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Department of the Treasury
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B Check if applicable
Address change

D Name change

D Intial return

N
990

Return of Organization Exempt From inco

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.

9 49332001508 9

OMB No 1545-0047

07|

2018

Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 7/1/2018 . and endin 6/30/2019

C Name of organization E!ée Bank Association of Amernca D Employer identification number

Doing business as

Number and street (or PO box if mail 1s not delivered to street address) Room/surte 72-0678970
1101 17th Street, NW 400 E Telephone number

City or town State ZIP code
Washington DC 20036 (202) 7754999

D Final returnfterminated
D Amended retumn

I:l Application pending

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $ 5.177,638

F Name and address of pnncipal officer

Kevin Corcoran 1101 17th Street, NW, Washington, DC 20036

4/ fa)

I Tax-exempt status

501(c)(3)D 501(c) (

) 4 (insertno) D 4947(a)(1) or

Eﬂ 527/

J Website: »

www restoresight org

L4

(b) Are all subordinates included?

DYes No
DY@sD No

1s this a group retum for subordinates?

If "No,” attach a list (see instructions)

H(c) Group exemption number ¥

{
K Form of organization Corporation D Trust I:I Association D Other » \

I L Year of formation 1969

I M State of legal domicile IL

.nll Summary
1  Briefly describe the organization's mission or most significant activities The EBAA champtons the restoration of sight
§ through core services to its members which advance donation, transplantation, and research
g intheir communities and throughoutthe world ool
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
96’0 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
~J : 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 12
(~\] § 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 8
Lan} % 6 Total number of volunteers (estmate If necessary) - 6
) < | 7a Total unrelated business revenue from Part VI, column {C), ImR1E CEI\/ E D 7Ta 0
(uj' b__Net unrelated business taxable income from Form 990-T ne"38— . ° - 8 7b 0
< /= | Prior Year Current Year
0 o | 8 Contrbutions and grants (Part VIII, ine 1h) & 0CT 31 2019 n 133,178 82,715
% g 9 Program service revenue (Part VI, ine 2g) wi x 2,197,982 2,213,245
Z 2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) Qd(‘ E!\I U T 298,069 209,573
<€ T |11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, Sc, f0ca -&Qh' 322 [T 27.708 77,115
Z% 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12). . 2,656,937 2,582,648
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 39,578 103,540
14  Benefits paid to or for members (Part IX, column (A}, ine 4) 0 0
@ {15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,197,382 1,208,897
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
é’ b Total fundraising expenses (Part IX, column (D), kne 25) » 43,953 | I S
W | 47  Other expenses {Part [X, column (A), ines 11a—11d, 11f-24e) . 1,204,723 1,357,497
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25 2,441,683 2,669,934
19 Revenue less expenses Subtract ine 18 from line 12 215,254 -87,286
-1 § Beginning of Current Year End of Year
%fg 20 Total assets (Part X, line 16) 9,197,606 9,447,851
;; 21 Total habiities (Part X, line 26) . 722,794 789,999
=7{22 Net assets or fund balances Subtract ine 21 from line 20 8,474,812 8,657,852
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, anM:o ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign } K — | 16/2a/iq
Here Signa of ofﬁcer@ p / Date
’ ‘e Clorpn Y‘Mt/éhcj aQ ec O
Type or pnnt name and titie
Print/Type preparer's name Preparer's signatu Date PTIN
Paid ype pre P ° (? Check i I
Preparer  [Matthew F Penniman t——owe— | 10/23/2019] sei-employed | PO0025969
Use Only Firm's name  ®» Matthew F Penniman CPA, LLC Firm's EIN ® 46-3757375

Firm's address » 13826 Dayton Meadows Ct, Dayton, MD 21036

{301) 275-9420

Phone no

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

Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2018) q
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v 4
Form 990 (2018) Eye Bank Association of America 72-0678970 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part It .~ .. . ]
1 . Briefly descnibe the orgamzation's mission

2  Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . |__—_| 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$ 184,928 includnggrantsof$ )(Revenue$ )
Quality Assurance Program __Monitor uniform operating procedures and standards of integrityamong . . ____
member BYe BanKS e
4b (Code ) (Expenses $§ 1,821,104 including grantsof$ ) (Revenues )
Durect Consultation and Education _ Provide direct consultation and educatontoEyeBanks
4c (Code ) (Expenses $ 114,172 including grants of $ 103,540 ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses »> 2,120,204

