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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beEinning 01-01-2024 , and endinE 12-31-2024

C Name of organization
The Eye-Bank for Sight Restoration Inc
DBA The Eye-Bank of New York

B Check if applicable:
[ Address change
[ Name change

O 1nitial return Doing business as

O Final return/terminated

13-1623998

D Employer identification number

[0 Amended return

I Application pendingl 120 Wall Street 3rd Floor

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

E Telephone number

(212) 742-9000

City or town, state or province, country, and ZIP or foreign postal code
New York, NY 10005

G Gross receipts $ 19,660,622

F Name and address of principal officer:
Dennis R Tarzian

120 Wall Street 3rd Floor

New York, NY 10005

I Tax-exempt status: 501(0)(3) LJ 501(c)( ) (insertnoy L[] 4947(ay1)or [ 527

J Website: www.eyedonation.org

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
DYes DNo

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: Corporation D Trust D Association D Other

L Year of formation: 1944

M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:

The Eye-Bank's mission is to restore sight through eye donations and cornea transplants.

Check this box L if the organization discontinued its operations or disposed of more than 25% of its net assets

S
©
2
o 2
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 65
; 6 Total number of volunteers (estimate if necessary) 6 26
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 612,722 639,031
é 9 Program service revenue (Part VIII, line 2g) 5,637,404 5,638,878
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 5,404,617 7,346,471
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 10,615 -40,301
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,665,358 13,584,079
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 20,842 12,759
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,452,446 5,804,638
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) 842,511
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,340,173 4,618,791
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,813,461 10,436,188
19 Revenue less expenses. Subtract line 18 from line 12 1,851,897 3,147,891
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 81,420,040 89,169,209
;’g 21 Total liabilities (Part X, line 26) . 2,934,031 2,450,729
z3 22 Net assets or fund balances. Subtract line 21 from line 20 78,486,009 86,718,480

Part Il Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

. HAAAE K | 2025-11-13

Slgn Signature of officer Date
Here Dennis R Tarzian President

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. Check if | P12345678
Paid self-employed
Preparer Firm's name PISANI CPA LLC Firm's EIN 01-0583969
Use Only Firm's address 874 BROADWAY Phone no. (631) 804-2533
BRENTWOOD, NY 11717

May the IRS discuss this return with the preparer shown above? See Instructions.

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2024)



Form 990 (2024) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

The Eye-Bank for Sight Restoration (The Eye-Bank), the worlds first eye bank, is devoted to restoring sight through eye donations and cornea
transplants, as well as providing ocular tissue for research into treatment and cures for other eye diseases. Public awareness about the need for eye
donations is a key component of our efforts to restore sight to more than a thousand of individuals each year.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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? . . 4 v h o w a e e e e e Cyes MNo
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 $ 5,195,911 including grants of $ 6,759 ) (Revenue $ 5,647,786 )
Description: See Additional Data

4b  (Code: ) (Expenses $ 973,841  including grants of $ ) (Revenue $ )
Description: See Additional Data

4c (Code: ) (Expenses $ 759,952  including grants of $ ) (Revenue $ )
Description: See Additional Data

4d  Other program services (Describe in Schedule O.)
(Expenses $ 1,421,314 including grants of $ 6,000 ) (Revenue $ )
See Additional Data Table

4e Total program service expenses 8,351,018

Form 990 (2024)



Form 990 (2024)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part il . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part lll %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation Yes
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
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 No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
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 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . . . @, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2024)



Form 990 (2024) 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 IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part lll e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e 4 4 e 4 4 . @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « + .+ « + « 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or IV, and
. 34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
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 partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2024)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 65|
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to 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 | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
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 during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
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| 7a Yes
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h No
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? PR 13a
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 issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
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? . .o e 15 No
If "Yes," see the 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 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

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 20
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 20
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? . . . . . . . . . . . 4 4 0w 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies 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 governing body before filing the
L 12 I & E R CH
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . .+ . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

CT,FL,NJ,NY,PA
18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website Another's website Upon request O other (explain in Schedule O)

19 Describe 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:
Patricia Dahl 120 Wall St 3rd FI New York, NY 10005 (212) 742-9000

Form 990 (2024)
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Page 7

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

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

O

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

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

year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.

® List all of the organization’s former officers, key employees, or 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.
See the instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and title

(B)
Average
hours per
week (list
any hours
for related

organizations
below dotted
line)

(©)

Position (do not check more
than one box, unless person
is both an officer and a
director/trustee)

o= | _ x|t x |
=213 ] YI2& |2
o I I e
2|8 |n|e |2k |3
AN ER R
a0 = o | T
2=z R
A
e | v | 3
T = kY
I =
bd ? o
T
I %
o

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC/1099-NEC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC/1099-NEC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Additional Data Table

Form 990 (2024)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = =1t T = (W-2/1099- (W-2/1099- organization and

organizations | = 2 | = 8 & (2 g |2 | MISC/1099-NEC) | MISC/1099-NEC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
5o | g 2t e
T o 3 f,}' g
I |2 :
e | = Bl =
£ |2 T
I “a o
X 8
Cu
See Additional Data Table
1b Sub-Total P
c Total from continuation sheets to Part VIl, Section A .
dTotal (add linesilband1c) . . . . . . . . . 1,152,908 289,166
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 24
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . . . .« « « « « & « &« . . . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
/ndlwdual...........................4Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+ .+« . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
Power Media Inc Marketing 359,975
380 N Broadway Suite 204
Jericho, NY 11753
Pisani CPA LLC Accounting 113,054

874 Broadway
Brentwood, NY 11717

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization 2

Form 990 (2024)
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Part VIl Statement of Revenue

Page 9

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

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

s+

Contributions, Gifts, Grants

lar Ammounts

and Other S

imi

1a Federated campaigns . .

b Membership dues . .

119,651

a o

Related organizations

Government grants (contributions)

o

| ta |
[ 1 |
Fundraising events . . | 1c|
| 1d |
| te |

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

g Noncash contributions included in
lines 1a - 1f:$

519,380

ig 52,541

h Total. Add lines 1a-1f . . . . . . .

