Return of Organization Exempt

o 390

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

s lnspection

. Open to Public

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B ;;Qﬁ”ecg T C Name of organization D Employer identification number

'E\ﬁﬁaﬁs INTERNATIONAIL, EYE FOQUNDATION

{:\'ﬁamege Doing Business As 52-0742301

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

Jemin- 1 10801 CONNECTICUT AVENUE 240-250-0263

e City, town, or post office, state, and ZIP code G Gross recaipts $ 6,168,705,
[:]ﬁgﬁllfa_ KENSINGTON, MD 20895-2134 H(a) Is this a group return

pendng F Name and address of principal officerVICTORIA SHEFFIELD for affiliates? DYes X1 No

10801 CONNECTICUT AVE, KENSINGTON, MD 20895 Hb)Areall affilates included?[_ lves [_INo

| Tax-exempt status: 50Hc)(3) [ | HOHe) (

) (insertno.) L | 4947¢a)(t)or LT 527

J Website: p WWW. IEFUSA,ORG

If "No," attach a list. {see instructions}
Hic) Group sxemption number P

[ Tother

K Form of organization: [X] Corporation Trust Association

[ L Year of formation: 19°77] m State of legal domicile: DC

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEEKS TO ELIMINATE BLINDNESS AND
% RESTORE SIGHT GLOBALLY
g 2 Checkthisbox P L ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body {Part VI, line 1a) e 3 18
:3 - 4 Number of independent voting members of the goveming body (Part Vi, tinetb) . 4 18
$ | 5 Total numberof individuals employed in calendar year 2012 {Part V,line2a) |5 10
| 6 Total number of volunteers (estimate if NECBSSANY) ... ..o | 8 23
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . |72 0.
b Net unrefated business taxable income from Form 990-T, e 34 . ....oooooiiiiiiiivieinniinns 1T 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vifl, fine Th) | 3,891,074.] 5,134,981,
% 9 Program service revenue (Part VIILTINe 20} e 0. 0.
é 10  Investment incerne (Part VI, column (A}, lines 3,4, and 7d} ... 103,588, 88,317.
11 Other revenue (Part VIl column (A), fines 5, 6d, 8¢, 8¢, 10c, and 11e) 204,588, 77,547,
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A}, lins 12) ... 4,199,250, 5,300,845,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 3,257,786, 4,483,116,
14 Benefits paid to or for members (Part IX, column (A}, line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 566,004, 563,125,
% 16a Professional fundraising fees (Part IX, column (A), tine 11e) . : . 0_ . _ 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) W 300,818, st e e i e
i 17 Other expenses (Part iX, column (A), lines 11a-11d, 11¢24¢) 495,703, 463,506,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 4,319,493, 5,509,747,
19  Revenus less expenses. Subtract ine 18 fromline 12 . o, -120 ) 243, ~-208 ’ 202,
§§ Beginning of Gurrent Year End of Year
@S| 20 Total assets {(Part X, line 16) 2,515,065, 2,542,859,
<3| 21 Total kabilities (Part X, line 26) e 670,122, 463,403,
£5] 22 Net assets or fund balances. Subtract line 21 from iNe@ 20 . oo 1,844,943, 2,079,456,

[ Part:Nl T Signature Block

Under penatties of perjury, | declare ihat | have examinad this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complete. Declaration of preparer {other than officer) s based on all information of which preparer has any knowledge.

Sign ’ Signalure of offfcar Hate
Here VICTORIA SHEFFIELD, EXECUTIVE DIRECTOR
Type or prird nameé and title -
Print/Type preparer's name Pre Sidnature ale /o ] PTW

pid B, JENNINE ANDERSON /W%&%qu /1 7L // S| pensons 00042998
Preparer |Firm's name yp UHY ADVISORS MID-ATI¥ANTIC MD, INC. " Firms ENp 26-0794367
Use Onfy |Firm's address . 8601 ROBERT FULTON DRIVE, SUITE 210

COLUMBIA, MD 21046 Pheneno. 410-720-5220
May the IRS discuss this retum with the preparer shown above? {see instructions) L}_{,] Yes | | No
232001 12-30-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) INTERNATIONAL EYE FOUNDATION H2-0742301 pags?2
Part:|il:] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Park M L ..o D
1 Briefly describa the organization’s misslon;

THE INTERNATIONAL EYE FOUNDATION SEEKS TO ELIMINATE PREVENTABLE AND
TREATABLE BLINDNESS BY INCREASING ACCESS TO QUALITY, COMPREHENSIVE AND
SUSTAINABLE EYE CARE SERVICES WORLDWIDE.

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

the prior Form 990 0r 990EZ? oo, Yos [K]No
If "Yes," describe thess 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 "Yas," describe thess 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
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses § 4 I 337 f) 59 6 ¢ Including grants of § 4 ' 332 ' 000 ¢ ) {Revenua$ )
PUBLIC HEALTH INITIATIVES: IN 2012, IEF TREATED 936,000 PEOPLE WITH
MECTIZAN TO PREVENT BLINDNESS FROM ONCHOCERCIASTS {(RIVER BLINDNESS) IN
CAMERQOON, WEST AFRICA. IEF SUPPORTED USAID'S CHILD BLINDNESS PROGRAM
PROVIDING TECHNICAL SUPPORT AND TRAINING IN TANZANIA FOR EYE CARE
PROVIDERS IN THE AFRICA REGION, PERU FOR THE LATIN AMERICA REGION, AND
INDIA FOR THE ASIA REGION AS WELL AS IN THE USA.

4b  (Code } (Expenses § 381 ;8 83, Including grants of $ 151,116, } {Revenun $ )
SUSTAINABILITY PROGRAM: IEF PROVIDES TECHNICAL ASSISTANCE TO EYE
HOSPITALS T0O TRANSFORM HOW THEY DELIVER EYE CARE SERVICES. THE FOCUS
IS ON CLINICAL QUALITY, COMPASSIONATE PATIENT SERVICES, BUSINESS
PLANNTING, MANAGEMENT PRACTICES, AND REVENUE GENERATION LEADING TO
IMPROVED QUALITY, GREATER EFFICIENCIES, AND A GROWTH IN SERVICES.
PROGRAMS DEMONSTRATE INCREASES IN THE NUMBERS OF PATIENTS TREATED,
CATARACT OPERATIONS, AND OPTICAL SERVICES INCLUDING THE PROVISION OF
GLASSES. IEF'S NETWORK INCLUDES 29 EYE HOSPITALS IN 17 COUNTRIES AND
IS GROWING. IN 2013, IEF PROVIDED DIRECT TECHNICAL ASSISTANCE TO
HOSPITALS IN BRAZIL, EGYPT, GUATEMALA, HAITI, INDIA, NICARAGUA, AND
PERU.

4¢  {Gode: ) (Expenses $ 83,836, including grants of § } (Revenus $

SOCIAL ENTERPRISE: IEF'S SIGHTREACH SURGICAL (SRS) IS AN IEF SERVICE
PROGRAM TO ADDRESS THE LACK OF ACCESS AND AFFORDABILITY OF NEW
OPTHALMIC EQUIPMENT, INSTRUMENTS AND SUPPLIES BY EYE CARE PROVIDERS IN
THE DEVELOPING WORLD. SRS PROVIDES PROCUREMENT CONSULTING AND ADVISORY
SERVICES TO OTHER EYE CARE ORGANIZATIONS ARQOUND THE WORLD.

4d  Other program services (Describe in Schedule O.)
(Expensas § Including gramts of § ) (Revenus $ )
4e Total program service expenses > 4 1 803 1 315.

