Extended to November 17, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. T Onen to Public |
Department of the Treasury . - - Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

ownee | Eversight International

’c\‘r?z;?f;e Doing business as 47-1671769

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 3985 Research Park Drive 800-247-7250

termin- . . .

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3,499,849.

QTU‘?R"Q" Ann Arbor, MI 48108 H(a) Is this a group return
Dﬁgﬁ!_ca_ F Name and address of principal officer: Col1lin M. Ross for subordinates? [ Ives No

endin

P 9 same as C above H(b) Are all subordinates included? |:|Yes I:I No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: WWW. evers1ghtv1 sion.org H(c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 201 3] m State of legal domicile; MT

[Part1] Summary

° 1 Briefly describe the organization’s mission or most significant activities: Preserving and res toring S ig’ht —
e on a global scale.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
] 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... 5 0
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 9
G| 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 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 0. 0.
g 9  Program service revenue (Part VI, line 2g) 3,477,768. 3,499,217.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . .. ... ... ... 667. 632.
T1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 3 ’ 478 ’ 435. 3 , 499 , 849.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 756,555. 848,164.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,256,593. 1,943,940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,013,148. 2,792,104.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 465 ’ 287. 707 i 45.
’o‘é Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 15,472,083. 16,360,014.
<3 21 Total liabilities (Part X, line 26) 14,692,251, 15,143,600.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 779,832. 1,216,414.

Part Il | Signature Block

Under penalties of perjury, | declare that | 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.

Sign Signature of officer Date
Here [Brian Roberts, Chief Financial Officer
Type or print name and title

Preparer's name Preparer's signature Date Gneok [ ]| PTIN
Paid  Brian R. Dixon 07/23/25 ssrenpops [P01321580
Preparer [Firm'sname YEO & YEQO PC FirmsEIN 38-2706146
Use Only |Firm'saddress 1450 Eisenhower Place
Ann Arbor, MI 48108-3283 Phoneno.(734) 769-1331
May the IRS discuss this return with the preparer shown above? See instructions ... - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024 Eversight International 47-1671769 page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ...

1  Briefly describe the organization’s mission:
Preserving and restoring sight on a global scale.

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

prior FOrm 990 O 990-EZ2 e [ Jves [XINo
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? |:| Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 /i 6 0 9 )] 1 1 9 ®_including grants of $ ) (Revenue $ 3 ) 4 9 9 ) 2 1 7. )

SURGICAL TISSUE PROVISION
Eversight International works to eliminate corneal blindness worldwide

through eye bank development, clinical training and tissue provision.
With more than 75 years of eye banking expertise, we deliver both
short- and long-term solutions to transform the lives of more than 12
million people suffering from corneal blindness globally. In 2024,
Eversight International provided more than 4,200 tissues for transplant
and worked with surgeons in 33 countries outside the United States,
making the gift of sight possible for many in need. Eversight provided
76 cornea tissues for sight-restoring transplants gratis or at a
reduced rate for medical missions and uninsured patients outside the
United States.

4b  (Code: ) (Expenses $ 4 5 )] 8 1 3 ®_including grants of $ ) (Revenue $ )
CLINICAL TRAINING & EDUCATION
In many parts of the world, corneal transplantation is limited by a
lack of foundational and advanced clinical training. Eversight is a
leading organization in providing training to cornea specialist
physicians and healthcare professionals in regions most affected by
preventable blindness. We are working with some of the leading corneal
surgeons in the world to share skills and expertise with physicians in
Africa, the Middle East, East Asia and elsewhere, so they can offer
better options for patients and support the development of eye banks in
their home countries. 187 surgeons and other clinicians outside the
United States received training through Eversight International in
2024.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
BUILDING SUSTAINABLE SOLUTIONS
Globally, an estimated 285 million people are visually impairedmany
with treatable conditions, but without access to care. And 89 percent
of vision-impaired people live in low- and middle- income countries.
Eversight International is one of the few nonprofit eye bank networks
with the expertise, cultural competence and philanthropic support to
help developing countries establish their own eye banking
infrastructure. We partner with local governments and medical
professionals, working together to make sustainable eye banking,
donation and transplantation a reality where the need is greatest in
the Middle East, Pakistan and South Korea.
Eversight International is a trusted and authentic partner in the

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) _(Revenue $ )

4e Total program service expenses 2,654,932,

Form 990 (2024)
432002 12-10-24 See Schedule O for Continuation(s)
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Form 990 (2024 Eversight International 47-1671769  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ...............o.o oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................c..oco oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill ....................ccocc oo 5 X
6 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoovvi. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........o.\. o ooo\ oo oo 8 X
9 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 services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? |f "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIll ...l 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................o\.. o ooooooooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ...................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccoocvoiveeeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024 Eversight International 47-1671769  paged
| 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, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccooo oo 22 X

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? Jf "Yes," complete
SCREAUIE J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............ooe oo 24a X
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-EXEMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
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 member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

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, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See 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? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocveeeeei . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _.........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, G T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccococucoceeeeeeeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 ... .............ccoo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

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 ... .. SOOI OO RO U OO U VOO UV ON VOO UV UR U U ORI VU UT VOO VORI U UOT I UOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) Eversight International 47-1671769  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country _ South Korea
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069. |

432005 12-10-24
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Form 990 (2024) Eversight International 47-1671769  Page6

I Part VI | Governance, Management, and Disclosure. rorgach "yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 9
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIderS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have 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 form? 11a| X
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," gotoline 13 ..............ccoivoivoieieii  [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this WS GONE ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

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 participate in a joint venture or similar arrangement with a

taxable entity during the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal 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 _ MI
18 Section 6104 requires an organization to make its Forms 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 |:| Other (explain on Schedule O)
19 Describe on 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

Brian Roberts - 734-780-2100
3985 Research Park Drive, Ann Arbor, MI 48108
432006 12-10-24 Form 990 (2024)
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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

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.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the 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.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 1099-NEC) and related
below EN R - 1 organizations
IEENHEHERE
(1) Julie Collins 8.00
CFO 50.00 X 0. 215,860.] 29,609.
(2) Collin M Ross 50.00
Vice President X 0.] 155,539.| 30,197.
(3) Mahmoud N Ghazzi MD PhD 1.00
Chair X X 0. 0. 0.
(4) Rashid L Bashshur PhD 1.00
Director X 0. 0. 0.
(5) David Chu MD 1.00
Director X 0. 0. 0.
(6) Hasan Fehmi MD 1.00
Director X 0. 0. 0.
(7) Said Issa MD 1.00
Director X 0. 0. 0.
(8) Ahmed F Omar MD PhD 1.00
Director X 0. 0. 0.
(9) Mohammad Ashraf Qazi (Farhat) F 1.00
Director X 0. 0. 0.
(10) Mee Kum Kim MD PhD 1.00
Director X 0. 0. 0.
(11) Rony Roger Sayegh MD 1.00
Director X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) Eversight International 47-1671769  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sfjﬁi)?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related § % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |g 1099-NEC) and related
below ERE-R I 2|2 5 organizations
b Subtotal 0. 371,399.| 59,806.
c Total from continuation sheets to Part VIl, SectionA .. . 0. 0. 0.
d Total (add lines tband 1¢) . ... 0. 371,399.] 59,806.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  .....................oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(€
Compensation

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

0

432008 12-10-24
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Form 990 (2024 Eversight International 47-1671769 Page 9
- Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1] 1 a Federated campaigns . 1a
§ b Membershipdues 1b
(":. ¢ Fundraising events 1c
% d Related organizations 1d
& e Government grants (contributions) |1e
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinestatf
Business Code
g | 2a Eye Tissue Fees 621990 [3,499,217.13,499,217.
S b
g d
a f All other program service revenue
g Total. Addlines2a2f 3,499,217, |
3 Investment income (including dividends, interest, and
other similaramounts) 632. 632.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . |7b
§ ¢ Gainor(loss) .. 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory
m Business Code
3.,11a
gd
-
= d All otherrevenue .
= e Total. Add lines 11a-11d |
12 Total revenue. Seeinstructions ... 3,499,849.13,499,217. 0. 632.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024
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Page 10

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

Do not include amounts reported on lines 6b, Total éQp)Jenses Prograsr?)service Managef%)ent and Fund(ln?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185,735, 185,735.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 662,429. 586,716. 75,713.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):

a Management

b Legal . 20,159. 20,159.

¢ Accounting 20,780. 20,780.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 3,285. 3,154. 131.
14 Information technology .
15 Royalties .
16 OCCUPANCY . 27,217. 26,128. 1,089.
17  Travel 49,914. 45,453, 4,461.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 13,248. 12,064. 1,184.
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization |
23 Insurance 2,371. 2,276. 95.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a Clinical lab and techni 1,666,288.| 1,666,288.

b Corporate taxes 134,315. 122,310. 12,005.

