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OF ACCOUNTING PERIOD . .
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs gov/Form990 for instructions and the latest information.

2949325114510 8

OMB No 1545-0047

2017

Open to Public
Inspection

A_ For the 2017 calendar year, or tax year beginnind) 7 /01 /17

candending 12/31/17

C Name of organizaticn

C Employer identification number

B  Check if apphicable

Address change Eversight

Doing business as
Name change

38-2117115

Number and street {or P O box «f mail is not delivered to street adaress)
4888 Venture Drive

D initial return

Room/suite E Telephone number

734-780-2119

1 Final return/

City or town, state or province, country, and ZIP or foreign postai coae
i erminated

r= Ann Arbor MI 48108 G Grossreceptss 11,658,214
Ly Amended return F Name and address of principal officer
D Application pending Kevin ROSS H{a) Is this a group return for subordmatesD Yes !E No
48 8 9 Venture Dr H(b) Are all subordinates included? D Yes D No
Z—\nn Arbor MI / 8 "_,_ 08 A Q If “No,” attacn a list (see instructions)
I __Tax-exemp! status 5{' 501(c)(2) r‘! 501(c) ) d(msertno )I 4947(a)(1) or j 527 f) /]
J_ website P WWW.eversightvision.org H(c) Group exemption number P>
K Form of organ'zation ]FX‘[ Corporation H Trust H Association m Other P> I L Yearof formaton 1 98 6 I M _State of legal domicle M T
Part | Summary
1 Brefly describe the organization's mission or most significant activities 1
§ See Schedule ©
g
4 .
8 2 Check this box H:] If the organization discontinued its operations or disposed of n 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
,ﬂ 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 13
@ ! 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 | 228
< E 6 Total number of volunteers (estimate If necessary) 6 1 13
@ 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
— b Net unrelated business taxable income from Form 990-T, line 34 7b 0
—_ Prior Year Current Year
) | 8 Contnbutions and grants (Part Vill, ine 1h) 8,082 332,911
i © g 9 Program service revenue (Part VIil, Iine 2g) 16,892,278 10,320,578
e 2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 374,817 296,380
&-"7@ ® | 11 Gtner revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 27,557 -33,027
H== 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A;, line 12) 17,302,734 10,916,842
& 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 190,323 0
@ 14 Benefits paid to or for members (Part IX, column (A), hne 4) 0
@ w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,010,031 6,773,440
2 1 16aProfessional tundraising fees {Part IX, column (A), ine 11e} 0
} :‘5- Y Total fundiaising expenrses (Part IX, column ( “V@@
U 17 Other expenses (Part IX, column (A), lines 11a-11 3,680,783 4,990,241
13 Total expenses Add lines 1317 (must equal 17,881,137 11,763,681
19 Revenue icss expenses Subtract line 18 from /s -578,403 -846,839
) Beginning of Current Year End of Year
20 Tctal assets (Part X, line 16) 25,553,796| 25,190,446
21 Total hatilites (Part X, line 26) 12,827,699| 13,267,988
22 Net assets or fund balances Subtract line 21 fronvine 20 12,626,087 11,922,458

Part t Signature Block

Urder penaltes of perwury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, correct and complete Declaration of preparer (other than offr*er) 1s based on all information of which preparer has any knowledge

b D _—A s /5%/(, l X/o?\?/lb’
Slgn Signature ot officer

Here b David Bosch President

Type or print name and title / 7 Y
Print/Type preparer's name i’repare S ature K Date Check |:| | PTIN

Paic Thomas A O'Sullivan 7&@0 08/17/18| sel-employed | pO1321877

Preparer | ¢ ms rame | d Yeo & Yeo P.C. ) B FrmsEIN Y 38-2706146

Use Oniy 1450 Eisenhower Place

. Firr's address b Ann Arbor, M 48108-3283 Phone no 734-769-1331

l‘.d_al_the IPS discuss this return with the preparer shown above® {see instructions) m Yes —]LNo

\ .L‘:\KR Paperwork Reduction Act Notice, see the separate mstructions. Form 990 (2017)
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Form 990 (2019) Eversight 38-2117115 Page 2

Partlix  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Bnefly describe the organization's mission

See Schedule O

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

3 Did 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 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 $ 7,746,753 including grants of$ ) (Revenue$ 10,532,279)
Restoring Sight

Eversight has served its communities for nearly 70 years and grown into one
of the world's foremost organizations responsible for recovering,
evaluating and providing human eye tissue for more than 8,500 people each
year, including 3,200 patients outside the United States. Tissue services
are also offered at no fee for patients fac1ng financial hardship or
surgeons traveling abroad for medical mission trips around the world.
Eversight proudly fulfills 100 percent of charitable care requests in its
communities.

Eversight brings sight-restoring care to people everywhere, regardless of
financial or geographical challenges, through its international

4b (Code ) (Expenses $ 197,070 including grants of$ ) (Revenue $ )
Embracing the gift - education and action

The Eversight Gift of Knowledge Program conducts nearly 1,000 educational
programs annually to share the important and inspiring message of donation
and becoming a registered eye, organ and tissue donor. With the aid of more
than 500 dedicated volunteers - including cornea recipients, donor families
and healthcare professionals - Eversight helped the National Donor Registry
grow to 130 million registered donors.