Form 990 2012}
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Form 990 (2012) INTERNATIONAL EYE FOUNDATION 52-0742301 page3
[PartIV.[ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3}) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11X
2 s the organization required to comp!ete Schedule B Schedule of ContnbutorSP el X
3 Did the organization engage In direct or Indirect political campaign actlvities on behalf of or En opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations, Did the organization engage ln Iobbylng actwitles, or have a secticn 501 (h) electlon in effect
during the tax year? If “Yes," complete Schedule G, Partil | e 4 X
5 |s the organization a section 501{c)(4}, 501(c)(5), or 501 (c)(B) organization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part il . L5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for whk;h donors hava the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part it ... v |8 X
9 Did the organization report an amount fn Part X Itrse 21 for 85Crow or custodiai account Itabllrty, serveasa custodian for
amounts not tisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a refated orgamzatlon. hold assets in temporanly restncted endowments, permanent
endowments, or quastendowments? If "Yes," compiete Schedule D, Part ]
11 Hthe organlzatlon s answar to any of the foflowing questions is "Yes," then comp!ete Schedufe D Parts VI VH VIEE FX orX
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 /f ®Yes, " complete Scheduie D,
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 Pant X, line 167 If *Yes, " complete Schedule D, Part VI ) . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl . Lite X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported En
Part X, line 167 If "Yes, " complete Schedule D, Part IX e, L1d X
e Did the organization report an amount for other Izab]!rt:es in Part X lme 25? If Yes, compiete Schedu!e D PartX 110 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740}? /f "Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XTAnG XH et 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 X{ and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1)(AXI}? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . #4a| X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundralsing, business,
Investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts and IV e, 1ab | X
15 Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 1] X
16 Did the organization report on Part IX, column (A}, line 3, mors than $5,000 of aggregate grants or asssstance to fndivlduals
located outside the United States? If "Yes, " complete Schedule F, Parts lifand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwna! fundralslng services on Part IX
column (A}, lines 6 and 1167 /f "Yes, " complete Schedule G, Part | 1t X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? /f "Yes,” complete Schedule G, Part if w]| X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part V[El ||ne ga‘? If Yes,
complele Schedule G, PRI ||| ... oottt e ree 19 X
20a Did the organization operate one or more hospital facifities? /f "Yes," complete Schedule H 20a X
b {f "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisrstumn? ............................. | 20b
Form 990 (2012)
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Form

990 (2012) INTERNATIONAL EYE FOUNDATION 52-0742301 paged

Part IV.| Checklist of Required Schedules {continued)

Yeos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts fandfl 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule |, Parts tand Il . |22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compensatlon of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes," complete
Schedufe d .. l23 X
24a Did the organizaﬁon have atax exempt bond issue w1th an outstandlng pnnclpal amount of more than $1 6{) 000 as of the
last day of the year, that was Issued after Decembrer 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 25 e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on beha[f of" issuer for bonds outstandlng at any tlma durmg ihe year’? e 1 24d
26a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction w:th a
disqualified person during the year? if "Yes,” complete Schedufe L, Partt . . 1 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfied person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREdUlE L, PAITL | | oottt et ettt bt eenenee | 25D X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employsse, or disqualified
person cutstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or familty member
of any of these persons? If "Yes, " complete Schedule L, Fart Iif
28 Was the organization a party to a business transaction with cne of tha followang pames (see Schedule L Part IV
instructions for applicable fiting thresholds, conditions, and exceptionsh: el =
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or farmer officer, director, trustes, or key employee? If *Yes, " complete Schedule L Pan‘ IV ______ 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a familty member thereof} was an officer,
director, trustes, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV 28¢c X
290 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* cornplete Schedulte M 20 | X
30 Did the erganization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of |ts net assets?lf Yes, c:omp.'ete
Schedufe N, Partll R - - X
33 Didthe orgamzailon own 100% of an en’nty dlsregarded as separate frcm tha organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ete Schedule R Par't II H! or IV and
PartV fine 1 34 X
3%a Did the organization have a controlfed entlty WIthin the meanfng of secuon 512 b)(1 3) 3ba X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction Wlth a controﬂed entrty
within the meaning of section 512(b){(13)? /f "Yes, " complele Schedule R, PartV, line2 . 35h
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an axempt non- chantable related organazat:on?
If *Yes, " compiete Schedule B, Part VL I 2 | _____.....ciiiiomnininsoeneeee et 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedwe R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complate Schadule O ... 3g | X
Form 980 (2012)
232004
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Form 990 (2012) INTERNATIONAL EYE FOUNDATION 52-0742301  pageb

|PartV] Statements Regarding Other IRS Filings and 1ax Compliance

Chack If Schedule O contalns a response to any question in this Part V

1a

2a

3a

4a

5a

6a

-3

o o o

12a

13

14a

Enter the number reported in Box 3 of Ferm 1086. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and repoitable gaming
{gambling} winnings to prize winners? .
Enter the number of employeas reported on Form W-3 Transm:ttal of Wage and Tax Statements,

fited for the calendar year anding with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yas," has it fited a Form 990-T for this year? If "No,” provide an explanation in Schedule O
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 flnancial account)? | ...
If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | . .. ..o,
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... ...
if "Yes," to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon so!mlt
any contributions that were not tax deductible as charitable contributions? e,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctible? e e e oo
Organizations that may receive deductible contributions under section 170{c).

Did the organizatiun receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor?

If *Yes," did the organization notify the donor of the value of the goods or services provided? ...

¢ Did the organization sell, exchange, or otherwise dispeose of tangible personal property for which it was requnred

to file Form 82827
If "Yes," Indicate the number of Forms 8282 flted dunng theyear I 7d |

Ga X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .
Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? ... ... .
If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required?
If the organization received a contribution of cars, boats, airplanss, or other vehiclas, did the organization file a Form 1098.C7
Sponsoring organizations maintaining denor advised funds and section 502(a){3) supperting organizations. Did the supperting
organization, or a donor advised fund maintained by a sponsoring organization, frave excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the organization make any taxable distributions under section 49667 _

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){(7) organizations. Enter:

Initiation fess and capital contributions included on Part Vill, line 12

Te X

7i X
| 7g

7h

Gross recaipts, included on Form 980, Part Vi, line 12, for public use of club facihtles i 10D

Section 501(c){12} organizations. Enter:
Gross Income from members or shareholders | ..., (118

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charltable trusts. fs the crganization mlng Form 990 In Izeu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

j2a

Section 501({c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? R
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Heensed to issue qualified health plans 13b

13a

Enter the amount of reservesonhand ... ... ] 18

Did the organization receive any payments for |ndoor tarsnlng services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
If "Yes,” has It filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O

14a X

14b

232005
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Form 990 {2012} INTERNATIONAL EYE FOQUNDATION 52-0742301 pageb
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponsetoany questioninthis Part Voo i
Section A. Governing Body and Management

Yes Nc_;

1a Enter the number of voting members of the goveming body atthe end of thetaxyear ... i 1a
If there are material differences in voting rights among members of the governing bedy, or if the govemlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule ©,

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management duttes customanly performad by or undar the dlrect supervlslon
of officers, directors, or trustees, or key ernployeas to a management company or other person? 3 X
4  Did the organization make any significant changes to fts governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? . . 3] X
7a Did the organization have members, stockholders, or other persons who had tha power to slect or appo]nt one or
more mermbers of the governing body? ... i L 72 X
b Are any governance decisions of the erganization resen:ed to (or subiect to approval by} members, stockholders, or
persons other than the goveming body? e (- X
8 Did the organization contemporansously decament the meetmgs hald nrwnrten acnons undartaken durmg me year by 1he !ollnwmg
a The goveming body? | .. .. BSOSO TS U OO PO U PO PUUTOVOPOPUTTOURPURUUOU K -

b Each committee with authority to act on behaif of 1he governing body?