¢ Bad debt expense 2,422, 2,422,

d Membership dues 2,051. 2,051.

e All other expenses 1,890. 335. 1,555.
25  Total functional expenses. Add lines 1 through 24e 2,792,104. 2,654,932, 137,172. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) Eversight International

47-1671769 page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,094,818.] 1 878,700.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 410,230.| 4 545,007.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
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
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 2,000.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 13,965,035, 15 14,936,307,
— 116 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 15,472,083.] 16 16,360,014.
17  Accounts payable and accrued expenses 623,492.] 17 410,420.
18  Grants payable | 18
19 Deferredrevenue 8,696.| 19 5,112.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 14,060,063.| 25 14,728,068.
26 14,692,251.] 2 15,143,600.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 779,832.] 27 1,216,414.
3 28 Net assets with donor restrictions . 28
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
® | 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 779,832.] 32 1,216,414.
33 Total liabilities and net assets/fund balances . 15,472,083.] 33 16,360,014.
Form 990 (2024)
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Form 990 (2024) Eversight International 47-1671769  Ppage12
[Part XT] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 ’ 499 , 849.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,792,104.
3 Revenue less expenses. Subtract line 2 from line1 3 707,745.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 779,832.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T NV MOt OX OISO 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -271,163.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 1,216,414.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
iz:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Eversight International 47-1671769

]T’art | | 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 |:| 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).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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:

» w0

()]

0 00 O

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 IlI.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization | (V)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other

ki i i R in your governing document? ) ' ) A
organization (described on Ilnes_1 10 support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Eversight International

Schedule A (Form 990) 2024 g

[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

47-1671769 Page2

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

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

Section A. Public §upport

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

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

12 |

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 Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2023 Schedule A, Part Il line 14

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

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

15

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

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

432022 01-14-25
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Schedule A (Form 990) 2024 Eversight International 47-1671769 pPage3
P upport Schedule for Organizations Described In Section
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5,756. 32,972. 38,728.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 2033034.| 2716455.| 3012356.| 3477768.| 3499217.14738830.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . | 2038790.] 2749427.| 3012356.| 3477768.] 3499217.[14777558.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 1,139. 1,139.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 1663202- 1841848- 1910291- 1683288. 7098629.
cAddlines7aand7b 1,139.] 1663202.] 1841848.] 1910291.] 1683288.] 7099768.
7677790.

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts from line 6 2038790.| 2749427.| 3012356.| 3477768.| 3499217.[14777558.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 272. 515. 523. 667. 632. 2,609.

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ...
13 Total support. (Add lines 9, 10c, 11,and12) | 2039062.| 2749942.) 3012879.]| 3478435.| 3499849.[14780167.

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,

272. 515. 523. 667. 632. 2,609.

check this DOX and StOD here .. i |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 51.95 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... 16 59.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 .02 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f 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 ... ..
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 . . |:|
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __........................
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Eversight International 47-1671769 Pages
l Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by hame in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? |f "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 3c below.

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ 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 amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL.

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

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

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? Jf "Yes," provide detail in Part VI.

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? | "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

determine whether the organization had excess bysiness holdings.)

432024 01-14-25
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] Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

_____provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controlled th ing organization. 2

supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on 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? Jf "Yes," describe in Part VI the role the organization's

rganizations played in this regard. 3

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b 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? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qb0 N =

o (o b | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |T |®

()
()

H

0 [N O |G
® [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

b IN =

o (o || N (=

emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2024
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PartV | Type Ill 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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
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 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
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 (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

K™ |0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

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. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result 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:

a_Excess from 2020
b _Excess from 2021
c_Excess from 2022
d Excess from 2023
e Excess from 2024

432027 01-14-25
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| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tO. Public

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

Name of the organization Employer identification number
Eversight International 47-1671769

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

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

a Hh ON =

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? |:| Yes |:| No

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

IMPErmMissible Private DeNEit ? s |:| Yes |:| No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

__________________________________________________________________________________________________________________________________________ [ Yes [ INo
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 XllI 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, line 1 $

(ii) Assets included in Form 990, Part X $

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 Revenueincluded on Form 990, Part VIIl, line 1 $
b_Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 Eversight International _ _ 47-1671769 Page2
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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

collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ _INo

-Pal't IV | 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 [ INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 Q O

Ending balance 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 XIIl. Check here if the explanation has been providedin Part XIIl ... |:|
l Part V | 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
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®O 0 0 T

-

organization by: Yes | No
3a(i)
3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(i) Unrelated organizations?

(ii) Related organizations?

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

Ta Land

b Buildings
¢ Leasehold improvements

d Equipment
e Other ... ...

Jotal. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X, line 10C. COIUMI (B)) i, 0.
Schedule D (Form 990) (Rev. 12-2024)
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] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
m')mﬁents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

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

(a) Description (b) Book value
(1) Intercompany receivable 14,904,050.
(20 Deposits 20,902.
@) Right of Use - Operating Lease 11,355.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_line 15, col. (B)) o 14 / 936 / 307.

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
@ Intercompany payable 14,716,713.
@) Operating lease obligation 11,355.
4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, [ine 25, COL (B)) :wcieoviiiuiiiiiiiiiiiiiiiiii it 14 .7 28 ’ 068.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . |:|
Schedule D (Form 990) (Rev. 12-2024)
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . .. 1 3,228,686.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) |_2d -271,163.

e Addlines 2athrough 2d 2 -271,163.
8 Subtract line 2e from N 1 3 3,499,849.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... 4a

b Other (DescribeinPartXIll.) _4b

Add lines 4a and 4b 4c 0.
5 3,499,849.

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

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

2,792,104.

Prior year adjustments

Other losses 2c

®O o 0 T O

Add lines 2a through 2d

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

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

[V

2e

0.

2,792,104.

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ line 18) oo

4c

0.

2,792,104.

Part XIlI| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Loss on currency exchange

432054 01-02-25
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

47-1671769

Eversight International
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&%‘tosy%ensa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type invfgsrt?nn:nts
contractors ipi i i i i i h A
in the region recipients located in the region) of service(s) in the region in the region
East Asia and the
Pacific 0 0 [Program services Tissue provided 0.
Central America and
the Caribbean 0 0 [|Program services Tissue provided 0.
Europe (Including
Iceland & Greenland) 0 0 [|Program services Tissue provided 0.
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) (Rev. 122024) Eversight International 47-1671769 Page4
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions fOr FOMM 926) ... .. ..o e [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)  .............................cccccciiiein... I:I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for FOrmM 8621) ... ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... ... e [ Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) [ 1Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024) Eversight International 47-1671769 Pages
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
_ ____Eversight International 47-1671769
|T°art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a Theorganization? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 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:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen tq ublic
: : : : f : nspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. !
Name of the organization Employer identification number
Eversight International 47-1671769

Form 990, Part III, Line 4a, Program Service Accomplishments:

From our eye bank in South Korea, we provided 860 sight-restoring
cornea transplants for Korean patients. Eversight International is
focused on meeting the humanitarian need for cornea tissues in
countries where sight-restoring cornea transplant procedures would
otherwise be completely unavailable. The beneficiaries of Eversight
International's injitiatives include the hundreds of thousands of people
who suffer from eye injuries and blinding eye diseases that can be
treated through corneal transplantation.

In medically underserved areas, Eversight International fosters
authentic relationships with local leaders to establish culturally
informed eye donation frameworks and sustainable eye banking
infrastructure. Our experienced team offers vital clinical training and
education to eye surgeons and eye bank technicians on the latest
clinical methods, improving access to life-changing transplants.
Through the incredible generosity of our donors and donor families,
Eversight International also provides corneal tissue from the United
States for transplant and research globally, providing hope for the
future and restoring sight to patients in need.

Blinding eye diseases affect hundreds of millions worldwide. That means
hundreds of millions of people cannot see their loved ones, let alone
work to provide for their famjlies. Vision loss results in substantial
economic impact worldwide due to the inability of people who are vision
impaired to contribute in their communities. Our global mission is
informed by and aligns with the United Nations Sustainable Development
Goals (SDGs), with particular attention given to: #3 Good Health and
Well-being, #4 Quality Education, #8 Decent Work and Economic Growth,
#10 Reduced Inequalities and #11 Sustainable Cities & Communities.
Eversight International envisions a world without blindnessa world
where all people in every community can lead independent, productive
lives through the gift of sight. Eversight International empowers
communities to take meaningful steps every day to make vision a reality
for all.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Our commitment to clinical training and education is unwavering. We
empower eye surgeons and eye bank technicians with the latest clinical
methods, enhancing their skills and improving access to life-changing
transplants. Through wet labs, didactic teaching courses, and virtual
and hybrid trainings, we educate clinicians on the latest techniques so
they can have a lasting impact on patients in their community.