639,031

Program Service Revenue

Business Code

2a Processing fees 621500

5,638,878

5,638,878

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . 5,638,878

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . .+ .+ . .« . . . .

1,291,318

1,291,318

0

0

(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental 6b

expenses
¢ Rental income or | 6¢
(loss)

d Net rental income or (loss) . . . . . . .

(i) Securities (ii) Other

7a Gross amount 7a
from sales of
assets other than
inventory

12,059,310

b Less: cost or 7b
other basis and

sales expenses

6,004,157

¢ Gain or (loss) 7c 6,055,153

d Netgainor(loss) . . . . . .. . . .

6,055,153

6,055,153

8a Gross income from fundraising events
(not including $ 119,651 of
contributions reported on line 1¢).

See Part 1V, line18 . . . . 8a 23,177

b Less: direct expenses . . . 8b 72,386

¢ Net income or (loss) from fundraising events . .

-49,209

-49,209

Qa Gross income from gaming activities.
See Part IV, line19 . . . 9a

b Less: direct expenses 9b

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less

returns and allowances . . 10a

10b

b Less: cost of goods sold . .

€ Net income or (loss) from sales of inventory . .

Miscellaneous

Revenue

Business Code

1lapmjscellaneous 900099

8,908

8,908

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . .

12 Total revenue. See instructions . . . . .

8,908

13,584,079

5,647,786

7,297,262

Form 990 (2024)
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Part IX Statement of Functional Expenses

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

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

O

Do not include amounts reported on lines 6b, (A) Progra(mB)service Managéﬁ)ent and FunérDa?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and 6,759 6,759

domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 6,000 6,000
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members . 0

5 Compensation of current officers, directors, trustees, and 376,467 263,528 56,468 56,471

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 4,009,646 3,173,220 417,811 418,615
8 Pension plan accruals and contributions (include section 401 280,336 195,564 40,926 43,846
(k) and 403(b) employer contributions)

9 Other employee benefits 830,964 652,895 81,278 96,791
10 Payroll taxes 307,225 258,174 22,625 26,426
11 Fees for services (non-employees):

a Management 0

b Legal 7,005 5,805 1,200

c Accounting 145,870 145,870

d Lobbying 0

e Professional fundraising services. See Part IV, line 17 0

f Investment management fees 234,826 234,826

g Other (If line 11g amount exceeds 10% of line 25, column 189,043 189,043

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 0
13 Office expenses 296,461 227,247 5,339 63,875
14 Information technology 0
15 Royalties 0
16 Occupancy 496,785 390,797 57,984 48,004
17 Travel 0
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 57,171 36,416 11,882 8,873
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 192,828 160,908 17,762 14,158
23 Insurance 123,699 82,413 39,117 2,169
24 Other expenses. Itemize 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 0.)
a Corneal imports 1,514,462 1,514,462
b Lab supplies 447,957 447,957
¢ Program marketing 359,975 359,975
d Maintenance of equipment 169,706 95,956 25,262 48,488
e All other expenses 383,003 283,899 84,309 14,795
25 Total functional expenses. Add lines 1 through 24e 10,436,188 8,351,018 1,242,659 842,511
26 Joint costs. Complete this line only if the organization 87,294 43,647 43,647

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 (2024)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 144,217 1 212,635
2 Savings and temporary cash investments 330,169 2 679,113
3 Pledges and grants receivable, net 5620 3 12,050
4 Accounts receivable, net 1,963,276 4 1,723,306
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5 0
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
«w»| 7 Notes and loans receivable, net 7 0
ot
g 8 Inventories for sale or use 8 0
2 9 Prepaid expenses and deferred charges 230,389 9 265,154
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,905,329
b Less: accumulated depreciation 10b 2,133,492 896,163| 10c 771,837
11 Investments—publicly traded securities 70,418,075| 11 78,145,515
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part IV, line 11 7,432,131] 15 7,359,599
16 Total assets. Add lines 1 through 15 (must equal line 33) 81,420,040 16 89,169,209
17 Accounts payable and accrued expenses 347,448( 17 305,248
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 164,687 21 179,380
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 2,421,896 25 1,966,101
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 2,934,031 26 2,450,729
wn .
[ Organizations that follow FASB ASC 958, check here and complete
2 lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 73,850,114 27 81,756,194
@ (28 Net assets with donor restrictions 4,635,895 28 4,962,286
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 78,486,009| 32 86,718,480
53
2|33 Total liabilities and net assets/fund balances 81,420,040 33 89,169,209

Form 990 (2024)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,584,079
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,436,188
3 Revenue less expenses. Subtract line 2 from line 1 3 3,147,891
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 78,486,009
5 Net unrealized gains (losses) on investments 5 4,758,189
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 (explain in Schedule O) 9 326,391
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 86,718,480

Part XII Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2024)
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Software ID: 24020490
Software Version: 2024v5.2
EIN: 13-1623998

Name: The Eye-Bank for Sight Restoration Inc

DBA The Eye-Bank of New York
Form 990 (2024)

Form 990, Part III, Line 4a:
The Eye-Banks state-of-the-art ocular laboratory operates 24/7 to recover, evaluate and distribute safe, quality donor eye tissue for cornea transplants and other ophthalmic

surgeries. Staff receives continual education and training in the latest technological advances, including preparing partial thickness grafts which can be provided pre-loaded
upon request for endothelial keratoplasty (EK) procedures.




Form 990, Part III, Line 4b:

The Eye-Banks Ocular Tissue Research Program supplies donor eye tissue to medical scientists researching cures and treatment of eye diseases such as cataracts, glaucoma
and diseases of the retina. The Eye-Bank also provides adult human Retina Pigment Epithelial (ah-RPE) cells to a growing number of researchers across the country who are
conducting studies on the potential for transplanting RPE cells in the future. In 2024, The Ocular Tissue Research Program expanded its ability to fulfill requests for even
more specific types of tissue for customized research. The Eye-Bank also hosted a third annual reception at the 2024 meeting of ARVO (Association for Research in Vision
and Ophthalmology) which enabled us to meet in-person with researchers currently using our donor tissue and cultivate new opportunities for our Research Program to
collaborate. In August, 2024, The Eye-Bank hosted its 7th Wing Chu, MD Cornea Fellow Day which provides a didactic session about eye banking and a wet lab for a DMEK
surgical procedure to a group of cornea fellows in attendance. Throughout the year, The Eye-Bank routinely invites groups of ophthalmology residents from area hospital
systems, to visit and tour the Ocular Laboratory which gives them an awareness of how quality tissue is provided for surgeries. Also in August, The Eye-Bank was inspected
by the Eye Bank Association of America (EBAA) and achieved a three-year Accreditation Certificate, the highest ranking offered by the Association. EBAA Accreditation
ensures safe, quality ocular tissue by confirming that its Medical Standards are consistently followed by all eye bank staff.