¢ (Code ) (Expenses $ 683, 838 including grants of$ ) (Revenue $ )
Finding a cure

In the pursuit to eliminate corneal blindness, the Eversight Center for Eye
and Vision Research is one of the only eye bank-led programs providing
clinician-scientists the innovative resources they need to find cures and
treatments for eye diseases like macular degeneration, diabetic retinopathy
and glaucoma. Eversight delivers more than 3,000 tissues for research and
education annually and has awarded $3 mllllon to its research partners
since 1980, including nine grants totaling more than $150,000 in 2016.
Eversight seeks to change the future of eye and vision research with its
Eye Disease Donor Registry and Biorepository, set to launch in 2017.
Through the program, Eversight will collect, process, store and distribute

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 8,627,661

DAA Form 990 (2017
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Form 990 2017} Eversight 38-2117115 Page 3
Partf/  Checklist of Required Schedules
o Yes| No

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

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organizatton engage n direct or indirect pohtical 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 Ii 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes, ” complete Schedule C,
Part Il . 5 X

6 Did the orgenization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

‘Yes,” complete Schedule D, Part | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
‘the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account hiability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or .
debt negctiation services? If “Yes,"” complete Schedule D, Part IV 9 X

10 Did the organization directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 [f the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii 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 Vill 11c X
d Duid the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other labilities in Part X, line 252 If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consohdated 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? /f “Yes,” complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jif
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b| X
13 Is 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 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance t¢ or for foreign individuals? 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If "Yes, " complete Schedule G, Part I/ 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X

Form 990 (2017)

DAA
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Form 990 (2047; Eversight 38-2117115 Page 4
Part IV Checklist of Required Schedules (continued)
: Yes | No
20a Dud the organization operate one or more hospital facilittes? /f “Yes,” complete Schedule H 20a X
b If ‘Yes" to line 202, d:d the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on
Part IX column (A), line 27 /f “Yes,” complete Schedule |, Parts ! and Il 22 X

23 Dud the orgaizaticn answet ' Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s curtent and formea officers, directors, trustees key employees, and nighesi compensated
employees? If "Ves," complete Schedule J 23 | X

243 [ud the organ-zation have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as o the iast day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and compiete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization 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 during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Isthe 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 organizauon's prior Foims 890 or 920-EZ?
If "Yes, " complete Schedule L, Part | 25b X
26 Did the organization report any amcunt on Part X, line 5, 6, or 22 foi recelvables from or payables to any i
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? /f "Yes," complete Schedule L, Fart 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 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 filing thresholds conditions, and exceptions)

a A current or former officer, director, trustee, o1 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 I\/ ' 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) “
was an officer dwrector, trustee, or direct or indirect owner? If ‘Yes.” complete Scheduie L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributicns? if “Yes " complete Schedule M 29 X
A6 Do the organization recetve contributions of art, historical treasures, or othe:r similar assets, or qualified
conservation cortributions? If “Yes 'complete Schedule M 30 X
21 Did 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? If "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? /f “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, 1],
orlV and Part V, line 1 34 | X
35a Dud the organization have a controlled entity with'n the meaning of section 512(b)(13)? 35a X
b f"Yes"to line 353, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanatiors in Schedule O for Part VI, ines 11b and
187 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)

DAA
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Form 990 (2017) Eversight 38-2117115 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 80
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib| 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winpings 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 return 2a L 228
D If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 12 and 2a i1s 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 If*Yes,” has 1t filed,a Form 990-T for this year? If “No” to line 3b, 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 authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b |f“Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY)
6a Was the organizatior. 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 I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” tc line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000 and did the
organization sohcit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
ofts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recewve 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 | X
¢ Did the organ'zation sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired tc file Form 82827 7c X
d if"Yes,” Indicate the number of Forms 8282 filed during the year I 7d l
e Did the organication receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? Te X
f Dud:he organizatiun, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? 7f i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe orgamzation 1eceived a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Dia a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 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 iIncome from other sources (Do not net amounts due or paid to other sources
against 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 104172 12a
b If “Yes,” ente- the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue quallfied health pians 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 maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during tne tax year? 14a X
b 1 "Yes " has i filed a Form 720 1 report these payments? /f "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2017)
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Form 990 (2017) Eversight 38-2117115 Page 6
Part \fl Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"
’ response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI l—)Zl_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O
b Enter the number of voting members included in ine 1a above, who are independent b 13
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? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one cr more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously dccument the meetings held or written actions undertaken during the year by the follom#ng
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director trustee, or key employee listed in Part VIl Section A, who cannot be reached at
the crgamzatnon"s malling 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wnitten polictes and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
112 Has the ocrganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If “No,” go to line 13 12al ¥
b Were officers. directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the crganization regularly and cunsistently monitor and enforce cornpliance with the policy? If ‘Yes,”
describe in Schedule O how this was done ' 12c| X
13 Dud the oiganizaton have a written whistleblower policy? 13 | X
14 Dud the organization have a written 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, comparabllity data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other cfficers or key employees of the organization 15b} X
If “Yes” to ine 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? ) 16a X
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 1ax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? N 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ML
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 D Another's website \Xi Upon request D Other (expian in Schedule O)
18 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 tak year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Jul.e Collins 4889 Venture Drive
Ann Arbor MTI 48103 734-780-2119

