OMB Ne. 1645-0047

990 Return of Orgamzatnon Exempt From Income Tax .
Forin Under sectlon 504{c), 627, or 4947(a){1} of the Internal Revenue Code {except private foundations) 20 13

P Do not enter Soclat Securlty numbers on this form as it may be mads publle, Open 1o Publig:
sinspection

Pepariment of tha Treasury 7
Intesnal Revenue Servico : P Informationabout Form 990 and its Instructions Is at ywyw frs gov/fonmaqt

A For the 2013 calendar year, or tax year baghming  JUL 1, 2013 andending JUN 30, 2014

B checkli |G Nams of organfzation D Employer identification number -
applicabls:

[Jiidess | ¢NTERNATIONAL EYE FOUNDATION

Dmﬁa Doing Business As . 52-0742301
i Number and straet {or .0, box If mait Is not dafiverad 1o slraet address) Roomfsuile | £ Telephone number

[ Jrepe | 10801 CONNECTICUT AVENUE ‘ _ ~ 240-290-0263
pmended P ity or town, state or province, country, and ZIP or forelgn postal code G Grossiecelpls $ 6,266,01 9

Dﬂg Niea- KENSINGTON, MD 240895-2 13 4 . H{a) !s this a groUp ratum
Pedig F Name and address of principal officer:V TCTORTA SHEFF IELD for subordinates? . [_IVes (X1 no

10801 CONNECTICUT AVE, KENSINGTON, MD 20895 Hib} e swonsesncusstl_Ives [ Ino

] Tax-oxompt status: [XT501(c)a) 1601} ( y (insertno) [_J 4947¢a}(1) or [ Tsez If *No,* attach a list. {see Instructions}

1 Website: o WWW . TEFUSA, ORG Hio) Group exemptlon number B

W Form of organization: 1.X ] Corporation || Trust [T Association | | Other B> TL, Year of formation: 1. 97 7] m Stats of legal domiche: DC

[Part:1] Summary
1 Bdefly describe the organization’s mission or most slgnificant activities:

SEEKS TO ELIMINATE BLINDNESS AND

8| RESTORE STGHT GLOBALLY
g 2 Gheck this box B> L litthe organtzation discontinued Its operations or disposed of more than 26% of [ts net agsels.
2| 3 Number of voting membars of tho governing body (Part Ve 1al s 3 15
3 4 Number of independent voting membars of the goveming body {Part VI, line 1b) 4 15
2| 6 Total number of individuals amployed In calendar year 2018 (Pat V, Ine 28) __......ccorermeeinscniincrnieones b 9
2| 6 Total number of volunteers (sSHMale If NBCBSSAY) ......csreescnssrmsscsrsnsessssss s e 6 23
g 7 a Total unrelated buslness revenus from Part Vill, column {G), fne 12| 7a a.
fy Net unrelated business laxable Income from Form 990-T, e 34 ......... 7h 0.
Prior Year Current Year
o] 8 Gaontributions and grants (Part Vill, line 1h) 65,134,981, 5,439,265,
g 9  Progeam sarvice rovenue (Part VIR, line 2g) 0., g.
é 10 Investment incama (Part Vill, column (A), ines 3, 4, and 7d} ....cccovn.vn. 88,317, 115,832,
11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118} 77,547, 118,610,

5,300,845, 5,673,697,

12 Total rovenue - add linas 8 through 11 {must equal Part Vill, column {(A), line $2) .........
4,483,116, 4,868,144,

13 Grants and simlfar amounlts pald {Part X, cofumn (A}, lnes 13} ..

14 Benefits pald 1o or for members (Part 1X, column (A}, N8 4] . ..cccorminirmeraenion 0. 0.
g | 16 Salarles, other compensation, employee bensfits (Part X, column (A} lines &- A 563,125, 551,476,
g 16a Profassionat fundralsing fees (Part 1X, column (A 1ne T16)__...cieereresriinrses _ B 0 o 0 .
8- 1 Total fundralsing expenses (Part X, column (D), fine 26y P 286,401, [ ' PR R
17 Olher expenses (Part X, column (A}, lines 17a-11d, 111:24e) . 463 506. 537 875 .
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), line 25) ,,,,,,,,,,,,,,,,,,,,, 5,509,747, 5,957,495,
19 Revenus loss expenses. Subtract lne 18 FOMING 12 v iceciss s -208,902, -283,798,
58 Beginning of Curront Yaar End of Year
25120 Total assets (Part X, line 16) 2,542,859, 2,745,616,
%’é 21 Total llabillties (Part X, fine 26) 463,403, 466,452,
25| 9p  Net asssts or fund balances. Subtract line 21 from line 20 2,079,456, 2,279,164,

[Part -] Signature Block ;

Under penaltles of perju ldcch that | have, amined this stu rfc ding accompanying schedulss and slatements, and to the best of my knowlsdge and bollef, it Is
lrug, corract, and co ritien of pre r{(ﬁl{mr n qil ﬂSEd onall infermation of which preparer has any knowledgs,

} / {( $%[ | S/ 68 /¥

Stgn gnirre of offieer {/ ' El = Dale

Here VICTORIA SHEFFIELD, J{ECUTIVE DIRECTOR

T¥po or print name and fitle
Print/Type preparer's namo Pre /j) analure é/ ) thee ||| PTIN

paid B, JENNINE ANDERSON "5 %//Z/ LA // /5//V dtemps [P00042998

Preparer |Firm'sname ) UHY ADVI SORS MID—ATI.(ANTIC MD, INC. TFirm's EN 260794367

Use Only |Firm's address p, 8 601 ROBERT FULTON DRIVE, SUITE 210

COLUMBIA, MD 21046 Pioneno.410-720-5220

May the IRS discuss this return with the preparor shown above? (see Instructions)  .....ieeeesesinesgesinnesesnsiesieicznee L)g Yes |_|MNo

Form 990 (2013)

aszo01 10-28-13  LHA For Paperwork Reduction Act MNotice, seo the separate Instructions,



Form 990 (2013} INTERNATIONAL EYE FOUNDATION 52-0742301 Page 2
|'Partr‘lll._i| Statement of Program Service Accomplishments
Check If Schedule O contains a rasponse or note 1o any linein this Part lll .........cveveeiinieenn. . []
1 Brlelly describe the organlzation's mission:
THE INTERNATIONAL EYE FOUNDATION (IEF) SHEEKS TO ELMINATE PREVENTABLE
AND TREATABLE BLINDNESS BY INCREASING ACCESS TO QUALITY, COMPREHENSIVE
AND SUSTAINABLE EYE CARE SERVICES WORLDWIDE,

2  Did the organization undertake any slgnliicant program services during the year which were not listed on
100 PHOT FOIM 880 07 9B0EZY ... ososssess s seeses ot seseeses e seeeeo ettt st [ ves [XIno

If *Yes," desoribe these new services on Schedule Q.

3 Did the organization cease conducting, or make signiflcant changes In how It conducts, any program services? . ........... DYes No
i *Yes,® describe these changes on Scheduls O,

4  Dascribe the organization's program service accomplishments for each of Its three fargest program services, as measured by expenses,
Sectlon 601(c){3) and 501(c)(4} organizations are raquired to report the amount of grants and allocations to others, the total expenses, and
rovenue, if any, for each program service reported.

da (Cods: } (Expenses $ 4 I 7 8 O ’ 51 5 ¢ Incheding granta of § 4 I 77 t 5 0 0 ’ ) (Ravcnuas )
PUBLIC HEALTH INITIATIVES: 1IN 2013, IEF TREATED 1,010,376 PEOPLE WITH
MECTIZAN TO PREVENT RIVER BLINDNESS IN CAMEROON, WEST AFRICA. IEF IS
THE TECHNICAL ADVISOR FOR THE USAID CHILD BLINDNESS PROGRAM 2013-2018
PROVDING GRANTS TO SUPPORT PEDIATRIC EYE CARE PROGRAMS AROUND THE

WORLD ,

4b  (code: ) {Expenses § 462,658, tnchrding grants of 90;6440 } {Revenue $
SUSTAINABILITY PROGRAM: IEF HAS ASSISTED 36 BEYE CARE INSTITUTIONS IN
19 COUNTRIES IN AFRICA, ASIA, LATIN AMERICA AND THE MIDDLE EAST SERVING
OVER A MILLION PEOPLE. IEF PROVIDES MENTORING FOR BUSINESS PLANNING,
MANAGEMENT, SYSTEMS AND PROTOCOLS. IT ALSO INVESTS IN CAPACITY BUILDING
AND SURGICAL TRAINING RESULTING IN IMPROVED QUALITY OF SERVICES,
EFFICIENCY, AND PRODUCTIVITY FOR CATARACT SURGERY, EYE CARE FOR
CHILDREN, AND OPTICAL SERVICES INCLUDING THE PROVSION OF SPECTACLES.

Ac  {Code: ) {Expanses § 89 ’ 083, Ineluding grants of § } (Ravenue $
SOCIAL ENTERPRISE; IEF'S SIGHTREACH SURGICAL (SRS8) PROGRAM INCREASES
ACCESS AND REDUCES COSTS OF NEW, MODERN OPHTHALMIC ‘FECHNOLOGY AND
PRODUCTS FOR EYE CARE PROVIDERS IN OVER 85 COUNTRIES. SRS PROVIDES
PROCURMENT CONSULTING AND ADVISORY SERVICES TO QTHER EYE CARE

ORGANIZATIONS WORLDWIDE,

Ad  Other program services (Desoribe in Schedula O.)

{Expenses § lneluding gronts of $ } (Roverwe $ 3
4e Tolal program service expenses » 5 y 332 ' 356.
Form 990 (2013)
332002
18-29-14
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Form 990 (2018 INTERNATIONAL EYE FOUNDATION 52-0742301  paged
[Part V-] Checklist of Required Schedules .

Yes | No

1 s the organization descrbed in section 6071{c}(3) or 4347(a)(1) (other than a private foundatfony?

