EXTENDED TO MAY 15, 2017

990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenuie Cade (except private foundations)
P Do ot enter soclal security numbets on this form as It may be made public. p

OMB No. 1646-0047

Department of the Treasury

Internal Revenua Servico » information about Form 990 and its Instructions Is at www./rs.gov/{orm3980.
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J Website: - WWW . TRFUSA, ORG H{c) Group exemption numbet P>
K Form of organizatlon: | %] Gorporation [ ] Trust [T Assoclalion [ ] Otherp> T Year of formatlon: L 97 7] n State of lagal domiclle: DC

i

1 Summary
1 Briefly describe the organization's misslon of mast signifioant activitles; RESTOR ING SIGHT & PREVENTING

8| BLINDNESS GLOBALLY.
g 2 Chack this box P LI {f the organlzation discontinued its operatlons ar disposed of more than 26% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, ine 18) ... oo A 3 17
g 4 Number of Independent voting members of the gaverning body (Part Vi, ine 1b) ,, 4 17
2| 5 Total number of Individuals employed it oalendar ysar 2016 (Part V,line 2a) ... 5 8
£ 1 6 Total number of volunteers (stimate If nacessary) ,.,...... 1o e emer s é 17
§ 7 a Total unrelated business revenue from Part Vill, column {(C), N8 12 | ....c.oivviiivre it e 172 0.
b Net unrelated buslness taxable lncome from Form 990-T, fine 34 ......... ettt Ar e e 7b 0.
Prlor Year Current Year
g | & Contrbutions and grants (PAILVILING Th) ... 6,381,801, 4,923,877,
£| 9 Program service revenue (Part VIIL N8 26) ..ourvvevceersrveccrissssisissssissssssssin 87,561, 11,837,
3| 10 tvestment Income (Part Vilf, column (A), Ines 8, 4, 8nd 7d) ..., ...ucvcrmmmeeesmmmmmmmmrsmreonss 135,251, 73,215,
o
11 Other revenue (Part VHII, colurmn (A), lines &, 8d, 8¢, 9, 100, and 11e) ..., o 99,902, 199,876,
12 Total revenue - add lines B through 11 (must equal Part Vill, column (A), ne 12) ........ 6,704,515, 5,208,805,
13 Grants and slmilar amounts pald (Part X, column (A), Hnes 1-8) .......ccoecmoimmnenninns 5,154,684, 3,959,766,
14 Benefts paid to or for members (Part IX, column (A), IN@ 4) ......cceceverrirvers 0. 0.
g | 16 Salarles, other compensation, employee beneflts (Part IX, column (A), lines 540) . 549,170, 692,528,
d@) 16a Professional fundralsing fees (Part 1X, column (A), Ine 116}, .......ccoveeneireniesinsnnyins. 0. 0.
uel- b Tota} fundralsing expenses (Part IX, column (D), Ine 26) P 323,542,
17 Other expenses (Part IX, column (A), lines 11a-11d, 116246} | .cconimenminie 552,067, 625,764,
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 26) 6,255,921, 5,278,068,
19 Revenus less expenses. Subtract line 18 from line 12 .........oovirinmnnisincicinn e 448,594, ~-69,253,
58 Baginning of Gurrent Year End of Yeat
85120 Total assets (Part X, N8 1) ... ..oc.oorecrcsromsnrresssmmssssmssrsssessses s 3,043,198, 2,968,687,
%@ 21 Total liabllitles (Part X, line 26) ..., e e e 429,195, 414,562,
35| o Not assets or fund balances. Subtract line 21 rom INe 20 ..oz 2,614,003, 2,554,125,

itz [5] Signature Block
Under penalllas of perfury, | declare that | have examined this return, Including acoompa? g schedules and statements, and to the best of my knowledge and bellef, It Is
lrus, corract, and complete, Declaration of prgpayer (oiher than o)(lmr) Is basw{ Bn all ifofmation of which preparer has any knowledge.
V § ¥
S AN/ Aw. &P 4