9 s theré any officer, director, trustes, or key employea listed in Part Vil, Section A who cannot be reached at the
organization’s mafling address? /f "Yes, " provide the names and addresses /n Schedule O ... 2] X
Section B. Policies (This Section B requests Information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have [ocal chapters, branches, or affiliates? ... 1102 X
b If "Yes," did the organizatlon have written policies and proceciures goveming tha actrvrties of such chapters aﬁ]llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . L10b
1ta Has the organization provided a complete copy of this Form 8980 to all members of its governing body before f’ l|ng the form'? 11a]| X
b Pescribe in Schedule O the process, if any, used by the organization to review this Foerm 980, sl
12a Pid the organization have a written conflict of interest policy? If "No," go toline 18 12a] X
b Wers officers, directors, or trustees, and key employess required to disclose annually interests ihat could give rise to conflicts? 120 | X
¢ Did the organization regutarly and consistently monitor and snforce compliance with the policy? If "Yes,® describe
In Schedule O how this was done .. SOOI c-1-4 I .
13 Did the organization have a yritien whistieblower pohcy? OO [ - 2 D .
14 Did the organization have a written document retention and destructlon pollcy? e 114 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offlcial i M X
b Other offlcers or key employses of the organization . ..., SOOI I X D -
If “Yes*® to fine 15a or 15b, describe the process in Schedule O (ses lnstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the year? ... o i X
b i "Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to eva[uate lts partn:lpat[on
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arrangements? oo | 18D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™A% ,CA,CT ,FL,GA,IL, IN,KY ,ME,MD,MA , MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 920-T {Section 501(c)(3)s only} available
fo public Inspaction. Indlcate how you made these available. Check all that apply.
Own wehsite - Another's website (Xl tIpon request Other (explain in Schedule O)
19 Describe in Schedule O whather (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
EDWIN M. HENDERSON, FINANCE DIRECTOR - 240-290-(0263
10801 CONNECTICUT AVE, KENSINGTCN, MD 20895
i SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 {2012) INTERNATIONAL EYE FOUNDATION 52-0742301 page?
Part:VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl £ 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed, Report compensation for ihe calendar year ending with or within the organization's tax year.

® | |3t alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D}, (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

o [ist the organization's five currenthighest compansated employees (other than an efficer, direstor, trustee, or key smployee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

*® List all of the organization’s former officers, key employees, and highest compensatad employees who received more than $160,000 of
reportabls compensation from the organization and any related organizations.

® | ist all of the organization's former directors or frustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,600 of reportable compensation from the organization and any related organizations.
List parsens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

| Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

(A {B} (C) (D) {E) (F}
Name and Title Average | oot c,igksﬁfggmn one Reportable Reportable Estimated
hours per | box, unlsss parson Is both an compensation compensation amaunt of
week imw and a digetar/trusies) from from related other
{list any £ the organizations compensation
hours for | = = organization {(W-2/1098-MISC) from the
related 3| & z W-2/1099-MISC) organization
organizations] = .—§ £ and related
below 1€l 52 5 organizations
OEREEHE
{1} CYNTHIA ANTHONY, MA 1.00
DIRECTOR X 0. 0. 0.
(2) CYD MILLER EVERETT 1.00
DIRECTOR X 0. 0. 0.
(3) PAUL T, GAVARIS 1.00
DIRECTOR X 0. 0. 0.
(4) AMY GOLDEN, MBA 1.00
DIRECTOR X 0. 0. 0.
{5) RALPH J, HELMSEN 1.00
DIRECTOR X 0. 0. 0.
{6) JULIA SEVILLA HOPPING 1.00
DEIRECTOR X 0. 0. 0.
{7) MARK J, IZZO 1.00
DIRECTOR X 0. o. 0.
{8) ROGER B, JANTIO, MBA 1.00
DIRECTOR X 0. 0. 0.
(9) MWANAIDI S, MAAJAR 1.00
DIRECTOR X 0. 0. 0.
(10) W, SCOTT PETERSON, MD 1.00
DIRECTOR X 0. 0. 0.
(11) FRANCES R, PIERCE 1.00
DIRECTOR X 0. 0. 0.
(12) LARRY SCHWAB, MD 1.00
DIRECTOR X 0. 0. 0.
{13) KATHRYN D, LECKEY 1.00
CHAIR X 0. 0. 0,
{14) STEVE DICK TENNYSON MATENJE 1.00
VICE CHAIR X 0. 0. 0.
(15) ALLEN E, BEACH 1.00
TREASURER X 0. 9, 0.
(16) MARY CATHERINE FISCHER, MD 1.060
SECRETARY X 0. 0. 0.
(17) A, RAYMOND PILEKERTON, MD 1.00 _
SENIOR MEDICAL DIRECTOR X 0. 0. 0.
232007 12-10-12 Farm 990 (2012)
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Form 990 (2012) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 8
lp.ﬂ'l't VI ! Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
{A} {B} (C) D) (E} {F)
Name and titte Average | o SO one Reportable Reportabls Estimated
hours per | gox, unless person Is both an compensation compensation amount of
week oficer and a directos/hrusles) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| £ | E 5 |2 and related
below ||}, |2 |88, organizations
(18) FRANK §, ASHBURN, JR, MD 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(19) VICTORIA SHEFFIELD 40.00
EXECUTIVE DIRECTOR X 81,453, 0. 3,148.
{20) EDWIN M, HERDERSON 40.00
FINANCE DIRECTOR X 68,000, 0. 6,703,
A SUB-RORAL e > 149,453. 0. 9,851.
¢ Total from continuation sheets to Part VIl, SectionA ... . P 0. 0. 0.
d Total (add lines 1b and 1¢) ... T 149,453, 0. 9,851,
2 Total number of Individuals { ncludlng but not Jlmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on
tine 1a? /f *Yes," complete Schedule J for such Individual e,
4  Forany individual listed on line 1a, is the sum of reportable compensation and othsr compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual
5 Did any psrson listed on line 1a receive or accrue compensation from any unrelated organization or indwrduaﬁ for servlcas
rendered to the organization? #f "Yes," complete Schedule J for SUCH DEISON i it

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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 P

0

232008
i2-1G-12
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Form 990 (2012}

INTERNATIONAL EYE FOUNDATION

52-0742301

Page 9

] Part-VIll |

Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VH|

L]

revenue

revenue

: = (c) "'""""""""'"gj')'
G Total revenue Related or Unrelated R?venut ex“"édﬁd
S exampt function business gg{:r{io;ﬁ(ssu&f
i 513, or 514
1