We have invested in developing robust live and on-demand education
resources through Eversight Academy available for little-to-no cost,
including a comprehensive surgeon webinar series and virtual wet lab
training curriculum, plus eye tissue and banking education and more.
Eversight's continued, effective adaptation to online training and
education in 2024 resulted in far greater accessibility to surgeons
worldwide. And the butterfly effect of these trainings is incalculable.
Each surgical coordinator will impact more lives through their improved
knowledge of eye banking and tissue distribution. Each eye bank
technician can offer new types of processed tissues to surgeons in
their community. Each surgeon can provide better patient care for years
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
Eversight International 47-1671769

to come through advanced transplant techniques. And many may go on to

train their peers, exponentially amplifying the impact.

Form 990, Part III, Line 4c, Program Service Accomplishments:
global mission to eliminate corneal blindness with a fearless
commitment to collaboration, allyship and purpose-driven solutions. We
are deeply committed to collaboration and work hand in hand with our
partners, local government and healthcare leaders to establish
culturally sensitive eye donation frameworks and sustainable eye
banking infrastructure. We recognize the power of working together to
eliminate corneal blindness.
Eversight International is a steadfast ally in the pursuit to eliminate
corneal blindness. We stand with international communities, offering
support, expertise and resources to realize our shared vision of a
world without preventable blindness. We don't impose solutions; we
listen and learn from local communities. Our approach is rooted in
active listening, understanding the unique challenges and tailoring our
efforts to address specific needs. It's about being present, empathetic
and adaptable.
Our concierge approach ensures that every community's unigue challenges
are overcome. We provide tailored solutions, offering guidance and
support every step of the way. Partner success is our success, and
we're dedicated to making the journey toward sustainable eye banking as
smooth as possible. We bridge knowledge gaps by sharing our wealth of
eye banking experience. Eversight International is a resource for
knowledge transfer, ensuring that local eye bankers and surgeons are
well-equipped with the latest clinical techniques, overcoming barriers
to treatment.
Everything we do is rooted in our purpose to empower people and
transform lives. Adaptability and transparency are nonnegotiable.
Eversight International excels in navigating challenges, adjusting to
circumstances and efficiently delivering solutions for your community.
Transparency in tissue prices and availability is a key component of
our long-standing partnerships.
Failure is not a setback, but a steppingstone. Eversight International
is not afraid to fail because we understand that innovation and success
often come from learning and adapting. We're on this journey with our
partners, embracing challenges and overcoming them along the way.
Eversight International links our partners to an extensive network of
resources, ensuring that the right solutions and support are readily
available to advance our shared mission.
Pakistan is one such country where millions suffer from preventable
blindness. In 2019, we worked with Pakistan to open its first
state-of-the-art eye banks as part of a new national eye banking
network. Since then, despite many challenges including severe natural
disasters and economic dislocation, our partners in Pakistan have
continued to advance the cause of cornea donation. With the active
advice and support of Eversight, our partner organizations have
registered thousands of prospective cornea donors and continued to
build public support for local cornea donation and transplantation. The
work continuesand it has generated a national movement for organ,
tissue and eye donor registration led by local professionals who
tirelessly educate and advocate for the gift of sight. Eversight
provided a record 1,012 tissues for transplant in Pakistan in 2024.
Through robust partnerships like these, Eversight International
establishes local donation programs and conducts technical laboratory
432212 01-29-25 Schedule O (Form 990) 2024
34
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
Eversight International 47-1671769

training so tissue can be recovered, processed and distributed safely,

giving thousands more people access to life-changing corneal

transplants every year. According to the World Health Organization,

every dollar spent on improving eye health in underdeveloped areas

generates a four-fold return on investment. Whether it's developing

medical standards, clinical staff training, policies and procedures or

facility design, Eversight provides the know-how for all aspects of eye

banking's best practices. These transformational efforts also result in

the increased availability of human eye tissue for research and

education purposes.

Form 990, Part III, Line 4d, Other Program Services:

BUILDING SUSTAINABLE SOLUTIONS Globally, an estimated 285 million
people are visually impaired-many with treatable conditions, but
without access to care. And 89 percent of vision-impaired people live
in low- and middle- income countries. Eversight International is one of
the few nonprofit eye bank networks with the expertise, cultural
competence and philanthropic support to help developing countries
establish their own eye banking infrastructure. We partner with local
governments and medical professionals, working together to make
sustainable eye banking, donation and transplantation a reality where
the need is greatest in the Middle East, Pakistan and South Korea.
Eversight International is a trusted and authentic partner in the
global mission to eliminate corneal blindness with a fearless
commitment to collaboration, allyship and purpose-driven solutions. We
are deeply committed to collaboration and work hand in hand with our
partners, local government and healthcare leaders to establish
culturally sensitive eye donation frameworks and sustainable eye
banking infrastructure. We recognize the power of working together to
eliminate corneal blindness. Eversight International is a steadfast
ally in the pursuit to eliminate corneal blindness. We stand with
international communities, offering support, expertise and resources to
realize our shared vision of a world without preventable blindness. We
don't impose solutions; we listen and learn from local communities. Our
approach is rooted in active listening, understanding the unique
challenges and tailoring our efforts to address specific needs. It's
about being present, empathetic and adaptable. Our concierge approach
ensures that every community's unique challenges are overcome. We
provide tailored solutions, offering guidance and support every step of
the way. Partner success is our success, and we're dedicated to making
the journey toward sustainable eye banking as smooth as possible. We
bridge knowledge gaps by sharing our wealth of eye banking experience.
Eversight International is a resource for knowledge transfer, ensuring
that local eye bankers and surgeons are well-equipped with the latest
clinical techniques, overcoming barriers to treatment. Everything we do
is rooted in our purpose to empower people and transform

Form 990, Part VI, Section A, line 3:
Eversight International is managed by employees of Eversight.

Form 990, Part VI, Section B, line 11b:

The 990 is reviewed by the CEO and CFO prior to filing. The completed 990
is provided via e-mail to all board members for comments and guestions
prior to filing.

Form 990, Part VI, Section B, Line 1l2c:
432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
Eversight International 47-1671769

The policy is reviewed during new employee orientation and annually withthe

entire staff and Board of Directors. Any potential conflicts ofinterest are

reviewed by senior staff upon discovery.

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

All staff are leased from Eversight, Eversight uses the sameprocess to set
salaries for top officials. A performance review isconducted by the Board
HR Committee; merit increase is recommended by theHR committee and approved
by the Board. The Executive Director is not partof compensation discussion.
The Executive Director's salary is compared tosalaries of other Executive
Director's at peer organizations; other eyebanks, OPOs, other nonprofit
organizations of similar size.

Form 990, Part VI, Section C, Line 19:
Governing documents, financial statements and conflict of interest policy
are available upon request.

Form 990, Part XI, line 9, Changes in Net Assets:
Loss on currency exchange -271,163.

432212 01-29-25 Schedule O (Form 990) 2024
36
08290723 252509 08102070G 2024.04010 EVERSIGHT INTERNATIONAL 08102071



(5202-1 "AeY) (066 W.04) Y dINPayos

LE

v2-ez-0L Lokzey  \HT

‘066 W04 10} SUOIIONIISU| BY} 98S ‘900N 10V uononpay yiomiaded 104

X EETREEEIN L ®utT (€)(2)109 STOUTTTI Jueg o4kw 19909 TI 'obedTyd
Emﬂmugu 009 ®3TnS '°pATd UOSYORL ISBM L¥S
LT9LOTE-LTZ - STOUTTTII 3IubIsIaA™
X IybTsIOA, L dutT (€)(2)109 uebTYDTH jued oA 80T8% IW 'I0qay uuy
unmﬂmﬂw\wu *IQ jIed yoIeosay G86E
T69L0TE-LZ - UebTUDOTW 3IUbTsI=AT
X IybTsIOA, L ®utT (€)(2)109 Kosaap maN jueq 24xF 990L0 LN '3xeTd
Emﬂmugu 00T ®3Tns '‘eAV juead L.
L80SVEE-0Z - Aosaop moN 3ybrsienm
X 0T ®utT (€)(2)T0S uebTUSTH sueg oAg 80T87 IW 'I0QqI¥ uuy
‘I yIed UYoIeasay G86E
GITLITZ-8€ - 3ubrsioad
ON | S°A (€105
hmue Ko uonoes Ji) snieis uol309s (Aaunoo ubieioy uoneziueblio psjejel Jo
Amcmwwwmmwomm Buljjosuo0 108.a1Q Areyo olgng apo) 1dwex3 Jo aye1s) ajiolwop [ebe Auninoe Arewnyg NI3 pue ‘ssaippe ‘aweN
(6) ©) () (p) (2) (q) (e)