> // Z oo AR Ay 7 | g f
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pad  HAROLD L, MOEN JR. 110N |V apops P00342417
preparer | Firm's name__p UHY ADVI GORS MID-ATLANTIC WD, INC. "' Firm's EIN » 26-0794367
Use Only |Firm's address, 8601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046 Phoneno.410-720-5220
May the IBS discuss this return with the preparet shown above? (see INStrUctONS) ..o e [XTves [ INo-

gasooi f2-ie-16  LHA For Paperwork Reduction Act Notioa, see the separate instructions, Form 990 (2016)




Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part TR TTTT U TR TR T T T U r O T OO ST VP U T O U UV O PO U Uy SR U U U UOU P P PP P PRORPP PP [:]
1 Briefly describe the organization's mission:
THE INTERNATIONAL EYE FOUNDATION (IEF) SEEKS TO ELMINATE PREVENTABLE
AND TREATABLE BLINDNESS BY BUILDING CAPACITY FOR QUALITY,
COMPREHENSIVE AND SUSTAINABLE EYE CARE SERVICES WORLDWIDE.

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

1o PrIOT FOMM 880 OF 800-EZ? ..o sssotos oo Cves [(X1no
If "Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... [___]Yes [_—X:\ No

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

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

4a (Code: ) (Expenses § 3,783, 403, including grants of $ 3,287,25 0. ) (Revenue § )
PUBLIC HEALTH INITIATIVES: IN 2015, IEF TREATED 1,064,688 PEOPLE WITH
MECTIZAN TO PREVENT RIVER BLINDNESS IN CAMEROON, WEST AFRICA. IEF IS
THE TECHNLCAL ADVISOR FOR THE USAID CHILD BL,INDNESS PROGRAM 2013-2018
PROVIDING GRANTS TO SUPPORT PEDIATRIC EYE CARE PROGRAMS AROQUND THE
WORLD.

4b  (Code: ) (Expenses $ 632 ’ 480. Including grants of $ 672 P 516. } (Revenue $ 11 ¥ 837. )
SUSTAINABILITY PROGRAM: IEF HAS ASSTSTED 56 EYE CARE INSTITUTIONS IN
32 COUNTRIES IN AFRICA, ASIA, LATIN AMERICA AND THE MIDDLE EAST SERVING
OVER A MILLION PEOPLE. IEF PROVIDES TECHNICAL ASSISTANCE AND 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.

4c  (Code: ) (Expenses $ 80,376+ including grants of § ) (Revenue § )
SOCTAL ENTERPRISE: IEF'S SIGHTREACH SURGICAL (SRS) PROGRAM INCREASES

ACCESS AND REDUCES COSTS OF NEW, MODERN OPHTHALMIC TECHNOLOGY AND
PRODUCTS FOR EYE CARE PROVIDERS IN WORLDWIDE, ESPECIALLY DEVELOPING
COUNTRIES. SRS ALSO PROVIDES PROCUREMENT CONSULTING AND ADVISORY
SERVICES TO OTHER BYE CARE ORGANIZATIONS.