Form 990, Part 1III, Line 4c:

The Eye-Banks Public Education Program offers resources and materials about eye donation to the general public including brochures and a newsletter, eye-to-eye, which is
circulated to more than 15,000 transplant recipients, friends and supporters of The Eye-Bank and an effective website that also offers valuable information in Spanish as well
as English about eye donation and cornea transplantation; how to write to your donor family; and how to enroll in the NYS Donate Life Registry. In addition, The Eye-Bank
increased its presence on social media platforms with videos featuring transplant recipients as well as cornea surgeons and dedicated staff members which help to inform the
public about the importance of eye donation.




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 745,858 including grants of $ ) (Revenue $ )

Through a long-established Professional Education Program and its team of regional hospital and community liaisons, The Eye-Bank provides
information about eye donation and donor criteria to health care professionals at hospitals throughout The Eye-Banks service area, which includes
New York City, Long Island and the lower Hudson Valley. In 2024, The Eye-Bank continued to partner with Donate Life New York State and the NYS
Department of Motor Vehicles in a pilot program to increase enrollments in the Donate Life Registry at DMV branch offices, an effort which relied on
the hospital and community liaisons skilled outreach activities.

(Code: ) (Expenses $ 587,517 including grants of $ ) (Revenue $ )

The Eye-Banks Marketing Program continued to inform the public about the importance of eye donation and enrolling in the Donate Life Registry
through its highly-successful multi-media advertising campaign that reaches a New York metropolitan audience via radio and newspapers as well as
social media platforms and email marketing. Both media and digital marketing placement included Spanish language outlets. The 2024 ad
campaign Be a Hero at the DMV reinforced the opportunity for New Yorkers to enroll in the Donate Life Registry while conducting transactions at
the DMV and provided additional support to the Pilot Program established by Donate Life NYS to achieve this shared goal.




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 87,939 including grants of $ 6,000 ) (Revenue $ )
The Young Ambassador Program invites cornea transplant recipients ages four to 17 to express themselves creatively through art and poetry and
selected efforts are featured in The Eye-Banks annual Thanksgiving Card. The program also awards two annual $3,000 scholarships to qualifying

student applicants pursuing higher education -- one for a successful public education project and one for a STEM research paper describing a way
to increase eye donation.




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
24 = B |
52| e = oo
=2 = ) B
3|2 o 3
c ] =
o = D s
£ |2 T
T f‘;’l %3
I 2
T T
(=N
Patricia Dahl 40.00
............................................................................... X 330,000 0 46,467
CEO/Exec. Dir. 0.00
Edwin Roberts 40.00
....................................................................................... 184,062 0 61,790
Associate Director 0.00
Karen Bardavid 40.00
....................................................................................... 173,269 0 60,335
Dir of Development 0.00
Hortense Kendall 40.00
....................................................................................... 151,099 0 57,635
Laboratory Manager 0.00
Noel Mick Moschetta 40.00
....................................................................................... 166,663 0 32,411
Dir Communications 0.00
Dana Arifi 40.00
....................................................................................... 147,815 0 30,528
Dir Fin & Admin 0.00
Joseph J Shaheen 1.00
............................................................................... X 0 0 0
Director 0.00
Manish Krishnan 1.00
............................................................................... X 0 0 0
Director 0.00
Rachel A Heisler 1.00
............................................................................... X 0 0 0
Director 0.00
Umber Ahmad 2.00
...................................................................... X X 0 0 0
Vice President 0.00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AN ER R
24 = B |
7o |2 2 I )
= = =) o
3|2 o 3
c ] =
o | = D s
T s z
T f‘;’l %3
I 2
T T
(=N
Courtney DiTullio 1.00
............................................................................... X 0 0 0
Director 0.00
Jeanne McCooey 1.00
............................................................................... X 0 0 0
Director 0.00
Giovanni F DiCenso 1.00
............................................................................... X 0 0 0
Director 0.00
Leo J Corbett 1.00
............................................................................... X 0 0 0
Director 0.00
Audrey Maclsaac 2.00
............................................................................... X X 0 0 0
Secretary 0.00
Paul Kayaian 1.00
............................................................................... X 0 0 0
Director 0.00
Dennis R Tarzian 2.00
............................................................................... X X 0 0 0
President 0.00
Richard A Mittenthal 1.00
............................................................................... X 0 0 0
Director 0.00
Joseph J D'Ambrosio 1.00
............................................................................... X 0 0 0
Director 0.00
Andrea Nordquist 1.00
...................................................................... X 0 0 0
Director 0.00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A)
Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below dotted

Position (do not check more
than one box, unless
person is both an officer
and a director/trustee)

5
o4

Tty

NS U
1ALUK

Imte- B
pdwe &

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)

Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

=1
o
=
line) c =
2 © = (v}
= |3 N =
P - L po]
& | = t| =
T2 T
T f‘;’l %3
I 2
T T
(=N
David R Adler 2.00
............................................................................... 0
Treasurer 0.00
Michele A Masucci 1.00
...................................................................... 0
Director 0.00
Rocio Sanz 1.00
............................................................................... 0
Director 0.00
Michael Zambrelli 1.00
............................................................................... 0
Director 0.00
Joan Larson 1.00
............................................................................... 0
Director 0.00
Sruthi Madhavan 1.00
............................................................................... 0
Director 0.00
Rachel Miller 1.00
............................................................................... 0
Director 0.00
Jaclyn D Newman 1.00
............................................................................... 0
Director 0.00
Kieran Powell 1.00
................. 0

Director
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 024

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

The Eye-Bank for Sight Restoration Inc

DBA The Eye-Bank of New York 13-1623998

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[] Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [0 Type I. A supporting organization cperated, 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 [0 Type IL. 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 [0 Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2024

Form 990 or 990-EZ.



