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Part | Summary
1 Briefly describe the organization's mission or most significant activities
Py THE MISSION OF THE NORTH CAROLINA EYE BANK IS THE PROCUREMENT, PROCESSING,
E AND DISTRIBUTION OF OCULAR TISSUE FOR THE RESTORATION OF SIGHT THROUGH
g CORNEAIL TRANSPLANTATION AND RELATED MEDICAL THERAPY AND RESEARCH.
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g 3 Number of voting members of the governing body (Part V1, ine 1a) 3 11
& | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) Pmpﬂm*ﬁd TBY 4 11
:‘é 5 Total number of individuals employed in calendar year 2011 (ParMQg&Yg)CAELHS@N & C@W PA. 5 82
E 6 Total number of volunteers (estimate If necessary) Certified Public Accountanis 6 0
7a Total unrelated business revenue from Part VIIi, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T fine s A T IV /D 7b 0
NEVLIVEL Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) < Q 4,360 7,045
2| 9 Program service revenue (Part VIII, line 2g) 3 JUL 1 7 2042 8 8,248,228 7,627,483
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 l;‘_l % 152,519 203,574
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 1Qc, and-A9 )T~ 200 0
12 Total revenue — add lines 8 through 11 (must equal Part VWII, col@@@\{m:’ s 8,405,307 7,838,102
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) ) 0 350,000
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,223,229 3,094,342
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19 Revenue less expenses Subtract line 18 from line 12 2,272,409 1,776,140
5,§ Beginning of Current Year End of Year
88020 Total assets (Part X, line 16) 8,652,408 10,754,964
28921 Total abilites (Part X, line 26) 273,646 630,953
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ﬁmnwoémn‘THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 2
Part li¥ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il IfL

1 Brefly describe the organization's mission

THE MISSION OF THE NORTH CAROLINA EYE BANK IS THE PROCUREMENT, PROCESSING,
AND DISTRIBUTION OF OCULAR TISSUE FOR THE RESTORATION OF SIGHT THROUGH
CORNEAL TRANSPLANTATION AND RELATED MEDICAL THERAPY AND RESEARCH.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," describe 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," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,848,374 including grants of $ ) (Revenue $ )
CLINICAL SERVICES - is responsible for the testing, evaluation and
distribution of tissue for transplant and research. They determine if the
tissue is suitable for transplant and work with surgeons to meet their
patients' needs. They also facilitate providing tissue to researchers
working on cures for eye disease such as macular degeneration and glaucoma.
The Organization is one of the largest providers of sclera for

oculoplastic surgery and glaucoma surgery.

4b (Code } (Expenses $ 1 ’ 345 ’ 245 including grants of $ } (Revenue $ )
RECOVERY SERVICES - oversees the surgical recovery and preservation of
donor ocular tissue.

4c (Code ) (Expenses $ 879, 303 including grants of $ ) (Revenue $ )
DONOR COMMUNICATIONS CENTER - receives donor referrals and then initiates
the screening, disclosure, consent and recovery process. They work with

the donor's family to ensure safe tissue.

4d Other program services (Describe in Schedule O )
(Expenses _$ 1,095,680 including grants of $ 350,000 ) (Revenue § )
4e Total program service expenses » 5,168,602

Form 990 (2011)
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#orm 990 2011) 'THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 3
Part I Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 during the tax year? If "Yes," complete Schedule C, Part || 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted 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  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions i1s “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 10? if "Yes,"
complete Schedule D, Part VI 11a| 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 VI 11b X
¢ 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 162 If "Yes," complete Schedule D, Part ViII 11¢ 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, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XII, and XIlI 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, XlI, and XlIl is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(11)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 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 I1X, 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011
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Form 990 (2041) THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 4
Part I\ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, 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 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

23  Did the organization answer “Yes” to Part VI, Section A, ine 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 principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer 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 pnor Forms 990 or 990-EZ?