DAA Form 990 (2017)
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Form 990 (2017) Eversight

38-2117115

Page 7

Part VI

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

o 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 "

o 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

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

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

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

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

(A) (B) (2} (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
(hst any officer and a director/trustee) the organizations compensation
hours for Sss o =8z T organization (W-2/1099-MISC) from the
related ac2l2z | 2|2 |35|8 {W-2/1099-MISC) organization
organizations §§ g E 5 :g'g g and related
below dotted §n_> g ‘% 38 organizations
line) a’ ;—_ E }%
(Said Issa MD
1.00
Chair 0.00 |X X 0 0 0
(2Edward Hunter
1.00
Vice Chair 0.00 X X 0 0 0
3yGary Babcock
1.00
Treasurer 0.00 IX X Q 0 0
4 Jonathan Lass MD
1.00
Secretary 0.00 | X X 0 0 0
i5)Busharat Ahmad [MD
1.00
Directer 0.00 |X 0 0 0
()Jarold Anderson
1.00
Director 0.00 IX 0 0 0
(MRashid L. Bashslhur
1.00
Director 0.00 [X 0 0 0
BWilliam Constad, M.D.
' 1.00
Director 0.00 [X 0 0 0
(9Alan Daninhirsdgh
1.00
Director 0.00 [X 0 0 0
(10Patty Jo Herndgn
1.00
Director 0.00 |X 0 0 0
(1Matthew Krichbﬂum
1.00
Director 0.00 |[X 0] 0 0
DAA Form 990 (2017)
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Form 990 (2017) Eversight 38-2117115 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (8) (<) (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 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = ~Taxl = organization (W-2/1099-MISC) from the
related 232|382 185] (W-2/1099-MISC) organization
organzations 25| E| & | @ §§ % and related
below dotted  |25]| & 3 |22l organizations
line) N ‘<°D _§
el a2 ® &
[ 7] 2
o (;-g' é
(12) Esther LaMothe
1.00
Director 0.00 1X 0 0
(13) Elspeth Moore
1.00
Director 0.00 |X 0 0
(14) Kevin Ross
40.00
CEO 0.00 X 208,594 19,651
(15) David Bosch
40.00
President 0.00 X 192,332 13,346
(16) Charles Pivoney
40.00
CIO 0.00 X 177,253 16,623
(17) Michael O'Kegfe
40.00
CO0 0.00 X 164,790 11,900
(18) Julie Collinls
40.00
CFO 0.00 X 163,642 11,900
(19) Collin Ross
40.00
VP Global Developmen 0.00 X 111,321 8,186
1b Sub-total > 1,017,932 81,606
¢ Total from continuation sheets to Part Vil, Section A > 714,930 28,190
d Total (add lines 1b and 1c) > 1,732,862 109,796 o
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of ,/
reportable compensation from the organization P11 § N4
es| No
3 Dud 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 listed on line 1a, I1s the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual 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 business address Description of services Compensation
Eurofins VRL Inc 7540 louis Pasteur
San_Antonio TX 78229 rScreen & Test 442,305
Dunham Square Land 10020 |Aurora Hudson Rd
Streetsboro OH 44241 Building Rent 237,631
Axis Global Systems PO Box 780108
Maspeth NY 11378 Shipping 206,797
Data Intuitaions 2063 lone Wolf In 2
Canton MI 48188 Software Consul 176,726
525 AVIS LLC 25361 Dequindre
Madison Heights MI 48171 Building Rent 164,122
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 5

DAA

Form 990 (2017
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Form 990 (2017) Eversight 38-2117115 Page 8
Part VIl 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 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for T Toxl = organization (W-2/1099-MISC) from the
related 23| 2 R 2 %‘_51: <) (W-2/1099-MISC) organization
organizations [F5| E| 8 | @ §§ % and refated
below dotted % nc_, § , 13 o - organizations
Iine) Tl R % ES
al g 8] B
@ @
(20) Bradley Tennpnt
40.00
Emplcovee 0.00 X 174,679 0
(21) Janice Ablespn
40.00
HR Director 0.00 X 142,267 9,630
(22) Kristen McColy
40.00
VP Innovations 0.00 X 140,654 10,264
(23) Margaret Chaplin
40.00
Exec Dir. LEBNJ 0.00 X 132,302 0
(24) Catherine Mc[lory
40.00
Compliance & Quality 0.00 X 125,028 8,296
1b Sub-total > 714,930 28,190
¢ Total from continuaticn sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) | 4
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on hine 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

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)
Name and business address Description of services