Form 990 (2018)
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Form 990 (2018)  Eye Bank Association of America ‘P’ 72-0678970 Page 3

‘ Checklist of Required Schedules

Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part |V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicabie .I‘.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes," complete
Schedule D, Part Vi . 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI . |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, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did 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, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl . |12a] X
b Was the organization included in consolldated independent audited fi nanC|aI statements for the tax year? If "Yes,"
and If the organization answered "No" to iine 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 Did the organization report on Part IX, column (A), line 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), ine 3, more than $5,000 of aggregate grants or other
assistance to 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 X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvntles on Part VI, line 9a7
If "Yes," complete Schedule G, Part Iil . 19 X
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H . . 20a X
b If"Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21| X

Form 990 (2018)



Form 990 (2018) Eye Bank Association of America 72-0678970 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 . Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptxon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes," complete Schedule L, Part | . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"” complete Schedule L, Part | 25b X

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedulc L, Part Il . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Ili

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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part1V . . 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"” complete Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part A
il ortV, and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, 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, Iine 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, Iine 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnershup for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . ; 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a

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

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

Form 990 (2018)



Form 990 (2018) Eye Bank Association of America 72-0678970 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a.

b

3a

o

5a

6a

(2]

TQ -« Q

12a

13

16

Yes | No
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 8
if at least one 1s reported on line 2a, did the organizatton file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 980-T for this year? /f “No” fo line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
Did any taxabie party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or Sb, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If "Yes," ndicate the number of Forms 8282 filed during the year l 7d | ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C'7 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Viii, ine 12 - . 10a 0
Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facmtles . 10b 0
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 1Ma 0
Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b 0
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12b[
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b 0
Enter the amount of reserves on hand . 13c 0
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O |

Form 990 (2018)



Form 990 (2018) Eye Bank Association of America 72-0678970  Page 6
Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changos in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e S

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 nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did 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 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Duid 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 or 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 Did the organization contemporaneously document the meetings held or written actuons undertaken durning
the year by the following
a The governing body? : 8a| X
b Each committee with authonty to act on behalf of the governing body’? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 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 affillates? .. 10a X
b If"Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. |
12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId g|ve rise to conflicts? |12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . . . . 12¢c} X
13 Did the organization have a written whistieblower policy? . 131 X
14 Did the organization have a written document retention and destructlon policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a) X
b Other officers or key empltoyees of the organization . 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) \
16a Did the orgamzation 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 Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Form 990 (2018)




Form 990 (2018)

Eye Bank Association of America

72-0678970 Page 7

Employees, and 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

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See tnstructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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

* 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
[:l Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

(©)
Position
(8) (do not check more than one ((»)] (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|lslol xleZ|D from from related other
hours for all2|F}2 3¢ g the organizations compensation
related g alg 8; ‘ai’ _<:>‘ 2 @ organization (W-2/1099-MISC) from the
organzatons |§ 5|9 =1 8§ (W-2/1099-MISC) organization
below dotted T3l 2 3 and related
line) alg 8 32 organizations
B a 3
°18 g
a
_{1)__Van Meter, Woodford | 100
Charr ooo| x | [X
.{2)_ Lush Bevery . ___...100
Secretary/Treasurer 000} X X
_A3)_ Drury, Donna o f......100
Board 000] X
_{4)_Fischer Timothy | _____..100
Board 000] X
_5)_ GremerMark | 100
Board 000 X
_(6)_Korroch, Davd .. |........100
Board 000] X X
A L Jennifer o j........100
Board 000] X
(8)_ _Mick, Noel o }.......100
Board 000] X
.9)_ Vavra,Dean . .._._....100
Board 000] X
(10)__Young Megan . |_._........100
Board 000] X
M)y _Hamna,Chns . l._......100
Board 000] X
12) _Man, Shahzad | . .100
Board 000| X
13)_ Corcoran,Kevn ol 4000
President/CEQ 000 X X 319,541 0 68,598
(14)_ _Georgakis,Moly L. 4000
VP of Member Services 000 X 151,768 0 17,576

Form 990 (2018)



Form 990 (2018)

Eye Bank Association of America

72-0678970

Page 8

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

©)