*::342 a Federated campaigns . 1a
g 3 b Membershipdues . . b
gﬁ ¢ Fundraisingevents . ... ... |1e 6,950,
‘@5 d Related crganizations e 1d
g‘% e Govemment grants (contributions) 18 1 ’ 826,
.g 5 £ All other contritutions, gifis, grants, and
35 simifar amounts not incleded above 115,126,205,
’Eg g Noncash contributlons included In lines 1a-1: § 4 + 343 ' 277 o
[+ 3 = -
O8] h TotalAddlinesdatf ... » 5,134,981,
Business Coda) = 715 i e
g | 2a
E [ b
L H I
] e
o f All other program service revenus
g Total Addlines 2a-2f ..o >
3 Investment income (including dividends, interest, and
other similar aMOUNES), ............ooooocvceiocrcsrrsrserrrcr. P 32,928, 32,928,
4 Income from investmant of tax-exempt bond proceeds
5 ROYAISS ...oovovererevereeenes T
£ Real (iy Personal
6a Grossrents .. .
b less:rental expenses
¢ Rental income or (loss}
d Net rental income or loss) ... >
7 a Gross amount from sales of (} Securitias {ih Other
assets other than inventory 570,7 12.
b Less: cost or other basis
and sales expenses 515,323.
¢ Gainorfloss) . ... 55,388,
d Netgain orloss) ..ot
g 8 a Gross income from fundraising events (not
£ including % 6,950, o
é contributions reported on line 1c}. See
5 PartIV,fine 18 . ...
£ b Less: directexpenses . .. ...
¢ Nst incoms or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 1@ .
b Less: direct expenses
¢ Net income or (loss) from gaming activitiss
10 a Gross sales of inventory, less returns
and allowanees ... 408,048,
b Less:costofgoodssold . b{335,827.
¢_Net income or floss} from sales of inventory ... P
Miscellaneous Revenue Business Code il e
11 a MISCELLANEQUS 900099 6,413, 6,413,
b
[
d Alotherrevenue ... ...
e Total. Add Hnes 1a-11d .. .. .o P 6,413. = - : e e
12 Total revenue. Seeinstructions. ... p 15,300,845, 6,413. 0. 159,451,
a2 Form 990 (2012)

10101111 139113 53260
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Form 880 (2012}

INTERNATIONAL EYE FOUNDATION

52-0742301 pagei0

| Part IX;| Statement of Functional Expenses

Section 507{ck3} and 501{c)4) organizations must compiete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response to any question it this Part IX .o L]
Do not include amounts reported on lines 6b, Total esx;genses Progra(rr?}service Manageg?n)ent and Funé%}ising
7h, 8h, 9b, and 10h of Part VIl eXpenses general expenses expanses
1 Granis and other assistance to governmants and e e
orgarlzations In the United States, See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 4,483,116.4 4,483,116,
4 Benefits paid to or formembers
§ Compensation of current oificers, directors,
trustees, and key employees 168,889. 23,1717. 133,057, 12,655.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4968(c)(3}B) .
7 Othersalariesandwages . 302,978, 148,331, 144,189, 10,458,
8 Pension plan accruals and contributions (includa
sectlon 401(k) and 403(b) employer contribitions) 7,073, 5,360. 1,644, 69.
9 Otheremployee benefits 45,510, 15,971. 31,211, 2,328.
10 Payrolttaxes ... ... e 34,675, 18,730, 14,824, 1,121.
11 Fees for services (non-smployees):
a Management
b Legal ...
G ACCOUNtING ... . . oo 12,500, 12,500.
d LobbYiNG ..
e Professional fundraising services, See Part 1V, line 17
f Investment managementfees . ... ...
g Other. (lf ling 11g amouat exceeds 10% of line 25,
column (A) amount, ist ling 11g expenses on Sch 0.) 133,044, 5,744, 28,862. 98,438.
12  Advertising and promotion
13 Officeexpenses .. .. ... .. 201; 363. 14, 576, 13 , 863, 172, 924,
14 Information technology .
16 Royaltles | .
16 OCCUPANGY .. oo 5,038, 5,038,
17 Travel 54,334, 46,465, 7,030, 839.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interost 18,892. 18,892.
21 Payments to affitiates
22 Depreclation, depletion, and amortization 18,946, 18,946,
23 INSUFANCe . ... 1,965.
24  Other expenses. ltemize expenses nof covered ats
above. {List miscelianeous expenses in line 24e. If lino
24e amount excaads 10% of line 25, column (A) : g
amount, list line 24e expenses on Schedule 0.) i "-
a MEDICAL SUPPLIES 10,677. 16,677,
» MISCELLANEOUS 6,680, 2,188. 2,506, 1,986,
¢ TRATINING 67, ) 67,
¢ INDIRECT ALLCCATION 0. 28,980. -28,980,
o All other expenses
95 Tolal funclional expenses. Add fines 1 through 24¢ 5,509,747.] 4,803,315, 405,614, 300,818.
26  Joint costs. Complets this line only if the organization
reporied in column (B) joint costs from a comblined
educational campaign and fundraising solicitation,
Check here P if following SOP 98-2 (ASC 958-720)
232040 12-0-12 Form 990 (2012)
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Form 990 (2012) INTERNATIONAL EYE FOQUNDATION

52-0742301 pageid

[ Part:X:{ Balance Sheet

Check if Schedule O contains a response to any quastion inthis Part X . i iiias e iiiereianisres s ecseisresereres LJ#
' {A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... 45,320.] 4 6,257,
2 Savings and temporary cashinvestments 227,866.] 2 238,554,
3 Pledges and grants receivable, Net e, 3 131 ’ 743,
4  Accounts receivable,nat 63,539.] 4 32,974.
5 Loans and other receivables from current and former offlcers dlrectors i : :
trustees, key employees, and highest compensated employess. Complete
Bartllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
employees’ benefictary organizations (see Instr}. Complete Part Il of Sch L. | ., 6
£ | 7 Notes and loans recelvable, net ..o 7
4 8 Inventories forsaleoruse ... 40,5389, s 29, 466,
9 Pmmweumw%aMdﬁwmddmm% 10,775. o 4,403,
10a Land, buildings, and equipment: cost or other o
basis. Comploate Part Vi of Schedule D | 10a 805,189. st o s e e i
b Less: accurmulated depreciation ... 10b 195,851, 627,793 . 10c 609,338.
11 Investments - publicly traded securities .. 1,492,752.] 14 1,484,135,
12 Investments - other securities, See Part IV, lina 11 12
13  Investments - program-related. See Part IV, line 11 13
14 intangible assets . et eaeatre et em et e e 14
15 Otherassats. See Part IV, tine 11 6,481.] 15 5,989.
16 Total assets. Add lines 1 through 156 (mustequalline 34 _......................... 2,515,065.{ 16 3,542,859,
17  Accounts payable and acCrued BXPENSES 185,618.{ 17 156,132,
18 Granispavable e 18
19 Deferred revenue . 150,887, 19 0.
20 Tax-exempt bond Ilabll:tles 20
¢ |21 Escrow or custodial account nabmty Comp!ete Pa{t IV of Schedule D 29
g 22  Loans and other payables to cumrent and former officers, directors, trustees, B
ﬁ key employess, highest compensated employeses, and disqualified persons.
- Complete Part Il of Schedule L. . 22
23 Secured mortgages and notes payab[a to unreEated third parties __________________ 333,607.] 23 307,271,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related thlrd
partlas, and other liabilitles not included eon lines 17.24). Complete Part X of
ScheduleD . 25
|26 Total liabilities. Add lines 17 through 25 oo 26 463,403.
Organizations that follow SFAS 117 (ASC 958), check here D and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Uniestrioled ROt ASSES ..........ooc.ooesvoronssrssrsssonernerere oo 1,099,186, z 990,141,
T |28  Temporarily restricted Net aSSOlS .. ......cccimiinrinissrnsiennins 314,122.] 28 657,680,
T |20 Permanently restricted net assets 431,635.| 20 431,635 .
T QOrganizations that do not follow SFAS 1 17 {ASC 958). check here ) I:l :
S and complete lines 30 through 34,
53 30  Capital stock or trust principal, or current funds ...
2 31 Paid-in or capital surplus, or land, bullding, or equment fund
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
< |33 Total net assets or fund balances 1,844,943.] a3 2,079,456.
34 Total liabilities and net assets/fund ba]ances 2,515,065.] a4 2,542,859,
Form 990 (2012)
ke
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Form 990 (2012} INTERNATIONAL EYE FOUNDATION 52-0742301 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response to any gquestion inthis Part X1 e D
1 Total revenus (must equal Part VIII, column {&), fine12) 1 5,300,845,
2 Total expenses (must equal Part IX, columa (&), ine26) ... |2 5,009,747,
3 Revenuoe less expenses. Subtract line 2 from line 1 3 -208 , 902,
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 co]umn (A)) ______________________________ 4 1 r 844 ] 943.
5 Net unrealized gains {losses) on investments 5 65,478,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perlod adjustments 8 377 ’ 937.
9  Other changes In net assets or fund bafaﬂces (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column{B)} ... 10 2,078, 456.