Schedule A (Form 990) 2024 Page 2

IEETEE 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa“rd;;g‘g:zgng in) > (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees recejved. (Do not 879,540 472,439 586,085 612,722 639,031 3,189,817
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 879,540 472,439 586,085 612,722 639,031 3,189,817

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support
(or ﬁscafsfa“rd;;g‘gﬁf‘?ng in) B (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from line 4. . 879,540 472,439 586,085 612,722 639,031 3,189,817

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

9 Net income from unrelated business
activities, whether or not the 0
business is regularly carried on.

10 Other income. Do not include gain
or loss from the sale of capital 15,178 22,557 7,855 29,214 8,908 83,712
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through

1,147,309

2,042,508

946,096 908,959 847,730 1,084,451 1,291,318 5,078,554

10 8,352,083
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ... | 12 | 15,018,316
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . .
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 24.460 %
15 Public support percentage for 2023 Schedule A, Part II, line 14 . . . . . 15 25.540 %

16a 33 1/3% support test—2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . A
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .....»Qd
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . A 2
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . T 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . . . L L L L oL s s s s s e s T

Schedule A {(Form 990} 2024
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

7a

c
8

(or ﬁscaf;!:a“rd;;g‘;ﬁf‘gng in} > (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

(or ﬁscaf;';“rd;;g‘gf‘:ng in) > (a) 2020 (b) 2021 () 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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. . . . S ) I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2023 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . 18
19a 33 1/3% support tests-2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . P O
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . W O
20  private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . P O

Schedule A (Form 990} 2024
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Im Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

Yes

describe the designation. If historic and continuing relationship, explain.

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

in section 509(a)(1) or (2).

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

3¢ below.

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe 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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II 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?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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) 2024
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

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

Yes

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, 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 times
during the tax year? If "Yes, " describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes"” or "No", provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990) 2024
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [] 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 III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990} 2024
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2024:

From 2019,

From 2020.

From 2021.

From 2022.

[CEE-NERE-21]

From 2023.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2020.

Excess from 2021.

Excess from 2022.

Excess from 2023.

o|a|o|o|o

Excess from 2024.

Schedule A (Form 990) (2024)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 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, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