Positon

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

* (A) (8) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os5|s5|o0 § o Il from from related other
hours for a2|2}|3|2 3< g the organizations compensation
related 3 al & § 3 CRAK] organization (W-2/1099-MISC) from the
organizations 2 5 S o3 § (W-2/1099-MISC) organization
below dotted |~ | 2 2 3 and related
line) afgd 8] 8 organizations
[ 7] 3
[ ] 'g g
g
O e e
A8 e e
L Y I,
a8 e
OO e
@0) e
) e
Lt Y S
(3) e .
@A) e
@5) e
1b Sub-total > 471,309 0 86,174
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) . > 471,309 0 86,174
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 > 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 0]
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 $150,0007 If "Yes, " complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - - -
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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 Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received —

more than $100,000 of compensation from the organization

»

0

Form 990 (2018)



‘Form 990 (2018) Eye Bank Association of America 72-0678970 page 9
LA'll[} Statement of Revenue
Check If Schedule O contains a response or note to any ine in this Part Vill D
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sectons
revenue 512-514

ag 1a Federated campaigns 1a 9,477
§ 5| b Membership dues 1b 0
° ;E’ ¢ Fundraising events 1c 40,788
g 5| d Related organizations 1d 0
g g e Government grants (contnbutzons) 1e 0
,—; 5| f Ailother contnbutions, gifts, grants, and
":-3. g similar amounts not included above 1f 32,450
§ g 9 Noncash contnbutions included in ines 1a-1f ¢ | 0
h__Total. Add lines 1a—1f » 82,715
© Business Code
g 2a Membershp 900089 1,567,038 1,557,038
2 b CertficatonFees 900089 203,276 203,276
8| c Meetngs&Conferences 900099 448,659 448,659
5 d Educational & Promotional ltems____________ 900099 4272 4,272
s & 0
2 f Ali other program service revenue 0
@ | g Total. Add lines 2a-2f > 2,213,245 |
3  Investment income (including dividends, interest, and
other similar amounts) » 262,651 262 651
4 Income from investment of tax-exempt bond proceeds » 0
5 Royaltes » 67,800 67,800
() Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental Income or (loss) » 0
7a Gross amount from sales of (1) Secunibies (n) Other
assets other than inventory 2,541,912 0
b Less cost or other basis
and sales expenses 2,594,980 0
c Gainor (loss) 53.078 0
d Net gam or (loss) » -53,078
s 8a Gross income from fundraising
§ events (notincludng$ - 40,788
&i of contributions reported on line 1c)
= See Part IV, ine 18 d 0
£ b Less direct expenses b 0
o ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part IV, ine 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code ]
11a Miscellaneous 900099 9,315 9,315
b 0
C - 0
d Al other revenue 0
e Total. Add hnes 11a—11d > 9,315 |
12 Total revenue. See instructions » 2,582 648 2,222,560 330,451

Form 990 (2018)



Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

. -* Form 990°(2018)

Eye Bank Association of Amenca

72-0678970

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b, Total e(:;enses Progra(rrB\)servnce Managé‘;)ent and Funé?a‘smg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 103,540 103,540
2  Grants and other assistance to domestic
individuals See Part IV, line 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, directors,
trustees, and key employees 388,159 225,526 147,645 14,988
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 637,070 589,097 42,865 5,108
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 41,881 39,322 2,280 279
9  Other employee benefits 81,5655 65,308 13,681 2,566
10  Payroll taxes 60,232 45 817 12,973 1,442
11 Fees for services (non-employees)
a Management 0
b Legal 2,756 2,127 566 63
¢ Accounting 13,148 0 11,833 1,315
d Lobbying 0
e Professional fundraising services See Part [V, line 17 0
f Investment management fees 52,905 52,905
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O) 0 0
12 Advertising and promotion 0
13  Office expenses 70,755 44,749 23,571 2,435
14 Information technology 88,586 63,567 22,517 2,502
15 Royalties 0
16 Occupancy 163,655 130,646 29,708 3,301
17  Travel . . .. 122,010 107,483 13,074 1,453
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 555,929 506,071 44 873 4,985
20 Interest 0
21 Payments to affiiates 0
22  Depreciation, depletion, and amortization 14,600 0 14,600 0
23  Insurance 19,957 2,115 16,058 1,784
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Accredtaton 11,500 11,500
b Dues and subscriptons 50,314 32,992 15,690 1,732
¢ Consultantsand speakers . __ 170,844 150,344 20,500
d Bank charges =~~~ 15,538 15,538
e All other expenses  Miscellaneous 5,000 5,000
25 _Total functional expenses. Add lines 1 through 24e 2,669,934 2,120,204 505,777 43,953
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » [____| if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)