I17Y08,* COMPIRLE SCROUIB A ..o eeoesoeeesoesees s st ss s s s 11X
2 Is tha organization required to complete Schedule 8, Schedule of Contribulors? 2 | X
3 Dld the organlzation sngage In dlrect or Indirect political camp’algn actlvitles on behalf of or in opposluon to candtdates for
public office? If "Yes," complate Schedule G, Part! | ......mmmmmecssmmssremmenisisss s 3 X
4 Section 501(¢)(3) organizations. Did the organizatlon engage In Iobbylng aclivlites, or have a sectlon 501(h} election [n effect
during the tax year? if *Yas," complete SChedtle G, PATEII ___........ccc.ouwrwvvssssessismsansssssssssssssseiescessisnins oo eseseessem 4 X
6 s the organization a seclion 601{c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
simllar amounts as defined In Revente Procedure 98197 If *Yes,® complafe Scheduls G, Partlit . e tereata s B X
6 Did the organizalion malntaln any donor advised funds or any simitar funds or accounts for which danors have the right to
provids advice on the distribution or Investment of amounts In such funds or accounts? If “Yes, " complate Schedula D, Partl | 6 X
7  Did the organization recelve or hold a conservation sassment, including easements fo preserve open space,
the environment, historic land arsas, or historlc strustures? If *Yes," complote Schedule D, Partll | ..o 7 X
8 DlId the erganfzation malntaln collections of works of art, historleal treasures, or other similar assets? If “Yes,® complete
SCHEUUIB D, PAt Il ||| s isisss seess e b b ssrese s e bSO . |8 X
9 Dld the organization report an amount In Part X, line 21, for escrow or custodlal account liablliiy; serve as a custodfan for
amounts not listed in Part X; or provide eredit counseling, debt management, cradit repalr, or dabt negotlation services?
If *Yes," complate Schedule D, PartlV . ..ccvccce 1118181188 LA AR RS 9 X
10  Did the organizatlon, directly or through a related organizatlon, hold assets In temporarily restrictad endowments, permanent
endowmenis, or quaslendowments? If "Yes,® complete Schedule D, PartV SOV TOTRORUOPON
11  If the organization’s answer to any of the lollowing questions s "Yes,” then complete Schedula D, Parts Vi, Vil, VII[, IX, or X
as applicable,
a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 If *Yes, * complate Schedula D,
PAIVE oo esooessoseeeseeeeeseeees e85 ARS8 88 kR AR ta] X
b DId the organization report an amount for lnvestments - other securitles In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, fine 167 If "Yes,* complafe Schedule D, Part VIl | ... b X
¢ Did the organization report an amount for lnvestments - program related in Part ¥, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 I "Yes,* complate Schedula D, Part VIl ||| e, 110 )¢
d Dld the organization report an amount for other assets In Part X, lina 15 that Is 6% or more of its total assets reported In
Part X, iine 167 If "Yos,” complale SCREAUIE D, PAITIX | .. ......coovuieesesesesesssssnsscssiassnesssstssssssssssssssseessmassssssssssssnsssssssson 11d X
e Did the organizalion report an amount for other llabliitles In Part X, line 257 If "Yes, " complete Schedule D, Part X . ... ite X
{ Did the organization’s separate or consolidated financlal statemants for ths tax year include a footnote that addresses
the organization's llability for uncerialn tax positions under FIN 48 {ASG 740)? If “Yes," complele Schedule D, Part X ... 14| X
12a Did iha organizatian obtain separate, Independent audlted financlal statemants for the 1ax year? If *Yes," complele
SEhedtle D, Parts XIBRAXH || oeeoesssessesessois sttt s s 12a]| X
b Was the organization Included In censolidated, independent audited financlal statements for the tax year?
if “Yas,* and If the organfzatlon answered *No* ta fine 12a, then completing Schedule D, Parts Xi and Xil Is optional 12b X
13 Is the organizallon a school described In section T70(BYIHAIIN? if *Yes,® complete Schedule E o 13 X
14a Dld the crganization malntain an office, employess, or agents outside of the United States? | __.....oiinens 14a} X
b Did the organlzation have aggregate revenuses or expenses of more than #10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
ormore? If “Yos," complale Schadila F, PAtS 1anG IV . ..........co.ooveiiivisissomssosessuseesssssmsersssns s ssasasasssssssssssnssssssss s 14p | X
16  Dld the organization report on Part IX, column (A}, Ine 3, more than $5,000 of grants or other assistance to or for any
forelgn organtzation? if "Yes,® complete Schedule F Parts fland IV || e 15 | X
16 DId the organization raport on Part IX, column (A}, Hno 3, more than $5,000 of aggregate grants or other assistance to
ar for forelgn Individuals? If "Yes,* complete Schedule F, Parts Il and IV ||| ..o 16 X
17 Dld the organization raport a total of moere than $16,000 of expenses for professlonal fundralsing services on Part IX,
column (A), lines 8 and 1167 If *Yes, " complete SCHEAR G, PALL | _......oovcumimmisnimiisssmrrsssss s ssncssssss 17 X
18  Dld the organlzation report mere than $15,000 total of fundralsing event gross Income and contiibutlons on Part Vi, lines
1 and Ba? If *Yes," COMPIBLE SCABUUIB O, PAITH ... ....o..vvosoeeeeemmesseesasemessoser s smesssssesseosses st sssss s sensess s 18 | X
19  Did the organization report more than $15,000 of gross Income from gamlng acl[vitfes on Part Vill, fine 9a? If "Yes,* :
complete SCREUIB G, PAItIE | ooooovrisiomseeeeesesssssessssssas e issssasssioene st ssssssssanns 19 X
20a Did the organization operate one or more hospiltal facilitles? # ‘Yes, comp!ete Schedule H ... 20a X
b If "Yes" {0 line 20a, did the organization attach a copy of lts audited flnanclal statements to thls raturn®? oo iniininine 20b}
S : Form 990 (2013)
332003
10-28-13 :
3
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Form 990 {2013) INTERNATIONAL EYE FOUNDATION : 52-0742301  paged

[PartlV | Checkilst of Required Schedules (continued)

Yes | No
21 Did the organlzation report more than $5,000 of grants or other assistanca to any domestlo organization or
govemnment on Part X, column {A), line 17 If "Yes,* complete Schedufs i, Parts { BT e ettt ranens 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Indlviduals In the United Stales on Part I,
column (A), line 27 If *Yes, " complete Schedule |, Parts 1aNG Il | ........coovvwvvwvvmremcemmersrsssenreemsisiissisisssssssssssssssssssnes 22 X
23 Did the organization answer “Yes* to Part VIl, Section A, line 3, 4, or 5 about compensation of ihe organization's current
and former officers, diractors, trustess, key smployees, and highest compsnsated employees? If "Yes,” complete
SCREUUIB A ||\ oooo oo eeeeoseesssvsssas s sases s sss e e 8RR SRR RO AR S ER 23 X
24a Did the organization have a tax-exempt bond Issue wilh an outstanding princlpal amount of more than $100,000 as of the
lasl day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 240 through 24d and complele
SCHEQUI K. If 'NO%, GO H0.HAE B8 .. ooosoeeseeesessssssssm s st A s o1 e 24a X
b Did the organization invest any proceads of tax-exampt bonds beyond a temporary period excepilon? ,,,,, 24h
o Did the organizatlon mainlaln an escrow account other than a refunding escrow at any time during the year to delease
ANY AEXBROMPE DONAET .. ..o ieossessssssessnssaressessesastessses s b e sert Baese s e s T e pEmr S SRR b et 24e
d Dld the organization act as an "on behalf of® Issuer for honds outstanding at any time during the year? 24d
26a Section 501({6){3) and 504(c}{4) organizations, Dld the organizatfon engage In an excess benefit transactlon with a
disquallfled person during the year? If "Yes,” complete Schedule L, Part! | . . .. o 25a X
b [s the organlzation aware that it engaged In an excess benefit ransaction wilh a disqualified person ln a prlor year and
that the transactlon has not been reparted on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes,” complste
SOHEAUIE Ly PAIET | ooooeeeeeeeeveeseos sttt sssesase o5 SREA RS R R 5 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for racelvables from or payables fo any current or
former officers, directors, trustans, key employess, highest compensated employses, or disqualified persons? If so,
COMPIBS SENEAUIE Ly PAIL ..o eeeeess s st e AR 00 26 X
27  DId the organization provide a grant or olher assistance to an officer, diractor, trustee, key employes, substantlal
contributor or amployee thereof, a grant selection committes member, or to 4 35% contrellad entity or famlly member
of any of these parsons? If *Yes,” complote Schedule L, PRI ... ... ssrissssss X
28  Was the organfzalion a party to a business transaction with one of the {ollowing partles {see Schedule L, Part IV
Instructions for applicable fliing thresholds, conditions, and excaptions): SRS et SRR
a A current or former officer, director, tusies, or key employee? If "Yes, " complete Schedule L, Parttv . . {28a X
b A famlly member of a clirrent or former officer, director, lrustee, or key employse? If “Yes,” complete Schedule L, Partlv 28h X
¢ An enllty of which a current or former officer, directar, trustee, or key employes {or & famlly member thereof) was an ofllcer,
dlrector, trustas, or direct or Indirect owner? If "Yes, * complete Schiedule L, PAt IV . ......ccovvcrimmcsisiiiiiiniinsirmensnarns 28¢ X
20 Dld the organizatlon recelve more than $25,000 In non-cash contributions? if "Yes," complete Schedule M ... ... 290 | X
30  Did the organizatlon receive contribulions of art, historical treasures, or other similar assets, or qualitied conservation
contribulions? If *Yes,” COMPIEe SCHETIIB M . ...cccoemmmssessms s crsssesessesssssssessesssssisssssssssss e 30 X
31 Did the organization iquidate, torminate, or dissolve and cease opsrations?
1 *Yes,” complete SCHETUE Ny PAIEE ||| eeseisseeessssinesssssssssssssssss s e sssssasis e 31 X
32 Did the organlzatlon sell, exchange, dispose of, ar transfer more than 26% of ts net assols?{f *Yes,* complete
SCHAAUIE N, PAM Il o oteeeiaineseesss s e AR R0 32 X
33 Dld the organizailon own 100% of an entily disrsgarded as soparate from the organization under Ragufations
sactlons 301,7701-2 and 301.7701-37 If *Yes,* complele Schadile B PArtL | ........covorrcerreecrrimeessissisninsssissnississins 33 X
34 Was the organization relaled to any tax-exempt or laxable entity? If *Yes,* complete Schedule R, Part I, Ilf, or IV, and
PV, M8 T oo\ ooeeeeseeeeeeessessosevcssasssssess s s21sss s 8RRS8R0 34 X
86a Did the organization have a controlled enBity within the meaning of section 512{)(13)7 35a X
b H *Yes" to line 35a, did the organizatfon receive any payment from or engage In any transaction with a controfled entlty
within the meaning of section 512{(b)(13)? If *Yes,* complete Schedule R, Part Ve 2 | ..., 36b
36 Section 501(¢)(3) organizations, Did the organizatton make any transfers to an exempt non-charitable related organization?
I£ *Yos,” GOMPlete SCHETUIS By PArt V18 2 || ... oeoooossoesosass st sissss s s e 36
47  DId the organizatlon conduct more than 6% of its activities through an entity thatfs nota rofated organization
and that Is treated as a parinarship for federal income tax purposes? If *Yes, " complele Schedule R, Part L 37 X
38 DId tho organizallon complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 168%
Note, All Form 990 filers are required to complete Schedulo Q oo esissseenisseses e isniinisies g | X
Form 990 (2013}
332004
10-29-13
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Form 990 (2013) INTERNATIONAL EYE FOUNDATTON 52-0742301  pageb

PartV| Statements Regarding Other IRS Fllings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part vV

1a

2a

Ja

4a

8a

Ga

Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicabls ia

Enter the number of Forms W-2G Included In line 1a. Enter -0- [ not appllcable | ...,
Dld the organization comply with backup withholding rules for reportable payments io vendors and reporiable gaming

(gambling) winnings to PHze WINNBIST (... s ssisssssbeoe s e s
Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Statements,
flledt for the catendar year ending with or within the year coversd by this retum . ......ceceenee e 22

if at least one s raported on line 2g, did the organlzation file all required federal smployment tax relumns? ...

Note. !f the surn of lines 1a and 2a is greater than 250, you may ba required to e-fila (see Instructions) . ......coiveniens
Dld the organization havs unrelated business gross income of $1,000 or more durlg the year? ...
I *Yas,” has i filsd a Form 990-T for this year? if "No,” {o ling 3b, provide an explanation In Schedula © || |

At any time during the catendar year, did the organizatlon hava an Inferest In, or & signalure or other authority over, a
financlal account in a forelgn country {such as a bank account, securitles account, or other financlal account)? . ................
1f *Yes," enter the name of the forelgn country: >
See Instructlons fer fling requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financtal Accounts.

Was the organization a party te a prohibited tax shalter ransaction at any Hime during tha tax 1= | o U
DId any taxable party nollfy the organization that [t was or[s a pariy to a prohibited tax shelter transaction?, . .......c.ccoee
If *Yes,” to line 5a or 5b, did the organization file Form BBB6TE . .oiitiinnnrssa s
Does the organlzation have annual gross racelpts that are normally greater than $100,000, and did the organlzation solicit
any contributions that were not tax deductible as charilable contribtllons? | ...
If "Yes,® did the organization Include with every soflcitation an express statement that such contributions or glits