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
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 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 filing thresholds, conditions, 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 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 I, Iil,
IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011
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Form 990 (2011) THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 5
Part V- Statements Regarding Other IRS Filings and Tax Compliance
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 11
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze 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 return 2a 82
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b |f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
i account)? 4a X
‘ b If“Yes,” enter the name of the foreign country P
| See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
i 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions 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? 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 contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, 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 Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
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
against amounts due or received from them ) 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization 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 l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue 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 i1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning 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

DAA Form 990 2011)
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Form 990 (2011) THE NORTH CAROLINA EYE BANK INC 56-0628753

Page 6

PartVI* 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, describe 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. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 11

Yes

No

If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 11

2 D any officer, director, trustee, or key employee have a family relationship 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 drect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§  Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O

Do | W

7b

L R T L B

8a

8b

b b

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

10a Did the organization have local chapters, branches, or affilates?
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 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 CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12¢

13

14

b E T Ll L A L

15a

15b

b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s 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 (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website @ Another's website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton B GAY WILSON, ADMIN DIRECTOR 3900 WESTPOINT BLVD STE F
WINSTON SALEM NC 27103 336-765-0932

DAA

Form 990 (2011)
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Form 990 2011) THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi
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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e List all of the organization's former officers, key employees, and hughest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the orgarizations compensation
hours for SsTsTo =T ] = organization (W-2/1099-MISC) from the
related a2| 2|32 (|36 § (W-2/1099-MISC) organization
organzatons 25| E [ 2 15 |28] 3] and refated
in Schedule gs| § 2183 organizations
0) = s | 3
(1)GREG BRAY
CHAIRMAN 2.00 | X X 0 0 0
(2 BAILEY LIIPFERT, III
SECRETARY 2.00 |X X 0 0 0
(3)CRAIG FOWLER
ASSOCIATE MED DIR 2.00 |X X 0 0 0
(4)RICHARD CHANG
MEDICAL DIRECTOR 2.00 |X X 0 0 0
(5)ERIC HOYLE
CHAIR FINANCE COMMIT 2.00 |X X 0 0 0
(6)DAVID GOOGE
CHAIR PERSONNEL 2.00 |X 0 0 0
(7)BILLY WHITAKER
DIRECTOR 2.00 | X 0 0 0
(8 DAVID PEDDYCORD
DIRECTOR 2.00 | X 0 0 0
(9)DAVID BARNWELL
CHAIR STRATGIC PLNNG 2.00 |X 0 0 0
(10)JAN FRYE HILL
DIRECTOR 2.00 |X 0 0 0
(11)DEAN VAVRA
EXECUTIVE DIRECTOR 40.00 X 196,460 0 23,754
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 990 12011) THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 8
“Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) (C} (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for o=l = = Jox] = organization (W-2/1099-MISC) from the
related g1 218123 38| g (W-2/1099-MISC) organization
organizations sl €18 g |8 § % and related
in Schedule :6"5 S 2|8 g ° organizations
0) gl = 3| 3
af 3 3| 32
3| & 2
] g
g
(15)
(16)
(17 |
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b  Sub-total > 196,460 23,754
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 196,460 23,754
2 Tota! number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 D 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 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed 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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bl(15|)ness address Descrlptlo(n gf services Coméer?sanon
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)
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Form 990 2011) THE NORTH CAROLINA

EYE BANK INC

56-0628753

Page 9

Part VIi

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

- 0 O 0o U

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and stmilar amounts not included above 1f

7,045

Noncash contributions included m lines 1a-1f
Total. Add lines 1a-1f

$

>

7,045

Program Service Revenue Contributions, Gifts, Grants

2a

Kr -~® a o o

SERVICE FEES

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

Busn Code

7,627,483

7,627,483

7,627,483

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

203,991

203,991

(1} Real

(1) Personal

Gross rents

Rentalinc or (loss)

Net rental iIncome or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps 417

Gain or (loss) -417

Net gain or (loss)

Gross income from fundraising events
{not including $

of contributions reported on fine 1¢)