G (C)
ompensation

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 (2017)
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Part Vili Statement of Revenue
) Check If Schedule O contains a response or note to any line in this Part Vil []
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
% revenue 512-514
Eg 1a Federatec campaigns 1a
(D_g b Membership dues 1b
29 ¢ Fundraising events 1c 51,839
O8] d Related organizations 1d
gg e Government grants (contributions) 1e
-25 f Al other contributions, gifts, grants,
ég and simiiar amounts nol included above | 4 281,072
E% g Noncash contributions included in lines 1a-1f ~ $
O&| h Total. Add lines 1a—1f > 332,911
E Busn Code
% 2a Eye Tissue Fees 62199( 9,788,111 9,788,111
% b Intercompany charges 62199( 367,512 367,512
$| ¢ Processing fees 621990 157,050 157,050
A d Other revenue 7,905 7,905
Ei e
g f All other program service revenue
21 g Total. Add fines 2a—2f » 10,320,578
3 Investment income (including dividends, interest,
and other similar amounts) | g 84,679 84,679
4 Income from investment of tax-exempt bond proceed®
5 Royalties »
(i) Reat {(n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or {loss
d Net rental income or (loss) |
7a Gross amount fron () Securiies (1) Other
sales of assets
other than inventory 896,132
b Less costor other
basis & sales exps 684,431
¢ Gain or (loss 211,701
d Net gain or (loss) | 211,701 211,701
) 8a Gross income from fundraising events
S (not including $ 51,839
E of contributions reported on line 1c)
5 See Part 1V, line 18 a 23,914
£ | b Less direct expenses b 56,941
O ¢ Netincome or (loss) from fundraising events » -33,027
9a Gross Income from gaming activities
See Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities > i
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue i
e Total. Add Iines 11a~11d > ;
12 Total revenue. See instructions » 10,916,842 10,532,279 0 84/679

DAA

Form 990 (2017)
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Page 10

Part 1%

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX

[ L

Do not include amounts reported on lines 6b’ Total e(ztgenses Progra(rr?)semce Managé?n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
\ 3 Grants and other assistance to foreigr
; organizatiors, foreign governments, and foregn
individuals See Part [V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
\ trustees, ano key employees 613,968 167,585 446,383
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 salaries and wages 4,398,438 3,189,598 862,021 346,819
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 236,094 170,097 45,169 20,828
9 Other employee benefits 1,128,993 766,099 272,998 89,896
10 Payroil taxes 395,947 261,938 103,733 30,276
11 Fees for services (non-employees)
a Management
b Legal 6,913 6,913
¢ Accounting 38,800 38,800
| d Lobbying
| e Professional fundraising services See Part [V, line 17
f Investment management fees 34,373 34,373
g OCther (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ire 11g expenses on Schedule O} 220 P 929 157 z 600 6L 104 2J 225
12 Advertising and promotion
13 Office expenses €4,246 47,799 9,616 6,831
14 nformation technology
15 Royalties
16 Occupancy 526,439 406,590 83,223 36,626
17 Travel 160,794 16,032 79,325 5,437
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,293 17,459 13,834
20 Interest 18,246 5,606 12,135 505
21 Payments to affiliates
22 Depreciation, depletion, and amortization 473,567 380,890 79,839 12,838
23 Insurance 78,461 60,970 11,994 5,497
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e f
line 24e amount exceeds 10% of ine 25, column
{A) amount, list ine 24e expenses on Schedule O')
a Clinical Lab & Tech Exp 2,588,593 2,588,593
b Bus:ness Development 175,101 25,688 143,442 5,971
¢ Miscellaneous 145,289 3,673 140,709 907
d Membership Dues 92,572 92,572
e All other expenses 334,625 208,872 25,041 100,712
25 Total functional expenses Add lines 1 *hrough 24 11, 763, 681 8, 62L 661 24470, 652 665L368
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here PD if
following SOP 98-2 {ASC 958-720)
DAA Form 990 (2017
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Form 990 (2017) _Eversight 38-2117115 Page 11
Part X Balance Sheet
) Check If Schedule O contains a response or note to any line in this Part X I—J_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 618,697 1 693,708
2 Savings and temporary cash Investments 123,501] 2 163,675
3 Pledges and grants recewvable, net 40,000]| 3 29,978
4 Accounts recelvable, net 3,588,383 4 3,289,775
5 Loans ard other recevanles from current and former officers, directors
trustees, key employees, and higihest compensated employees
Complete Part It of Scheduie L 5
6 Lcans and otner receivabies from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary
,3 organizations (see nstructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans recewable, net 7
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 119,285| 9 57,238
10a Land, builldings, and equipment cost or
cther basis Complete Part VI of Schedule D 10a 13,498,247
b Less accumulated depreciation 10b 10,786,868 3,150,878 10¢ 2,711,379
11 Ilnvestments—publicly traded securities 7,334,833 11 7,086,005
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV line 11 10,577,719 15 11,158,688
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,553,796/ 16 25,190,446
17 Accounts payable and accrued expenses 2,248,559] 47 2,112,416
18 Grants payable 18
19 Deferred revenue 141,231) 19 125,595
20 Tax-exempt bond liabilities . 20
21 Escrow or custedial account hability Complete Part IV of Schedule D 21
¢ 122 Loans and other payables to current and formet officers, directors
E trustees key employees, highest compensated employees, and
""} disqualified persors Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 1,205,000] 23 1,137,500
24 Unsecured notes and lcans payable io unrelated third parties 24
25 Other habilities (including federal income tax payables to related third
parties, and other abilities riot included on lines 17-24) Complete Part X
of Schedule D 9,332,909] 25 9,892,477
26 _Total liabilities. Add lines 17 through 25 12,927,699| 26 13,267,988
® Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
T 127 Unrestricted net assets 11,799,255]| 27 11,644,968
lg 28 Temporarily restricted net assets 652,755 28 185,537
€ |29 Permanently restricted net assets 174,087] 29 91,953
"_"__ Organizations that do not follow SFAS 117 (ASC 958), check here )D and
3 complete lines 30 through 34.
§ 30 Capita! stock or trust principal, or current funds 30
<"£ 31 Pad-in or capital surplus, or land, huilding, or equipment fund 31
;6 32 Reta:ned earnings endcwmert, accumulated income, or other funds 32
33 Total net assets or fund balances 12,626,097] 33 11,922,458
34 d balances 25,553,796] 34 25,190,446