were not 1ax deduclible? ... ey

7 Organizations that may recelve deductible contributions under seotlon 170(0) ; T
a Did the organlzation receive a paymant In excess of $76 mads partly as a contribullon and parily for goods and services provided to 1he payor? | 7a X
b 1f “Yas,* did the organtzation notlfy the donor of the value of the goods or services provided? . 7b
¢ DId the organization sell, exchangs, or otherwise dispose of tangible personal proparty far which it was required
to fite Form 82827 oot esems e st teeeseemseesetee s es e et A AR £ a8 X
d 1f *Yes,” indicate the numbar of Forms 8282 fifad GUANG T YBAT oo veeteesnsaneaens | 7d e
e DId the organizallon recelve any funds, diractly or Indlrectly, to pay premlums on a personal bensflt contract? ... Te
{ DId the organization, during the year, pay premiums, directiy or indlrectly, on a personal bensfit contract? . .....cccevviiiiin 7
g |f the organlzation recelved a contrbution of qualiffed Intellectual proparty, did the organlzation file Form 8889 as raquired? | 7g
I If the organization recelved a conliibution of cars, boats, alrplanes, or olher vehlcles, did the organlzation file a Form 1088-C7 | 7h
g Sponsoring organfzatlons malntaining donor advised funds and seation 609(a)(3) supporting organizations. Did the supporting i
organlzatlen, or a donor advised fund malntalned by a sponsoring organizalion, have excass businass holdings at any ime durlng the year?
8 Sponsoring organizations maintalning doner advised funds.
a Did the organlzatlon make any laxable distributions under section 49667 revaeaee
b Did the organlzation maks a distributlon to a denor, donor advisor, or reratad person?
10 Sectlon 501(c){7) organizations. Enter:
a Initlation fess and capital contributions included onPart VL Ene 12 | . .......ceiimnirieinnenns 10a
b Gross recelpts, Included on Form 890, Part Vili, Ine 12, for public use of club facltittes ..ol 10b
i1 Sectton 501{¢)(12) organizations. Enter:
a Gross Income from mambers of Shareholdors | ... | Ata
b Gross Income from other sources (Do not net amounts dua or pald to other seurces agalnst
amounts due or racelvad IOM BBMY | .. viierenriner e snissrmssssnes seaes s sasassssssssasins 1ib
12a Section 4947(a){$) non-exempt charltable trusis. Is the organization fliing Form 980 InYleu of Form 10417 12a
b [f “Yes,” enter the amount of tax-oxempt interast recelved or accrued during the year .......ceeeeiene 12b o,
13 Ssctlon 501(c)[29) gualified nonprafit health Insurance issuers. S
a Is the organization licensed to Issue qualified health plans In more than one SUAEBT oot sesetsessesasaraneans sbensesnenresinins 13a
Neote, Sae the Instructions for additlonal Informatlon the organfzation must report on Schedule O,
b Enter ihe amount of resarves the organization Is required to malntain by the stales In which the
organization s licensed to lssue qualified health PIANS | ... 13
¢ Enter the amount of Fesarves 0N RANG |, .. ... oo sttt 13c
14a DId the organization recelve any payments for indoor tanning services during the ax YEAIT e 14a X
b 1 “Yes," has It filsd a Form 720 to report these payments? if “No, * provide an axplanation In Schedule O ... 14h
Form 990 (2013}
332005
10-29-13
5
532601
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Form 990 {2013} INTERNATIONAL EYE FOUNDATION 52-0742301 Page B
: TGovernance, Management, and Disclosure For each "Yes* response fo ines 2 ihroligh 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clreumslances, pracesses, or changes in Schedule O. Sea Instructions, -

Gheack if Schedule O contalns a response ornotetoany line InthlsPart Vi ..
Section A. Governing Body and Management -

Yes | No

fa Enter the number of voting members of the governing body at the end of the taxyear ... {a
If there are materlal dlfferences Tn vating rights among members of the governing body, or If the gevarniag
body delegated broad authorily 1o an execullve committes or similar commilies, gxplaln in Schadule 0.

b Enter the number of voting members Included In line 1a, above, who are Independent ... ib
2 Did any olficer, director, trustes, or key employee have a family retationship or a business relattonship with any other
ofilcer, dlrecton, trustas, or KBY @MPLOYERT ... ... secsssecssssssssssassssssissssssuaressass st et masessas bbb s d s snn s X
3 Dld the organlzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employses to a management company of OLMBE PEISONT .. ..o sesrivrerrresreeeseessians 3 X
4 DId the organization make any sfgnificant changes to Its governing documents since the prior Form 980 was filed? ..o, 4 X
§ Did the organization become aware during.the year of a slgnillcant diversion of the organization’s assets? [ X
6 DId the organization have members or stockhiolders? ... 6 X
7a Dld the organization have members, steckholders, or other persons who had the power to alect or appolnt one or
more membars of the govariNG BOUYT | ... ... rssess e esrn s bbb s s s sre et n e b SRS SRR 7a X
b Are any governance dacislons of the organization reserved to (or subjact to approval by) members, stockholders, or
persons other than the GOVBINING DOBYT .. .......ccousessssssessseessaeseesssssssscsssssenssss s sens s cscomsrssctsssss s s sssssnsns b X
g  DId the organization conlemporansously document the meetlngs held or written aclions undertaken durlng the year by the foliowing: i B R
B THE GOVOIMING BOUYT oo oo oeeee b1 osseeeeeesesesseesesrasees s seembos A3 8 AR eSS aE R8skt E RO ga | X
b Each committes with authority to act on behalf of the governing Bady? ... enemiomen sh | X
0 Is there any officer, director, trustee, of kay amployee listed in Part Vil, Sectlon A, who cannot be reached at the
organizatlon’s malling address? if *Yes, " provide the names and addresses in SCHBAUIO O o ieeessssscsssresssssssamsessssiisss a X
Section B. Pollcles (This Sectlon B requests information about polictes not required by the Internal Revenue Code.)
) . . Yos | No
10a DId the organization have focal chapters, branches, of afflAST . _...........cueececmncremsmmmssssssssisseeseers st sssissssss 10a X
b If "Yes,* did the organization have written policles and procedures goveming the activitles of such chapters, affiliates,
and branchss to ansure thelr operations are conslstent with the organizalion’s exempt purposes? | ........oeeeeinnn 10b
11a Has the organization provided a complete copy of this Form 980 o allmembers of its governing body befors filing the form? | 11a X
b Descrlbe In Schadule O the process, If any, used by the orgenlzation to review this Form 890, "-‘,;.f:’ H i
i2a Did the erganlzation have a written confilot of interest polley? If "No,“gotoline 13 || e j2al X
b Wers officers, directors, or krustees, and key employaes required lo disclose annually Intoresls that could give rise ta conflicts? 12b | X
¢ Did the organization regularly and conslstently monitor and enforce cempliance with the polley? if "Yes, " dascribe
I SChedtle O ROW IS WBS GONE _______.....cccoovvvoriereosososoeesssssessssssasssss s ssesess st ssses e 120 X
13 Did the arganization have a written whistleblower POlCYT ..o 13| X
14 Did the organtzation have a written dacument retention and destructlon polley? | .......ciiiroiiiiiinnn, q 1 X

16  DId the process for determining compensation of the following persans Include & review and approval by indepandent
persons, comparabliity data, and contemporaneous subsiantiatlon of the deliberation and decislon?
a The arganization's CEO, Executive DIrector, of top Management OflICIal __._............oc.eserereseesmerersssissessscssmionsscsssssisnsen
b Other oflicers or key employeas of the organlzallon || __.........ccovincrinrnens
If *Yes® to line 15a or 15b, dascribe the process In Schadule O (see Instructions).
16a Did the organization Invest In, coniribule assets to, or partic!pata it a Joint venture or simHar arrangsment wllh a
taxable Bntity dULINE NG YOAI? ..., oo seeeeessesssmeeseeesectenes sbss s e s st S
b If Yes,® did the organization follow a viritlen pelicy or procedure requlring the organtzation to evaluate its partlcipation
_ in Jolnt venture arrangements under applicable federat tax faw, and take steps to saleguard the organization’s
axempt status with respsect to such arfanqemems? ettt oaneies

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 IsrequlyedtobeflledPAZ Ca,CT,FL,GA,IL,IN,KY,ME, MD,MA , MI

18  Sectlon 6104 requlves an organization to make ita Forms 1023 {or 1024 §f applicabls), 990, and 990-T (Ssction 501{c)(3)s only) available
for public inspactlon. Indicate how you mada these avallable. Check all that apply. '
Qwn website [X] Another's website Upon request £ other fexplaln In Scheduls O)
40 Describe In Schaduls O whether (and If so, how), the organization made its governlng documents, conflict of Interest polley, and tinanclal

statemsnts avallable to the public during the tax year.
20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the organizaﬂon »
EDWIN M. HENDERSON, FINANCE DIRECTOR - 240-290-0263
10801 CONNECTICUT AVE, KENSINGTON, MD 20835
SEL SCHEDULE O FOR FULL LIST OF STATES Form 990 {2013)
6
13171105 139113 53260 2013.04030 INTERNATIONAL EYE FOUNDATIO 532601

i6a | X
150 | X

teal | X

18b
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Form 980 {2013 INTERNATIONAL EYE FOUNDATION 52-0742301 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack If Schadule O contalns a response or note to any linednthis Part VIl s nipeneisessessssssneees L1

Seclion A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensaltod Employess
ia Gomplete this table for all persons requivad to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current offlcers, directors, trusteas (whethar indlviduals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (€}, and (F) if no compensatlon was pald,

o List all of tha organlzation’s current key employess, if any. See instructions for definition of *key employes.”

# st tha organizatlon's flve curfent highest compensated employees {other than an officer, diractor, lrustes, or key employes) who recelved report
able compensatlon {Box § of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any relaled organizations.

® LIst all of the organization’s former officers, key employoees, and highest compansated employeas who recelved more than $100,000 of

reportable compensalion from the organlzation and any related organizations.
# List all of the organizatlon's former directors or trustees that recelved, in the capacity as a former director or trustes of the organtzatlon,

more than $10,000 of reporiable compensation from the organizatlon and any related organizations.
List persens In the following order: Indlviduat trustees or directors; Institutional trustees; offlcers; key employees; highest compsnsated employses;
and former such persons.

D Check this box If nelther the organizatlon nor any related organization compensaled any current officer, diractor, or trustes,

(A} (8} () R (2} (E} {F}
Name and Title Average | oot cﬁffgfgsmm one Reportable Reporable Estlmated
hours per | box, unless person is both an cormpensatlon compensation amotnt of
week officer and a directodfiniste) from from related olher
{list any 'g the organizatlons compensatlon
hours for |2 = organization (W-2/1099-MISC) from the
related g g § (W-2/1099-MISC) organization
organlzations = E e and related
bslow g g g E 28l organizations
me) |28 |55 |5ElE
{1) KATHRYN D, LECKEY 1.00
CHATR X X 0. 0. 0.
{2) STEVE MATENJE 1,00
VICE-CHATR X X 0. 0. 0.
{3) RALPH J, HELMEEN 1.00
SECRETARY X X 0. 0, 0.
(4) FRANCES R, PIRRCE 1.00
TREASURER X X 0. 0. 0.
{5) A, RAYMOND PILKERTON 1.00
SENIOR MEDICAL DIRECTOR X X 0, 0. 0.
{6) CYNTHIA ANTHONY 1,00
DIRECTOR X 0. 0. 0.
(7) NADIA MADELAINE BIASSOU 1.00
DIRECTOR X 0. 0. 0.
(8} CYD EVERETT 1,00
DIRECTOR X 0. g, 0.
{9) MARY CATHRRINE FISCHER 1.00
DIRECTOR X 0, 0, 0.
(10) PAUL T, OAVARIS 1.00
DIRECTOR X g, 0. 0.
{11) AMY GOLDEHN 1.00
DIRECTOR X . 0. 0.
{12) JULIA SBVILLA HOPPING 1,00
DIRECTOR X 0. 0. G.
(13} MARK J, 1220 1.00
DIRECTOR X 0. 0. 0.
{14} WILLIAM J, MADDEN 1.00
DIRECTOR X 0. 0. 0.
{15) W, SCOTT PETERSON 1.00
DIRECTOR X 0. 0. 0.
(16) VICTORIA SHEFFIELD 40.00
EXRCUTIVE DIRECTOR X 85,141, 0. 1,714.
(17) EDWIN M, HENDERSON 40,00
FINANCE DIRECTOR X 69,510, 0, 6,280.
232007 10-20-13 . Form 990 (2013)
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52-0742301

Form 990 (2013) INTERNATIONAL EYE FOUNDATION Page 8
[Pa’rt‘-\lll[ Section A. Offlcers, Directors, Trustees, Koy Employses, and Highest Compensated Employess {continued)
{A) : (B} (C) (D) {E) (3]
Name and itls Average | . LPosilian e Reportable Reportabla Estimated
hours per | tox, unless person Is both an compansation compensation amount of
weeak officer and a directoeMrustes) from from related other
{ist any g the organizations compsnsatlon
hoursfor | = = organization | (W-2/1099-MISC} from the
rolated | § | 8 u (W-2/1099-MISC) organlzation
organizations| 3 | & g |E and related
below [Ela|. %2 48 organizations
wo 510851 E
T v — 154,651, 0. 7,994,
o Total from continuation sheets to Part VII, Sectlon A 0. g, G.
d Total {add lines 1b and 1¢) . 154,651, 0. 7,994,
2 Total number of individuals (Including but not limited to those listed above) who racelved more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 DId the organizalion llst any former offlcer, director, or trustes, key employes, or highest compensated employes on s
fine 1a? If "Yes," complete Schedule J for SUCh IMAIMIAUBL | _..........ccommrvmmmmmsssssssmmmesssssseamsensssessissimmiscsssssss s ssssssssssssss
4 For any individual listed on line 1a, Is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $160,0007 #f "Yes, " complete Schedule J for such individual
5 DId any person listed on line 1a recelve or accrue compensation from any unrelated organization or ndividual for services

renderad to the oraanization? If *Yes,* complete Schedule Jforsuch person . ...........ococouneiiss