Jeak xe} ayy Buunp suoljeziuebio E
1dwaxa-xe} pale|as 8IoW Jo U0 pey Ul 8SNedaq ‘¢ aul ‘Al Hed ‘066 WI04 Uo ,SeA, paiamsue uoneziuebio sy} 4l 81ejdwo) ‘suoneziuebiQ 1dwox3-xe] pajejoy Jo uonesynuapj|

Awus

Buijjoiuoo 1081q

)]

sjosse Jeak-jo-pug

(a)

(A1aunoo ubisioy
awoou| [B10 | 10 93e)S) 9j1vIWop |eba Aunnoe Arewnd

p) () (a)

Ayus pap.ebausip jo

(e1geoldde y1) NI pue ‘ssalppe ‘eweN

(e)

"©€ 8ul| ‘Al Med ‘066 W04 U ,S8A, palamsue uoleziuebio sy 4l 819/dwo)) “saniug papiebausiq jo uonesynuap) E

69LTLIOT-LY

Jaquinu uoneosyiuapl johojdwg

TeUOTJeUIo3Ul JUDISIOAH

uolyezjuebio ay3 Jo sweN

uonoadsuj
al|qnd 03 uadQ

L¥00-G¥SL "ON giNO

“UOIJEUILIOJUI 1S918| 9} PUE SUOONAISUl 10} 066W.104/A0D SII-MMM O} OF)
"066 W04 0] yoeny
1€ 10 ‘9E ‘qGE ‘b€ ‘€€ dUl| ‘Al Med ‘066 W04 UO ,SIA, PaIOMsUE uoneziuebio ay; ji 939|dwod
sdiysiauped palejeiun pue suoneziuebip pajejay

9IAISS @nUBASY [BUJSIU|
Ainseal] sy jo uswiiedaq

(G20z Asenuer “Aoy)

(066 wuo4)
d 3TINA3IHOS




8¢

¥¢-10-v0
[t44494

X aybrsaaa L ®utT (€)(2)7109 IndT309UUOC jueq 24xF 80T8% IW 'I0qay uuy
unmﬂme\wu *IQ jIed yoaeesay G86E
€0GETTS-LF - INDTIOSUUOD JUBTSIDAT
X EETETELTY L ouTT] (€)(2)108 oTyQ sueg ok 90TF% HO 'puRT2A®TD
unmﬂmnw\ru TOT °3TnS ' ‘9AY PITONA 00L9
TEPTIIS-GF - OTUO IUBTsIoAH
X aybrsaaa 0T °2uTf (€)(2)109 uebTYDTH @1em33Jos| 80T8% IW 'I0qay uuy
unmﬂme\wu *IQ jIed yoaeesay G86E
TTTLGSE-8E - SWa3IsAS OITMDTH
ON | S°A (©e)10s
¢uonezuebio Ko uonoes Ji) snieis uol309s (A1aunoo ubieioy uoneziueblio psjejel Jo

paj||0lu0d
(eL)a)e}g uonoas

(6)

Buijjoiuoo 108i1q

0]

Ayreyo olignd
(@)

opo) dwex3g

p)

10 93e)S) 9j1vIWop |[eba

()

Aunnoe Arewind
(q)

NI3 pue ‘ssaippe ‘sweN

(e)

suoneziueb.uQ jdwaxg-xe] paje|dy JO UOKEBIYIRUSP]| JO UOBNUIUOD E

69LTLIT-LY

TeUOTjeUIolUl JUDISIOAH

(066 W.04) Y 8INpeyos



(5202-1 "AeY) (066 W.04) Y dINPayos

6¢

¢-€2-0L ¢9lcey

X Y/N Y/N Y/N d90d D Y¥Y/N ©210)] sjueq o&g VH¥0M HINOS 'Tnoss nb-uosyoump
yanog| ox-ueisyal 8€9T ¥ G¥I
o1 ‘eaxoy JybTsieam
ON | SOA (Anunoo
s sjosse (3snip 10 uB1o.10}
¢Amue !
pajiosuoo | diysioumo Jeak-jo-pus owooul ‘dioo g ‘diod D) Ause 10 91E1S) uolyezjuebio pajejai Jo
ﬁwmwmwm abejusdled J0 aJeys |10} JO aJeys Amus jo adA] | Buijosuod 1081 | eroiwop ebe Aunnoe Arewind NI pue ‘ssaippe ‘aweN
0] (u) (6) ©) () (p) (2) (q) (e)
“1eak xey ay} Bunp 1snJj Jo uoielodiod e se pajeasy suolreziueblio
} 8y Bulinp 3sni b pajeal} suonez| A veq

pa1ejeJ 840W JO BUO pPeY } 8SNedaq “t¢ 8ull ‘Al VBd ‘066 WI04 UO ,SOA, pajemsue uoieziuebio ayy ji 819|dwo)

1snu] Jo uonelodio) e se ajgexe] suoneziuebiQ paje|dy Jo uonesyiuap|

ONSPAl (5901 wiod) |- | ON | SOA (¥1G-2) G suonoas (Kgunoo
zouped | SIBPOUIS 4O 02 ™ ciomenore Siosse 1apun Xe W0y papn|oxa uBlo10)
dIysIouUMO |g(peuew| XOQ Ul JUNOWE ¢suonea0l Jeak-jo-pus awooul ‘parejaIun .uﬁm_ef Amue %MH% uoneziueblio psjelal Jo
abeusvlad|io eseusn|  1gN-A 9P0D ojeuoluodoidsiq J0 aJeys |ej03 Jo aJeys awooul ueuiwopald | Buijonuoo 108Qg __mmm,_v Aunnoe Arewid NI pue ‘ssaippe ‘aweN
() 0 0] (u) (6) ©) () (p) (2) (q) (e)
Jeak xe1 ay} Buunp diysisuped e se pajeal; suoljeziuebio E

pa1e|al 8J0W 0 8UO pPeY I 8SNBI8q ‘pE 8Ull ‘Al Led ‘066 WI0-4 U ,S8A, Palemsue uoleziuebio sy yi e1ejdwo) “diysiaupied e se ajgexe] suoneziuebiQ paje|oy Jo uonesyiuap|