Total liabilities and ret asseis/fun

DAA

Form 990 (2017)

3
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Form 890 (2017} Eversight ' 38-2117115

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

[ L

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,916,842
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,763,681
3 Revenue less expenses Subtract line 2 from fine 1 3 -846,839
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 12,626,097
5 Net unrealized gains {losses) on investments 5 86,260
6 Donated services and use of facilities 6
7 ‘nvestment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 56,940
i 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 11,922,458

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl|

[l

1

2a

c

3a

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate baslis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis @ Consolidated basis D Both consohdated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
thz Single Audit Act and OMB Circular A-1337?

if 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audi: cr audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes| No
2a X
2b| X
2c | X
3a X
3b

DAA

Form 990 (2017)
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SCHEDULE'A Public Charity Status and Public Support OMB No 16450047
r 0-EZ

(FO m 990 or 99 ) Complete if the orgamization 1s a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

| » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Eversight 38-2117115

Part | Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization is not a private foundation because it s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- @
2 D A school described In section 170(b){1)}(A)(ii). (Attach Schedule E {Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D An orgamzation 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 )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershtp 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 )
11 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type !l
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations [:]
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization (1v) Is the organization (v} Amount of monetary {v1) Amount of
organization (described on hnes 1-10 Iisted n your governing support (see other support (see
above {see nstructions)) document? mstructions) Instructions)
Yes No
(A)
(8)
(09}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Forrh 890 or 990-EZ) 2017
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Page 2

Partil

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 I11. If the organization fhils to quahfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

/
Calendar year (or fiscal year beginning in) » (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
/
1 Gifts, grants, contrnbutions,. and
membership fees received (Do not
include any "unusual grants ") %
—
2 Taxrevenues levied for the /A
organization's benefit and either paud ////
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the /
organization without charge i
4 Total. Add lines 1 through 3 \ i
5 The portion of total contnbutions by A
each person (other than a
governmental unit or publicly
supported organizatton) included on
line 1 that exceeds 2% of the amount /
shown on line 11, column (f) o
6 Public support. Subtract line 5 from line 4 A\l 7~ .
Section B. Total Support Y
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 /| \ (c)2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 / \
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties, and income from /
similar sources
9 Net income from unrelated business /
activities, whether or not the business
1s regularly carried on <
10 Other income Do not include gain or N
loss from the sale of capital assets \
(Explain in Part VI) '
11 Total support. Add lines 7 through 10 / \
12  Gross recepts from related activities, etc &eémﬂmdmnﬁ ‘12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as,a section 501(c)(3)
organization, check this box and stop here \\ » r]
Section C. Computation of Public,Support Percentage \
14  Public support percentage for 2017 (Ifne 6, column (f) divided by line 11, column (f)) \ 14 %
15  Public support percentage from 2016 Schedule A, Part ll, ine 14 \ 15 |. %
16a 33 1/3% support test—2017. If/the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orga/mzatlon qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2016. 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 | 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1418
10% or more, and n/the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain LY
Part VI how the oyganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-ahd-circumstances test—2016. If the organization did not check a box on ine 13, 18a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explaip’in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported.organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, crlaeck this box and see

instructions

Ndt

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

Partill

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

(Complete only If you checked the box on line 10 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

1

7a

i Calendar year {or fiscal year beginning in) P

Gifts, grants, contnbuticns, and membership

fees receivec {Do notinclude any “unusual grants ™)
Gross receipts from admissions, merchandise
sold or services performec, or facilities

furnished i any activity that s refated to the
organization's tax-exemp! purpose

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

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts mcluded on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. {Subtract line 7¢ from
line 6)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

6,073

227,600

58,047

8,082

332,911

632,713

22,704,915

l§

22,974,194

17,792,913

17,098,627

10,344,492

91,916,151

22,710,992

24,201,794

17,851,966

17,106,709

10,677,403

92,548,864

92,548,864

Section B. Total Support

Calendar year (or fiscal year beginning in} P

Q

10a

11

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
paymenits received on securties loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total *

22,710,992

24,201,794

17,851,966

17,106,709

10,677,403

92,548,864

T

154,047 144,43% 136,739 168,468 84,679 688,419
154,047 144,435 136,790 168,468 84,679 688,419