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

(Expenses $ 92 ‘ 942, inouding grants of $ ) (Revenue $ )
4e _Total program service expenses » 4,5 89, 201.
Form 990 (2015)
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Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 Ppage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 Yes, " COMPIBte SCREAUIE A e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, PArt] || || | ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ||| . ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PArtlll oo s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amstmmﬁwmPMXmmmWMMwnmmwMQd%UmmwmwtmMRmmhmd%ﬂw@M%nwaﬂ
If "Yes," complete SCheAUIB D, PArt IV ||| ... ..o ccoceeois et s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V... ....c...cumrmmimmmmsrmisiseinsssenieneons 10| X |
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X . .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
LAtV e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChedUle D, Part Vet et 1p| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. ... 11ie X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,* complete Schedule D, Part X ... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChodUIe D, Parts XIand Xl . eee———— i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xi! is optional . . .. . 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e eerereenes 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 8nd IV | ... 14| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants o other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts l1and IV | . ... 15 | X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes," complete Schedule F, Parts 111 and IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SChEAUIE G, PArt 1 .......ccoooeeerireiviricriroiisississsssssss e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1o and 8a? If 'Yes," COMPIEte SCEAUIE G, PAIt Il ||| ...\ ......ooooorooosrrososssssssess s seessesisssos s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Il . o 19 X
Form 990 (2015)
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Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 page 4
l Part I\LJ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, " complete Schedule H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization o
domestic government on Part [X, column (A), line 17 /f "Yes, " complete Schedule |, Partsland Il | . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll || | | .............c.comie. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding ptincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If"NO", GO O HNE 258 ||| ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBMPE DONAS? | oo tet ettt b et s s e skt s e bbb e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part D 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCRBAUIE L, PaIt ] et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedUIB L, PAIt Il e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV | . ..., 28c
29 Did the organization receive more than $26,000 in non-cash contributions? If *Yes," complete Schedule M ... ... 299 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," Complete SCREAUIE M |||\ . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, PArt | ||| ________.m——————————— s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il | oo ooeoeeoeeoeeeeee oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] | | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
PRItV 08 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes,* complete Schedule R, Part V, ine 2 | . . ... 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes," complete Schedule R, Part VN8 2 | e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SchedUle O . . i 3g | X
Form 990 (2015)
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Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....................cccc.oe... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GambIing) WINNINGS 10 PrIZE WIMMEIS? ... ...\ io\eoooeseeecoe e [ 1c [X ]
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return | ... ... 2a ‘ 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... i
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ...............  4a | __)_E_ |
b If "Yes," enter the name of the foreign country: > CAMEROON
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ~ ‘ .
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable oMU OIS Y oo er e ee et eee e eresra e e enees 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WET® NOEBX ABAUCHIDIE? ... .11 eees oo 6b .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R (12N 0 (11N 7L 7 OO U O OO O U SOOOSP R PP P PP P TP TSP PR 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ..o, | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C? | 7h -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the k
sponsoring organization have excess business holdings at any time during the YBar? . e eaens | 8 | I
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAer SECHOM 40882 et 9a
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? e [ 9b | 1
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross recelipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ....._............ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membetrs of shareholders | .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more RN ONE S A s 13a
Note. See the instructions for additional information the organization must report on Schedule O. I__
b Enter the amount of reserves the organization is required to maintain by the states in which the !
organization Is licensed to issue qualified health plans | 13b ‘
¢ Enter the amount of reserves ONhand || ... ... 13¢ K
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response ornotetoany lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17 =
If there are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, Of Key 6MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .........c......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIEIST || ... .......cccoriiiiereeiercien e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOTY? || .. . ...ttt es e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the gOVerning BOAY? .. eeeeoeeeoocosseeeeoeeeesssssossess s (76 | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
8 THE GOVEIMING DOGY? . ......ooooeeoeeooeeeeeeesse oot 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes," provide the names and addressesin Schedule O .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliales? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? | e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X N
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. r
12a Did the organization have a written conflict of interest policy? /f *No, " go to B8 18 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was ONE ... ... occooovoeeerscoesseeeseesssre e 12¢ | X
13  Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers of key GMpIOYees Of the OIGANIZALION .___..................c...ovversseerssesssesessssssoss oo 150 | X |

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3 :
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arnangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AZ,CA,CT,FL,GA, IL,IN,KY, ME,MD, MA,MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection, indicate how you made these avallable. Check all that apply.
Own website Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

ROBERT W. MIDDLEBROOKS, DIR. OF FINANCE & ADMINISTRATION - 240-290-0263
10801 CONNECTICUT AVE., KENSINGTON, MD 20895
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015