‘Form 990 (2018) Eye Bank Association of America 72-0678970 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 531,470 1 305,488
2 Savings and temporary cash investments 0] 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 26,809 4 48,133
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part li of Schedule L ol 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations {see instructions) Complete Part Il of Schedule L 0] 6
# 1 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0| 8
9 Prepaid expenses and deferred charges 28,1621 9 36,713
10a Land, buildings, and equipment’ cost or
other basis Complete Part VI of Schedule D 10a 161,821
b Less accumulated depreciation 10b 97,219 75,602| 10¢ 64,602
11  Investments—publicly traded securities 8,522,925 11 8,980,267
12 Investments—other secunties See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, ine 11 0of 13 0
14 Intangible assets o 14 0
15  Other assets See Part IV, line 11 12,648] 15 12,648
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,197,606] 16 9,447,851
17  Accounts payable and accrued expenses 511,5638| 17 616,029
18 Grants payable 0] 18
19 Deferred revenue 84,141 19 42,473
20 Tax-exempt bond liabilities 0] 20
21  Escrow or custodial account hability Complete Part IV of Schedule D o] 2
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part It of Schedule L 0] 22
= {23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 127,115] 25 131,497
26 Total liabilities. Add lines 17 through 25 722,794 26 789,999
Organizations that follow SFAS 117 (ASC 958), check here b and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 6.928,661| 27 7,182,805
& |28 Temporanly restricted net assets 1,196,151 28 1,125,047
T 29 Permanently restricted net assets 350,000 29 350,000
e Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34.
%‘, 30 Capital stock or trust principal, or current funds 0] 30
% {31 Pad-nor capital surplus, or land, building, or equipment fund 0] 3
:; 32 Retained earnings, endowment, accumulated income, or other funds o 32
Z |33 Total net assets or fund balances 8,474,812 33 8,657,852
34  Total hlabilities and net assets/fund balances 9,197,606] 34 9,447 851

Form 990 (2018)




Form 990 (2018)  Eye Bank Association of America 72-0678970 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| . U
1 * Total revenue {(must equal Part VIII, column (A), ine 12) . 1 2,582,648
2 Total expenses (must equal Part I1X, column (A), line 25) 2 2,669,934
3  Revenue less expenses Subtract line 2 from line 1 3 -87,286
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 8,474,812
5 Net unrealized gains (losses) on investments 5 270,326
6  Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln tin Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine 33,
column (B)) 10 8,657,852

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiied 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 basis, consolidated basis, or both

D Separate basis D Consolidated basis I___l Both consolidated and separate basis
b 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
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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 |ts oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audits? if the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a
2b

2c

3a

X

3b

)

Form

990 (2018)



‘SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | oM No 15450047

C lete if the organization 1s a ion 501(c){3) orgamzation or a section 4347(a)(1) nonexempt chantable trust 2@ 1 8

P

. » Attach to Form 990 or Form 990-EZ. Open to Public
Depdrtment of the Treasury A X A . .
Intemnal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificatton number

Eye Bank Association of Amerca 72-0678970
m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because itis (For lines 1 through 12, check only one box )

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

D A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

D A federal, state, or local government or govermmental! unit described in section 170(b)(1)(A)(v).

D 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 )

D A community trust described in section 170(b)(1)(A){vi). (Complete Part I )

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

1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type . 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:l Type II. 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 IV, Sections A and C.

c D Type Ml 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 lil 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 |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

a W N

o

~N

0w

f Enter the number of supported organizations . E
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (lv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 { listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total 0 0]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
HTA