Current Year Facts and Circumstances: THE EYE-BANK FOR SIGHT RESTORATION, INC. (THE "EYE-BANK") QUALIFIES AS PUBLICLY
SUPPORTED BECAUSE IT MEETS THE 10% PLUS FACTS-AND-CIRCUMSTANCES TEST UNDER TREAS REG. 1.170A-9(E)3) IN THE
FOLLOWING RESPECTS:10% OF SUPPORT LIMITATION - AT 24.63%, THE EYE-BANK'S PUBLIC SUPPORT PERCENTAGE FOR 2024
EXCEEDED 10%.ATTRACTION OF PUBLIC SUPPORT AND PUBLIC MISSION - THE EYE-BANK FOR SIGHT RESTORATION, THE WORLDS
FIRST EYE BANK, IS DEVOTED TO HELPING TO RESTORE SIGHT THROUGH EYE DONATIONS AND CORNEA TRANSPLANTS, AS WELL
AS PROVIDING OCULAR TISSUE FOR RESEARCH INTO TREATMENT AND CURES FOR BLINDING EYE DISEASES. PUBLIC AWARENESS
ABOUT THE NEED FOR EYE DONATIONS IS A KEY COMPONENT OF THE EYE-BANKS EFFORTS TO RESTORE SIGHT TO HUNDREDS
OF INDIVIDUALS EACH YEAR. THE EYE-BANKS WELL-ESTABLISHED PROGRAMS INCLUDE A STATE-OF-THE-ART OCULAR
LABORATORY WHICH OPERATES 24/7 TO RECOVER, EVALUATE AND DISTRIBUTE SAFE, QUALITY DONOR EYE TISSUE FOR
APPROXIMATELY 1,200 CORNEA TRANSPLANTS ANNUALLY. THE OCULAR TISSUE RESEARCH PROGRAM SUPPLIES DONOR EYE
TISSUE TO MEDICAL SCIENTISTS STUDYING TREATMENTS AND CURES OF VARIOUS EYE DISEASES INCLUDING GLAUCOMA AND
DISEASES OF THE RETINA, BY PROVIDING CELL CULTURES TO ASSIST RESEARCHERS WITH THEIR EFFORTS TO HELP MORE
PEOPLE WITH SIGHT SAVING TRANSPLANTS. THE PROFESSIONAL EDUCATION PROGRAM PROVIDES HEALTH CARE
PROFESSIONALS WITH INFORMATION ABOUT EYE DONATION AND DONOR CRITERIA THROUGH IN-SERVICE EDUCATION AT
HOSPITALS THROUGHOUT THE EYE-BANKS SERVICE AREA, WHICH INCLUDES NEW YORK CITY, LONG ISLAND AND THE LOWER
HUDSON VALLEY. THE EYE-BANKS PUBLIC EDUCATION PROGRAM OFFERS INFORMATION ABOUT EYE DONATION TO THE GENERAL
PUBLIC THROUGH ITS WEBSITE, BLOG, BROCHURES AND A NEWSLETTER, EYE-TO-EYE, WHICH IS CIRCULATED TO MORE THAN
15,000 FRIENDS AND SUPPORTERS. THE USER-FRIENDLY WEBSITE OFFERS VALUABLE INFORMATION IN SPANISH AS WELL AS
ENGLISH ABOUT EYE DONATION AND CORNEA TRANSPLANTATION; HOW TO WRITE TO YOUR DONOR FAMILY; AND HOW TO
ENROLL IN THE NYS DONATE LIFE REGISTRY. EVERY DONOR FAMILY IS OFFERED THE NYS DONATE LIFE MEDAL IN HONOR OF
THEIR LOVED ONES EYE DONATION. THE EYE-BANKS MARKETING PROGRAM INFORMS THE PUBLIC ABOUT THE IMPORTANCE OF
EYE DONATION AND ENROLLING IN THE DONATE LIFE REGISTRY THROUGH A MULTI-MEDIA ADVERTISING CAMPAIGN THAT
REACHES A NEW YORK METROPOLITAN AUDIENCE VIA RADIO, NEWSPAPERS, SOCIAL MEDIA AND DIGITAL MARKETING INCLUDING
SPANISH LANGUAGE OUTLETS. THE YOUNG AMBASSADOR PROGRAM INVITES CORNEA TRANSPLANT RECIPIENTS AGES FOUR TO
17 TO EXPRESS THEMSELVES CREATIVELY THROUGH ART AND POETRY AND SELECTED EFFORTS ARE FEATURED IN THE EYE-
BANKS ANNUAL THANKSGIVING CARD AND ON SOCIAL MEDIA. THE PROGRAM ALSO AWARDS TWO $3,000 SCHOLARSHIPS
ANNUALLY FOR QUALIFYING APPLICANTS PURSUING HIGHER EDUCATION, THE YOUNG AMBASSADOR SCHOLARSHIP AND THE
STEM SCHOLARSHIP. THE YOUNG AMBASSADOR SCHOLARSHIP IS AWARDED TO A STUDENT WHO HAS ACTIVELY PROMOTED EYE,
ORGAN OR TISSUE DONATION. THE STEM SCHOLARSHIP IS AWARDED TO STUDENTS PURSUING STUDIES IN SCIENCE,
TECHNOLOGY, ENGINEERING, OR MATHEMATICS. SOURCES OF SUPPORT: THE EYE-BANK'S FUNDING COMES FROM DIVERSE
SOURCES INCLUDING INDIVIDUAL DONORS, CORPORATE PARTNERS AND SPONSORS, FAMILY FOUNDATIONS, DONOR FAMILY
MEMBERS AND RECIPIENTS, AS WELL AS MEMBERS OF THE EYE-BANKS BOARD OF DIRECTORS, MEDICAL ADVISORY BOARD, AND
ITS LEADERSHIP COUNCIL. IN ORDER TO EXPAND THE POOL OF DONORS THE EYE-BANK PLANS TO: 1.CONTINUE THE INCREASED
DIRECT MAIL ACQUISITION PROGRAM ESTABLISHED IN 2023 WHICH INCLUDES FOUR MAILINGS ANNUALLY. THESE MAILINGS ARE
ENHANCED BY THE PURCHASE OF LISTS FROM ORGANIZATIONS WHOSE AUDIENCE SUPPORTS VISION-IMPAIRED COMMUNITIES,
ALLOWING US TO REACH A TOTAL OF 98,000 NEW POTENTIAL SUPPORTERS ANNUALLY. IN 2024, THIS RESULTED IN 570 NEW
FINANCIAL DONORS WHOSE NAMES HAVE BEEN ADDED TO OUR DONOR DATABASE. 2.PARTNER WITH THE EYE-BANKS
COMMUNICATION DEPARTMENT WHICH IS CURRENTLY RUNNING A 400 FACES CAMPAIGN. THE CAMPAIGN WILL FEATURE PHOTOS
OF 400 CORNEA TRANSPLANT RECIPIENTS IN CELEBRATION OF NEW YORK CITYS 400TH ANNIVERSARY. WHILE THESE
INDIVIDUALS ARE ALREADY CONNECTED TO THE EYE-BANKS MISSION, THEY HAVE NOT BEEN SOLICITED TO MAKE A FINANCIAL
CONTRIBUTION. WE PLAN TO CREATE A SPECIAL APPEAL ENCOURAGING THEM TO MAKE A FIRST TIME GIFT TO THE EYE-BANK.
3.UTILIZE E-MAIL FINDER SOFTWARE ON A QUARTERLY BASIS TO CAPTURE MISSING EMAIL ADDRESSES for OUR CONSTITUENTS
SO THEY CAN RECEIVE MONTHLY FUNDRAISING EMAIL CAMPAIGN MESSAGES. IN 2024, THIS RESULTED IN 2,260 NEW EMAIL
ADDRESSES, 825 OF WHICH WERE POTENTIAL NEW DONORS, WHO HAD NOT YET MADE A FINANCIAL CONTRIBUTION TO THE EYE-