See Part IV, line 18 a

b Less direct expenses b

9a

Net income or (loss) from fundraising
Gross income from gaming activities

See Part 1V, line 19 a
Less direct expenses b

-417

-417

events

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

>

Miscellaneous Revenue

Busn. Code

11a

o O o0

12

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

7,838,102

7,627,066

203,991

DAA

Form 990 {2011)
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rorm 990 (2011) THE NORTH CAROLINA EYE BANK INC

56-0628753

Page 10

Part iX-

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

[ [

Do not include amounts reponed on lines Gb’ Total e(e’:;enses Progra(n?)serwce Managég\)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part 1V, line 21 350,000 350,000
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, iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 196,460 196,460
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,186,303 1,881,344 304,959
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 127,913 99,082 28,831
9 Other employee benefits 359,724 306,567 53,157
10 Payroll taxes 223,942 185,869 38,073
11 Fees for services (non-employees)
a Management
b Legal 9,933 9,933
¢ Accounting 16,000 16,000
d Lobbying
e Professional fundraising services See PartiV, line 17
f Investment management fees
g Other 105,925 72,381 33,544
12 Advertising and promotion 110,745 110,745
13 Office expenses 65,083 29,629 35,454
14 Information technology 61,157 51,826 9,331
15 Royaltes
16 Occupancy 217,121 179,276 37,845
17 Travel 50,980 33,063 17,917
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 72,321 51,718 20,603
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 223,332 186,501 36,831
23 Insurance 58,739 40,770 17,969
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a TISSUE TRANSPORT 391,938 391,938
b MEDICAL SUPPLIES 336,568 336,568
¢ CORNEAL STORAGE MEDIA 303,849 303,849
d OUTSIDE TESTING 303,742 303,742
e All other expenses 290,187 253,734 36,453
25  Total functional expenses Add Imes 1 through 24e 6 P 061 ; 962 5 P 168 ’ 602 893 7 360 0
26 Joint costs. Complete this fine only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 2011)  THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 11
Part X+ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 428,318| 1 248,453
2 Savings and temporary cash investments 140,117] 2 85,213
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 1,049,359| 4 1,045,304
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 84,627 s 57,456
9 Prepaid expenses and deferred charges 76,777| 9 69,350
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,661,303
b Less accumulated depreciation 10b 1,175,345 592,324 10c 485,958
11 Investments—publicly traded securities 6,039,435 11 8,531,727
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 241 ,451| 15 231,503
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,652,408 16 10,754,964
17 Accounts payable and accrued expenses 273,646 17 280,953
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
K Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25 350,000
26 Total liabilities. Add lines 17 through 25 273,646| 26 630,953
Organizations that follow SFAS 117, check here p> @ and complete
§ lines 27 through 29, and lines 33 and 34.
S [27 Unrestricted net assets 8,378,762 27 10,124,011
g 28 Temporarily restricted net assets 28
T (29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here I D and
;0; complete lines 30 through 34.
fg’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 8,378,762| 33 10,124,011
34 Total habilities and net assets/fund balances 8,652,408 34 10,754,964

DAA

Form 990 (2011)
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Form 990 (2'011) THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 12
Part XI* Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI| lfl_
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 7,838,102
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,061,962
3 Revenue less expenses Subtract line 2 from line 1 3 1,776,140
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,378,762
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -30,891
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 10,124,011
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| |_L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes” to ine 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? 2| X

If the organization changed either its oversight process or selection process dunng 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 separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)




TNCEB 05/17/2012 8 17 AM

S'CHEDULE A‘ . - : OMB No 1545-0047
(Form 990 br 990.E2) Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

Complete if the organization is a section 501(c)(3) organization or a section 201 1

Department of the Treasury P Attach . - Open to Pfub]ic
Internal Revenue Servics ch to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

THE NORTH CAROLINA EYE BANK INC 56-0628753

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1

2 D A school described in section 170(b)(1){A)(1i). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). 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 II }
6 I:I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 l: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 || )
8 D A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il )
9 [X] 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 il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An orgamization 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 describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llIl-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or sectton 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type |l 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 (i) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(1i) A family member of a person described in (1) above? 11g(1i)
(i) A 35% controlled entity of a person described in (1} or () above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1)) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vli) Amount of
organization (descnbed on lines 1-9 incol (i) bsted n your | the organization i |organization in col support
above of IRC section governing document? col (1) ofyour  |(i} organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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T

Schedule A (Form 990 or 990-E2) 2011 THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 2
Partl * Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  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)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part [V )
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 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
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part i, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010. 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
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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

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

14

%

15

%

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011~ THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 3
Part il  Support Schedule for Organizations Described in Section 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership

fees received (Do not include any "unusual
grants ") 1,120 2,225 24,639 4,360 7,045 39,389

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s fax-exempt purpose 5,040,641 7,626,700 7,787,825 8,248,228 7,627,483 36,330,877

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization'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 5,041,761 7,628,925 7,812,464 8,252,588 7,634,528 36,370,266

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 line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from

ine 6) 36,370,266
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 5,041,761 7,628,925 7,812,464 8,252,588 7,634,528 36,370,266

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 43,275 56,824 65,352 122,986 203,991 492,428
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 43,275 56,824 65,352 122,986 203,991 492,428

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,

and 12) 5,085,036 7,685,749 7,877,816 8,375,574 7,838,519 36,862,694
14  First five years. If the Form 990 1s 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 2011 (line 8, column (f) divided by ine 13, column (f}) 15 98.66%
16  Public support percentage from 2010 Schedule A, Part ], ine 15 16 99.02%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hne 10c, column (f) divided by Iine 13, column (f)) 17 1%
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 1%
19a 33 1/3% support tests—2011. If 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 | 4 @

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ne 19a, and hne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 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) 2011
DAA
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‘S-chedule }-\‘(Form 590 or990-E2)2011  THE NORTH CAROLINA EYE BANK INC 56-0628753

Page 4

Part V- Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D' Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open ta Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer ider 1on b

THE NORTH CAROLINA EYE BANK INC 56-0628753

Part 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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting 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 orgaruization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

N & W

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part i Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part [V, 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 educatton) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete Iines 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

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

historic structure listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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)(1)? [] Yes [ ] No
9 In Part XIV, describe 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 describes the
organization’s accounting for conservation easements
Part lit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 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 ant, historical 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 describes these items
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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 in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(in) Assets included in Form 990, Part X > 3
2 |f the 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA



TNCEB 05/17/2012 8 17 AM

Schedule D (Form 590) 2011 THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 2

Partlli*  Organizations Maintaining Collections of Art, Historical 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 items (check all that apply)

a Public exhibition d D Loan or exchange programs
b 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
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part iV

D 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?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributtons during the year 1e
f Ending balance 1f

D Yes D No

2a Dud the organization include an amount on Form 990, Part X, line 217
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10

(c) Two years back

(a) Current year {b) Prior year (d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
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)
(ii) related organizations 3alii)

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 281,027 215,897 65,130
d Equipment 1,216,279 832,448 383,831
e Other 163,997 127,000 36,997
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 485,958

DAA

Schedule D (Form 990) 2011
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Schedule [‘)‘(Form 5‘39912011 THE NORTH CAROLINA EYE BANK INC 56-0628753 Page 3
Part Vif Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {¢) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
(D)
(3]
(F)
G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VI 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

(8)
9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, ine 15

(a) Descnption {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of liability {b) Book value

1) Federal iIncome taxes
2) UNCONDITIONAL PROMISE TO GIVE 350,000

(
(
(3)
{
{

4

5)
(6)
(7)
(8)
9

(19)

an

Total. (Column (b) must equal Form 990, Part X, co! (B) Iine 25) » 350,000

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011 THE NORTH CAROLINA EYE BANK INC

56-0628753

Page 4

Part Xi-  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vili, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

Other (Describe n Part XIV)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W O ~NOO &N =

1

7,838,102

6,061,962

1,776,140

-30,8091

0N o (o |& W

9

-30,891

10

1,745,249

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

-30,891

1

7,807,211

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

O Q O T 0

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts Included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

w

2e

-30,891

7,838,102

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )

4c

5

7,838,102

Part XillL Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

6,061,962

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

o Qo O T w

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

2e

6,061,962

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

4c

6,061,962

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hne 2, Part X|, line 8, Part XlI, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 590) 2011 THE NORTH CAROLINA EYE BANK INC

56-0628753

Page 5

Part XI¥  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011



wva

, (1102) (066 wJod) | @INpayos ‘066 WJO0J 10§ SUOI}INIISU| 9] 83S ‘@DIJON IOV UORINPIY YJomiaded 104
< a|qe) | aull sy} w pays)) suoneziuebio Jaylo Jo Jaquinu oy J8lug ¢
, T « 3|qe) | auy syl w paisi| suoneziuebio Juawuianob pue (£)(0) 106 UOHIIS JO JaqWINU [BJO} JBIT  Z
()
(8)
(2)
(9)
|
[
(s)
()
” ()
(@)
! ARI 000°06G¢E €O0T0S | T20TS0L-€2C 60186 Y¥M ITLLYAS
INTNJOTIATEA YNVH HXd 0SY HLINS N FNNIAV TIVX 122
FATTIHOIS (b)
| a0Ue|SISse 10 Q0UeISISSE YSES-UOY | |, {1ayio 32UB]SISSE YSeD luesb ajqedndde p JusWuIaA06 10
|esiesdde ‘A4 400q) uonoas
7 Juedb jo asodind (y) 10 uonduasaq (6) uoienjea jo poyia (3) | -UOU 4O Junowry (a) yse Jo junowy {p) 21 {3) NI3 (Q) uoneziuebio Jo ssaippe pue awep (e) 1
! D < papaau sI 92eds [euoljippe JI pajediidnp aq ues || ued
| 000'G$ uey) ajow paAi@2al Jualdival BUo OU JI XOq SIY) Yo0ayd 000°'G$ UBY) aiow paniadal jey) Juaidioas Aue Joj ‘| Z aull ‘Al Wed '066 WioH 0)
m SOA, Paiamsue uoneziuebio ayj y sjejdwo) "sajels pajun ayl ul suoyeziuebiQ pue SJUBWULIBAOL) O} 3DUEB)SISSY JaYJ0 PUE Sjuels) it ued
! Sajels pajiun ayy ur spuny juelb jo asn ay} Bulojiuow Joj sainpado.d s,uoneziuebio oyl A) Hed Ul aquisag g
OoN D SBA E ¢JOUE]SISSE JO Sjueib ay} preme 0] pasn eLBJLD UOIDISS BU)
pue 'souejsisse 10 sjuesd ayy Jo) Ainqibie sevjuelb ay) ‘aoue)sisse 10 sjuelb ay) Jo JUNowe ay) ajenue)sqns o) SPI0JaI ulRjUIBW uollezivebIo ay) saog |
90URJSISSY pue SJUBIS) UO UOIJBULIOU| [BIBUID fued
7 £€9L8290-9S ONI MNVY HXH VUNITOYVYD HIYON HHL
Jaquinu uofjeayuap] Jakodw3 uoneziuetio ey} jo sweN
7 cozumnm—: ‘066 w404 03 yoeny aﬂﬂnﬂﬂﬂﬁﬁw&ﬂwﬂﬁ
oHqgnd 03 uadp "ZZ 10 17 aul| ‘Al Med ‘066 W0 O} ,SBA,. Pal1amsue uoljeziuebio ayj ji ajojdwon
¢ F —\oN saje}s pajylun ayj ul sjenplAaipuj pue .mu:wE_.Zo>Omu ( )
‘ 066 WwJo4
TorSie SN RS w:o_umN_CNm._O 0} 9JUB}SISSY J9U]O pue sjuelc) | I1NAIHOS
R

)
WV L1 8 ZL0Z/21/50 B3ONL



(1102) (066 W104) | aNpayas

TATTIVANNY MNVY HAHd JHL LISIA TIIM JAVLS MNVH HXH VYNITOYVD
HI¥ON XTTUNOILIAQY “dNVH HAH VIANI dHL WOYd SDILSILVLS HAILVIVANOO
dANTONI O&L SHINOW XIS AYIAY NMOMIVIYY JATIVLIEA ¥ HAIAOCYd TTIM HAITIHOIS

spung jueis Jo 3sM oYy} DUTIOJITUOW IO0F saxnpeooxd - g SUTT ‘I 3Ixed

UCIJEWIO}UI [BUOIJIPPE 18U}0 AUB pUE 'Z aul| /| Hed Ul palinbal uoiewsojur ay} apiaoid o) ped siyy aje|dwo?) "uciewsoju| jeyuawalddng Al Hed

L
9
S
14
€
[4
b
(Ja10 ‘jesiesdde ‘A4 9oue)sIsse Yysed-uou Juesb yseo sjuaidioas
aoue)sISSE Ysed-uou jo uonduosaq (3) | '00q) uoneniea jo poylaiy (9) Jo unowy (p) J0 unowy (2) Jo JaquinN (q) aouejsisse Jo juelb jo adA | (e)
. . papaau si aoeds jeuoiyippe ji pajesidnp aq ued ||| ved
' 22 {Ul| ‘Al Ued ‘066 WI0H 0} ,SBA, palamsue uonjeziuebio ay) i s19|dwo) "sajels pajiun ayj ul S|enplAIpU| 0} 92Ue}SISSY J9YJ0 pue sjuels i ed
Z °bed €9L8¢290-99 ONI MNVd JXd YNITOYVD HIMON HHI  (+102) (066 wiod) | anpayds

3
A

WV /L 8 2102/21/50 93ONL




TNCEB 05/17/2012 8 17 AM

> - e .
SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V: line 23. i .
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Opert to Public
Inspection

Name of the organization

Employer identification number

THE NORTH CAROLINA EYE BANK INC 56-0628753
Part 1 Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part ll|
@ Compensation committee D Wrnitten employment contract
D Independent compensation consuitant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part il 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) > Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 20 1 1
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b Open To PubHc
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P see separate instructions inspection
Name of the organization Employer identification number
THE NORTH CAROLINA EYE BANK INC 56~-0628753
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
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
a
{2)
()
{4)
Kc)R
A6
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2K
Part li Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (¢) Onginal (d) Balance due (e) In default?| () Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? committee?
To |From Yes | No |Yes | No |Yes | No
(1)
(2)
(3)
{4)
{5)
(6)
(@)
(8)
(9
(19)
Total >3
Part HI Grants or Assistance Benefiting Interested Persons.
Complete If the orgamization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b} Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
{2)
{3)
{4)
(5)
(6)
(7)
{8)
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

DAA
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8chedule L (Form 990 or 990-EZ) 2011 Page 2
PartlV * Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e)ofsgragn ng

interested person and the transaction revenues?

organization Yes | No

(1) NATIONAL INSURANCE BROKERAGE SERVI(JQ PERSONNEL CHAIR 304,274| INSURANCE SERVICES X

2)
{3)
{4)
(5)
(6)
(7
(8)
)
(19)
PartVv Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e ]
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspaction
Name of the organization Employer identification number

THE NORTH CAROLINA EYE BANK INC 56-0628753

Form 990, Part III, Line 4d - All Other Accomplishment

$502,842 PROFESSIONAL DEVELOPMENT - provides professional and public

information, education, and training. This program works closely with

hospitals, hospice, and funeral homes to ensure the donor and family wishes

for donation are achieved. They participate in and support Donate Life

North Carolina, which is the public

education group for the state. They are also responsible for the annual

donor memorial tribute. 1In 2011, over 600 family members attended this

tribute focused on honoring their loved ones and the gift they gave.