Schiedule A (Form 990 or 990-EZ) 2018

organization, check this box and stop/here

Eye Bank Association of America 72-0678970 Page 2
. 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 undef
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part |1l.)
Section A. Public Support z
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnibutions, and /
membership fees received. (Do not
include any "unusual grants ") 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities /
furmshed by a governmental unit to the
organization without charge A 0
4  Total. Add Iines 1 through 3 0 0 /0 0 0
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported oiganization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) /
6 Public support. Subtract ine 5 trom Iine 4 / 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 0 / 0 0 0 0
8  Gross income from interest, dvidends,
payments received on securities loans, /
rents, royalties, and income from
similar sources / 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
11 Total support. Add lines 7 through 10 / 0
12 Gross receipts from related activities, etc é/(z‘:ee instructions) 12 l
13 First five years. If the Form 990 is for th organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 20 08 (line 6, column (f) divided by line 11, column (f))
2017 Schedule A, Part Il, line 14
If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

15
16a

Public support percentage fro
33 1/3% support test—2018.

and stop here. The organization qualifies as a publicly supported organization

14

0 00%

15

0 00%

b 33 1/3% support test-~2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here.

17a
10% or more,

organizatio

e organization qualifies as a publicly supported organization

10%-facts-and-cjfcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
apd if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vi hov«yé)j| organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

b 1 0%-fac§-and-cnrcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

151s 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 qualfies as a publicly

suppgrted organization

18
instructions

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

»[]
»[]

»[]

»[]
>

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Eye Bank Association of America 72-0678970 Page 3
. 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 failled to qualify under Part Ii
. If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 161,351 145,040 139,356 133,178 82,715 661,640
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose 2,098,706 2,034,880 2,199,286 2,197,982 2,213,245 10,744,099
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental untit to the
organization without charge 0
6 Total. Add lines 1 through 5 2,260,057 2,179,920 2,338,642 2,331,160 2,295,960 11,405,739
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 o 0 0 0 0
8 Public support (Subtract line 7¢c from
line 6) 11,405,739
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 2,260,057 2,179,920 2,338,642 2,331,160 2,295,960 11,405,739
10a Gross income from interest, dividends,
payments received on secuntes loans, rents,
royalties, and income from similar sources 800,687 241,180 407,649 325,777 286,688 2,061,981
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 800,687 241,180 407,649 325,777 286,688 2,061,981
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 3,060,744 2,421,100 2,746,291 2,656,937 2,682,648 13,467,720
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) 15 84 69%
16 Public support percentage from 2017 Schedule A, Part ill, ine 15 16 85 07%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 15 31%
18 Investment Income percentage from 2017 Schedule A, Part lll, ine 17 18 14 93%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and ||ne 15 1s more than 33 1/3%, and ine 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization » [___l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:l

Schedule A (Form 930 or 990-E2) 2018



Schedule A (Form 930 or 890-E2) 2018 Eye Bank Association of America 72-0678970 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? I/f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization 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 descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer |
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the pubtic support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b
¢ Did the organization 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 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a famlly 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-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77 |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in ine 8a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

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

10a 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)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2018
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(LIS Supporting Organizations (continued)

Yes | No

11 . Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe 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
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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 lil 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 written 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 () 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 (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization'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 imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in 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 [_] The organization satisfied the Activities Test Complete line 2 below

b [:] The organization I1s the parent of each of its supported organizations Complete line 3 below
c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b) below. Yes | No
a D 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 activities conshtuted 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? /f"Yes," explain in Part VI the
reasons for the organization's postition 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? /f"Yes," descnbe in Part Vi the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2018
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. Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check 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 I non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 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 income (see instructions) 6

7 Other expenses (see Instructions) 7

8 Adjusted Net Income (subtract ines 5, 6, and 7 from hne 4) 8 0 0

(B) Current Year
(optional)

NI [WIN |-

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of ali 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 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detaill in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

N

(7
(=)
o

see Instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Muitiply ine 5 by 035 6 0 0
7 Recovenes of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018



* Schedule A (Form 990 or 990-EZ) 2018
PartV

Eye Bank Association of America

72-0678970

Page 7

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 paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

IN|PD [ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©w

Distributable amount for 2018 from Section C, ine 6

0

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

0

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
instructions

Excess distnibutions carryover, If any, to 2018

From 2013

(=] (=]

From 2014

'rom 2015

From 2016

[ [=]]=]

From 2017 .