‘Part:X1l} Financial ‘Statements and Reportmg
Check if Scheduls O contains a response to any question intitis Part X1 ..o

1 Accounting method used to prepare the Form 990: |:] Cash [X‘ Accrual I:l Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financlal statements compiled or reviewed by an independent accountant?
If *¥Yes," check a box below to indicate whether the financlal statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both:
l:l Separate basis E:I Consolidated basis [ Both consolidated and separate basis
b Waere the organization's financlal statements audited by an independent accountant? R
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams,
consolidated basis, or both:
Separate basis [ consotidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
'review, or cornpilation of its financial statements and selaction of an independent accountant? . ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A 1337 ... . 1 B2
b If *Yes," did the organization undergo the required audlt or audrts? If the orgamzaﬁon d[d not undergo the required audlt
or audits, exptain why in Scheduls O and describe any steps taken toundergo suchaudits ..o 3b
Form 990 (2012
G
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SCHEDULE A
{(Form 230 or 990-EZ)

Department of tha Treasury
Internal Revenue Service

OMB No, 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(¢c){3) organization or a section
A4947(a){1} nonexempt charitable trust,
P Attach to Form 980 or Form 980-EZ. P See separate instructions.

Name of the organization

Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301

{Partl'| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.}

1
2

3 [

4

5l:f

1 #0

10
11

[

o]

A church, convention of churches, or association of churches described in section 170(b}{ 1){A)(i).
A schoot described in section 170(b){ 1{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170{b){1){A}{iii).
A madical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental 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). (Complate Part i)
A community trust described in section 170{b){1){A){vi}. (Complete Part Il.}
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions - subject to certaln 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 busineases acquired by the organization affer June 30, 1975,
See seaction 509(a)(2). (Complete Part IIL.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.
a |:| Typel b Type U c |:| Type lll - Functionally integrated d ’:] Type HI - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 502(a)(1) or section 508{a){2),

H If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
supporting organization, Chack this DOX ettt e ee et e een IZ'

g Sincs August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indiregtly controls, either alone or together with persons deseribed in (i) and (it below, Yes | No

the governing body of the supported organization? | ..........ccccceivrireieininc s eseeesseneiesssseressseneers | 11610

(ii} A family mamber of a person described in (i above? ... 11glii}
(iii) A35% controlled entity of a person described In ([ or i above? e, | (i)

h Provide the following information about the supported crganization(s).

{1y Name of supported ()EIN (1) Type of organization i) s the organtzation) (v) Did you notify the | (WAYS e | vii) Amount of monetary

organization (described on lines 19 0 col. (i) fisted in your] organization in col, {Iorganized in the support
above or IRC section  |governing documant?| {i} of your support? U.8.7
{see instructions)) Yos o Tos Ho Yos o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

232021
12-04-92
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Schedule A (Form 990 or 990-E7) 2012 INTERNATIONAL EYE FOUNDATION

52—0742301 Page 2

Support Schedule for Organizations Described in Sections 170{b){(1}(A){iv} and 170{b){{}{A}{v])
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli, If the organization
fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support

Calendar year (or fiseal year baginning in}

{a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.”}

3,782,783,

4,512,672,

5,032,029,

3,891,074,

5,134,981,

22,353,539,

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

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

4 Total, Add lines 1 through3 |

3,782,783,

4,512,672,

5,134,981,

22,353,539,

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

5,032,029,

3,891,074,

18,846,295,

6 Public support, Subtract lins 5 trom line 4. |

3,507,244,

Section B. Total Support

Calendaryear (or fiscal year beginning in) >

{a) 2008

(b} 2009

{c) 2010

{d) 2011

{e) 2012

{f). Total

7 Amountsfromlined ...

3,782,783,

4,512,672,

5,032,029,

3,891,074,

5,134,981,

22 353 539,

8 Gross Income from intarest,
dividends, payments recaived on
securities loans, rents, royalties
and Income from similar sources

40,875,

28,563,

38,233,

54,563.

32,928.

195,162,

9 Net Incoms 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 (ExplaininPart IV) . .

49,065,

11 Total support. Add lings 7 trrough 10

315.

33,321.

9.017.

6 412,

22,597,768,

12 Gross recelpts from related activities, stc. (see |nstructlons)
13 First five years. If the Form 920 is for the organization’s first, second thlrd fourth or f'fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

121

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (fine &, column {f} divided by line 11, column {f}}
15 Public support percentage from 2011 Scheduls A, Part 1l line 14

14

15.52 o

15

20.56 %

16a 33 1/3% support test - 2012. 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 supperted organization

e

b 33 1/3% support test - 2011, If the organization did not check a box on fine 13 or 163 and hne 15 is 33 1/3% or mora, check thls box

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

17a 10% -facts-and-circumstances test - 2012. lf the organization did not check a box on Ilne 13 16&, or 16b anci Ilne 14 is 10% or more,
and if the organization mests tha “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

mests the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

pL ]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 [V how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see mstmctlons

_» ]
......... ]

232022
12-04-12

10101111 139113 53260

14

Schedule A (Form 990 or 990-EZ) 2012

2012.05000 INTERNATIONAL EYE FOUNDATIO 532601




Schedule A (Form 990 or 980-E7) 2012 Page 3
|=Pa_rt il ]Support Schedule for Organizations Described in Section 509(a)(2)
’ {Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part il.)
Section A, Public Support
Galendar ysar (or fiscal year beginning In) {a} 2008 (b) 2009 [c) 2010 {d} 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. {Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
inass under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on linas 2 and 3 recelved
from other than disqualiied persons that
exceed the greater of $5,000 or 134 of the
amounton lne 13 forthe year

c Addlines 7aand7b ...

8 Public support s gmﬁ[gggzg[rgﬁ}[igg' s\
Section B. Total Support

CGalendar year {or fiscal year beginning in} p» (a) 2008 {b) 2009 (c) 2010 {d} 2011 {e} 2012 (f) Total

9 Amountsfromline6 ..
10a Gross Income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources __
b Unrelated business taxable Income
(less section 511 taxes} from businessas

acquired after June 30, 1975

¢ Add lines 10aand 10b |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carded on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) e
13 Total support. {Add linas 9, 10¢, 11, and 12.)