Section B. Independent CGeniractors

1 Cornplste this table for your five highest compansated Independent contractors that recelved more than $100,000 of compensalion from

the organization. Report compensalion for the calendar year ending with or within the organtzation’s tax year.
(A} (B) {C}
Description of services Compensatlon

MName and business address

NONE

2 Total number of Independent contractors {including but not limited to those listed above) who recelved more 1han

$100,000 of compensatlon from the organization b

332008
10-28-13
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Fora: 990 {2013) INTERNATIONAL EYE FOUNDATION 52-0742301  Paged
] Pari.Vlll-] Statement of Revenue

Check If Schedule 0 contalns a response ar nole lo any hna fn this Part VIII ............................. fiiiiiriesiiesrsreeserenerisirresraizarans D
i A (B) (9] R {, !( udsd
Total revenue Relfated or Unrelated &Venu gxcluds
exempt functlon busiess fram Lax Under
g revente revenue B12-514
88171 a Foderaled campalgns |, . {1a S e
§23] b Mamborshipdues ... ib
gsq ¢ Fundraisingevents ... ic 5,640,
8| d Relatedorgantzations ... id
tg(g e Govemment grants {contrlbutions) ie 94,951, :
.§ % f Al olher conkrlsutions, glits, grants, and B
-“g stenllar amounts not Included above | #{5,338,674.
'E-u ¢ HNoncash contribullons Included In lines ta-1f $ 4 r 7 9 2 ) 845, : i
88| 1 Total Addiines 1a4f oy N p 5,439,265,
usiness Gode] 5% e i
’g 2a
b
33
o a8
o f All other program servicarevenusa . .
g Totat Add lines 2a-2f .. e »> B T S e e E
3  Investmentincome {lncludlng dlvidands, Interest and
other SITIar AMOUNS),.........cooovereecererceerersecanenes > 32,579, 32,579,
4 Income from Investment of tax-exerpt bond proceads b
5  Royallles ......coocvmimvenniiinns
{) Real
6a Grossrents ...
b Less:rental expenses .,
¢ Rental Income or {loss) ..,
d Net rental Income or (0988)  ..oociiiisnieieee s
7 a Gross amount from sales of | (i} Securities (i) Cthar
assets olher than inventory 438,648,
b Less: cost or other basls
and sales expenses ., .. 353,190, 2,215,
¢ Qainor (loss) .. 85 ,458.] -2,215.} :
d Net gain or {I098) ...covvverirecevemreermressrisiessesrass | 83,243, 83,243,
g 8 a Gross Income from fundralsing events {not E :
£ including $ 5,640, of
&3 conlributions reported on line 1¢}. Ses
5 PV, N8 18 ..o
g b Less: direct expenses ...,
¢ NMet Income or {loss) from Iundraislng events
9 a Gross Income from gaming activities. See
PartiViline 18 ..
b Less:direct expenses ...
o Net income or foss) from gaming activities ..................
10 a Gross sales of Inventory, less returns o
and allowanees .. _..wrecouerssinen 336,654.;
b Less: costof goods sold ... 234,363.)
c_Mat Income or {loss) from sales of Inven!ory i
Miscellaneous Revenue Business Code]+ -+ " crlii i
11 a MISCELLANEQUS 900099 7 260. 7,260,
b
G
d Allotherrevenue . ...
o Total Addfines H1a11d ... creccrccnrnn . 7,260,500 e il
12 Total ravenus. Seostructlons, ..o p 5,673,697, 7,260, 0.1 227,172,
fo-26.13 Form 990 (2013)

9 _
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Form 990 (2013}

INTERNATIONAL EYE FOUNDATION

52-0742301 page 10

[Part TX] Statement of Functionial Expenses

Section 501{c)(3) and 501(c)(4) organizations must complelte all columns. All ather organizations must complate column {(4).

Chack If Schedule O contalns a response of note {0 any lina in this Part 1X

Do not include amounts reporfed on finas 6b,
7h, 8h, Bb, and 10b of Part Vill,

)
Total expenses

{B}
Program service
exXpenses

{C)
Management and
general sxpenses

Funcsralsing
expenses

1

10
1

o o o o0 - o

12
13
14
15
16
17
18

19
20
21
22
23
24

- - T - R =}

25

Grants and other assistance to governments and
organfzatlons In the Unlted States, See Part IV, tine 21
Grants and other assistance to Individuals In
the Unlted States. See Part IV, line22 | ..
Grants and other assistance to governiments,
organizations, and Individuals cutside the
United States. See Part IV, lines t6and 16,
Banefits pald to or formembers | ...
Compensation of current offlcers, directors,
trusteas, and key employees ...
Compensatisn not Includad above, to disquah!led
parsons {as defined under section 4958(f)(1)) and
parsons described In section 4958(c)(3}(8)

Other salarles and wages ...

4,868,144,

4,868,144

167,080,

45,718,

- 110,620,

10,741,

307,082,

178,745,

118,404,

9,933,

Pension plan ascruals and contribuilons {includa N
secllon 40-4{k) and 403th) empleyer contributlons)
Other employes benelits

43,090,

24,001,

17,467,

1,622,

Payrolltaxes ... ...

34,3524,

16,4096,

16,188,

1,540,

Faes for services (non-employses):

12,500,

12,500,

Lobbying

Professionat fundralsing services, Seo Part iV, line 17
Investment management fees | .. ... ... ...
Olher, {1 ling 11 amount excesds 10% of line 26,
column (A} amount, llstfine 11g expanses op Sch 0.)
Advertlsing and promotion ...

118,854,

4,245,

29,273,

85,336,

OfffCe BXOBNSES, ..o ririiereer e e ee oo
Information technology ........ceeeeeivieioeaae
Rovalles | ____...eimnriesemiensinis
Qccupancy

196,215,

13,870,

13,805,

168,540,

4,994,

4,994,

TIAVAL e e
Paymenls of travel or entertalnment expenses
for any federal, state, or locaf public offlcials

Confarences, conventions, and meatings
Iterest ...
Payments toafflllates . .......ccovvininnns
Depraciation, deplation, and amortization
INSUFANCE .o

Other oxpanses. lemlza expensos not covered

above, {LIst miscellaneous expenses In llna 24e, If line
249 amount exceads 10% of line 26, colurmn {A)
amount, list lino 24e expanses on Scheduls O Y e

TRAINING

123,087.

119,736,

2,856,

495,

17,421,

17,421,

18,630,

18,630,

2,074

2,074,

18,972,

18,972,

MISCELLANEQUS

13,231,

2,850,

2,187,

MEDICAL SUPPLIES

11,897,

11,897,

0.

27,681,

-27,681,

INDIRECT ALLOCATION

All othoer expenses

Total {unollonal expensaes. Add lines 1 through 24e

5,957,495,

5,332,356,

338,738,

286,401,

26

Joint costs. Complals this line orly il the organization
reported In colume (B) [olnt costs from a combined
educational campalgn and fundraising selicitation.
Check here b 11 {ollowing SQP 98-2 (ASC 958-720)

332040 10-20-13
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Form 990 (2013}

INTERNATIONAL EYE FOUNDATION

52

0742301 page 11

Part X:| Balance Sheet
Check If Schaduls O contains a response o noto fo any Ine In this Pat X ...vieeenesiinzesinisinsssssenecsesssntgussinsesaegorossegussasposans L.}
(A) {8}
Baginning of year End of year
1 Cash - nondnterestbeanng ... ........ccoccovweremrsesrivecsscons 6,257.] 1. 1,167,
2 Savings and temporary cash lavestments ..., 238,554.] 2 129,847,
8  Pledges and grants recelvabla, net ... 131,743, 3 362,063,
4 AcCOUNS F6GEIVADIE, NBL ... oeeeesescssrsssecesesssaisinsens 32,974.] a 22,046,
5§ Loans and other recelvables from current and former officers, directors, i :
Wustess, key employeas, and highest compensated employess, Gomplete
PartHOf SChBAUIB L . _._ooovouoserseessmsssssrssssseresesrsssssssmssmssssssssssssssssens
6 Loans and olher recelvables from other disqualiled persons {as defined under |
saction 4958(f)(1)), persons described In section 4958(c)(3){B), and contributing |
employers and sponsoring organizations of section 501{(c)(@) voluntary Lo
% amployees’ beneflclary arganfzations (see Instr). Complete Part flofSchk . . 6
ﬁ 7  Notes and loans recelvable, Net ... ‘ 7
8 INVARIOMOS fO SAIB OTUSO ___.......osossvseessssessessssnsseescreessssmsssnsssscs e 29,466, s 21,833,
8 Prepald expenses and deferred charges . ....... ' 4,403, o 11,088,
10a Land, bulldings, and squipment: cost or other R, . :
basls. Complate Part Vi of Scheduls D 10a ' R PN el
% Less: accumulaled depreciation ... 10b 209,876, 609, 1338, 100 588,985,
11 lnvestments - publicly Waded SEOURHES ..............coooseeserersssseescessssssssresssn 1,484,135, 11 1,451,874,
12 Investments - other securitles. See Part IV, Ine 11 12. 151,215,
138 Investments - programrelated. See Part IV, line T1 . 13
14 Intangible assets ... 14
16  Other assets, Ses Part IV, line 11 5,989, 15 5,497,
16 Total assets, Add lines 1 through 16 (must equalline 34) .o............... 2,542,859.] 1 2,745,616,
17 Accounts payable and accrued 6XPENSES ........c....meemmrrmsioieon R 156,132.] 1 177,887,
18 GrantS PAYADIE .. ..ooooeoceeisireisss e memcesssir e b s b b
19 DOfOITOG IEVENUB | ... ...ooooiiiiiierieseressmeccsessimrstssesssns st s s s sins
20  Taxoxemptbond lables | .. ...
21 Escrow or custodiat account liability. Complete Part IV of Schedule D ...
¥ (22 Loans ang other payables to cunrent and fermer offlcers, directors, brusteas,
E key employeas, highest compensated employees, and disquallfied psrsons. B
8 Gomplete Part 11 0f SEREAUIBL. | . .oscccmermrrseresssissssesmssss s
< | 23 Secured mortgages and notes payable to unrslated third partles 307,271, 23 288,565,
24  linsecurad notes and loans payabloe to unrelated thicd partles | _____............ 24
25  Other liabllittes {Including federal Income tax, payablss to relatad third
partles, and other llabliiles not Included on lines 17-24). Complete Part X of
Schaduls D .o et 26
28 Total liabilitles. Add lines 17 through 26 463,403, 58 466,452,
Organtzations that follow SFAS 117 (ASC 958), check here p X and I ] DR C i
@ complete Ines 27 through 29, and lines 33 and 34, LRI et R TR
2 27 Unresticlad 10t 85615 ..o 990,141.] 27 945,789,
S |28 Temporarily restricted net asssts 657,680, 28 901,740,
7 20 Parmanently restricted net assets 431,635, 20 431,635,
e Organizations that do not follow SFAS 117 (ASC 958}, check here P Ej B R
B and complete lines 30 through 34
2 |30 capital stock or trust princlpal, or current IUnds e
g 31 Paldin or capital surplus, or land, bullding, or equipment fund ...
% |82 Retalned earnings, endowment, aceurnulated income, or otherfunds ...
Z 1243  Totalnst assels or fund balances ... 2,079,456.] a3 2,279,164,
34 Total labilities and net asseis/fund balances 2,542,859.} 34 2,745,616,
Form 990 {2018)
fo20-1a
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Form 990 (2013} INTERNATIONAL EYE FOUNDATION ) 52-0742301 -pagei2
[Part XI } Reconcilliation of Net Assets