BANK. 4.CONTINUE TO HOST SPECIAL EVENTS INCLUDING A SPRING BENEFIT AND FALL BENEFIT, EACH ATTENDED BY 275 GUESTS
AND SPONSORED BY CORPORATE AND COMMUNITY PARTNERS. THE MAJORITY OF THE TICKETS FOR BOTH EVENTS ARE SOLD
THROUGH OUR BENEFIT COMMITTEE MADE UP OF MEMBERS OF OUR BOARD OF DIRECTORS, MEDICAL ADVISORY BOARD AND
MAJOR DONORS. TICKET PACKAGES ARE SOLD AT VARIOUS LEVELS. THE BENEFIT COMMITTEE IS BE ENCOURAGED TO INVITE
GUESTS FROM THEIR PERSONAL NETWORKS WHO WOULD BE FIRST-TIME CONTRIBUTORS TO THE EYE-BANK SHOULD THEY MAKE
A GENERAL DONATION TO THE EVENT, PURCHASE A RAFFLE TICKET OR WIN A SILENT AUCTION ITEM. FOLLOWING THE EVENT, WE
WILL CULTIVATE THIS GROUP ENCOURAGING THEM TO BECOME NEW FINANCIAL SUPPORTERS. 5.HOST TWO FUNDRAISING
EVENTS WITH THE EYE-BANKS LEADERSHIP COUNCIL. THESE WILL INCLUDE A SUMMER GATHERING AND A WINTER HOLIDAY
EVENT. THE 12 LEADERSHIP COUNCIL MEMBERS WILL BE ASKED TO SELL TICKETS TO FIVE NEW INDIVIDUALS FOR EACH EVENT (A
TOTAL OF 120 NEW DONORS), WHO WOULD BE INTRODUCED TO THE EYE-BANKS MISSION.6.CREATE MULTIPLE SOCIAL MEDIA
FUNDRAISING CAMPAIGNS ENCOURAGING OUR CURRENT FOLLOWERS ON VARIOUS SOCIAL MEDIA PLATFORMS TO FORWARD
OUR CONTENT TO THEIR FOLLOWERS AND ENCOURAGE THEM TO PARTICIPATE IN FUNDRAISING CHALLENGES. ADDITIONALLY,
WE WILL CONTINUE TO UTILIZE FACEBOOK ADS AND STRATEGIC SEARCH ENGINE OPTIMIZATION TO INCREASE FUNDS RAISED
FROM NEW AUDIENCES, WHO CURRENTLY SUPPORT NEW YORKS VISION-IMPAIRED COMMUNITY.7.OPTIMIZE PARTNERSHIPS WITH
OUR BOARD OF DIRECTORS AND MEDICAL ADVISORY BOARD MEMBERS TO CULTIVATE NEW MAJOR DONORS AND ENCOURAGE
SUPPORT FROM THEIR RESPECTIVE BUSINESSES AND PROFESSIONAL NETWORKS. 8.INCLUDE A BUSINESS REPLY ENVELOPE IN
THE EYE-BANKS "EYE TO EYE" NEWSLETTER WHICH IS CIRCULATED TO MORE THAN 18,000 CONSTITUENTS ANNUALLY.
REPRESENTATIVE GOVERNING BODY: THE EYE-BANK'S ACTIVITIES ARE GOVERNED BY A BOARD OF DIRECTORS REFLECTING A
BROAD RANGE OF INDIVIDUALS WITH SPECIAL BACKGROUNDS AND EXPERTISE IN MANAGING AND OPERATING NONPROFIT
ORGANIZATIONS. WE AIM TO ADD THREE TO FIVE NEW MEMBERS TO THE BOARD BEFORE YEAR END, EACH CHARGED WITH A
GIVE / GET COMMITMENT OF $5,000 ANNUALLY.1.0UR LEADERSHIP COUNCIL IS A GROUP OF MID-CAREER PROFESSIONALS WHO
SUPPORT THE EYE-BANKS FUNDRAISING AND ADVOCACY EFFORTS. WE AIM TO ADD FIVE TO 10 NEW MEMBERS TO THE COUNCIL
BEFORE YEAR END, EACH CHARGED WITH A GIVE / GET COMMITMENT OF $1,000 ANNUALLY. PUBLIC BENEFIT THE EYE-BANK
PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON A CONTINUING BASIS BY RECOVERING,
PROCESSING AND PROVIDING CORNEA TISSUE FOR SIGHT SAVING SURGERIES, RESEARCH AND INNOVATION. SINCE OUR
FOUNDING IN 1944, THE EYE-BANK HAS HELPED PROVIDE THE GIFT OF SIGHT TO MORE THAN 74,000 INDIVIDUALS, WHO WOULD
OTHERWISE HAVE BEEN BLIND. Prior Year Facts and Circumstances: THE EYE-BANK FOR SIGHT RESTORATION, INC. (THE "EYE-BANK")
QUALIFIES AS PUBLICLY SUPPORTED BECAUSE IT MEETS THE 10% PLUS FACTS-AND-CIRCUMSTANCES TEST UNDER TREAS REG.
1.170A-9(E)(3) IN THE FOLLOWING RESPECTS:10% OF SUPPORT LIMITATION - AT 25.54% THE EYE-BANK'S PUBLIC SUPPORT
PERCENTAGE FOR 2023 EXCEEDED 10% AND IS RELATIVELY CLOSE TO 33.3%.PUBLIC BENEFIT: MISSION AND PROGRAMSTHE EYE-
BANKS WELL-ESTABLISHED PROGRAMS INCLUDE A STATE-OF-THE-ART OCULAR LABORATORY WHICH OPERATES 24/7 TO
RECOVER, EVALUATE AND DISTRIBUTE SAFE, QUALITY DONOR EYE TISSUE FOR APPROXIMATELY 1,200 CORNEA TRANSPLANTS
ANNUALLY. THE OCULAR TISSUE RESEARCH PROGRAM SUPPLIES DONOR EYE TISSUE TO MEDICAL SCIENTISTS STUDYING
TREATMENTS AND CURES OF VARIOUS EYE DISEASES INCLUDING GLAUCOMA AND DISEASES OF THE RETINA, BY PROVIDING
CELL CULTURES TO ASSIST RESEARCHERS WITH THEIR EFFORTS TO HELP MORE PEOPLE WITH SIGHT SAVING TRANSPLANTS.
THE PROFESSIONAL EDUCATION PROGRAM PROVIDES HEALTH CARE PROFESSIONALS WITH INFORMATION ABOUT EYE DONATION
AND DONOR CRITERIA THROUGH IN-SERVICE EDUCATION AT HOSPITALS THROUGHOUT THE EYE-BANKS SERVICE AREA, WHICH
INCLUDES NEW YORK CITY, LONG ISLAND AND THE LOWER HUDSON VALLEY. THE EYE-BANKS PUBLIC EDUCATION PROGRAM
OFFERS INFORMATION ABOUT EYE DONATION TO THE GENERAL PUBLIC THROUGH ITS WEBSITE, BLOG, BROCHURES AND A
NEWSLETTER, EYE-TO-EYE, WHICH IS CIRCULATED TO MORE THAN 15,000 FRIENDS AND SUPPORTERS. THE USER-FRIENDLY
WEBSITE OFFERS VALUABLE INFORMATION IN SPANISH AS WELL AS ENGLISH ABOUT EYE DONATION AND CORNEA
TRANSPLANTAT
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o £ D Supplemental Financial Statements OME No. 15450047
» Complete if the organization answered "Yes,"” on Form 990, -
(Rev. January 2025) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. O';e“ to :_“b"c
Department of the Treasury » Attach to Form 990. nspection
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