-0 (a0 |T i

Total of ines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i

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

Distnibutions for 2018 from
Section D, line 7. $ 0

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdsstributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4c

Breakdown of iine 7

a__Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q" iT

(=1 (=3 [=2=21=}

Excess from 2018 _

Schedule A (Form 990 or 990-EZ) 2018
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. Supplemental information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part

i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2018
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(Fons 0301 © Supplemental Financial Statements | oe ne ssss00sr
» Complete if the organization answered "Yes" on Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Départment of the Treasury » Attach to Form 990. Open to Public

Interal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization

Employer Identification number

72-0678970

Eye Bank Association of America
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part {V, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

IEZXI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year | tetd at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [] No
Staff and volunteer hours devoted to monttoring, inspecting, handhing of violations, and enforcing conservation easements during the year

D Yes |:] No

1

2

Qa0 o

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
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
In Part XIlI, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
If the 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 in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part ViII, line 1
(ii) Assets included n Formsg90, Patx .. .,
If the organization received or held works of art, historical treasures, or other Slmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relfating to these items
a Revenue included on Form 990, Part Vi, line 1
b Assets included in Form 990, Part X

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

1a
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1ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D 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
X
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 I_—_] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, hine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? D Yes [:] No
b If"Yes," explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance . . . 1c 0
d Additions during the year .. . 1d
e Distributions durning the year . . . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I:I Yes No
b if"Yes," explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xl

18" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contnbutions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %

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

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If"Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0} I 0
b Buildings 0 0 0 0

¢ Leasehold mprovements 0 44,117 10,027 34,090
d Equipment 0 36,916 20,305 16,611

e Other . 0 80,788 66,887 13,901
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 64,602

Schedule D (Form 990) 2018
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CETAYI[N Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

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

0

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, ine 11¢c See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

(1

(2)

(3)

{4)

(5)

(6)

(7)

{8)

{9)

Total. (Column (b) must evjual Cewrn 990, Parl X, wu! (B) line 13) b

0

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descnption

{b) Book value

(1)

(2)

{3)

{4)

(5)

(6)

(7)

{8)

{9)

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

> 0

11 @l Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1 (a) Descniption of liability

(b) Book valite

(1) Federal ncome taxes

0

(2) Accrued Rent

131,497

@)

4)

5)

©)

@

@8)

9

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

131,497

2. Liability for uncertain tax positions In Part Xlil, 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 XIli E]

Schedule D (Form 990) 2018
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1194l 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 2,800,089
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments . 2a 270,326

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d . 2e 270,326
3  Subtract line 2e from line 1 . 3 2,529,743
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIi, line 7b . 4a 52,905

b Other (Describe in Part XHI ) . 4b

¢ Add lines 4a and 4b 4c 52,905

Total revenue Add lines 3 and 4¢. (This must equa/ Form 990, Part |, ne 12 ) . . 5 2,582,648

Part )l 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 2,617,029
Amounts included on line 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 XIH ) 2d

e Add lines 2a through 2d . . . 2e 0
3  Subtract line 2e from line 1 3 2,617,029
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIII, ine 7b . 4a 52,905

b Other (Describe in Part Xiil ) . 4b

¢ Add lines 4a and 4b . 4c 52,905
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl I/ne 18 ) . 5 2,669,934

LR Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 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

Schedule D (Form 990) 2018
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1O Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, ne 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servica »  Go to www.irs.qov/Form990 for instructions and the latest information. inspection

Name of the orgamization Employer identification number

Eye Bank Association of America 72-0678970
m—Fundmising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [____I Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d El In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes No
b If"Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to
(0 ams s e of il ey | "l | SIS | W | e
Yes No
1
0 0 0
’ 0 0 0
? 0 0 0
4
0 0 0
i 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
° 0 0 0
0 0 0 0
Total > 0 0 0

3 List ail states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA
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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, lines 1 and 6b. List

events with gross recei

pts greater than $5,000.