1,499 1,490
56,300 32,081 27,557 115,938

22,922,829

24,378,310

17,988,756

17,302,734

10,762,082

93,354,711

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99.14 %
16  Public support percentage from 2016 Schedule A, Part lIl, ne 15 16 99.12%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (line 10¢c column (f) divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 - 18 1%
19a 33 1/3% support tests—2017. 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 >

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

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

20 Pnvate foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 980 or 990-EZ) 2017
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Page 4

Schedute A (Fofm 990 or 990-E2) 2017 Eversight 38-2117115
PartlV ' Supporting Organizations :

(Complete only If you checked a box In line 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete -

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comp

Section A. All Supporting Organizations

lete Part V)

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part V! how the supported organizations are designated If designated by
class or purpose describe the designation If historic and continuing relationship, explain

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was describea in section 509(aj(1) or (2)

Did the organization have a supportied organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized In the United States ("foreign supported organization")? If
"Yes," and iIf you checked 12a or 12b in Fart i, answer (b) and (c) below

Ind the organization have uitimate control ana discretion in deciding whether to make grants to the foreign
supported organization? If 'Yes," describe in Part VI how the organization had such control and discretion
despiie being controlled or supervised by or in connection with its siipported crganizations

Did the organization suppori any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? if "Yes,"” explan in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authority under the organization’'s organizing document authorizing such action, and (iv) how the action
was accomplished (such'as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class alieady
designated i the organization's organizing document?

Substitutions only. Was the substtution the result of an event beyond the organization's control?

Did the organzation provide support (whether in the form of grants or the provision of services or facilities) to
anyo.e other trian (1) its suppoited organizations, (1) individuals that are part of the chantable class benefited
by che or moie of its supported crganizations, or (i1} other supporting organizations that also support or
benetit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L. (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))? If "Yes," provide detail in Part VI.

Cid one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disquairfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,"” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whethet the organizaton had excess business holdings )

Yes'| No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017

B

T.



_ |

081020700 08/17/2018 10 58 AM

Schedule A (Form 990 or 990-EZ) 2017 Eversight 38-2117115 Page 5
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did tne directors, trustees, or membership of one or more supported organizations have the power to
‘ regularly appoint or elect at least a majority of the organtzation’s directors or trustees at all tmes during the
tax year? /f “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
| organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
orgamzation(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type 1l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type 1ll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1t} serving on the governing body of a supported organizatton? If “No," explain in Part VI how

the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

By reason of the relationship described in (2), did the orgamization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played n this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Q

2 Achvities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify .
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activiies constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Eversight 38-2117115 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross inccme (see Instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add ines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4 '
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 _Recoveries of prior-year distributions 7 '
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of lne 1 2
3 _Mmnimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
» 6 Distributable Amount. Subiract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Eversight

38—2117115 Page 7

Part'V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN | | |~ |W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prnor to 2017
(reasonable cause required-explain in Part VI) See
instructions.

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

== || (=i alo lo|w

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from
Section D, line 7 3

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, If
any Subtract ines 3g and 4a from hine 2 For result
greater than zero, explain in Part VI See Instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c¢
8 Breakdown of line 7
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Eversight 38-2117115 Page 8
Part'Vl  Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, line 17a or 17b, Part
) I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, ¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 _Also complete this part for any additional information (See instructions.)

Part III, Line 12 - Other Income Detail

Miscellaneous S 115, 938

'

DAA Schedule A (Form 990 or 990-E2) 2017
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SCHEDULED Supplemental Financial Statements OME No 15450047
(Form'990) » Complete if the organization answered “Yes” on Form 990, 201 7
“ PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depanment cf the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Eversight 38-23117115

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6 :

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of giants from (during year)

Aggregate value at end of year

N bW

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring in-oermissible private benefit? D Yes D No

Part il Coaservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organizauon (check all that apply)

i Praeservaticn of land for public use (e g, recreation or education) Preservation of a histonically important land area
E Protection of natural habitat | | Preservation of a certified historic structure

{__] Preservation of open space
2 Complete lines 2a througa 2d if the organization held a qualifted 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 o a certrfied historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservatior easement s iocated P
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations and enforcement of the conservation easements it holds? D Yes D No
6 Staff and voiunteer hours devoted to monitoring, inspecting, hanahing of violations, ana enforcing conservation easements during the year

4
7 Amount of expenses incuired In monitoring, Inspecting, handhng of violations, 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

8 In Part XIll, 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 Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV. line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items

b Ifthe organizatior eiected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works ot 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) Revenue included on Form 990, Part VI, line 1 |
(1i) Assets included in Form 990, Part X |

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

a Revenue included on Form 280, Part VI line 1 >

b _Assets included i Form 390, Part X >

e &

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

chedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _Eversight 38-2117115 Page 2
Part il 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
b | | Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin
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? D Yes D No
PartlVv  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X. ine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

d D Loan or exchange programs
e D Other

D Yes D No

b If “Yes.” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If“Yes,” explam the arrangement in Part XIll Cnheck here if the explanation has been provided on Part Xill B . ﬁ
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10 ' X
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 174,087 174,087 174,087 174,087 174,087
b Contributions 5,000
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admiristiative expenses
g End of year palance 179,087 174,C87 174,087 174,087 174,087
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as ’
a Board designated or quas-endowment » 49 .00 %
b Permanent endowment®» 51 .00 %
¢ Temporanly restrictea endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizatton by Yes | No
(i) unrelated organizations 3a(i) X
(ii) relatea organizations 3a(ii) X
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe n Part XIlI the intended uses of the organization’s endowment funds

Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriotion of property (a) Cest or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 170,000 170,000
b Buildings 1,697,708 520,602 1,177,106
¢ Leasehold improvements 2,222,937 1,672,116 550,821
d Eguipment 3,671,217 3,307,075 364,142
e Other 5,736,385 5,287,075 449,310
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,711,379

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Eversight

38-2117115 Page 3

Part VIl Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b}) Book value {c) Method of valuation

Cost or end-of-year market value

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

Part VIl Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

4]

(8)

9

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

Part IX Other Assets. '
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description {b) Book value

(1) Receivable from related entity 10,236,960

(2) Joint venture land investment receiv 577,489

(3) Deposit 297,461

(4) Interest receivable 28,400

(5) Other assets 18,378

(6)

(7)

(8)

9

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

> 11,158,688

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
iine 25
1. {a) Description of hability (b} Book value
(1) Federal income taxes
{2) Payable to related entity 9,892,477
(3)
(4
(5
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) B 9,892,477

2. Liability for uncertain tax positions In Part X1ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Eversight

38-2117115 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete If the organization answered “Yes” on Form 990, Part iV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 11,025,669
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 86,260

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1l ) 2d 56,940

e Add lines 2d through 2d 2e 143,200
3 Subtract line 2e from line 1 3 10,882,469
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 34,373

b Other (Describe in Part X1l ) 4b

¢ Add lines 4a and 4b 4c 34,373
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 10,916,842
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a '

1 Total expenses and losses per audited financial statements 1 11,729,308
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1 ) 2d

‘ e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 11,729,308
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 34,373

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 34,373
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 11,763,681
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Special event expenses $ 56,940

DAA
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Part Xllt _Supplemental Information (continued)

DAA

Schedule D (Form 990) 2017



081020700 056/77/2018 1C 58 AM

OMB No 1545-0047

3 SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990_EZ) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
N organization entered more than $15,000 on Form 990-EZ, Iine 6a

2017

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Go to www irs gov/Form990 for the latest instructions

Internal Revenue Service

Open to Public
Inspection

Name of the organization

Eversight

Employer identification number

38-2117115

Parti
Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

—
. Mail sclictations e D Solicitation of non-government grants
l,:], Internet and email solicitations f D Soiucitation of government grants

! i Phone solicitations g D Special fundraising events

a o oo

D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 930, Part VII) or entity in connection with prefessional fundraising services?

D Yes D No

| b 1f“Yes, list the 10 highest paid individuals o1 entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
(1) D'dhf“nd' (v) Amount paid to (v1) Amount paid to
(1) Name and address of individual '?ngdfgs (1v) Gross recelipts (or retained by) (or retained by)
or ently (fundraiser) () Activity control of from activity fundraiser listed n organization
Lontributions ™| col (1)
Yes| No
1
2
|
3
4
5
|
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2017 Eversight 38-2117115 Page 2

Partll  Fundraising Events. Complete If the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b List events with
gross recelpts greater than $5,000

(a) Everit #1 (b) Event #2 {c) Other events
(d) Tota! events
Gala Saturday for Si| 1 (add col (a) through
o (event type) (event type) (total number) col {c))
2
()] -
é 1 Gross receipls 54,355 15,189 c,209 75,753
2 Less Contributions 42,955 8,884 51,839
3 Gross income (ine 1 minus
fine 2) 11,400 6,305 6,209 23,914
4 Cash prizes
5 Noncash prizes
@
§ 6 Rent/facility costs
[}]
[+ %
21 7 Food and beverages 27,779 5,250 5,847 38,876
ksl
[
& | 8 Entertainment 2,309 250 2,550
9 Other direct expenses 12,088 472 2,955 15,515
10 Direct expense summary Add !ines 4 through 9 in column (d) 4 56,941
11 Net income summary Subtract line 10 from ine 3_column (d) > -33,027
Part lli Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line Ba
Iy {b) Pull tabshnstant (d) Total gaming (add
2 (a) Bingo bingo/progressive bings {e) Other gaming col (a) througb col (c})
5
4
1 _Closs revenue
&1 2 Cashpnzes
g
[
£ 1 3 Noncash prizes
w
k&
g 4 Rentfacility costs
5 Otner direct expenses
| Yes % || Yes % L | Yes %
6 Volunteerlabor No No T No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) 4

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated durning the tax year?

b If“Yes ” explain

D YesD No

DYesD No '

DAA
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Schedule G (Form 990 or 990-EZ) 2017 Eversight 38-2117115 Page 3
11 Does the organization conduct gaming activities with nonmembers? ) D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to ‘administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If"Yes,” enter the amount of gaming revenue received by the organization P§ and the
amount of gaming revenue retained by the third party > $
¢ If*Yes,” enter name and address of the third party
Name »
Address P
16  Gaming manager information
Name P
Gaming manager compensation P$
Description of services provided »
D Direcror/cfficer D Employee D Independent contractor
17 Mandawry distributions
a s the organization: required under state law to make charitable distributions from the gaming proceeds to :
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent !n the organization’s own exempt activities during the tax vear pb
Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information