Chack If Schaduls O contalns a response or note toanyiins Inthis Pat Xl .....oooviiinniiieinnn teeiseeamiztinseriiiiiessiessssssesseeresses I:I
1 Total revenus {must equal Part Vill, column (A), ne 12} ., N 1 5,673,697,
2 Total expenses {must equal Part IX, column {8}, ine 25) ... 2 5,857,495,
3 Rovenuo loss exponses, SUBACHING 21OM NG T .. __.......cc..ooereversssssnssrossnserses 3 —-283,798.
4 MNet assets or fund balances at baginning of year (must equal Part X; line 33, column (A)) 4 2,079,456,
& Not unrealized galns (osses) on Investments 5 101,506,
6 DOnated S6rvICas ANA USO OF FAGHNIES  ........c.oorcecoeoescesesssssessssssssssssssssssressesssssssses o sesesenseoncecns 6
T IVESIMBNLGXPENSES ||| et e eaa bbb Vb e b R st ens 7
8 Prior porod QUIUSINEING s s 8 382,000,
9  Other ¢changes in net assats or fund balances (explainin Schadule O} | . ..o 8 0,
10  Net assets or fund balances at end of year. Combine linss 3 through 9 {mUSt aqual Part X, llns 33,
COMIMIN (B ereeees st et sss s et e sme s msesss sz 10 2,279,164,
{Part XII| Financlal Statements and Reporting
Chack If Schadule O contains a response or note to any Hne I this Part X0 i i s veeens

1 Agccounting method used to prepare the Form 980: C 1 casn Ez] Accrual (] other
if the organizatlon changed Its method of accounting from a prior year or checked "Olher,” explain in Schedule O.
2a Were the organization’s financial statements complied or revlewed by an independent accountant? ...
If *Yes,” check a box below to Indleate whether the linanclal statements for the year were complled or reviswed en a
separate basls, consolldated basis, or hoth:
Separate basls [ consolidated basls {1 Both consolidated and separate basls
b Woere the organizatlon’s financlal statements audited by an independent accountant? | ........ccvrioinreieinerirnnseerenenens
I “Yas," check a box balow to Indlcate whether the financial statements for the year were audited on a separale basls,
consalidated basls, or hoth;
@ Separate basls [ Consolidated basis D Both consolldated and separate basis
¢ If"Yes” to lina 2a or 2b, doses the organlzation have a commitiee that assumes responsibility for oversight of the audit,
review, or compliation of its financlal statements and selsction of an independent accountant? .. ...
If the organtzation changed elther lts oversight pracess or selection process during the tax year, explaln in Schedu's O.
3a As a result of a fedaral award, was the organizatlon required te undergo an audit or audits as set forth In the Single Audit

ACt and OMB GHGUIAT AIBE? _____.....ooooeevooeeesscsscsrsssecesseesssssesssrasesssessessssssessoenrsseaneeress et ot s 3a X
b If “Yes,” did the organlzalion undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, expialn why In Scheduls O and descilbe any steps taken to undergo suchaudits ..o abh
Form 990 (2013}
s
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{Form 930 or 900-E2Z)

OMB No, 1646-0047

Complete If the organization Is a section 501(c}{3} organization or a section

SCHEDULE A . . .
Public Charity Status and Public Support 2013

Dapariment of the Treasury ’ P Attach to Form 980 or Form 980-EZ,

4947(a){1) nonexempt charltable trust,

Intenal Revenua Servico P Information about Schedula A (Form 980 or 980-EZ) and Hs Inslructions Is at www irs.goviform990, |- ;
MName of the arganization Employer Idanlilioalion number
INTERNATIONAL EYE FOUNDATION 52-0742301

[PartT:]" Reason for Publlc Charity Status (Al organizations must complete this part.) See instructions.

‘The organization Is not a private foundation because it Is: (For lines 1 throtrgh 11, chack only one box.)

1

2 [}
al ]
4

A church, convention of churches, or assoclation of churches described In section 170[!3)[1)[!\](1)
A schoal describad in seotion 170{b){1){A)il). (Alach Schedule E)
Ahospltal or a cooperative hospital service organization described In section 170{b){1){A)(1}.

D A medical research organization operated In conjunction with a hospltal dascribed In sestion 170{b){1){A)ii}). Enter the hospital's nams,

c¢ity, and stato:

6 l:] An organization operated for the bensfit of a college or unlversity awned or operated by a govammenta[ unit describad In
saction 170(b){N{A)(iv). {Complate Part IL}

4] f:i A foderal, state, or local government or governmental unit descrlhed In seotton 170{B){1){A}V).

7 (X3 an organization that normally racelves a substantial patt of lts support froma govemmental unit or from the genaral publlc describad In
section 170(b){ 1){A)vi}. (Complate Part 11}

8 L_J A communlty trust described In section 170{b}{1}{A)(vi). {Complate Pait I}

o L1 an organization that normally recelves: (1) mors than 33 1/3% of lts support from contributions, membership lees, and gross recsipts from
activities ralated ta Its exempt funclions - sublect to cartaln exceptlons, 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 acqulred by the organization after June 30, 1976.
See section 509{a)(2). (Complels Part IIi.}

10 [:' An organization organfzed and operated exclusively to test (or public saraty. Seo sactton 509{a){4}.

11 L__] An organlzatlon organized and operated exclusively for the bhenafit of, to perform the funclions of, or to ¢arry out the purposes of one or
more publicly supported organizatfons described In section 509{a)(1) or section 509(a)(2}. Ses section £509{a){3}, Check the box that
doscribes the type of supparting organization and complete fines t1e through 11h.

iﬁl Typel by Type i o] Type Ill - Functionally Integrated al ] Type 1 - Mon-functionally Integrated
-} I:] By checklng this box, | certify that the organtzation Is not controlled directly or Indlrectly by one or more disqualifiad persons other than
foundation managers and othar than one or more publicly supporied organizations describad In section 509(a}(1) or section 609(a}(2).
{ If the organization recelved a written determination from the IRS that It s a Type I, Typel, or Type il
SUPPOTIING OrGantzation, SACK TNIS BOX _,_..........e..eeisvsrseneresereseeesrsistsass st s sesasssss s e es 0181 EE 87088 2000 ]
<] Slnce August 17, 2006, has the organizatton accepled any glft or contribution from any of the following persons?
{i) A person who dirsclly or indireclly controfs, elther alone or together with persons descrbed [n {ii} and (i) below, Yos | No
the governing body of the supported organization? ... ... | i1g(t)
{if) A family member of a person descibed In ) @DOVET . ..t s 11gi)
(i) A35% contrafled entlty of a person described In () or {i} BBOVO? ..o seeee s seessseess st sssssst s | 11 gfili}
h Provide the following Informatlon about the supported organlzation(s).
{1 Name of supported {(mEM (ill) Type of organkzation [V} s the organization) {v) Did you nolily the ) Listne 1| (i) Amount of monstary
organization {described on Tings 1-9 I col. {1y llstad in your| organtzation in col. (t)garganlzed in the support
abova of IRC secllon  {governing document?| {1} of your support? (X
{508 Instructions)) Yos o Vos o Yoo o
Total
LHA For Paperwerk Reductlan Act Notice, see the !nstructtons for Schedula A (Form 990 or 990-EZ) 2013

Form 990 or 890-EZ,

ajz021
09-26-13
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Scheduls A {Form 990 or 990-Ezy 2013 INTERNATIONAL EYE FOUNDATION 520742301 page2
|Pa[r_t-'! upport Schedule for Organizations Described In Sections 170 v) and 170 v

{Complete only if you checked the box on line 8, 7, or 8 of Part | or If the organization falled to quallfy under Part il if the organlzatlon
fails to quallly under the tesis listed below, please complete Part il

Section A. Public Support
Calandar yeat {0r (fscal yoar baginalng in} b~ {a} 2008 {b) 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and .

memboership fess received. {Do not
include any "unusual grants.") 4,512,672, 5,032,029, 3,891 074, 5,516,981, 5,554,665, 24,507 421,

2 Tax revenuss leviad for the organ:
[zatlon’s benefit and either pald to
orexpended on lts behalf

3 The value of services or facllities
fumlshed by a govemmental unit to
the erganization without charge

4 Total, Add Ilhes 1 through 3 4,512,672,/ 5,032,029,

3,891,074,| 5,516,981,] 5,554,665, 24,507 421,

6 The porilon of total contributions,
by each parson {other than a
governmental unit or publlcly
supported organization} Included
on line 1 that exceads 2% of the
amount shown online 11,
column {f)
Public support. subiract tins 5 fomine d. |27 7T

Sectlon B. Total Support

Calendar yoar {or fiscal year beginning In) b {2} 2009 (b} 2010 {c} 2011 {d) 2012 {8} 2013 {t} Total
7 Amounts from line 4 4,512,672, 5,032,029, 3,891,074] 5,516,981, 5,554,665, 24,507,421,

8 Grass Income from inerest,
dividends, payments recelved on
socurities loéns, rents, royalties
and Incoms from slmifar scurces . 28,563. 38,233. 54,563- 32,928. 32,579- 186,866.

9 Net Income from unrelated business ‘
activitles, whether or not the
business Is regutarly carried on

10 Otherincoms. Do not include gain
or {oss from the sale of capital

19,248,744,
5,258,677,

assets (ExplaininPart V) ... 33,321. 9,017, 6,412, 56,009,
11 Total support, Add flnes 7 threugh 10 | =% ] T e e ke el P 24,750,296,
12 Gross recelpts from refaled activitles, etc. (see Instruclfons)
13 First five years. If the Form 980 Is for the organizatlon's first, second, third, fourth, or filth tax year as a sootlon 501(c)(3)

organization, check this box and stoP Bere ... it ssasam s | < L]

ection C. Computation of Public Support Percentage

14 Public support percentage for 2013 {ine 6, column {f} divided by fine 11, column {f)) 14 21,25 g
15 Publlc support percentagse from 2012 Schadule A, Part ll, lne 14 . ...iirns 16 15.52 ¢
16a 33 1/3% support test - 2018, if the organization did not check the box online 13, and line 14 is 33 1/3% or more, chack this box and

stop hers, The organization qualifies as a publlcly supported organizalion || . s ]

b 33 1/3% support test - 2042, if the organizafion did not check a box ort fine 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 arganlzallon | .. ........eeveevrrcsenernermn s s »

17a 10% -facts-and-clroumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 (s 10% or more,
and [f he organization meets the *facts-and-clreumstances” lest, check this box and stop here, Explaln in Part ¥ how the organfzation

mests the "lacls-and-clrcumstances” test, The organization qualliles as a publicly supported organtzatlon | . ......ccoereerrnricsmricesrans [ 3
I 10% -facts-and-clrcumstances tast - 2042, |f the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
mora, and [f the organization maets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
arganization meels the "facts-and-circumstances* test. The organization qualifles as a publicly supported organization ... b ]
18 _Private foundation. If ths organization did not check a box on line 18, 16a, 16b, 178, or 17h, check this box and see Instructions ..., | 2 ]

Scheadule A (Form 890 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 980 or 880-£7) 2013 Page 3

]E..art-;!!lj Support Schedule for Organlzatlons Descrlbed In Section 509(a)(2)
{Complete only If you checkaed the box on line @ of Part L orif the organization falled to qualify under Part |I. If the organization falls to

qualily under ths tests fisted below, please complate Pait 11}
Section A. Public Support
Calondar yoar {or fiscal year beginning n) B {a} 2009 {b) 2010 (e} 2011 (d) 2012 {e) 2013 {f) Total
1 Glfts, grants, contributlons, and
membership feas recelved. {Do not
Includa any "unusual grants.”} |
2 Gross recelpts from admlsslons,
merchandise sold or services per
formed, or faciiiles fumlshed In
any activity that Is related to the
organization’s tax-exempt purpose
3 Gross recelpts from actlvitles that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ-
izatton’s henelit and elther pald to
or expended onits behall

8 The value of services or facilliles
furnished by a govarnmental unit to
the organizatlon without charge

6 Total. Add fnes 1 through 5 ...,

7a Amounts Included on fnes 1, 2, and

3 recelved from disqualified persons

1 Amounts Included on linss 2 and 3 recetyed
from ather than disguatified persons thal
axcead the greater of $5,006 or 136 of the
amount on liae 13 for the year

cAddlines 7aand¥b ...

