corporation
a3 employees or agents of another corporation, partnership, joint venture, trust or other
enterprise), may be indemnified to the extent authorized at any time, or from time to time, by the
Board.

C.  Expenses incurred in defending an Action may be paid by the Corporation in
advance of the final disposition of such Action to the extent authorized by the Board upon the
express agreement of the indemnified person to repay such amounts unless it is ultimately
determined thet such person is entitled to be indemnified by the Corporation.

D. The rights conferred under this Article shall not be exclusive of any other right to
indemnification which any person may have or hereafter acquire under any statute, bylaw,
agreement, contract, resolution of the Board, or otherwise. Any repeal or modification of This
Article shall be prospective only and shall not adversely affect any right to indemnification of
any person who was entitled thereto who was serving at the time of such repeal or modification.

E.  The Corporation may purchase and maintain insurance on behalf of any Director,
officer, employee, or agoent of the Corporation ageinst any liabllity asserted against such person
and inocurred in such capacity, whether or not the Corporation would have power to indemnify
such person against such liability under the provisions of the above Section. The Corporation
shall maintain general liability insurance so that volunteers of the Corporation may qualify for
the provisions of K.S.A. 60-3601.

ARTICLE XJ
Distribution of Asse! on Dissoluti

Upon dissolution of the Corporation, the Board shall, after paying or making provision
for the payment of all of the liabilities of the Corporation, dispose of all of the assets of the
Corporation in such a manner or to such an orgenization, as will further the specific charitable
purposes of this Corporation. In all events, however, such disposition shall satisfy the purposes
as shall at the time qualify as exempt under Section 501(c)(3) of the Code, or corresponding
section of any future federal tax cods. Any such assets not so disposed of shall be disposed of by
the Eighteenth Judicial District, District Court, Sedgwick County, Kensas, exclusively for such
purposes or to such organizadon or organizations es said court shell determine which are
organized and operated exclusively for such purposes.



IN WITNESS WHEREOF, I have hereunto subscribed

_ , my name at Wichita, Kansas, on
this 3y day of NOVENher , 2010, and declars under penalty of pesjury under the laws of the
State of Kensas that the foregoing is true and correct.

Peany L. Vogelsang, Pisident

| hereby certify this to be a true and
correct copy of the orngir at on file
Certified on this date 4 10

‘l\“ _ -
Chis Biggs, Secretagy’ of State



_ rom 8868 | Application for Extension of Time To File an

(Rev. January 2011) Exempt Orgamzat|on Return- - - - - - - | - OMBNo. 15451709 _ _
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part {l (on page 2 of thls form)

» [X]

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extenston of time to file (6 months for a corporation

. required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fillng of this form,

visit www.irs gov/efile and click on e-file for Chanities & Nonprofits.

LF’art | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 8S0-T and requesting an automatic 6-month extension - check this box and complete
Part | onty

» []

All other corporations (i ncludlng 1 720-C filers), partnershtps F?EMICs and trusts must use Form 7004 to request an extens;on of tlme

to file income tax returns

Type or Name of exempt organization
print

Employer identification number

WICHITA EYE FOUNDATION 48-1021522

File by the
due date for | Number, street, and room or surte no If a P O. box, see instructions.

fingyour | 625 N CARRIAGE PARKWAY, NO. 190

retum See

nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WICHITA, KS 67208

Enter the Return code for the retum that this application 1s for (file a separate appiication for each return)

[0]1]

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are nthecareof p 625 N CARRIAGE PARKWAY, NO. 190 - WICHITA, KS 67208

Telephone No.p» 316-260-8220 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thts box . > D
® |f this 1s for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] . If 1t is for part of the group, check this box P El and attach a iist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2011 , 1o file the exempt organization return for the organization named above The extension

1s for the organization’s retum for
» (X1 calendaryear 2010 or
» [ tax year beginning , and ending

2  If the tax year entered in hine 1 1s for less than 12 months, check reason: D Inttial return E] Final retum
1 Change n accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions 3a | § 0.
b If this application 1s for Form 990-PF, 980-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract ine 3b from Iine 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment instructions

LHA  For Paperwork Reduction Act Notice, see Instructions. 3 Q)QOB OS - OC?— { l

023841
01-03-11
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