P i1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Run For Vision NONE (add col (a) through
(event type) (event type) (total number) cal (c))

[}
3

§ 1 Gross receipts 40,788 0 40,788
(]
(14

2 Less Contributions 40,788 0 40,788

3 Gross income (line 1 minus

line 2) 0 0 0

4 Cash prizes 0 0

5 Noncash prizes 0 0
[71d

é’ 6 Rent/facility costs 0 0
[
Q

&1 7 Food and beverages 0 0
B

g 8 Entertainment 0 0

9 Other direct expenses 0 0

10 Drrect expense summary. Add iines 4 through 8 in column (d) > 0)

Net income summary Subtract line 10 from line 3, column (d) » 0

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

o b) Pull tabs/instant d) Total dd
2 (a) Bingo bufgl/plrlogresss:c: b:\go {c) Other gaming ogl)(a(; thr%tr;rlmngoﬁa(c))
S
| 1 Gross revenue 0
§ 2 Cashpnzes 0
c
13
5 3 Noncash prizes 0
8| 4 Rent/facility costs 0
=
5 Other direct expenses ] 0
[dves % |[]Yes % | []ves %.
6 Volunteer labor I:] No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) > 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) > 0
9 Enter the state(s) in which the organization conducts gaming activiies
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b N, XDl
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes No
b if "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Eye Bank Associatton of Amenca 72-0678970  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 chantable gaming? . . . . . E] Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . .. 13a %
b An outside facihty 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records
NaME B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I:l Yes |:] No

b If"Yes" enter the amount of gaming revenue received by the organizaton »$ | 0 andthe
amount of gaming revenue retained by the thirdparty ® § | 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P $ 0

Description of services provided  #

E] Director/officer D Employee D independent contractor

17  Mandatory distributions’
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear »  $ 0
m Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ni) and (v), and

Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions

Schedule G (Form 990 or 990-E2) 2018



ViH

(8102) (066 wuod) | 8INPBYdS "066 W04 JOJ SUOPONIISU| 38U} 89S ‘@D1JON IOV UOKINPaY yiomsaded Jo4
0 < : : 8|qEe) | 3uI| 34} Ul palsi| SUOHEZIUBD.O JBY)0 JO Jaquinu |810) Jaju] €
R < : a|qe} | aulj ay} W pays)| suoneziueblo yuawuianob pue (£)(0)1L0G UoOaS JO Jaquinu |ejo) Jajug z
T )
.................................. )
.................................. (o1
.................................. ®
000'0S ©)2)05 2256€0£-9¢ [226 HO ‘puepuod 19ans uiL) 3S 1022
.................. YIHUOGISIA SUOIT (g)
8y, (€)o)Los €719009-G6 006 VO 'sajabuy $07 any pieBijiH oy
............ BIlIoJi[eD) 1o Aisianun ()
0052 (€)0)L0s I6SE0LE-¥O €2 1220 YN 'uojsog 9G€Z L Xog Od
........ Kiewiiyu| 1e3 " 3k Sseiy (g)
000's (€)0)Los 8/6ET9L-EL | AN PHOA M3N [d UlLL '8AY HOA GOEL
[~ "963)i6D [edipaly [18U0D) {19 (9)
005’2 (€)0)L0g 88Y9Z00-Ly |[¢G Vi elliAleIoD peoy 3iedssold Q05T
............. sueg ak3 suor] emo| (p)
005’2 (€)o)Los 68.5509-G€ | Ove9y NI "sijodeueipu| 1S 198 3 /2.7
...................... 1SJIJUOISIA (¢)
005" {€)d)L0s 16GG960-GZ | €125} vd 'ubinasiid aav uyiJ 105
........... ybIngsiid 16 AisieAiun (z)
005, {(€)2)108 88YZY09-Lp BYSS NW ‘siiodeauuily 99zo9s xog Od
[onepuno4 ejosauuiy] Jo RisidAIun "(y)
JOUBISISSE JO 32UE)SISSE |SEeouou «esied aﬂm.:%_m 400) aoUe)SISSe YSeD pULETT) (siqeodde y) Jswuaaoh Jjo
yeub jo esoding (y) Jo uonduosaq (6) .."oaw:_m> u_%uosms_ mv -uou jo junowy (a) ysed Jo junowy {p) uonaas Dy (9) Ni3 (q) uoneziueBio jo ssaippe pue ausep (e) b

papasu sI aoeds |euonippe JI pajesljdnp aq Ued || ed "000'G$ UeY) aiow paAiadal jey) yualdioas Aue Joj ‘L Z aull ‘Al Hed ‘066
W04 Uo ,S38A, Pasamsue uoneziueblo ay) Ji 8)ajdwo?) "SjUsWILIAA0Y disawog pue suonjeziuebiQ oisawoq 03 a2Ue)SISSY JAYI0 pue sjuels E