8 _Public support (s felomng) Lo I [
Section B, Total Support

Galendar year {or lsoal yaar baginning in) - {a) 2009 {b} 2010 {c} 2011 {d} 2012 {a} 2013 {f) Totat

9 Amounts fromline 6 ...
10a Gross income from Interest,
dividends, payments recaivad on
sacurllles loans, rents, royaltles
and income from similar sources
b Unrelated business taxabla Income
tess saction 511 {axes) from businesses

acqulred alter June 30, 1676

¢ Add lines 10aand 10b ...
11 Nat income from unrelated bustness
activilles not Included In line 10b,
whather or not the business Is
reguladly canded on ...
12 Other Income. Do not include galn
or loss from the sals of caplta!
assels (Explain in Part IV} «oenees
13 Tolal support. (Add tines 9, 100, 11, and 12}

14 First flve yoars, If the Farm 990 Is for the organlzatlon's first, sacond, third, fourth, or fifih tax year as a sectfon 501{c}{3} organlzation,

CECK (TS DOX AR SEOD NEEE oos st sosess, sz et s e e sy e 2 a0 s et >
Sectlon C. Computation of Public Support Percentage
16 Public support percentags for 2013 {ine 8, column {f divided by ling 13, column{} .....cooerereeercnrsiresneeens |18 %
16 Publlc support parcentage from 2012 Schedute A, Part l, Ine 48 ..oz 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 ine 10¢, column {f) divided by line 13, columa () _.......... 17 %
18 Investment Income percentage from 2042 Schedule A, Part N, 1617 i 18 %
10a 33 1/3% support tests - 2013, If the organization did not chack the box on lne 14, and line 185 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualllles as a publicly supported organizatlon | .........cceeavreieeeene »

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and fine 18 is more than 33 1/3%, and

llne 18 is not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization . ...... » 1

20 Private foundation. If the organization did not chack a box on fine 14, 19a, or 19b, chack this box and see Instrugtions ... B [

332023 09-25-13 Schedule A {Form 980 or 990-EZ) 2013
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Schadule A (Form 990 or 990-£7) 2013 INTERNATIONAL EYE FOUNDATION 520742301 pages
PartIVi[ supplemental Information. Provide the explanations required by Past I, line 10; Part i, line 17a or 17b; and Part lIl, line 12,
Also complata this part for any additlonal Infermatlon, (See Instrustions).

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

EXPLANATION: REVENUE IS GENERATED PRIMARILY THROUGH INDIVIDUAL

CONTRIBUTIONS FROM THE GENERAL PUBLIC WITH NO STIGNIFICANT CONTRIBUTORS.

HOWEVER, THERE ARF DONATIONS OF ORAL TABLETS CONTAINING THE DRUG MECTIZAN

FROM ONE PARTICULAR PHARMACEUTICAL MANUFACTURER. THESE DONATIONS ARE

SUBSTANTTIAL AND CONSTITUTE APPROXIMATELY 80% OF IEF'S DIRECT SUPPORT. IT'S

THESE DRUG DONATIONS THAT ARE EXCLUDED FROM PUBLIC SUPPORT AND CAUSES THE

FATLURE 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 THE TREASURY REGULATION 1.170A-9(¥}(3) FOR

THE FOLLOWING REASONS:

FIRST, ITS PUBLIC SUPPORT PERCENTAGE OF 20% IS WELL QVER THE 10% MINIMUM

THRESHOLD.

SECOND, IEF OPERATES A CONTINUQUS 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 TO EVERYONE,

FOURTH, THE PHARMACERUTICAL MANGFACTURER HAS NO ROLE IN THE CONTROL OR

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

DONATIONS. ITS BOARD HAS 15 DIRECTORS WHO ARE COMMITTED TO THE CAUSE AND

SERVE WITHOUT COMPENSATION,.

332024 09-26-13 Schedule A (Form 980 or 980-EZ) 2013
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OlAB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the or%anlzatlon answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 110, 11d, 11e, 111, 12a, or 12b, P N
Depanment of tha Treasury B Altach to Forim 990, =/.0pon to Publle; "™
Inteenal Reventa Seivice P Information about Schedule D (Form 990} and its instruotions Is at wnw irs gawifprngon zIngpestion. Tl
Name of the organization - . Emptoyer identification number
INTERNATIONAL EYE FOUNDATION ‘ 52-0742301

[PartT| Otganizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered *Yss" to Form 999, Part |V, line 6. : )

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

Total numbarat end of Year _.........ccvimmmsmsresnsiriens
Aggragate contributtons to (durlng year)
Aggregate grants from {during yean) ...............
Aggregate value alend of year . _...nienneen
Did the organtzatlon inform all donors and donor advisors In writing that the assets held In doner advised funds
are the organization’s properly, subject to tha organization's exchusive 18gal Control? | . e [ Yes B No
6 Did the organizatlon inform all grantees, donors, and donor advisars In writing that grant funds can be used only
for charitable purposes and not for the benefit of tha donor or donor advisor, o for any other purpose conferring
Impormissible private benefft? ..o s e e sz e
[Part II-] Conservatlon Easements. Complste if the organization answared "Yes" to Form 950, Part IV, iine 7.
1 Purposa(s) of conservation easements held by the organization {check all that apply). :
[:5 Presarvation of land for public use {e.g., recreation or educatlon} Preservation of an historlcally Important land area
E:! Protactlon of natural habltat D Praservation of a certifled historle struclure
Preservation of open space s
2 Complete lines 2a through 2d If the organizatlon held a qualifled conservation contributlon kn the form of a consservatlon sasemant on the last

LR

[:! Yas D No

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

a Total number of conservation easements | ... 2a
b Total acreags resticted by conservatlon easements ..., s e 2b
¢ Number of conservailon easements on a certifled historle structure Included in (@} ......ocovrenicivnnnnnas 2¢
d Number of conservation easemants Included In (o) acquired after 8/17/08, and not on a historle structure

listed I 1he NAHONAI BEGISION | ... oo i seemesseb b s sore s b b sa e st sr e e S sR b E0 2d

3 Numbar of conservallen sasements modiflad, transferred, released, extingulshed, or terminated by the organization during the tax
year p-

4 Number of states where properly subject to consetvation sasement s located P .
6 Does tho organization have a wiritten pollcy regarding the perfodic menftoring, Inspectlon, handling of
violations, and ehforcement of the conservation sasements It holds? |, E Yos 1:] No
6 Staff and voluniesr hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred In monitering, inspecting, and enforcing conservation aasemants during the yearp- &
8 Does each consarvation sasement reported on line 2(d} above satlsfy the requlrements of section 170(M){4)B){)
AN SECHON T70MMANBIINT oo reseees e sressressbes e ss s rssess e oAb AA £ 988000 LRSS SR e Clves  Tlno
9 InPart Xl describe how the organization reports conservatlon easements In its revenue and sxpanse stalernent, and balance sheet, and
Include, If applicable, the text of the footnote to the organtzatlon’s financial statements that describes the organization’s accounting for

conservailon easements,

[Part ll] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complats If the organization answered *Yes® to Form 940, Part IV, tine 8.

{a If the organization elected, as permilted under SFAS 116 {ASG 958), not to report in s revenus statemant and batance sheet works of art,
historlcal treasures, or other similar assets held for public exhlbition, sdlucatlon, or research in furtherance of public service, provide, In Part X,
tha text of ths footnote to its financial statements that describes thase ftems,

b i the organlzation elected, as permitted under SFAS 118 (ASC 958), to report In its revenue statemeant and balance sheet works of art, historical
treasures, or other similar assets hald for publio exhibition, education, or research In furtherance of public service, provide the following amounts
refating to these items:

{} Revenues included in Form 890, Part VIH, e 3 ... s L)
{il) Assets includad In Form 880, Part X ..o erteseaea bttt b e aa ek | ]

2 [f the organization received or held works of art, historical treasures, or other simllar assets for financla! galn, provide

the following amounts raqulrad to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenues Inciuded In Form 990, Part Vill, line 1 s
b Assets Included In Form 880, PAt X | ...t s bbbt
LHA For Paperwark Reduction Act Notice, seethe Instructions for Form 980, Schedule D (Form 990} 2013
N
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Schadule D (Form 990} 2013 INTERNATIONAL EYE FOUNDATION

52-0742301 page?2

{Partili.] Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection ftems

{chack all that apply):
a Publlc exhibition d D Loan or exchange programs
v [} Scholariy research e 1 Other
¢ Preservatlon for futurs generations

4 Provide a dascription of the crganization’s collactlons and axplaln how they furtier the organization’s exempt purpose in Part XIH.
6 During the year, dld the organization solicit or recelve donations of art, historlcal treasures, or other simllar assets

ta be sold to rafse funds rather than to ba maintained as part of the organization’s colleolion? ..., [ ves [:i No
|P_ai"t'W'} Escrow and Custadial Arrangements. Gomplete If the organization answerad "Yes"® to Form 880, Part IV, line 9, or
reported an amount on Farm 990, Part X, line 21,
1a Is the organizalion an agent, trustes, custodian or olher Intermediary for contributlons or other assets not included
ON FOMY 890, PAM X ...+ oo sesosseesee oottt b1 e R0 Llves [Ino
b If *Yes," explain the arrangement In Part XIll and complete the following table:
Amount
¢ BagIiING BAIANGCE | ... e e saseries s s s sese s ara s s eaaeesans b e ne bR R bR oAb a AR 0n i
o AdAONS QUING NG YBAT || e issis et ss bbb sce e sse bbb e s s stk s emeca b eas 1d
e Distribullons QUG the YEar | ... e s b s rrr s s e
f Endingbalance | 1]
2a Did the organfzation Include an amount on Form 990, Part X, Ine 217 . et reieasresrrrraees [_fves L_Ino
b I *Yes," explaln the arrangement in Parl XMl. Check here If the explanation has been provided InPart Xt ... Lattsesssiseess ]
Part:V-{ Endowment Funds. Gomplete if the organization answered *Yes® 1o Form 990, Part [V, 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 ... 1,306,960, 1,275,112, 1,340,808, 1,136,075, 1,610,719,
b ContribUtons _......oovvierererccecineiis
¢ Net Investment earnings, gains, and losses 210, 458, 148,284, -11,835, 310,293, 169,209,
d Grants or scholarshlps |, ..o
a Other expendllures for facllities
and Programs  _..._...o..cooconmrvernsrernsns 131,813, 116,448, 34,530, 85,928, 25,950,
f Adminlstratlive expenses | 20,217, 19,631, 17,903,
g End of yearbalance ... 1,385,605, 1,306,960, 1,275,112, 1,340,808, 1,136,075,
2 Provide the estimated percentage of the current year end balance {iine 1g, cofumn (a)) held as:
a Board dasignated or quasl-endowment 34,49 %
b Parmanant endowment b 31.15 %
¢ Temporarly restricted endowment b 34.36 %
The parcentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possesston of the organizalion that are held and administered for the organtzatlon
by: ‘ Yes | No
{1} UNFOIBtOT OTGANIZANONS |, .\ . o\\\oooooooeoseeeeeeeareersaensseassssesessssssseeeesess e eessssst e bbb et s sr s s sasnne e s 3ali) X
() TOIALET OFGANIZANONS ..........oovcscevesessesssssemssssmssssossossses s asssb s 8 sbonsestessss st s ib s s sns 3a(ii X
b | "Yes' to 3a(li}, are the related organizations listad as required on Schedule RT || ........ccooirereersvrsssnnrinneeas et vaaees 3b
4  Descrbe in Part Xl the Intended uses of the organizatlon’s endowment funds,

I Part:Vi:

Land, Buildings, and Equipment.
Complste if the organlzation answered *Yes* to Form 890, Part W, line 11a. Ses Form 980, Part X, line 10.

Description of property {a) Gost or other {b) Cost or other {c) Accumulated {<l) Book value
hasls (investment) basls (other} deprac|a§[on
1a land . 156,163.1 i S 156,163,
b Bulldings 044,649, 194 869. 429,780,
¢ Leasshold Improvements .

d Equ]pment et aeesressanees 18 ’ 049 0 15 I 007 » 3 ’ 042 .

O OO i '
Total. Add lines ta through 1e, {Column (d} must equal Form 990, Part X, column {B), lins 10{e}) ... » 588,985,
Schedule D {(Form 990} 2013

332052

09:26-43
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Schedule D {Form 990) 2013 INTERNATIONAL EYE FOUNDATION 52-0742301 page8

‘PartVIl] Investments - Other Securities.
Gomplete If the organizatlon answered *Yes™ to Form 990, Part V, lina 11b. See Form 990, Part X, line 12,

{a) Dascription of securlty or calegory tneluding name of secixity) {b} Bock value {c} Method of valuation: Gost or end-of-year market valus

{1} Financlal detlvatives . .....ooeneee SRR
{2) Closely-hold equity Interests ... .....cccoonniiernnns
{3) Other ' :

(ny FORUM ABSOLUTE STPRATEGIES

@ INST (ASFiX) 151,215, END-OF-YEAR MARKET VALUE

©}

(D)

&

)

@)

{t) — —
Total. {Gor. (b} must equal Form 890, Part X, cal, (B) line 12.) - TBL, 2LD .| = i o i e e T B A ]

[Rart-Vill] Investments - Program Related.
Complete If the organizatlon answered "Yss" to Form 990, Part 1V, line 11c. Sea Form 990, Part X, line 13,
(a) Doscription of investment (i) Book value {c) Melhod of valuatlon: Cost or end-of-year market value

(L]
@
(3}
(43
(5}
{6}
(4]
(8}
{8} ” - : — S— .
Total. (Cot. (b} must equal Form 990, Part X, cok, (B} line 13.) I e o e R e T TR A R

[PartIX| Other Assets.
Gomplete If the organizailon answered “Yes" to Form 980, Part iV, line 11d. Ses Fonn 890, Part X, [ine 15.
(a) Description ) (b} Book value

t]
2
{3)
]
i5)
8)
#
(8)
(©)
Total, {Column (B} must equal Form 990, Part X, col, (BIING 16.) overncvisivenermennezissccs s e nsisssisnse |

| Part:-X-| Other Llabilities.
Complete If the organization answered *Yes" to Form 990, Part IV, ins 110 or 11{. See Form 990, Part X, llns_26.

1, {a) Description of liabllity {b) Book vatus -

{1) Fedsral ingome taxes

2)

{3)

{4)

{5)

(8)

]

(8

)
Total, {Column {b) must equal Form 990, Part X, col, {B) fine 28) v » ;
2, Liabliity for uncertaln tax posittons. In Part Xill, provide the text of the footnote to 1he organization’s financlal statements that reports the

organkzation’s flabllily for uncertain tax positions under Fil 48 {ASC 740). Check here f the text of the footnole has besn provided In Part Xill
Schedule D (qum 090) 2013
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Schedulo D (Form 990) 2013 INTERNATIONAL EYE.FOUNDATION 52-0742301 paged
>art-X1-] Reconcillation of Revenue per Audited Financlal Statements With Reventte per Return.

Complete if the organization answered "Yes" to Form 990, Part I, Ihe 12a.

1 Total ravenus, galns, and other support per audited financlat statements ... 1 6,043,370,
Amounts Included on line 1 but not on Form 890, Part VI, line 12; f

a Net unrealized gains on investmeants 2a 101,506

b Donated servicas and use of facilitles oh 31,250

¢ Hecoverles of prler yoargrants ... 20

d Other (Describe in Part XL} ... 2d 236,917,

0 AT HNES 28UNOUGN 2 . oo ceseesomesesesess s ss e 38 Ss e st im0 369,673,
3 SUBIAGEHNG 26 fOMING 1 .o\ seessssssssos s s s sse s 5,673,687,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expanses not included on Form 880, Pait Vil fine 7b ... 4a

b Other (Descrbe In Part XI) ._...ovvcrnsrrerrcor et ab

0 AGAENES 4B AN A oo sesseessoseeses s sss s ssseb e 1€ bstE SRt 4c 0.

Total revenus. Add lines 3 and 4e. (This must equal Form 990, Part {08 12) e nssssssass 5 5,673,697,

{ Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complats if the organlzation answered *Yes" to Form 980, ‘Part IV, line 12a.

1 Total expensas and losses per audited Hnanclal SEAMONTS |__..._............cooormvmmseremssssesmsmnscnsosseseescssessmissssnace 1] 6,225,662,
2 Amounts Includad on line 1 but not on Form 980, Part 1%, Ine 25
a Donated services and usae of facilitles 2a
b Prior year adjustments . .. 2b
0 Otherlosses | ... 2c
d Cther (Dascriba INPAR XY oo emrereeses e et bessisassssine 2d
0 ADDINES 2 thrOUGN 20 .. o ooioeesssmsssssssesssssseresssersmessenmeessissns 268,167,
3 Subtract INB 2e fOMIING T | o iiiiiieerereeem et ree s pses et s s m e e e s b s d s R s e e ks s R s bE O e bR e S ab b S0 a s 5,957,495,
4 Amounts Included on Form 890, PartiX, line 25, but not on fine 1 ey
a Invesiment expenses not included on Form 990, Part Vll, ne 7b ., .....ccoceuee. 4a
b Other (Pescribe in Part X} 4b CENE
0 AGINOS AQANAAD | __ooooooooeeoooe oo ormes oo eeres e ss s ss bRt A T bR e RR R 4o 0.
5 5,957,485,

B Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Parlf, line 18} ..
| P.a'rt)(!lll Supplemental Information,

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part #ll, lines 1a and 4; Part WV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complate this part to provide any additionat information.

PART V, LINE 4:

EXPLANATION: THE INTENDED USES OF IEF'S ENDOWMENT FUNDS ARE TO SUPPORT THE

LATIN AMBRICA PROGRAMS FOR SIGHT RESTORATION AND TO ENSURE FINANCIAL

STABLILITY AND ENHANCE FUTURE GROWTH FOR THE FOUNDATION.

PART X, LINE 2:

EXPLANATION: 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 TO INCOME

PAXES, THE FOUNDATION BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD SIGNIFICANTLY INCREASE UNRECOGNIZED TAX
Schedule D (Form 980) 2013
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Schaduls D (Form 890) 2013 INTERNATIONAL EYE FOUNDATION 52-0742301 pages
[Part X1} Supplemental Information (continued)

BENEFITS WITHIN 12 MONTHS OF THE REPORTING DATE, NONE OF THE FQUNDATION'S

INCOME TAX RETURNS ARE CURRENTLY UNDER EXAMINATION, HOWEVER, FISCAL YEARS

2011 AND LATER REMAIN SUBJECT TO EXAMINATION BY THE IRS AND STATE

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS NETTED WITH SALES OF INVENTORY L 234,363,
SPECIAL EVENT EXPENSE NETTED WITH REVENUE 2,554,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 236,917,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COGS NRTTED WITH SALES OF INVENTORY 234,363,
SPECIAL EVENT EXPENSE NETTED WITH REVENUE 2,554,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 236,917,

Schedule D {Form 980} 2013

332055
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SCHEDULE F Statement of Activities Outside the United States e ISR
(Form 990) B Gomplete It e organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 13
Department of the Treasury P Attach to Form 980, P~ See separate Instructions, ‘ ~"Opon 1o PuBlic _

Internz] Revenus Seivice P Information about Schedule F {(Form 980) and lts Inslructions is at ywyeny fre qov/fonnogg, snngpection ik

fame of the organlzation Employer identification number

INTERNATIONAL EYE FOUNDATICN : : 520742301
General Information on Activitles Qutside the United States. Comptete it the organization answered "Yes® on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization malntain records to substantiate the amount of fts grants and other asslstance,
the grantees' eligibllity for the grants or assistance, and the selsction criterla used to award the grants or assistance? | [ vos No

2 For grantmakers, Describe In Part V the organtzatlon's procedures for monitorlng the use of its grants and other assistance cutside the

Unitad States. : .
3 Actlvitles per Reglon. (The following Part |, line 3 tabls oan be duplicated if addillonal space is neaded.) :
{a} Reglon {b) Nurnbar of i {c} Number of | ({d} Aetlvities conducted In reglon (e} If activity listed In (d} {f} Total
offlces g“;ﬂ&yz‘% {by typse) {e.g., fundralsing, pregram is a program seivice, expenditures
In the reglon En%e andent services, investments, grants to describe speclfic type for and
contractars | raciplenis Joeated In the reglon) of service(s) In reglon Investments
In raglon in raglon
ITRCHNICAL ASSISTANCE TO
RYE HOSPITALS TO
TRANSFORM HOW THEY
LATIH AMERICA PROGRAM SERVICES AND GRANTS PELIVER EYE CARE 313,201,
tRF TREATED PEOPLE WITH
MECTIZAN T0 PREVENT
PBLINDNESS FROM
AFRICA 1] PROGRAM SERVICES AND GRANTS DNCHOCERCIASIS 4,780,615,
IF0 ADDRESS THR LACK OF
ACCESS AND AFFORDABILITY
JF NEW OPTHALMIC
OTHER OROGRAM SERVICES AND GRANTS [EQUIPMENT AND SUPPLIES 472,903,
3a Subtotal .. ... 1 0 5,566,719,
b Total from continuation
sheats to Part| ... 0 o 0,
¢ Totals {(add llnes 3a
and 3b) 1 0 : 5,566, 719,
Schedule F {Form 880) 2013

LHA For Paperwark Reduction Act Netlce, see the Instruotions for Forin 090,
SGEE PART V FOR COLUMN (E) DESCRIPTIONS

332071
16-03-43
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Sohedule F (Form 990) 2013 LNTERNATIONAL EYE FOUNDATION 52-074230) Pags 4
[PartIV'| Foreign Forms ‘ ‘
1 Was the organization a U.S. transferor of properly to a forefgn corporatlon during the tax year? i "Yes," the
organtzatlon may be required to file Form 926, Retum by a U.S. Transferor of Propsrly lo a Forelgn
Corporation (se6 INStUGHONS (O FOIMO26) . .o..coommemmsssssmsnsiessessrssitstssomsssssres Cves XIno
2 Did the organlizatlon have an Intarest In a forelgn trust during the tax year? If “Yes, * the organlzation
may he requlred to file Form 3520, Annual Return to Report Transactions with Forelgn Trusts and
Recalpt of Cartaln Forelgn GIfes, andfor Form 3520-A, Annual information Retum of Forelgn Trust With
a U8, Owner {see Instructlons for Forms 3520 and 3520-A) |,............. [ 1ves [X] no
3 Dld the organization have an ownership interest In a forelgn corporation during the tax year? if *Yes,®
the organization may be required to file Form 5471, Informalion Retum of U.S. Persons With Respect To _
Cerlain Forelgn Corporalions. (see INSruclions for FOrm BATI) | e e sas e g sreenesassine [Ives (Xlno
4 Was the organization a direct or Indirect sharehelder of a passlva forelgn Investment company or a
qualified elacting fund during the tax year? If *Yes," the organization may be required to file Fo;m 8621,
Information Relurn by a Shareholder of a Passive Foreign Investment Company or Quallffed Electing Fund,
(500 INSIUCHONS O FOMM 8621} .. et ] Y08 BT No
5 Dld tha organizatlon have an ownership Interest In a foreign partnarship during the tax year? if *Yes,*
the crganization may be required to file Form 8865, Relum of U.S. Persons With Respect To Cetlaln
Forelgn Partnerships. (68 INSIUCHONS fOr FOIM 8BE5) ______.....o.eevosrsssseesosseesesseeeseesresssssssssssssssssiirss Cves [XIno
6 Did the organlzatlon have any operations in or refatad to any boycetting countries during the tax year? If
“Yas," the organization may be required to file Form 6713, International Boycott Report. {ses instrictions
JOPFOMMISTIS) ..o e ee e et e sS85 e [Cves KXo
Schedule F (Form 980) 2013
832074
16-03-13
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Schedula F (Form 990} 2013 INTERNATIONAL EYE FOUNDATION 52-0742301  pages
‘Part Vi Supplemental Information
Provids 1he Information required by Part I, ling 2 {monltoring of funds); Part |, lina 3, column () (accounting method; amounts of
Investrments vs. expendituras per reglon); Part Il, fine 1 {accounting method); Part it {accounting method); and Part I, column {c}
{estimated number of reciplents), as appllcable. Also comp]ele \his part to provide any additlonal information,

PART I, LINE 3, COLUMN (E):

REGION: LATIN AMERICA

(R} SPECIFIC TYPES OF SERVICES IN REGION: TPECHNICAL ASSISTANCE TO EYE

HOSPITALS TO TRANSFORM HOW THEY DELIVER EYE CARE SERVICES

332076 10-03-13 Schedute F {Ferm 980) 20143
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or $90-EZ)

Complete f the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 18, or if the
organization entered more than $ 15,000 on Form 990-EZ, line 6a,
Depariment of the Traasury P Attach to Form 980 or Form 890-EZ.

Internal R Servh
niernal Reveme e B Information ahout Schadule G (Form 990 or 880-EZ} and is Instruclions Is at wwy irs govdfngm 090

Name of the organization Employer
INTERNATIONAL EYE FOUNDATION 52-0742301
Fundralsing Activities. complete If the organization answerad *Yes* to Form 990, Part IV, tne 17. Form 990-EZ filers ara not
requlred to complete this part.
1 Indlcate whether the organlzation ratsed funds through any of the following activities, Chack all that apply.
a Mai! soflcltations 8 [:] Sollcltation of non-government grants
b [ Internet and emall sollcltations f D Sollcitallon of government grants
[ Phone solicitations g D Speclal fundralsing events
d D tn-person solicitations
2 a Dld the organlzation have a wrilten or oral agreament with any individuel (ncluding ofticers, directors, trustess or
key employees listed In Form 980, Part VII} or entily in connection with professtonal fundralsing services? Yeos . No
1 If "Yas," llst the ten highsst pald individuals or entltles {funidralsers) pursuant to agreements under which the fundralseris to be
compensated at lsast $5,000 by the organization,

{H) pid v} Amount pald
{i} Name and address of Indlvidual i o {iv} Gross recelpts tﬁ, 201‘ relalneit)l by) MZ Amount pald
or entlty (fundralser) (1) Activty T oniaiel | from activity fundralser ' | 10 {or retalned by)
coniroltions? Histed In col, (1) organtzation
Yes | No
TOMAL  ..\iveise soscoectecsssns s iesschstnssepeprsrn sraseeset e neesapspgs stiststba bbbty st secssnngysrsvezes B
3 List all states In which 1he organization Is registerad or licensed to solicit contrbutlons or has bsan notlfied it Is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notlos, sea the Instructions for Form 990 or 990-EZ. Schadule Q {Form 930 or 990-EZ) 2013
332081 '
09-12-13
32
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Schedula G (Form 990 or 990-E7) 2018 INTERNATIONAL EYE FOUNDATION
P undraising Events. Complste If the arganization answered

52-0742301 page2

*Yes® to Form 990, Part IV, ne 18, or reported more than $15,000
of fundralsing event conbributions and gross Income an Form 980-EZ, lines 1 and 6b. List avants with gross recelpts greater than $5,000.

{a) Evant #1 {b} Event #2 {c) Otiher events
d) Total avents
: [MEXICAN NONE (ac(ld)col (a) through
SHOW RECEPTION cc‘), (e
° {event type) {event type) {total numben) '
=
[
[
F L R — 5,248. 12,004, 17,253,
2 Less: Contributlons .._........cmeeeverrrcsin 1,825, 3,815, 5,640,
3 Gross income (ine T minusine 2} ... 31424' 8:189- 11,613.
4 Cashprizes | . ...
6 Noncashprizes | ..o
g
o L
]
Y| 7 Food and boverages ... 1,910. 150. 2,060,
fe] .
8 Entertalnment _.........oommmsiiiines
9 Other direct 6XPenSes . ......cccovereereicrnns (LER
10 Direct expense summary, Add lines 4 through 9 in column {d) 2,555,
11 Net Income summary. Subtract line 10 from line 8, column {d} .. g,058.
| _Part-‘,_llli:| Gamling. Complete If the organlzation answersd "Yes® to Form 980, Part IV, iine 19, or reportad more than
$16,000 on Form 890-EZ, line Ba,
{b} Pull tabsfinstant {d) Total gaming {add
@
2 (a} Bingo bingo/progressive bingo | (& Other gaming |1 (a) through col. (c})
5
I
1 Gross revenue ......yeeeeeeeeen
g 2 Cashprizos .. ...conmimmn
5
g3 Noncashplizes . . ..o
i
§ 4 Rentffacility costs | ....irmenrinns
5 Olher direct @Xponses .....ceeeirriocieiasnn,
L 1ves % L Ives % [Ives
6 Volunteor tabor ... No . [ Ino (I YT
7 Direct expense summary, Add lines 2 through 8 In columin{d) ... s .
8 Net gaming Income simmary, Subtract line 7 from Hne T, column {d) o ceeimrernnnnppeemspnscsniziesii: |

9 Enter the stats(s) In which the organization operates gaming activitlos:
a [s the organization Hcensed to operate gaming activities In each of these states?

b tf "No," explaln:

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

h If ®Yes," explain

332082 03-12-13

13171105 139113 53260
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Schedule G (Form 990 or 890.£7) 2013 ITNTERNATIONAL EVE FOUNDATION 52-0742301 pages
[_-i No

11 Doss the arganlzation operate gaming activities with nonmembears? ... [ ves
12 s the organizatlon a grantor, beneflciary or trusiee of a tust or a member of a parinershlp or other entity formed
10 AdMINISter CNATHADIE GAIMING? ..........cooosvsrs s e S Flyes Lo

13 Indicate the peraentage of gaming activity operated in:

a The organlzatlon's faClIlY .. ......cccccorrmmmmmemirmimiee s e 13a %
b Anoutside facllity ... o 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gam(ng/speclal evants books and records;
Name p»
Address P
16a Does the organfzation have a coniract with a third party from whom the organization receivas gaming revenue? ... [ dves [ Ino
b if *Yes,* enter ihe amount of gaming revenue recalved by the organization B~ $ and the amount
of gaming revenua retalned by the third party P $ ' :
¢ If "Yes," enter name and address of the third parly:
Name p-
Address b
16  Gaming manager Information:
Name P
Gaming manager compensation P $
Description of services pravided P
[_—_] Dlractor/officer I:] Employes [:} Independent contractor
17 Mandatory distribullons:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
Ei] Yes CIno

rofaln 116 State GQAMINGICONSAT ... .o iceireeririeerirsssrissestersscesesasaenthsb s A s rsssesbeRaE s PEs 183 e8RS e B S ER SR Tcrernanse bbb b meb st satas
b Enter the amount of distributlons required under state law to be distributed to other exempt organizations or spent In the
organlzatlon's own exompt activitles during the tax year b= $
|F?art‘|V} Supplemental fnformation, Provide the explanations required by Part ], line 2b, columns (I} and (v}, and Part I, fines 8, 9b, 10b, 15b,
160, 18, and 17b, as applicable. Also complete this part to provide any additlonal Information {seo Instructlons).

332083 00-12-13 Sohedule G {Form 990 or 880-EZ) 2043
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SCHEDULE M Noncash Contributions OB No. 1645-0047
{Form 990) ' ‘ '
» Complete if the organizations answered "Yes™ on Form 980, Part IV, lines 29 or 30,
Department of the Traasury » Attach to Form: 990,
fatemal Revenue ervice ¥ Information about Schedule M (Form 920} and Its nstructions Is at winy irs goviformagn 1
Nams of the organization Employer identi
' INTERNATIONAL EYE FOUNDATION 52-0742301
[Partl] Types of Property
(a) {b) (e) {d}
Check it Number of Noncash contribution Msthad of determining
applicable | contributions or {  amounts reported on noncash contelbution amotmnts
items contributed| Form 890, Part VI, fine fg
1 O AR-Works of art | o eveenrer i,
2 Art- Historlcal treasures ...,
3 Art- Fractionalinterests . ...
4 Books and publlcations .
6  Clothing and household goods
6 Carsandothervehlcles . ...
7 Boatsandplanes | ... . ...
8 Intellectual proparty _.__.........ooeceeeren
9 Sacurilies - Publicly tradsd _.........ccoeee,
10 Ssecurities - Closely held stock |
11 Sscurities « Parinership, LLG, or
Wustinterests ...
12 Securilles - Miscellaneous
13  Qualifled conservation coniribution -
Historic SUUCIUIes |, ... .....corvverercmnnns
14 Qualifled conservation contribution . Gther
15 Realostate - Residentlal ...,
16 Real estale - Commercial | ,............cocoeerees
17 Realestate-Othet . ......ccvveeconn
18 Collastibles | ...
19 Food INVentony . .......coveemmeeiminiiininnnns
20 Drugs and medical SUppIies . _............. X 14,777,500, [FAIR MARKET VALUE
29 Taxldermy ..o
22 Historical @artifacts . ..oooeeeeeisreseesines
23 Sclentlific specimens |
24  Archeological artifacls
25 Other » { MEDICAL EQUIP) X 2 15,345, FAIR MARKET VALUE
26 Other P | )
27 Other P )
28 Other P { )
20 Number of Forms 8283 recelvad by the organization during the tax year for contributions
for which the organization completed Farm 8283, Part IV, Donge Acknowledgement | ... 29

30a During the year, did the organizalion recelve by contribution any properly reportad In Part §, lines 1 - 28, that it must hold for
at loast thres years from the dats of the Inltial contribution, and which is not required to be used for exempt purposes for
the entiFe NOIAING PBHOA? __..._.....ooooooooessseessree oo cessssssssss s oseseiismisssssinsassssssssssssons eeeremeneessenensssseees .. | 30a X
b If "Yes," deseribe the awangsment In Part 11, R o (s
31 Doss the organization have a gift acoeptance polley that requires the review of any non-standard contributfons? ...
32a Does the organization hire or use third partles or related organizations to sollclt, process, or sell noncash
COMIIBULIONST o iiisisissesesssesesemsaserebbatssstarrae e ars e g e e eres £ Ioks IS SR SRS P RE P PR SRS AT A2 25422507444 AE SRR E T T b TR e st
b If *Yes,* describe In Part Il
33 If the organization did not report an amount in column {¢) for a typs of property for which column {a} s checked,
deseribe In Part (I
LHA For Paperwork Reduction Act Notioe, ses the Instructions for Form 880,

a2a X ‘

Schedule M {(Form 980} (2043}
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Schedule M (Form 903 (2013) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 2

Supplemental Information. Provide the Information raquired by Part 1, lInes 30b, 32b, and 33, and whether the organization
Is reporilng In Part |, column (b}, the number of contributions, the number of items recelved, or a combinaticn of both. Also complste

{hls part for any add|tlonal information,

332142 09-03-13 Soheduie M {Form 980) (2013}
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- OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} omplete to provide Informatlon for responses to speclfic questions on 20 1 3

Form 990 or 990-EZ or to provide any additional Information,
b= Attach to Form 980 or 990-EZ,

i 00 and |

*. Operito PUBIIG

Depaedment ¢f the Treasury “Hhanaction:
i ngpegtiont Tl

Intesnal Revenua Seevice | 3 orin 090.0r 990-EZ e A0
Name of tha organization Employer identification number
INTERNATIONAL; EYE FOUNDATION 52-07432301

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: COPIES OF THE 990 ARE EMAILED TO FEACH BOARD MEMBER FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: _
EXPLANATION: ANY NEW BUSINESS RELATIONSHIP IS FULLY DISCLOSED TO THE BOARD

IN ORDER T0O DETERMINE ANY CONFLICT OF INTEREST,

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF DIRECTORS ARE REQUIRED TO REVIEW AND APPROVE THE

CEO'S SALARY AND BENEFITS EVERY YFAR.

THE FINANCE COMMI'MTIEE REVIEWS ALL SALARIES ANNUALLY AND MAKES A

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

TNDIVIDUAL 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,IL,IN,KY,ME,MD,MA,MI,MN,NM,NJ,NY,NC,OH,OK,OR,PA,RI,SC,TN,WA

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

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: FINANCIAL STATEMENTS ARE FILED WITH MOST STATES AND ARE

AVATLABLE UPON REQUEST. GOVERNING DOCUMENTS ARE ON FiILE WITH THE DISTRICT

OF COLUMBIA AND MAY BE OBTAINED, ALONG WITH THE CONFLICT OF INTEREST

POLICY, UPON REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-EZ, Schedule O [Form 990 or 880-EZ) {2013)

332211
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Schedule O {Form 980 or 990-EZ) {2013} Page2

Nama of 1he organization Employer Identlficatlon number
INTERNATIONAL EYE FOUNDATION 52-0742301

990 PART XII 2C

EXPLANATION: THERE HAS BEEN NO CHANGE TO AUDIT OVERSIGHT OR SELECTION

PROCESS DURING FISCAL YEAR ENDING 06/30/2014

%3?52-213 Sehadule O (Form 990 or 890-E2) (2013)
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