$242,838 QUALITY SYSTEMS & REGULATORY AFFAIRS - is responsible for the

formulation and implementation of policies and procedures related to donor

screening, tissue recovery, tissue preservation and suitability of

tissue for use. They oversee staff training and competency testing,

compliance with industry medical standards and applicable state or federal

regulations.

$350,000 MISSION DRIVEN FUNDING - The North Carolina Eye Bank became a

sponsor for SightLife's Global Leadership Partnership to end corneal

blindness worldwide. Our sponsorship gift is part of a five year

commitment to Dr. Shroff's Charity Eye Hospital in North India. This

commitment includes financial assistance as well as consultation in

development and implementation of strategic, tactical, and technical

improvements.

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

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE NORTH CAROLINA EYE BANK INC 56-0628753

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
THE DIRECTOR OF FINANCE AND ADMINISTRATION AND EXECUTIVE DIRECTOR OF THE
ORGANIZATION REVIEW THE FORM 990 THEN IT IS SENT ELECTRONICALLY TO THE
BOARD AUDIT COMMITTEE CHAIR AND FINANCE COMMITTEE FOR FINAL REVIEW AND

APPROVAL

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THE BOARD DIRECTS THE ORGANIZATION'S ADMINISTRATIVE OFFICE TO COMPILE ANY
POTENTIAL CONFLICTS OF INTEREST THROUGH INQUIRY OF APPLICABLE PARTIES. THE
COMPILED REPORTS, IF ANY, ARE REVIEWED BY THE BOARD CHAIR AT LEAST

ANNUALLY.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

THE BOARD REVIEWS THE COMPENSATION OF THE EXECUTIVE DIRECTOR. A THIRD
PARTY REVIEW WITH COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION WAS
PERFORMED AND PROVIDED TO THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS

IN 2010, THEY ARE ONCE AGAIN DOING THIS SAME PROCESS IN 2012.

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE EXECUTIVE DIRECTOR REVIEWS AND APPROVES THE

COMPENSATION OF ALL OTHER KEY EMPLOYEES OF THE ORGANIZATION.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

Form 990, Part XI - Additional Information

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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L LY o
Fchedile O (Form 990 or 990-EZ) (2011)

Page 2

0
Name of the organization

THE NORTH

CAROLINA EYE BANK INC

Employer identification number

56-0628753

OTHER CHANGES IN NET ASSETS EXPLANATION CURRENT YEAR UNREALIZED LOSS

ON INVESTMENTS

DAA

Schedule O (Form 990 or 890-EZ) (2011)
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T ty .
Form 8868 Application for Extension of Time To File an
(Rev Jaruary 2012) Exempt Organization Return
ﬂffi'lﬁ"::iiﬂ"slﬁl’: i P File a separate application for each return.

OMB No 1545-1709

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless 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 extension 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 listed in Part | or Part Il with the exception of Form 8870, Information
Return 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 filing of this form, visit www irs gov/efile and click on e-file for Charthes & Nonprofits

> X

Part1 Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

» [

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or

print

File by the THE NORTH CAROLINA EYE BANK INC ﬁﬂ 56-0628753

:]‘I‘:g"x:rm' Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

el 3900 WESTPOINT BOULEVARD SUITE F

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

WINSTON SALEM NC 27103-3903

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GAY WILSON, ADMIN DIRECTOR
3900 WESTPOINT BLVD STE F
®* The books are in the care of » WINSTON SALEM NC 27103
Telephone No » 336-765-0932 FAXNo P

® If the organization does not have an office or place of business in the United States, check this box > D

® Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » D If it 1s for part of the group, check this box | 4 l l and attach

a list with the names and EINs of ail members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 08 / 15 / 12  wofiethe exempt organization return for the organization named above The extension is
for the organization's return for
» X calendaryear 2011 o

> E] tax year beginning , and ending
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D tnitial return D Final return
Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
DAA

Form 8868 (rev 1-2012)