So)e}S pajiun ay) Ul spuny juelb Jo asn ay) Bulioyuow oy sainpacold s,uoneziuebio au) Al LBd Ui aquoseq g
ON _U SOA H ‘ ¢ @oUelsISse Jo sjuelb ayl pieme 0} pasn BIB)LO UOID8ISS au}
pue ‘souejsisse Jo syuelb ay) Joy ANpqibis sesjuelb sy} ‘@ouelSISSE J0 sjuelb au) Jo JUNOWE By} Ajenuelsgns 0 SpJodal ulejuiew uoneziueblo ayy ssog |

3JUB)SISSY puUk SJUBIH UO UOHEBWIOU| [BIUdS)

0.68.90-22

Jaquinu uogeaynuapt sakojdwz

BolIoWY JO UOHBIDOSSY jueq mmm

uopeziueblo ay) Jo aweN

uonsadsuj "UOIEULIOJUI }S01E| BY) 10} 066 ULLIOI/ACD SIT MMM O} 0D o
a1qng 0y uadpQ "066 W04 0) YIENY
*ZZ 10 1Z aul| ‘Al Med ‘066 W04 UO , SAA,, paiamsue uoneziuebio ays i 93jdwo)
8 —‘@N saje}s pajiun 8y} ul S|enpiAIpu] pue ‘SjudaWuIdA0D
Ivoosvsionano | ‘suoneziuebip 0} asuelsIsSsSy J3Yj0 pue sjuelo

019G aNUAAIY (BUJajU|
Ainseas) ay) jo yuawpedag

(066 wiog)
1 37NA3HOS



(8102) (066 uuod) | 8|npaydg

9
S
14
€
[4
3
(Jayio ‘jesiesdde ‘AW acuelsisse YSeouou wesb yseo syuatdinal
@ouejsisse yseouou jo uondussaq (§) '§ooq) uogenjea jo poiay (8) 40 unowy (p) 40 Junowy (9) Jo Jaqunp (q) aouegsisse 0 juesb jo adA) (e)
‘papaaduU SI aoeds jeuonippe Ji UQNO:Q:U 3 ued ||| Ued
. ¢ ¢ Bul| _>_ Hed _Omm Wwlio4 UO ,S3A, Polamsue co_umN_cmmho ayl Jl muw_QF_oO “S|enplAIpU] J13sawo 0) aJuelsissy JoY)O pue sjueld E
, - Z °bed (8102) (066 uuo4) | aNpayss
| ‘ 0/68.90-¢. eOLISWY JO UOINBIDOSSY Yukg ®>m



*SCHEDULE J Compensation Information [ ome no.ssss00e

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
: » Complete If the organization answered “Yes” on Form 990, Part IV, line 23. Oben to Public
Department of the Treasury PAttach to Form 990. f i
Internal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Eye Bank Association of America 720678970

Questions Regarding Compensation

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, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

E] Discretionary spending account I:I Personal services (such as maid, chauffeur, chef)

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 Ili to
explain. . . . . . . L L L L L s e e e e e e e e e,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1. 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
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

[Z] Compensation committee |Z| Written employment contract
[[] Independent compensation consuitant [X] Compensation survey or study
|Z] Form 990 of other organizations |Z| Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-ofcontrolpayment?. . . . . . . . . . . . . .. . ... ..
Participate in, or receive payment from, a supplemental nonqualified retrementpian? . . . . . . . . . . .
Participate in, or receive payment from, an equity-based compensation arangement?. . . . . . . . . . .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ Forpersons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
Theorganization?. . . . . . . . . . . . L L L e e
Anyrelatedorganization?. . . . . . . . . . . L L. L,
If "Yes" on line 5a or 5b, describe in Part IlI.

6  For persons listed on Form 890, Part V1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

Theorganization?. . . . . . . . . . . . . . ..
Anyrelatedorganization?. . . . . . . . . .. L. Lo e e
If "Yes" on line Ba or 6b, describe in Part lIl.

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? if "Yes," describe in Part lll

x

-

i+ :4:%

-
’
3

27

Lyt .
T

a3

Sy P

7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe
inPartlll. . . . . . . . e e e e e e e e e e e e e 8 X
il | R RO
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . ., . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
‘:ﬁfg,f:,“ ;:\tlgfgeslﬁ:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
mon Employer identification number
Eye Bank Association of America 72-0678970

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA