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

ChecK this DoX BN STOD O e e p[ |
Section C, Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by tine 13, column ()} ... 15 %
16 Public support percentage from 2011 Scheduls A, Part Il ne 156 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2012 {line 10¢, column (i) divided by tine 13, column () ... ............... 117 %
18 [nvestment income percentage from 2011 Schedule A, Part 1, e 17 i 18 %
18a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 is not

mors tiran 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, 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 .. P (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... B [_]
232023 12-04-12 1 Schedule A (Form 980 or 890-EZ) 2012
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Schedule A (Form 890 or900-£2) 2012 INTERNATIONAL EYE FOUNDATION 520742301 page4
PartIV| Supplemental Information. Complete this part to provide the explanations required by Part I, lins 10; Part , line 17a or 17b;
and Part Ill, line 12, Also complete this part for any additlonal information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

REVENUE IS GENERATED PRIMARILY THROUGH INDIVIDUAL CONTRIBUTIONS FROM THE

GENERAL PUBLIC WITH NO SIGNIFICANT CONTRIBUTORS. HOWEVER, THERE ARE

DONATIONS OF ORAL TABLETS CONTAINING THE DRUG MECTIZAN FROM ONE PARTICULAR

PHARMACEUTICAL MANUFACTURER. THESE DONATIONS ARE SUBSTANTIAL AND

CONSTITUTE APPROXIMATELY 80% OF IEF'S DIRECT SUPPORT. IT'S THESE DRUG

DONATIONS THAT ARE EXCLUDED FROM PUBLIC SUPPORT AND CAUSES THE FAILURE OF

THE 33 1/3% SUPPORT TEST ON SCHEDULE A.

HOWEVER, IEF QUALIFIES AS A PUBLIC CHARITY UNDER THE FACTS AND

CIRCUMSTANCES TEST PROVIDED IN TREASURY REGULATION 1.170A-9(F)(3) FOR THE

FOLLOWING REASONS:

FIRST, ITS PUBLIC SUPPORT PERCENTAGE OF 15% IS WELL OVER THE 10% MINIMUM

THRESHOLD.,

SECOND, IEF QPERATES A CONTINUOUS SOLICITATION PROGRAM THAT HAS A PROVEN

TRACK RECORD OF RAISING FUNDS FROM INDIVIDUAL DONORS. IT ALSO SPONSORS

FUNDRAISERS EVERY YEAR.

THIRD, OTHER THAN THE DRUG DONATIONS, THE SUPPORT IS COMING IN VERY SMALL

AMOUNTS FROM A BROAD CROSS SECTION OF THE PUBLIC. ALSO, THE APPEAL TO

PREVENT BLINDNESS CAN BE EXPECTED TO APPEAL TQ EVERYONE.

FOURTH, THE PHARMACEUTICAL MANUFACTURER HAS NO ROLE IN THE CONTROL OR

MANAGEMENT QF IEF. JIEF SPENDS LITTLE, IF ANY, OF ITS RESOURCES ON THE

DRUG DONATIONS. ITS BOARD HAS 18 DIRECTORS WHO ARE COMMITTEED TO THE

CAUSE AND SERVE WITHOUT COMPENSATION.

232024 12-04-i2 Schedule A {Form 990 or 990-E2) 2012
16
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Pubiic
ﬁ?é’,i';."}?;‘ﬁﬂ%lﬁ&i?” P Attach to Form 990, P> See separate instructicns, :
Name of the organization Employer idenllftcatlon number
INTERNATIONAL EYE FOUNDATION 52-0742301

[Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets If the
organization answered "Yes" to Form 980, Part [V, lina 8.

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

Total number atend of year ...
Aggregate centributions to (during year}
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform alt 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 cortrol? ., |:| Yes [::[ Ne
6 Did the organization inform alf granteas, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [ Ino
i Partli -] Conservation Easements. Complete if the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatlon of land for public use (e.g., recreation or education) |:| Preservation of an historically important fand area
Protection of natural habitat [ Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

O H W N o

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8aSeMeN S e, | 2@
b Total acreage restricted by conservation easements | e L 2D
¢ Number of conservation easements on a certified historic stmcture included in (a) e 12
d Number of conservation easements Inctuded in (¢) acquired after 8/17/06, and noton a hlstonc structure

listed in the National Register ... 2d

3 Number of conservation sasemenis modlﬂed transferred released extmgurshed or termmated by the organization during the tax
year

4 Number of states where property subject to conservation easement Is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements it helds? ... . T D Yes (:‘ No
6 Staff and voluntesr hours devoted to monitaring, inspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){}
and section 1700NABNN? . ... e Yos - L No
9 InPart Xill, describa how the organization reports conservat:on easements in rts revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

] Partlil| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part 1V, line 8.

{a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance shest works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenuse 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} Revenuesincluded in Form 990, Part VHL N8 T .. ... .. ..ccoiooricieireieessees s PP 8
(i} Assets includedin Form 990, PartX .. s, P8

2  If the organization received or held works of art, hrstoncal treasures, or other slmllar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 858 relating to these items:

a Revenues included in Form 990, Part Vi1, line 1

b Assets included In Form 990, Part X

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {(Form 990} 2012
i
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Schedule D (Form 990) 2012 INTERNATIONAL EYE FOUNDATION 52-0742301 page2
[Part LT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accesslon, and ofher records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e Other
c Praservation for future generations

4 Provide a description of the organization's collections and explain how they furiher the organization’s exempt purpose in Part XllI.
5 During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? . D Yes |:| No
| Part: IV } Escrow and Custodial Arrangements. Complsts if the organization answered "Yes to Ferm 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . reesemsssesoeesosiresesessesneeeen 1 Yes - [ 1No
b K "Yes," explain the arrangement in Part XIII and compiete the followmg table
Amount
G BeginniNG DAIANGE et es st an et an e nare e st an s e e sean s eeeneeeen ie
d AdOtoNS duniNg the YEAr | .........c.ccciieiimirii e e ma s e nssenmesensnsenes |10
e Distributions duringthe year s s |18
fOENdINGDAIANGE e et 1f
2a Did the organization inctude an amount on Form 990, Part X, line21? ... . [ ves [_InNo
b _If *Yes," explain the arrangement in Part XIli. Check here If the explanation has been provided In Part Xlll |:|

ll?’-aﬂ: Vi Endowment Funds. Complete i the organization answered "Yes” to Form 930, Part IV, fine 10.
{a} Current year {b) Prior year {c) Two years back |{d) Three yaars back | {e) Four years back
1a Beginning of year balance 1,275,112, 1,340,808, 1,136,075, 1,010,719, 1,226,575,
b Contributions . 3,875,
¢ Net investment eamlngs, gams, and losses 148,286, -11,835, 310,252, 169,209, -123,282,
d Granis orscholarships ...
e Other expenditures for facilities
and programs 116,448, 34 530, 85,928, 25,550, 82 721,
t Administrative expenses 20,217, 19,631, 17,903, 13,728,
g Endofyearbatance 1,306,960, 1,275,112, 1,340,808, 1,136,075, 1,010,719,
2 Provide the sstimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasiendowment P 39.00 %
b Permanent endowment p» 33.00 %
¢ Temporarily restricted endowment p- 28.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(y) X
(i} related organizations . S i Balii) X
b 1f *Yes" to 3ali), are the related erganizations Ilsted as required on Schedu[e R? L8

4 Describe in Part Xii the intended uses of the organization's endowrnent funds.
[T?art'-‘_-'l_"'” Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment} basis (other) depreciation
18 LaNd s 156,163.4 156,163.
b BUIINGS o, 624,650, 178,853, 445,797,
¢ Leasshold improvements ... ..
d EQUIDMENt oo 24,376. 16,998. 7,378,
e Other .
Total. Add ilnes 1a through ‘[e (Coiumn (d) mustequal Form 890, Part X, column (B), line 10c}) . ... > 609,338,

232052
12-10-12
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Scheduls D (Form 990) 2012 INTERNATIONAL EYE FQUNDATION 52-0742301 page3

]T'-.‘ar;* Vii] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gactuding nam of security) (b} Book value {e} Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely-h‘eld equity interests
(3} Other
)]
(B)
©
(2]
(E)
£
{G)
H)
{
Total. {Col. {b) must equal Form 990, Part X, col. (B) fine 12.) >

| Part Vil | Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b} Book value {c) Method of valuation: Cost or end-of-year market value

)]
]
(3}
)]
)]
(6
{7}
{8}
]
alY)
Total. (ol (b) must equal Forem 890, Part X, col. (B) ling 13.) >

[Part:IX| Other Assets. See Form 990, Part X, line 15.
(2} Description (b} Book value

(1)

2)

&)

4

(5)

G}

4]

(8

©

{19}

Total. (Column {b) must equal Form 990, Part X, col, (B Hine 15.) .o P
[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. . {a) Description of liability (b} Book vaius

{1} Federal income taxes
{2)
3
)]
{5)
{6)
)
(8)
©)
(10
{an
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.,) ............ > :
2. FIN 48 (ASC 740) Footnote. In Part XH, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the fooinote has been provided inPart XIF .. .............
Schedule D (Form 990) 2012

232053
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Scheduls D (Form 990) 2012 INTERNATIONAL EYE FOUNDATION 52-0742301 paged
[PartXi: [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other support per audited financiat statements .. . 1 5,763 . 860,

2 Amounts Included on line 1 but not on Form 990, Part VI, line 12; '
Net unrealized gains oninvestments | o,
Donated services and use of facifittes . ] 20
Recoveties of prior year grants ..o 2c
Gther (Describe in Part XIL) e L 2d
Addlines 2athrough 2d e 463,015,
8 Subtractline 2e fromline 1 e 5,300,845,
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 70 | 4a

o oo T op

b Other (Describein Part XILY e, ab
¢ AdNiNes 488N AD ..ot | A8 0.
5 Total revenue. Add linss 3 and dc. (This must equal Form 980, Part L ine12) ... . ... |I+s 5,300,845,
[Part XIF]Reconcilfation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,807,284,

2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... | 2a

b Prioryearadjustments | e 2b

G Oherlosses e |26

d Other (Describein Part XIL) ... ... 1 2d

o Addfines 2athrough2d 397,537,
3 Subtractine 26 oM NG T ... . o oo e 5,509,747,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Pescribain Part XILY .o L 4D

C Addlines4aanddb oo 4 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, in€ 18.)  ....c.oovoveeeeoeeeoeeseeee . 5 5 ' 509 WLYB

[ Part XIll] Supplemental Information
Complete this part to provide the descriptions reguired for Part I}, lines 3, 5, and @; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, fines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provids any additional information.
PART V, LINE 4: THE INTENDED USES OF IEF'S ENDOWMENT FUNDS ARE TO

SUPPORT THE LATIN AMERICA PROGRAMS FOR SIGHT RESTORATION AND TO ENSURE

FINANCIAL STABLILITY AND ENHANCE FUTURE GROWTH FOR THE FOUNDATION.

PART X; LINE 2: THE INCOME TAX POSITIONS TAKEN BY THE FOUNDATION FOR

ANY YEAR OPEN UNDER THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE

FOUNDATION CONTINUES TO BE EXEMPT FROM INCOME TAXES AND THAT THE

FOUNDATION HAS PROPERLY REPORTED UNRELATED BUSINESS INCOME THAT IS SUBJECT
Schedule D {Form 990) 2012

232054
12590-12
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Schedule D (Form 990) 2012 INTERNATIONAL EYE FOUNDATION 52-0742301 Page 5
tPart XIll} supplemental Information (continued)

TO INCOME TAXES. THE FOUNDATION BELIEVES THAT THERE ARE NO TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD SIGNIFICANTLY INCREASE

UNRECOGNIZED TAX BENEFITS WITHIN 12 MONTHS OF THE REPORTING DATE. NONE OF

THE FOUNDATION'S INCOME TAX RETURNS ARE CURRENTLY UNDER EXAMINATION.

HOWEVER, FISCAL YEARS 2010 AND LATER REMAIN SUBJECT TO EXAMINATION BY THE

IRS AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS NETTED WITH SALES OF INVENTORY 335,827,
SPECIAL EVENT EXPENSE NETTED WITH REVENUE 16,710,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 352,537,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS NETTED WITH SALES OF INVENTORY 335,827.
SPECIAL EVENT EXPENSE NETTED WITH REVENUE 16,710.

TQTAL TO SCHEDULE D, PART XTI, LINE 2D 352,537,

Schedule D (Form 890} 2012
232055
12-10-12
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SCHEDULE F Statement of Activities Outside the United States °§”ﬁ‘fiﬁ§”

(Form 990) P Gomplete i the organization answered “Yes® to Form 990,
Part WV, line 14b, 15, or 16.
Dapartment of the Treasury - Attach to Form 990. P See separate instructions.

Internal Revenua Service

~~ Opento Public
Zoingpection i

Name of the organization

INTERNA‘I‘IONAL EYE FOUNDATION

Ermployer Identification number

52-0742301

to Form 990, Part IV, line 14b,

General Information on Activities Outside the United States. complete if the organization answered "Yes®

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? [ 1 Yes No

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 additicnal space is needed.)

(a) Region (b} Number of | (¢} Number of | {d} Activities conducted in region () If activity fisted in {d} {f) Total
offices employees, | (hy type) (e.g., fundraising, program Is a program service, expenditures
; agents, and X B . - for and
in the region | independent services, invesiments, granis to describe specific type .
contractors | reciplents lecated in the region) of service(s) in region investments
in reglon P 9 g in regfon

PECHNICAL ASSISTANCE TO
EYE HOSPITALS TO
[FRANSFORM HOW THEY

LATIN AMERICA 0 0 [PROGRAM SERVICES AND GRANTS PELIVER EYE CARE 249 342,

TEF TREATED PEOPLE WITH
MECTIZAN TO PREVENT
BLINDNEBS FROM

AFRICA 1 5 [PROGRAM SERVICES AND GRANTS PNCHOCERCIASIS 4,340,051,

TO ADDRESS THE LACK OF
RCCESS AND AFFORDABILITY
DF WBW OPTHALMIC

OTHER 0 0 PROGRAM SERVICES AND GRANTS EQUIPMENT AND SUPPLIES 549 749,

3a Subtotal . 1 5 5,139,142,
b Total from continuation
sheets to Part | 0 0 G,
¢ Totals {add lines 3a
and3by o 1 5 5,139 142,

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071
12-10-12
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Scheduls F (Form 890) 2012~ INTERNATIONAL EYE FOUNDATION 52-0742301 paged
art IV | Foreign Forms

1 Was the organization a LS. transferor of property to a foreign corporation during the tax year? If *Yes,” the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} e, ] YeS No

2 Did the organization have an interest In a forelgn trust during the tax year? If "Yes," the organization
- may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner {see Instructions for Forms 3520 and 8520-A1 | ... ... ....cveeeriiiieerreniiiirirrreeansnrssssssiasssesessenes [ 1ves [Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see nstructions for Form §471) e, L Yes [X]No

4 Was the organization a direct or Indirect shareholder of & passive foreign investmant company ora
~ 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 Instructions for Form 8621} e, Y8 No

5 Did the organization have an ownership interest in a forelgn parinership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. {see Insfructions for FOIM BBE5) | | et [ Jves No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? /f
"Yes, " the arganization may be required to file Form 5713, Infernational Boycott Report. (see Instructions

Schedule F (Form 990} 2012

232074
12-10-12
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Schedule F (Form 990y 2012 INTERNATIONAL EYE FOUNDATION 52-0742301 pages
[PartV: | Supplemental information
Compilete this part to 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 fl, line 1 {accounting method); Part Hf (accounting method); and Part 1ll, column
(c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: LATIN AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TECHNICAL ASSISTANCE TO EYE

HOSPITALS TO TRANSFORM HOW THEY DELIVER EYE (CARE SERVICES

232075 12-10-12 Schedule F (Form 990) 2012
31
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes® to Form 990, Part iV, lines 17, 18, or 19, L sy
ﬁfgigr:::g&g“sms:w or if the organization entered more than $15,000 on Form 920-EZ, line 6a. _ Open ‘f_c.)_Pub._E.t.c_._'-. :
P Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘Inspection. . © o
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301
Fundraising Activities. Compiete if the organization answered "Yes® to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of fhe following activities. Check all that apply.
a I:l Mail solicttations -] Solicitation of non-government grants
b [:] Intarnet and emait solicitations f l:f Solicitation of govemment grants
[ |:| Phone solicitations [¢] D Special fundraising events

d (] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individuat (including officers, directors, trustees or
key employess listed in Form 920, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b ¥ *Yes,” list the ten highest paid individuals or entities {fundralsers) pursuant to agreemeants under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o1d v) Amount paid : .
{i) Name and address of individual L i o, {iv) Gross receipts tg 20,, retainel?:l by) (vi) Amount paid
or entity {fundraiser) (i) Activity e sonroro from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL ittt ettt et ab b »
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13
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Schedule G {Form 990 or 920-E7) 2012 INTERNATIONAL EYE FOUNDATION

52-0742301 Page2

Part ll:

Fundraising Events. Complste if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other avents () Total events
NONE {(add col. {a} through
PTCNIC BOARD TRIP col. (c))

° (event type) (event type) (total number) )

3

[

c%» 1 Grossrecelpts . ... 9,573. 13,000. 22,573,
2 less:Contributions ... 6,950, 6,950,
3 Gross incoma (line 1 minus ine 2) ... 2,623, 13,000. 15,623,
4 Cash prizes _
5 Noncashprzes | . ... ...

%]

[}

]

216 Rentffaciitycosts

d

g 7 Food and haverages 1,818, 1,818.

£
8 Entertalnment
9 Other direct expenses . 4,227. 10,665, 14,892,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 16,710,

Net income summary. Cembine line 3, column (d}, and line 10... p -1,087.

11
Partlll |

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

Gaming. Complets if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more than

. (b) Pull tabs/instant {d) Total gaming {add
&
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming |/ {a) through col. (c}}
v
T Gross reVENUE L. ..iiiiiiieieeiiieiieecacesinsas
@|2 Cashprzes . ...
&
c
§ 3 Noncashprizes . . ...
i3]
2|4 Rentfacitycosts | .
a
5 Otherdirect expenses ...
L_Ives %L tves w%il Tves % |
6 Volunteerlabor [ ) o [T o No :
7 Direct expense summary. Add lines 2 through 5 in column {d) N )
8 Net 'qarninq income summary. Combine line 1, column d, and ine 7 ..o | =

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

b If "No,” explain:

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

b If "Yes," explain:

232082 09-07-13

10101111 139113 53260
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Schedule G (Form 990 or 900-E7) 2012 INTERNATIONAL EYE FOUNDATION 52-0742301 pages

11 Does the organization operate gaming activitles with nonmembers? .. Llves [ Ino
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. ........ OSSOSO B Y S S 17

13 indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b AR outslde TACTIY || .. ettt s een e ere e eeneennnss | 1D %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l:l No
b If "Yes,” enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party P $
¢ If *Yes,” enter name and address of the third party:

Name

Address p

16 Gamingmanager information:

Name

Gaming manager compensation p §

Description of services provided

] Ijirector/ofﬁcer D Employee I:l independent contractor

17 Mandatory distributions:

a s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? i B ves Lo
b Enter the amount of distributions required under state law to he distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year I $
|Panl‘_‘t f-iV-f Supplemental Information. Complate this part to provide the explanations required by Part |, line 2b, columns (jiy and {v), and Part I,
lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Alsc complste this part to provide any additional information {ses insinuctions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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10101111 139113 53260

SCHEDULE M Noncash Contributions

OME No, 1545-0047

(Form 990)

> Complete if the organizations answered "Yes"” on Form

20

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenus Service > Attach to Form 990 i
Name of the organization Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301
[Partl:{ Types of Property
{a) (b} (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noneash contribution amounts

items cordributed| Form 920, Part VIl line 1g

At - Works of art

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes ...

Intellectual property

0w o ~Nah@Na

Securities - Publiclytraded

-
o

Securities - Closely held stock | . .

11 Securities - Partnership, LLG, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historie structures

14  Qualified conservation contribution - Other

15 Real estate - Resldential

16 Realestate- Commercial . . .

17 Realestate-Other .

18 Collsctibles ..

19  Foodinventory ...

20 Drugs and medicalsupplies X 1 4,332,000. FATR MARKET VALUE
21 Taxidermy .. ...
22 Historical artifacts
23 Selentific speclmens ...
24 Archeological attifacts
25 Other » ( MEDICAL EQUIP) | X 3 11,277. FAIR MARKET VALUE
26 Other P )
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement . | 29

30a During the year, did the organization receive by contribution any property reperted in Part [, lines 1-28 that it must hold for
at least three years from the date of ths initial contribution, and which is not required to be used for exempt purposes for

the entire holding PEIIOAT .. ... e

b If "Yes," describe the arrangement in Part 1L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell nencash

CONMMTBUIONST | ettt ottt et e e st e 1150 a1 88 508 H 400154ttt eee e e

b If "Yes,” describe in Part H.
33  |f the organization did not repert an amount in column (c) for a type of property for which column {a) is checked,
describe In Part I

Yes | No

30a X

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} {2012)

232141
12-20-12
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Schedule M (Form 990) {2012y INTERNATIONAL EYE FOUNDATION 52-0742301 Page 2

| Part || | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y.

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Interral Revenue Service ’ Attach to Form 990 or 990-EZ.

Name of the organization Employer identitication number
INTERNATIONAL EYE FQUNDATION 52-0742301

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF THE 950 ARE EMAILED TO

EACH BOARD MEMBER FOR REVIEW.

FORM 9850, PART VI, SECTION B, LINE 12C: ANY NEW BUSINESS RELATIONSHIP IS

FULLY DISCLOSED TO THE BOARD IN ORDER TO DETERMINE ANY CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS ARE REQUIRED

TO REVIEW AND APPROVE THE CEQ'S SALARY AND BENEFITS EVERY YEAR.

THE FINANCE COMMITTEE REVIEWS ALLlSALARIES ANNUALLY AND MAXES A

RECOMMENDATION TO THE BOARD OF DIRECTORS. THE BOARD DOES NOT REVIEW

INDIVIDUAL SALARIES, BUT ACCEPTS OR REJECTS THE SALARIES RECOMMENDED AS A

WHOLE.,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,CA,CT,FL,GA,TL, IN,KY,ME,MD,MA , MI ,MN,NM, NJ,NY,NC,0H, OK,OR,PA,RT, SC, TN, WA

WV,WI,AR,AL,CO,KS,MS,NH,ND,UT

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE FILED WITH

MOST STATES AND ARE AVAILABLE UPON REQUEST. GOVERNING DOCUMENTS ARE ON

FILE WITH THE DISTRICT OF COLUMBIA AND MAY BE OBTAINED, ALONG WITH THE

CONFLICT OF INTEREST POLICY, UPON REQUEST.

LHA For Paparwork Redustion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2012)

232211
01-04-13
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