The Eye-Bank for Sight Restoration Inc

DBA The Eye-Bank of New York 13-1623998
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

a A W N BR

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

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? . . . . . . . . . . . . O ves [ No

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 conferring impermissible

private benefit? . . . . . . L L L L L e O vYes [ No

m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

|:| 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. | Held at the End of the 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) . . . . . 2¢
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

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

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

Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . O ves O No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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)(i)
and section 170(h){(4)(B)(ii)? . . . . . . . . . . . o e e e e e e e O ves O No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

15 If the organization elected, as permitted under FASB 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . . . v ...P»$
b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... 0., Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025)
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

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

items (check all that apply):
O] Ppublic exhibition

d 0O

e LI other

Loan or exchange programs

O schola rly research

L] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes D No

IEEREY Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . Yes ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
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 75,280,039 64,679,178 82,351,106 73,902,547 67,234,621
b Contributions 16,918 20,384 3,274 393,978 316,799
c Net investment earnings, gains, and losses 4,552,216 15,090,637 -13,784,165 10,985,280 11,263,339
d Grants or scholarships 3,000 4,450
e Other expenditures for facilities
and programs 3,830,641 4,505,710 3,891,037 2,930,699 4,912,212
f Administrative expenses
g End of year balance 83,682,814 75,280,039 64,679,178 82,351,106 73,902,547
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >94070% ‘‘‘‘‘‘
b Permanent endowment » 5.860 %
¢ Term endowment » 0.070 %
The percentages onI|nesZa,2b,and2c 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) No
(ii) Related organizations . . . . . . . . . .« . . . . 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b No
4 Describe in Part XIII 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.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
¢ Leasehold improvements 1,963,971 1,496,714 467,257
d Equipment 723,336 437,937 285,399
e Other . . . 218,022 198,841 19,181
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 771,837

Schedule D (Form 990) (Rev. 1-2025)
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EERRZH Investments - Other Securities.

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

(@) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

»

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description 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)

(9)

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

»

IEERE2d Other Assets.

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

(a) Description

(b) Book value

(1)Accrued interest receivable 154,486
(2)Beneficial interest in charitable trusts 4,858,186
(3)Inv in simple agreement for future eq. 650,000
(4)Right-of-use asset - operating lease 1,675,185
(5)Security deposits 21,742
(6)
(7}
(8)
(9)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) » 7,359,599

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) Description of liability (b) Book value

(1) Federal income taxes

Operating lease payable 1,966,101
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » 1,966,101

2, Liability for uncertain tax positions. In Part XIII, 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 XIII |

Schedule D (Form 990) (Rev. 1-2025)
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 18,506,219
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 4,758,189
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d 398,777
e Add lines 2a through 2d 2e 5,156,966
3 Subtract line 2e from line 1 3 13,349,253
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 234,826
Other (Describe in Part XIII.) 4b
¢ Addlines 4a and 4b . 4c 234,826
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 13,584,079
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 10,273,748
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d 72,386
e Add lines 2a through 2d 2e 72,386
3 Subtract line 2e from line 1 3 10,201,362
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 234,826
Other (Describe in Part XIII.) 4b
¢ Addlines 4a and 4b . 4c 234,826
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 10,436,188

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) {(Rev. 1-2025)



Additional Data

Supplemental Information

Software ID: 24020490
Software Version: 2024v5.2
EIN: 13-1623998

Name: The Eye-Bank for Sight Restoration Inc
DBA The Eye-Bank of New York

Return Reference

Explanation

Part IV, Line 2b: Explanation of
escrow account liability

In 1996, The Eye-Bank for Sight Restoration, Inc. was made a beneficiary of the Mabel Hylt
on Trust for the express purpose of providing revenues generated by [its portion of] the t
rust to The Glaucoma Research Fund. The Eye-Bank receives an annual distribution from the
trust and disburses funds to the designated researcher upon request. As custodian, The Eye
-Bank is entitled to an administrative fee of 15% per annum.




Supplemental Information

Return Reference

Explanation

Part V, Line 4: Intended uses of
the endowment fund.

The Eye-Bank has a policy of spending the investment income generated from the unrestricte
d board designated amounts in the portfolio fund. The Board of Directors of The Eye-Bank h
as adopted a policy to limit annual spending of investment earnings for current operations

to 5% of the four-year average of the fair value of investments, excluding the two highes

t and two lowest performance quarters to reduce the effect of volatility on operational su
pport. This is consistent with The Eye-Bank's objective to maintain the purchasing power o

f the portfolio fund assets held in perpetuity as well as to provide additional growth thr

ough investment return and new gifts.




Supplemental Information

Return Reference

Explanation

Part XI, Line 2d: Other revenue
amounts included in F/S but not
included on form 990

Change in value of beneficial interest $326391 Special event direct expense $72386




Supplemental Information

Return Reference

Explanation

F/S

Part XII, Line 2d: Other
expenses and losses per audited

Special event expense $72386
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SCHEDULE G
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

The Eye-Bank for Sight Restoration Inc
DBA The Eye-Bank of New York

Employer identification number

13-1623998

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Mail solicitations

b Internet and email solicitations f

¢ [ Phone solicitations

e Solicitation of non-government grants
[ solicitation of government grants

g Special fundraising events

d [ In-person solicitations

2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

p [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.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

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

licensing.

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

Cat. No. 50083H Schedule G {(Form 990) (Rev. 1-2025)
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Page 2

m 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
Spring Benefit Fall Event col. (c))
(event type) (event type) (total number)
L
=
o83
-
§ 1 Gross receipts . 89,882 50,363 140,245
2 Less: Contributions . 73,372 44,413 117,785
3 Gross income (line 1 minus
line 2) 16,510 5,950 22,460
4 Cash prizes
5 Noncash prizes
@
2 6 Rent/facility costs 7,000, 12,899 19,899
@
L%L 7 Food and beverages 31,600 31,600
G 8 Entertainment 6,457 6,457
D
-5 9 Other direct expenses 9,130 800 9,930
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 67,886
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 -45,426
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
o83 .
- . (b) Pull tabs/Instant . (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (€) Other gaming col.(a) through col.(c))
>
&
1 Gross revenue .
7
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
g 4 Rent/facility costs
o] .
5 Other direct expenses
(] Yes .. %o ] Yes ... % | Yes ... %
6 Volunteer labor 0 Neo 0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »

9 Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states? [(Oves [INo
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [No

b If "Yes," explain:

Schedule G {(Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility

An outside facility

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a

DYes D No
DYes D No

%

13b

%

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer

17 Mandatory distributions:

O Employee O Independent contractor

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

retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

|:|Yes |:| No

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference

Explanation

Schedule G {Form 990) (Rev. 1-2025)
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Schedule I . o .-
(Form 990) Grants and Other Assistance to Organizations, OV No. 1545-0047
- . . o. -
Governments and Individuals in the United States
(Rev. January 2025) Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Eye-Bank for Sight Restoration Inc

DBA The Eye-Bank of New York 13-1623998
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eI|g|b|I|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . . . . . . .+ .« . . . P Yes O Ne

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) Eye Bank Assoc of America 72-0678970 501(c)(3) 6,759 0 Fellowship program
PO Box 220035
Chantilly, VA 20151

2 Enter total number of section 501(c)(3) and government organizations listed inthelineltable. . . . . . . .+ + + « + 4« 4+« « « . P 1

3 Enter total number of other organizations listed inthelineltable. . . . .+ .+ .+ + « « & & + 4 &« 4 a4 e e P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) Rev. 1-2025



Schedule I (Form 990) Rev. 1-2025

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1) Cash

2

6,000

(@)

(3)

(4)

(5)

(6)

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

See Additional Data

Schedule I (Form 990) Rev. 1-2025



Additional Data

Software ID: 24020490
Software Version: 2024v5.2
EIN: 13-1623998

Name: The Eye-Bank for Sight Restoration Inc
DBA The Eye-Bank of New York

Additional Data Form 990,Schedule I Part IV - Supplemental Information

Return Reference

Explanation

Grantmaker's Description of How
Grants are Used

The candidate application process for Eye-Bank for Sight Restoration grants asserts that monies, if awarded, are intended for use in the United States. Required subsequent reporting from
award recipients confirms that the award monies were used as intended.
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. January 2025) Compensated Employees

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.
» Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization
The Eye-Bank for Sight Restoration Inc

DBA The Eye-Bank of New York 13-1623998
m Questions Regarding Compensation

1a

Open to Public
Inspection

Employer identification number

Check the appropiate 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 III to provide any relevant information regarding these items.

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

| Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III.

Compensation committee O written employment contract

O Independent compensation consultant O Compensation survey or study

L1 Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

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

The organization? . .
Any related organization? . P
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . .

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III .

If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)?

Yes | No
1b
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) {Rev. 1-2025)



Schedule J (Form 990) (Rev. 1-2025)

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B

(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) repori;ed
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 Dana Arifi (i) 147,815 14,008 16,520 178,343
[0 T T "WV [ 1o T el 1= [ [ o O O K
(i)
2 Edwin Roberts '0) 184,062 17,606 44,184 245,852
Associate Director | M e e e e e m e e m e e e | L L L Ll e e e ol m oo o e e e el m e e e e e e e e e ] m e e e e m e e e e
(i)
3 Hortense Kendall '0) 151,099 14,310 43,325 208,734
Laboratory Manager [ M| = e e m e m e e e e e | L L L L o o e e o e o e e e e e e o e e e e e e e e e e e e a2 e e e
(i)
4. Karen Bardavid '0) 173,269 16,527 43,808 233,604
Dir of Development [ M| m e e m e m e e e e e | L L L o o o e e o o o e e e e e e o] o e e e e e e e e e a2 e e
(i)
5. Noel MiCk.MO_SChetta '0) 166,663 15,866 16,545 199,074
Dir Communications | VY] e e e e e m e m e e e e e | L L L o e e e e e e el et e e e e e e e el e e e e e el e e e e e e e e e e e e e
(i)
6 Patricia D§h| '0) 330,000 29,600 16,867 376,467
CEO/Exec. Dir. |V e e m e e m e e e m e | L L Ll e e e e e e e e e e e e e o m e e e e e e e e e et e e e e e e e e e e e e e e e e e e
(i)

Schedule J (Form 990) (Rev. 1-2025)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization
The Eye-Bank for Sight Restoration Inc
DBA The Eye-Bank of New York

Employer identification number

13-1623998
m Types of Property
(a) (b) (c) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded X 3 14,906|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Auction assets ) 57 37,635(FMV
26 Other» (— )
27 Other» (— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? . . . . . e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

Cat. No. 51227)

Schedule M (Form 990) (2024)



Schedule M (Form 990) (2024) Page 2
m Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also

complete this part for any additional information.

| Return Reference Explanation

Schedule M (Form 990) {(2024)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317032165]|

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury Attach to Form 990 or 990-EZ. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

The Eye-Bank for Sight Restoration Inc
DBA The Eye-Bank of New York

13-1623998

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Finance Committee reviewed the 2024 Form 990 in detail. With the Committee's approval,
Part VI, it was presented to the full Board at the October meeting and all questions and comments
Section B, were resolved prior to filing.
Line 11b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, A Director or Officer shall disclose a conflict of interest: (a) prior to voting on or oth
Part VI, erwise discharging his duties with respect to any matter involving the conflict which come
Section B, s before the Board or any committee; (b) prior to entering into any contract or transactio
Line 12¢

n involving the conflict; (¢) as soon as possible after the Director or Officer learns of
the conflict; and (d) on the annual conflict of interest disclosure form.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
Line 15a

The Executive Committee functions as the Compensation Committee. The Committee annually re
views the past year's goals and outcomes as well as the goals for the coming year of the E
xecutive Director and then approves the salary of the Executive Director for the new fisca

| year. Every three years, The Eye-Bank engages a third-party to provide comparability dat

a to assist in determining the Executive Director's compensation. All compensation decisio

ns are substantiated by contemporaneous emails.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Eye-Bank makes its governing documents available to the public as mandated by federal
Part VI, disclosure requirements. The Federal Form 990 is also available on Guidestar.org.
Section C,
Line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Change in value of beneficial interest in charitable trusts = $326391
Part XI, Line
9