TeuoTjeuIalul \.E.m..nmuwbm (G20z-| "AoY) (066 WH04) Y 8INPayds

¢ abed

69LTLIT-LY



(5202-1 "AeY) (066 W.04) Y dINPayos

0%

¢-€2-0L €9lcey

(9)
()]
()
(€)
380D °96€ 659 0 3ybTsIoAT @
380D"0Z6 879" T i 3ybTsIoAd )
(s-e) adAy
PaAJOAUL JUNOWE BuluiWIBlep JO POYIBIN PBAJOAUI JUNOWY uonoesuel | uoleziuebio pajejal Jo sweN
(p) (2) (q) (e)
"Sp|oysaly} uonoesuel} pue sdiysuoiie|al paianod buipnjoul ‘eul| Siy} 838|dWod 1SN OYM UO UOIFBLUIOUI 1O} SUOIIONJISUI 8} 88S , ‘SO A, Sl 9A0QE 8} JO Aue 01 Jamsue syl §| g
X S | T (S)uonreziuebio payejas wouy Apadoad 10 yseo Jo Jojsuely sy S
% D | (S)uonez|ueBio pereies o3 Ausdoid 10 USED J0 JeiSURR B0 4
X BE | sesuedxe 10} (JuopeziueBio pejee Aq pied Juewesinquiey b
% . R sesusdxs 10} (SuopEziueio peyeies o} pied uewesnaquiey d
0 (S)uonez|ueBio pejeie) Lym seefojdwe pred 10 Bueyg ©
% T R (S)uOREZILREIO POJEIe) LM SIOSSE IS0 JO ‘S5 Bupiew Guewdinbs ‘Sepioes 10 Buueyg U
I (S)uonez|ueBio pejeie) A SUORENS(IOS BUISIEIPUN; 10 dIUSIOGLIBLL IO SSOJLIES 40 SOLRLLION6] W
X L (s)uoneziuebio paje|al 4o} suoiel|os Buisiespuny 4o diysioquisl JO SBIIAISS JO dUBWIOHSd |
X AL (s)uoneziuebio parejas WOy S}9SSE Jay30 Jo ‘luswdinba ‘saiyjioe) Jo asea Y
X T (S)uonEzieEiI0 pejEie) 03 SJESEE J6iRo J0 uewdinbs ‘sopyoes jo 6586 [
% T R (S)UOREZ|UREIO PejRIe) LM SJ685E 10 eBUBYIXT |
% T (S)uoREZIUEB.I0 POJE|S) WO SIESSe 40 BSEYAINg Y
% B ] (S)uonez|ueBio pejeie) 03 Sjesse jo oeg B
% T R (SuonezuEBio pejeie) wol Spuspg $
X ETS (s)uonezjueblio pajejas Aq sesjuesenb UeO| JO SUBOT| @
% T R (S)uoREZIUEB.I0 POYEIe) J0j 10 O} SEBILEIEND UED) IO SUECT P
% T R (S)uOREZ|UREI0 PEJEIe] WO UORNGLGLCD [EdED 10 el 4o 9
% T R (S)uonez|eEiI0 pejEle) 03 LORNGLUCS [ExdEd Jo ‘WEIB ‘WD q
% T Aaue PejioAuoD & WOl jued (Af) 1o ‘seneAos () ‘Semnuue (i) 4seseiu (1) jo diecey &
_ &AIFll SHEed Ul pals]| suoneziuebio pajejal 810w 40 SUO YHM Suoljoesued} Buimojjos auy jo Aue ul abebus uoneziuebio ayy pip ‘4esA xeyl ayi buung |
ON [ SsaA "8|NPaYDS SIY} JO Al 4O ‘||| ‘|| SHed Ul pais]| si Ayjus Aue yi | suj| 39|dwo) 810N
‘€ 10 ‘0GE “bE BUIl ‘Al Ued ‘066 WO UO ,SOA, Patamsue uolieziuebio sy 1l 19dwo) ‘suoneziuebiQ pajejey YuM suonoesuel] E
€ abed 69LTL9T-LV TeUOTJeUIOJUI JUDISIOAH (Gc0c | Aot (066 Wi0d) H SINPaUDS



(5202-1 "AeY) (066 W.04) Y dINPayos

v

¢-€2-0F v9lcey

ON|S®A|  (Ggp| Wwio4) [ON|SPA sjesse awooul ON(SBAl  (]G-g|G Su0108s (A13unoo
diysseumo | ZRured om.m%%hwﬁwﬁm CWIEOE| jeak40-pus [e10} o ;m“umw_wc:omm%mﬁfoxm e ) Amus jo
abejusoiad|io esuen|  |gN-A BP0 | -iodoidsig 10 aJeys 10 aJeys .sm__ww_ﬁ_g awooul Jueulwopald | ooiwop [ebe Aunnoe Arewid NI3 pue ‘ssaippe ‘aweN

(&)

)

0]

(w

(6)

0]

(e)

p)

()

(a)

(e)

‘sdiysisuped juswilsaAul UBHISD U0} UoISN|oxa Buipsebas suoljoniisul 89S “uoljeziuebio pajejal e Jou Sem Jeyj
(@nuana. ssoub Jo sjasse [e10} AQ paINsesaw) Sa1lAIIOR SY JO Juadiad aAl) Uey) 810w pa1onpuod uoneziuebio syl yoiym ybnouyy diysisuped e se paxe A}jus yoes Joy uoirewiojul Buimol|o) 8y} apinoid

*J€ 8ul| ‘Al Med ‘066 W04 UO ,S8A, palamsue uoneziuebio sy 4 e19|dwo) “diysiaulied e se ajgexe] suoneziuebiQ pajejauun | |A Med

4 abed

69LT

LO9T-LY

TeUOTJRUISJUI JUDISIOAH (Ge0c F Aod) (066 WIOd)  oINPauds



Schedule R (Form 990) (Rev. 1-2025) Eversight International 47-1671769 Pages
[ Part VIl | Supplemental Information

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

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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Information Return of U.S. Persons With
Respect to Certain Foreign Corporations

o 411

OMB No. 1545-0123

(Rev. December 2024) Go to www.irs.gov/Form5471 for instructions and the latest information.

Information furnished for the foreign corporation's annual accounting period (tax year required by
section 898) (see instructions) beginning JAN 1 2024 andending DEC 31, 2024

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 121

Name of person filing this return A Identifying number

Eversight International 47-1671769

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

3985 Research Park Drive

B Category of filer (See instructions. Check applicable box(es).):

a[x] [ ] e[ ] 2[ ] a[ 4] sa[ ] so[] 5[]

City or town, state, and ZIP code
Ann Arbor, MI 48108

C Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period

100.00 %

Filer's tax year beginning  JAN 1 2024 andendng DEC 31 2024

D Check box if this is a final Form 5471 for the foreign corporation

Check if any excepted specified foreign financial assets are reported on this form (see instructions)

Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40

If the box on line F is checked, enter the corresponding code for "Alternative Information" (see instructions)

E
F
G
H Person(s) on whose behalf this information return is filed:

(4) Check applicable box(es)

(1) Name (2) Address (3) Identifying number

Shareholder

Officer | Director

Important: £ jn a1 appiicable lines and schedules. Al information must be in English. All amounts must be stated in U.S. dollars

unless otherwise indicated.

1a Name and address of foreign corporation

b(1) Employer identification number, if any

b(2) Reference ID number (see instructions)
FOREIGNUS

Eversight Korea LLC
Unit 202, 67 Gasan Digital 2-RO

b(3) Previous reference ID number(s), if any (see instr.)

Seoul Geumcheon-GU 08588 ¢
South Korea

Country under whose laws incorporated
South Korea

d Date of e Principal place of business f bPrincipal g Principal business activity
i i usiness activit o
incorporation Seoul code number y Other ACthlty
07/15/15[8South Korea 621510

h Functional currency code

KRW

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the United States

b Ifa U.S. income tax return was filed, enter:

Eversight International

3985 Research Park Drive (1) Taxable income or (loss)

(if) U.S. income tax paid
(after all credits)

Ann Arbor MI 48108
47-1671769

¢ Name and address of foreign corporation's statutory or resident agent
in country of incorporation

Eversight Korea LLC Brian Roberts
145, A-1638 Tejran-RO
Seoul Geumcheon-GU 08588

South Korea

Ann Arbor MI 48108

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

3985 Research Park Drive

[Schedule AT Stock of the Foreign Corporation

(b) Number of shares issued and outstanding

(a) Description of each class of stock (i) Beginning of annual

accounting period

(ii) End of annual
accounting period

Common 21,500

21,500

LHA For Paperwork Reduction Act Notice, see instructions. 412301 12-05-24
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Eversight International
Form 5471 (Rev. 12-2024)

47-1671769

Page 2

Schedule Iﬂ_Shareholders of Foreign Corporation

[Part | | U.S. Shareholders of I?oreign Corporation (see instructions)

(a) Name, address, and identifying

(b) Description of each class of stock held by shareholder.

(c) Number of
shares held at

(d) Number of
shares held at

(e) Pro rata share

Note: This description should match the corresponding beginning of end of annual ~ of Subpart F
number of shareholder . . : income (enter as
description entered in Schedule A, column (a). annual accounting a percentage
accounting period period P ge)
Eversight International [Common 21,500 21,500[100.00%

3985 Research Park Drive

Ann Arbor MI 48108
47-1671769

[PartTT Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of
shareholder. Also, include country of incorporation or
formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of
shares held at
end of annual
accounting period

Eversight International
3985 Research Park Drive
Ann Arbor MI 48108
47-1671769

Common

21,500

21,500

412311 12-05-24
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Eversight International 47-1671769
Form 5471 (Rev. 12-2024) Page 3
[ Schedule C | Income Statement (see instructions)

Important: report ail information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP). Also, report
each amount in U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar,
complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions method (DASTM) corporations.