See Instructions

DaA
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SCHEDULE-J Compensation Information | . omBNo 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 7
. Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. X
P Attach to Form 990. Open to Public
Department of the Treasury Inspection
Internal Revenue Service ] P Go to www.irs.gov/Form990 for instructions and the latest information. p
Name of the organization Eimployer identification number
‘ Eversight 38-2117115
Part| Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990. Part VII, Section A, Iine 1a Complete Part lli to prcvide any relevant information regarding these items

[l First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments i Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

1 b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
duectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
132 2

3 Indicate which, If any, of the following the filing organization used 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

I related organization to establish compensation of the CEO/Executive Director, but explain in Part il o
! Compensation committee P Written employment contract )
[ Independent compensation consultant E Compensation survey or study
|| Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, kne 1a, with respect to the fiing R
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X -
b Participate i, or receive payment from, a suppiemental nonqualified retirement 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 Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed cn 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’ on line 5a or 5b, describe in Part |l

6 For persons listed on Form 990, Part VI, Section A, line 1a did the organization pay or accrue any
compensation contingent on the net earnings cf

a The organization? 6a X

b Any related organ:zation? 6b X

If “Yes” on fine 6a or 6b, describe in Part lll

7 For persons listed on Form 280, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes,” describe 1n Part Ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
te the inttial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes,” describe
in Part !l 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(¢)? X 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2017
DAA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 15450017
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Eversight 38-2117115
Form 990 - Organization's Mission or Most Significant Activities

Eversight is a nonprofit network of eye banks that restores sight and

prevents blindness for people around the world by providing human eye

tissue for transplantation and research, funding promising eye and vision

research, establishing eye banks in underserved countries,

acceptance for eye, organ and tissue donation.

Form 990 - Organization's Mission

Eversight is

and promoting

a charitable, nonprofit network of community eye banks -

located in Connecticut, Illinois, Michigan, New Jersey, Ohio and South

Korea - focused on restoring sight and preventing blindness through the

healing power of donation, transplantation and research.

Form 990, Part III, Line 4a - First Accomplishment

initiatives.

Eversight works to build sustainable eye banking

infrastructures in underserved nations by partnering with local

professionals and government organizations in countries including China,

the Middle East, Pakistan and South Korea. Through these partnerships,

Eversight provides access to safe,

training and

other resources for creating local donation and

transplantation programs.

Form 990, Part III, Line 4c - Third Accomplishment

ocular tissue that matches the specific needs of researchers,

new cures and treatments for blinding eye conditions.

transplantable tissue as well as

accelerating

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Fbrm 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
Eversight 38-2117115
Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The 299 is reviewed by the CEO and CFO prior to filing. Completed 990 is

provided via e-mail to all Becard members for comments and questions prior

Fh

to filing.

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

The policy is reviewed during new employee orientation and énnually with
the entire staff and Board of Directors. Any potential conflicts of

interest are reviewed by Senior Staff upon discovery.

crm 290, Part VI, Line 15a - Compensation Process for Top Official

A performance review is conducted by the Board HR Committee with CEO; merit
increase is reccmmended by the HR committee and approved by the Board. The
CEC 1s not part of compensation discussion and CEO does not participate in
the selection of Board members. The CEC salary is compared to salaries of
other CEO's at peer organizations; other eye banks, OPOs, other nonprofit
crganizations of similar size. 1In 2016 the organization engaged the
services of an independent consultant to conduct a Leadership Compensation
analysis. Their source of salary information is the 990's issued by peer
organizations, Michigan Nonprofit Association Salary Survey, published

budgets, webk-based research through FOIA sources and independent salary

survey data.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Performance review for officers and key employees is conducted by the
employees' immediate manager; merit increases are recommended by the

Page 1 of 2

Schedule O (Form 990 or 990-EZ) {2017)
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‘ Schedule O (FéTm 990 or 990-EZ) (2017) Page 2
Name ofithe organtzation Employer identification number
Eversight 38-2117115

manager and approved by the CEC. Salaries of officers and key employees are
compared to salaries of other similar positions at peer organizations;
other eye banks, OPOs, other nonprofit organizaticns of similar size. A
revort 13 provided to the HR commiztee of the Board of Directors for their
review. In 2016 the organization engaged the services of an independent

onsultant to conduct a Leadership Compensation analysis. Their source of

@]

)]

| alary information is the 990's issued by peer organizations, Michigan

6]

Nonprofit Association Salary Survey, published budgets, web-based research

through FOIA sources and independent salary survey data.

Form 990, Part VI, Line 19 - Governing Documents LCisclosure Explanation

Goverriing documents are available upon request. "

| Form 990, Part VII - Additional Information S

i

Amounts reported are based on the W-2 year, not the six months ended RN

December 31, 2017.

Form 990, Part XI, Line 3 - Other Changes in Net Assets Explanation 2
Special event expenses S 56,940
Company transfer S 0
Compney transfer $ 0 ‘
Total $ 56,940 |

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2017)
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Part VII

Supplemental information.
Provide additional information for responses to questions on Schedule R See Instructions
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