Functional Currency U.S. Dollars
1a Grossreceiptsorsales 1a 19,064,038. 13,975.
b Returns and allowWanCes 1b
¢ Subtract line 1b fromlineta 1c 19,064,038. 13,975.
2 Costof goods SO0 ... . . e 2
3 Gross profit (subtract line 2 fromline 1¢) 3 19,064,038. 13,975.
© | 4 DIVIends 4
§ |5 nterest 5 862,145. 632.
£ 6a
6b
7 Net gain or (loss) on sale of capital assets .. . 7
8a Foreign currency transaction gain or loss - unrealized . s8a -370,342,985. -271,482.
b Foreign currency transaction gain or loss - realized . 8b
9 Otherincome (attach statement) 9 4759986808. 3,489,335,
10 _Total income (add lines 3through9) . 10 4409570006. 3,232,460.
11 Compensation not deducted elsewhere 11 1153499130. 845,579.
12a Rents 12a 23,373,398. 17,134.
b Royalties and liCenSe T68S 12b
B |18 Interest 13
-% 14 Depreciation not deducted elsewhere 14
S [ 15 Depletion 15
Q |16 Taxes (exclude income tax expense (benefit)) 16 4,115,650. 3,017.
17 Other deductions (attach statement - exclude income tax expense
DONEI)) 17 2449790974. 1,795,833,
18 Total deductions (add lines 11 trough 17) ..o 18 3630779152. 2,661,563.
19 Net income or (loss) before unusual or infrequently occurring items, and
e income tax expense (benefit) (subtract line 18 from line10) 19 | 778,790,854. 570,897.
8 |20 Unusual orinfrequently occurringitems 20
f 21a Income tax expense (benefit) - current 21a | 183,226,210. 134,315.
§ b Income tax expense (benefit) - deferred 21b
22 Current year net income or (loss) per books (combine lines 19 through 21b) ... 22 | 595,564,644. 436,582,
23a Foreign currency translation adjustments 23a
S boter 23
gg § ¢ Income tax expense (benefit) related to other comprehensive income 23c
EE 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
°© 08 230) e 24

Form 5471 (Rev. 12-2024)

412321 12-05-24
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Eversight International 47-1671769
Form 5471 (Rev. 12-2024) _ Page 4
[Schedule F | Balance Sheet

Important: report ail amounts in U.S. doliars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets Beginnin(gag)f annual End of annual
accounting period accounting period
1 a0 1 1,094,818. 899,602,
2a Trade notes and accounts receivable 2a 424,580. 561,779.
b Lessallowanceforbaddebts 2b | ¢ 14,3504 ¢ 16,772,
3 DeriVatVES | e 3
4 INVBNIOTIBS e 4
5  Other current assets (attach statement) 5 13,939,760. 14,904,050.
6 Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) 7
8 Otherinvestments (attach statement) 8
9a Buildings and other depreciable aSSetS 9a 87,563. 87,563.
b Lessaccumulated depreciaton 9 | ( 87,5634 ¢ 87,563,
10a  Depletable @SSOtS 10a
b Lessaccumulated depletion 10b | ( ) ( )
11 Land (net of any amortization) 11
12  Intangible assets: |
a GoodWIll 12a
b Organization COSYS 12b
¢ Patents, trademarks, and other intangible assets 12¢
d Less accumulated amortization for lines 12a, 12b,and 12c .. 12d | ( ) ( )
13 Other assets (attach statement) 13 27,275. 11,355.
14 TOMal @SSOIS 14 15,472,083. 16,360,014.
Liabilities and Shareholders’ Equity |
15 ACCOUNES PAYADIE .. || 15 574,840. 359,401.
16 Other current liabilities (attach statement) 16 14,060,063. 15,564,031.
A7 DONIVALIVES 17
18  Loans from shareholders and other related persons 18
19 Other liabilities (attach statement) 19 598,457.
20 Capital stock:
a Preferred StOCK e 20a
b CommON StOCK 20b
21 Paid-in or capital surplus (attach reconciliation) . 21
22 Retained earnings 22 238,723. 436,582.
23 Less CoSt Of treasury StOCK 23 [ ( ) ( )
24 Total liabilities and shareholders' equity 24 15,472,083.] 16,360,014.

[ Schedule G| Other Information

Yes | No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign |
DA SO D 2 e X
If"Yes," see the instructions for required statement. |

2 During the tax year, did the foreign corporation own an interest in any trust? X

3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign

branches (see instructions)? X

If"Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (See INStrUCHIONS ) ? X
If "Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments $

¢ Enter the total amount of the base erosion tax benefits $

5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? X

If "Yes," complete line 5b.

b Enter the total amount of the disallowed deductions (see inStructions) ........................................................ $
412331 12-05-24 4 6

Form 5471 (Rev. 12-2024)
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Eversight International

47-1671769

Form 5471 Other Income Statement 1
Functional Exchange
Description Currency Rate U.S. Dollar
Miscellaneous Income 4,759,986,808. 1,364 3,489,335.
Total to 5471, Schedule C, line 9 4,759,986,808. 3,489,335.
Form 5471 Other Deductions Statement 2
Functional Exchange
Description Currency Rate U.S. Dollar
Bad Debt Expense 3,303,979. 1,364 2,422,
Bank Fees 2,113,647,305. 1,364 1,549,421.
Business Development 82,707,232, 1,364 60,629.
Insurance 2,728,306. 1,364 2,000.
Maintenance & Repairs 14,285,410. 1,364 10,472.
Miscellaneous 57,181,201. 1,364 41,917.
Office Expenses 120,089,117. 1,364 88,032.
Payroll Service Fees 25,419,627. 1,364 18,634.
Professional Fees 30,428,797. 1,364 22,306.
Total to 5471, Schedule C, line 17 2,449,790,974. 1,795,833.

Form 5471 Other Current Assets Statement 3
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Prepaid Insurance 2,000.
S Korea Security Deposit 20,902.
Intercompany Receivable 13,916,858.
Due From Eversight 14,904,050.
Total to 5471, Page 4, Schedule F, line 5 13,939,760. 14,904,050.
47 Statement(s) 1, 2,

08290723 252509 08102070G

2024.04010 EVERSIGHT INTERNATIONAL
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Eversight International

47-1671769

Form 5471 Other Assets Statement 4
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Op Lease ROU Asset Korea Office 27,275.
Other Assets 11,355.
Total to 5471, Page 4, Schedule F, line 13 27,275. 11,355.
Form 5471 Other Current Liabilities Statement 5
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Operating Lease Obligation 27,2175.
Due To Eversight 14,032,788. 14,716,713.
Deferred Revenue 5,112,
Accrued Compensation 842,206.
Total to 5471, Page 4, Schedule F, line 16 14,060,063. 15,564,031.
Form 5471 Other Liabilities Statement 6
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Deferred Revenue 8,696.
Unrestricted Funds 541,1009.
Accrued Bonus Expense 48,652.
Total to 5471, Page 4, Schedule F, line 19 598,457.

Statement(s) 4, 5, 6
08102071
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Eversight International 47-1671769
Form 5471 (Rev. 12-2024) Page 5
[ Schedule G| Other Information oniinued)

Yes | No
6a Is the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any |
transactions With the fOreigN COTPOrtION ? X

If"Yes," complete lines 6b, 6¢, and 6d. See instructions.
b Enter the amount of gross receipts derived from all sales of general property to the foreign corporation that the

filer included in its computation of foreign-derived deduction eligible income (FDDEI) .. $
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the filer included
inits computation Of FDDEl $

d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in
its computation of FDDEI

7 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? X
If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.
8 From April 25,2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations
SBCHION 130880 )(2)) 7 X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S. |
transferor is required to report a section 367(d) annual income inclusion for the tax year? X
If "Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)
(2)(B) Ot taX YO e
10  During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
BT A2 @) ) ? X

If "Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
SBCHON 180 T X

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
12  During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SBCHON 0T (M) ? e X
13  During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat |
foreign taxes that were previously suspended under section 909 as no longer suspended? X

14  Did you answer "Yes" to any of the questions in the instructions for line 14?
If "Yes," enter the corresponding code(s) from the instructions and attach statement DM |
15  Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? X
FY S, BNt TNe AMOUNT
16  Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
to the current tax year (see instructions)? X
If"Yes," enter the amount
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(SEC INSITUCHIONS ) X
b If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated |
as an extraordinary reduction amount or tiered extraordinary reduction amount (See inStructions)?
18a Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest within the relevant safehaven
range (100% to 130% of the applicable Federal rate (AFR) for the relevant term ) ? X
b Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest outside the relevant safehaven
range (100% 10 130% of the AFR for the releVant termM ) 2 X
19a Did the filer issue a covered debt instrument in any of the transactions described in Regulations section 1.385-3(b)
(2) with respect to the foreign corporation during the tax year, or, did the filer issue or refinance indebtedness
owed to the foreign corporation during the 36 months before or after the date of a distribution or acquisition
described in Regulations section 1.385-3(b)(3)(i) made by the filer, and either the issuance or
refinance of indebtedness, or the distribution or acquisition, occurred during the taxyear? X
b If the answer to question 19a is "Yes," provide the following.

(1) The amount of such transaction(s), distribution(s), and acquisition(s) $

(2) The amount of such related party indebtedness

Form 5471 (Rev. 12-2024)
412332
12-05-24
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Eversight International 47-1671769

Form 5471 Schedule G Line 14 Statement Statement 7

Code Description Amount

DM De minimis 862,145.
50 Statement(s) 7
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Eversight International

47-1671769

Form 5471 (Rev. 12-2024) Page 6
[ Schedule G| Other Information ontinueq) Yes | No
20a During the tax year, did the foreign corporation pay or accrue any Top-up Tax? See instructions X
b If the answer to question 20a is "Yes," enter the amount of each type of tax paid or accrued. See instructions.
(1) Income Inclusion Rule (IIR) (or similar taxes) $
(2) Qualified Domestic Minimum Top-up Tax (QDMTT) (or similar taxes) . $
(8) UT PR (OF SIMMilar taXeS) e 3
Form 5471 (Rev. 12-2024)
412333
12-05-24
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Eversight International
Form 5471 (Rev. 12-2024)

47-1671769
Page 7

[ Schedule I | Summary of Shareholder’s Income From Foreign Corporation (see instructions)

If item H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This

Schedule | is being completed for:

Name of U.S. shareholder Eversight International Identifying number 47-1671769

1a  Section 964(e)(4) subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(see instructions)
b  Section 245A(e)(2) subpart F income from hybrid dividends of tiered corporations (see instructions)
¢ Subpart F income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954(c)(6)
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
under section 954(c)(6)
Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A)
Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A)
Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A)
Other subpart F income (enter result from Worksheet A)
2 Earnings invested in U.S. property (enter the result from Worksheet B)
Reserved for future use
Factoring income
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
Section 245A eligible dividends (see instructions)
Extraordinary disposition amounts (see instructions)
Extraordinary reduction amounts (see instructions)
Section 245A(e) dividends (see instructions)
Dividends not reported on line 5a, 5b, 5¢, or 5d
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits

&~ w
o ™ o

o O O o ™

1a

1b

ic

1d

1e

1f

19

ih

5a

5b

5¢

5d

7a  Was any income of the foreign corporation blocked?
b  Did any such income become unblocked during the tax year (see section 964(b))?
If the answer to either question is "Yes," attach an explanation.

8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at

any time during the tax year (see instructions)?

b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year

$ and at the end of the tax year $
beginning to the ending balances.

¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year

$ and at the end of the tax year $
beginning to the ending balances.

9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions)

Yes | No

. Provide an attachment detailing any changes from the

. Provide an attachment detailing any changes from the

412334
12-05-24
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SCHEDULE H

(Form 5471)

(Rev. December 2021)
Department of the Treasury

Internal Revenue Service

Current Earnings and Profits

P> Attach to Form 5471.
P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
Eversight International 47-1671769
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
Eversight Korea LLC FOREIGNUS

IMPORTANT: £nter the amounts on lines 1 through 5c¢ in functional currency.

1 Current year net income or (loss) per foreign books of account ... 1 | 595564644.
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capital gainsorlosses . 2a
b Depreciation and amortization 2b
c Depletion 2c
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e
f Inventory adjustments 2f
g Income taxes (see Schedule E, Part I, Section 1, line 6,
column (m), and Part lll, line 3, column ()) ... ... .. 2g
h Foreign currency gains orlosses .. 2h 370342985.
i  Other (attach statement) 2i
3 Total net additions 3 370342985,
4 Total net subtractions 4
5a Current earnings and profits (line 1 plus line 3 minus line4) 5a | 965907629.
DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) 5b
Combine lines 5a and 5b and enter the result on line 5c. Then enter on lines 5¢(i), 5cfii), and 5c(jii)(A)
through 5c(jii)(D) the portion of the line 5¢c amount with respect to the categories of income shown
ON HN0SE INES 5c 965907629.
(i) General category (enter amount on applicable Schedule J, Part |,
e 3, COUMIN () 5c¢(i) 965907630.
(i) Passive category (enter amount on applicable Schedule J, Part |,
line 3, column (@) ... 5clii)
(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(A) and on the applicable Schedule J,
Part |, line 3, columN (8) . 5c(iii)(A)
(B) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(B) and on the applicable Schedule J,
Part |, line 3, columN (@) . 5c(iii)(B)
(C) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(C) and on the applicable Schedule J,
Part |, line 3, ColumMN (@) . 5c(iii)(C)
(D) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(D) and on the applicable Schedule J,
Part |, line 3, ColumMN (@) . 5c(iii)(D)
d Current earnings and profits in U.S. dollars (line 5¢c translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ... ... 5d 708,143.
e Enter exchange rate used for linebd . | 2 | 1 L 364 |

LHA For Paperwork Reduction Act Notice, see instructions.

412405 04-01-24

08290723 252509 08102070G
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SCHEDULE I-1
(Form 5471)
(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 5471.
P Go to www.irs.gov/Form5471 for instructions and the latest information.

Information for Global Intangible Low-Taxed Income

OMB No. 1545-0123

Name of person filing Form 5471

Identifying number

Eversight International 47-1671769
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
Eversight Korea LLC FOREIGNUS
Separate Category (Enter code - seeinstructions) ... p GEN
Functional Conversion
Currency Rate U.S. Dollars
1 Gross income (see instructions if cost of goods sold exceed gross
receipts) 1 4779912991,
2 Exclusions (see instructions if cost of goods sold exceed gross receipts)
a Effectively connected income 2a
b Subpart Fincome . 2b
c High-tax exception income per section 954(b)(4) 2c
d Related party dividends .. 2d
e Foreign oil and gas extraction income . . . 2e
3  Total exclusions (combine lines 2a through 2e) . . ... 3
4  Gross income less total exclusions (line 1 minus line 3) (see instructions) | 4 4779912991,
5  Deductions properly allocable to amounton line4 5 3814005361,
6  Tested income (loss) (line 4 minus line 5) 6 965907630 1,364| 708,143.
7 Tested foreign income taxes 7 183226210 1,364 134,330-
8 Qualified business asset investment (QBAl) 8 1,364
9a Interest expense included on line 5 9a
b Qualified interest expense . 9b
c Tested loss QBAlamount 9c
d Tested interest expense (line 9a minus the sum of line 9b and line
9c). If zero or less, enter -0- 9d 1 ’ 364
10a Interest income included in line 4 10a| 862 ’ 145.
b  Qualified interest income 10b
c Tested interest income (line 10a minus line 10b). If zero or less,
enter-0- 10c| 862,145. 1,364 632.

LHA For Paperwork Reduction Act Notice, see instructions.
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

(‘:°’I;“ 54:13021) and Shareholders or Other Related Persons OMB No. 15450123
ev. December

Department of the Treasury > Attach to Form 5471.

Internal Revenue Service P Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 Identifying number
Eversight International 47-1671769
Name of foreign corporation EIN (if any) Reference ID number

Eversight Korea LLC FOREIGNUS

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p» Korea (South), Won 1,364
. (C) Any domestic (d) Any other foreign (e) 10% or more U.S. (f) 10% or more U.S.
(a) Transactions b) U.S. person corporation or partnership | corporation or partnership shareholder of controlled shareholder of
. of . iling this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S. person U.S. person (other than the U.S. controlling the foreign
filing this return filing this return person filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade ...

3 Sales of property rights (patents,

trademarks, etc.) ...

4 Platform contribution transaction payments
received

B Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

~
Q
o
3
3,
@
28
o
=
7]
=
@
]
@,
<
I
=%

©o

Rents, royalties, and license fees received

©

Hybrid dividends received (see instr.)

10 Dividends received (exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
previously taxed income)

11 Interestreceived
12 Premiums received for insurance or
reinsurance
13 Loan guarantee fees received
14 Other amounts received (att. statement)
15 Add lines 1through 14 ... ... ...
16 Purchases of stock in trade (inventory)
17 Purchases of tangible property other
than stock intrade
18 Purchases of property rights
(patents, trademarks, etc.) ...
19 Platform contribution transaction
payments paid

20 Cost sharing transaction payments paid

21 Compensation paid for technical,
managerial, engineering, construction,
orlike services ...

22 Commissions paid
23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)
25 Dividends paid (exclude hybrid dividends
paid)

26 Interest paid
27 Premiums paid for insurance or reinsurance

28 Loan guarantee feespaid
29 Other amounts paid (attach statement)
30 _Add lines 16 through29 ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2021)

412371 04-01-24
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Schedule M (Form 5471) (Rev. 12-2021)

Page 2

Name of person filing Form 5471

Identifying number

. .
Eversight International 47-1671769
(C) Any domestic (d) Any other foreign (e) 10% or more U.S. (f) 10% or more U.S.
(a) Transactions b) U.S. person corporation or partnership corporation or partnership shareholder of controlled shareholder of
. of . iling this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S. person U.S. person (other than the U.S. controlling the foreign
filing this return filing this return person filing this return) corporation

31 Accounts Payable

32 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.

14,716,713.

33 Accounts Receivable

34 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

14,904,050,

412372 04-01-24
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Eversight International 47-1671769

Form 5471 Sch J Beginning Balance Adjustments Statement 8

A
Reclassify prior year passive E&P to General E&P due to De Minimis Exclusion

69 Statement(s) 8
08290723 252509 08102070G 2024.04010 EVERSIGHT INTERNATIONAL 08102071



Eversight International 47-1671769

Form 5471 Sch J Beginning Balance Adjustments Statement 9

N
Reclassify prior year passive E&P to General E&P due to De Minimis Exclusion

70 Statement(s) 9
08290723 252509 08102070G 2024.04010 EVERSIGHT INTERNATIONAL 08102071



Eversight International 47-1671769

Form 5471 Sch J Beginning Balance Adjustments Statement 10

N
Reclassify prior year passive E&P to General E&P due to De Minimis Exclusion

71 Statement(s) 10
08290723 252509 08102070G 2024.04010 EVERSIGHT INTERNATIONAL 08102071
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SCHEDULE R

(Form 5471)
(December 2020)

Department of the Treasury
Internal Revenue Service
———

Name of person filing Form 5471

Eversight International
Name of foreign corporation

Eversight Korea LLC

Distributions From a Foreign Corporation

OMB No. 1545-0123
P> Attach to Form 5471.

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Identifying number

47-1671769

Reference ID number (see instructions)

FOREIGNUS

EIN (if any)

(a) Description of distribution

(b)

Date of distribution

(c) Amount of
distribution in
foreign
corporation’s
functional currency

(d) Amount of E&P
distribution in
foreign
corporation’s
functional currency

1None 12/31/2024

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
For Paperwork Reduction Act Notice, see instructions. LHA

08290723 252509 08102070G

4131£ 81—01-24 Schedule R (Form 5471) (12-2020)
2024.04010 EVERSIGHT INTERNATIONAL 08102071



Form 8938 Statement of Specified Foreign Financial Assets

P Go to www.irs.gov/Form8938 for instructions and the latest information.

(Rev. November 2021)

OMB No. 1545-2195

P Attach to your tax return. Attachment
Department of the Treasury R . - 938
Internal Revenue Service For calendar year 2024 or tax year beginnin and endin . | Sequence No.

If you have attached additional statements, check here |:|

Number of additional statements

1 Name(s) shown on return

Eversight International

2 Taxpayer identification number (TIN)

47-1671769

3 Type of filer

a [ | Specified individual b [ | Partnership

c |:| Corporation d |:| Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the

partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.

(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a_ Name

b_TIN

Part | Foreign Beposit and Custodial Accounts §ummary

Number of deposit accounts (reported in Part V)

___________________________________ > 1

Maximum value of all deposit accounts

$ 878,700.

Number of custodial accounts (reported in Part V)

Maximum value of all custodial accounts

© |00 |N O |G

Were any foreign deposit or custodial accounts closed during the tax year? |:| Yes No

art Other Foreign Assets Summary

10 Number of foreign assets (reported in Part VI)

11 Maximum value of all assets (reported in Part VI)

12 _Were any foreign assets acquired or sold during the tax year?

$
...................................... [_Ives No

Part Ill | Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions)

(a) Asset category (b) Tax item

(c) Amount reported on

Where reported

form or schedule

(d) Form and line (e) Schedule and line

13 Foreign deposit and Interest

custodial accounts Dividends

Royalties

Other income

Gains (losses)

Deductions

14 Other foreign assets Interest

Dividends

Royalties

Other income

Gains (losses)

a
b
c
d
e
f
g Credits
a
b
c
d
e
f

Deductions

A | |7 [P A [P [0 | |8 |8 |8 | |

Credits

$

— g
[ Part IV | Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to

include these assets on Form 8938 for the tax year.

15 Number of Forms 3520
18 Number of Forms 8621

16 Number of Forms 3520-A
19 Number of Forms 8865

17 Number of Forms 5471 1

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

423021 04-01-24

08290723 252509 08102070G
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Form 8938 (Rev. 11-2021) _ _ _ _ _ _ _ Page_z
PartV | Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a separate statement for each additional account. See instructions.

20 Type of account a Deposit 21 Account number or other designation
b [ Custodial 140011046409
22 Check all that apply a |:| Account opened during tax year b |:| Account closed during tax year

c |:| Account jointly owned with spouse  d |:| No tax item reported in Part Ill with respect to this asset

23 Maximum value of account during taxyear ... $ 878,700.
24 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars?  ............... |:| Yes No
25 If you answered "Yes" to line 24, complete all that apply.

(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.

is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
26a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

Shinhan Bank
27 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

1st Floor, 513 Youngdongdaero
28 City or town, state or province, country, and ZIP or foreign postal code

Seoul Korea, Republic of 135731
Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

If you have more than one asset to report in Part VI, attach a separate statement for each additional asset. See instructions.

29 Description of asset 30 lIdentifying number or other designation

31 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if appliCable
b Date asset disposed of during tax year, if applicable

c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Ill with respect to this asset
32 Maximum value of asset during tax year (check box that applies)
[ ] $0-$50,000 b [ $50,001-$100,000 ¢ [ $100,001 - $150,000 d [ $150,001 - $200,000
e If more than $200,000, lISt VAIUE ... oot $
33 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? .................................... |:| Yes |:| No
34 If you answered "Yes" to line 33, complete all that apply.
(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

35 |If asset reported on line 29 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)

¢ Type of foreign entity (1) [ ] Partnership (2) [ ] Corporation (3) [ ] Trust 4) [ ] Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

e City or town, state or province, country, and ZIP or foreign postal code

36 If asset reported on line 29 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

Note: If this asset has more than one issuer or counterparty, attach a separate statement with the same information for each additional issuer
or counterparty. See instructions.

a Name of issuer or counterparty

Check if information is for |:| Issuer |:| Counterparty
b Type of issuer or counterparty

(1) [ Individual 2 [ 1 Partnership 3) [ 1 corporation @ [ 1 Trust (5) [ ] Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, country, and ZIP or foreign postal code

423022 04-01-24 Form 8938 (Rev. 11-2021)
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U.S. Shareholder Calculation of Global Intangible
Form 8992 Low-Taxed Income (GILTI)

OMB No. 1545-0123

(Rev. December 2022)

Attachment
Department of the Treasury ) R R . .
Internal Revenue Service Go to www.irs.gov/Form8992 for instructions and the latest information. Sequence No. 992
Name of person filing this return A Identifying number
Eversight International 47-1671769
Name of U.S. shareholder B Identifying number
Eversight International 47-1671769
I_Part I | Net Controlled Foreign Corporation (CFC) Tested Income
1 Sum of Pro Rata Share of Net Tested Income )

If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total
from Schedule A (Form 8992), line 1, column (g). 1 708,064.

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount

from Schedule B (Form 8992), Part Il, column (c), that pertains to the U.S. shareholder.
2 Sum of Pro Rata Share of Net Tested Loss 3

If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total

from Schedule A (Form 8992), line 1, column (f). 2 [( )

AN

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (f), that pertains to the U.S. shareholder.

3 Net CFC Tested Income. Combine lines 1 and 2. If zero or less stophere ... J ............................ 3 708 L 064.
|T°art Il | Calculation of Global Intangible Low-Taxed Income (GILTI)

1 Net CFC Tested Income. Enter amount from Part |, line3 1 708,064.
2 Deemed Tangible Income Return (DTIR)

If the U.S. shareholder is not a member of a U.S. consolidated group, multiply the
total from Schedule A (Form 8992), line 1, column (g), by 10% (0.10). 2
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (i), that pertains to the U.S. shareholder.
3a Sum of Pro Rata Share of Tested Interest Expense A
If the U.S. shareholder is not a member of a U.S. consolidated
group, enter the total from Schedule A (Form 8992), line 1, column (j). . |L.3a
If the U.S. shareholder is a member of a U.S. consolidated
group, leave line 3a blank. /
b Sum of Pro Rata Share of Tested Interest Income
If the U.S. shareholder is not a member of a U.S. consolidated
group, enter the total from Schedule A (Form 8992), line 1, column (j). .. L8b 632.
If the U.S. shareholder is a member of a U.S. consolidated
group, leave line 3b blank. /
c Specified Interest Expense
If the U.S. shareholder is not a member of a U.S. consolidated group, subtract line
3b from line 3a. If zero or less, entero0-. 3c 0.
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (m), that pertains to the U.S. shareholder

4 Net DTIR. Subtract line 3c from line 2. If zero or less, enter -O- . . . 4
5 GILTI. Subtract line 4 from line 1. If zeroorless, enter -0- ... 5 708,064.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8992 (Rev. 12-2022)
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