INTERNATIONAL EYE FOUNDATION

52-0742301

Page 7

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

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

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® Ljst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} (8) (€) (D) (E) (F)
Name and Title Average | o not c,igf'rggg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for '3'_5 2 organization (W-2/1099-MISC) from the
related é g Z (W-2/1099-MISC) organization
organizations| £ | 3 gg and related
below |S|E|. |8 (25 = organizations
I HEHE
(1) KATHRYN D, LECKEY 1.00
CHAIR X X 0. 0. 0.
(2) RALPH J, HELMSEN 1.00
VICE CHAIR X X 0. 0. 0.
(3) FRANCES R, PIERCE 1.00
TREASURER X X 0. 0. 0.
(4) FRANK S, ASHBURN JR 1.00
SENTOR MEDICAL DIRECTOR X X 0. 0. 0.
(5) CYNTHIA ANTHONY 1.00
DIRECTOR X 0. 0. 0.
(6) NADIA M, BIASSOU 1.00
DIRECTOR X 0. 0. 0.
(7) CYD EVERETT 1.00
DIRECTOR X 0. 0. 0.
(8) MARY CATHERINE FISCHER 1.00
DIRECTOR X 0. 0. 0.
(9) AMY GOLDEN 1.00
DIRECTOR X 0. 0. 0.
(10) JULIA SEVILLA 1.00
DIRECTOR X 0. 0. 0.
(11) MARK J, 1220 1.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM J, MADDEN 1.00
DIRECTOR X 0. 0. 0.
(13) LARRY SCHWAB 1.00
DIRECTOR X 0. 0. 0.
(14) W, ROBERT WARNE 1.00
DIRECTOR X 0. 0. 0.
(15) ALLEN E, BEACH 1.00
SECRETARY X X 0. 0. 0.
(16) ROBERT B, BEST 1.00
DIRECTOR X 0. 0. 0.
(17) PAUL T, GAVARIS 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-16 . Form 990 (2015)
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13140515 139113 53260

Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 Page8
| Part V|ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average | . Cﬁgfmggman ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | € - organization (W-2/1099-MISC) from the
related | 2 | & : (W-2/1099-MISC) organization
organizations| £ é g and related
blier:z;/v ;% % g i: %g: E organizations
(18) MARK C, RUCHMAN 1.00
DIRECTOR X 0. 0. 0,
(19) VICTORIA SHEFFIELD 40.00
EXECUTIVE DIRECTOR X 89,289. 0. 1,948.
(20) EDWIN M, HENDERSON 40,00
FINANCE DIRECTOR X 72,643, 0. 6,741,
1D SUBOAl .. oo > 161,532, 0. 8,689.
¢ Total from continuation sheets to Part VII, Section A . ... » 0. 0. 0.
d Total (add 1nes 1D and 16) ceovoovvoroooioii i > 161,932. 0. 8,689.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
LeE_ No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidUal ||| ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,000? /f 'Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services f
rendered to the organization? /f "Yes," complete Schedule J for SUCH PErSON ... ....oivicioeiiisionesiissssisiiiiiaisess i 5 X
Section B. Independent C-(Tntractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2015)
e
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Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 Page9
{Part VIIl [ Statement of Revenue
Check If Schedule O contains a response or note toany lineinthis Part VIl ..o e [:]
. A (B) (C) R Q)ldd
Total revenue Related or Unrelated ?}'g&”ta%%gef
exempt function business sections
revenue revenue 519 - 514
28| 1a Federated campaigns ............ 1a
§3| b Membershipdues ... 1b ‘
48| ¢ Fundralsingevents ... 1c 16,161.
%g d Related organizations ... 1d ‘
gg e wammMg@MSmmmmmbm) 1e 389,560. :
.5.3 5 £ Al other contributions, gifts, grants, and
55 similar amounts not included above 114,518,156, Q
'Eg g Noncash contributions included in lines 1a-1f: $ 3 7 287 ’ 250, -
88|  h Total Addlines 18-l oo » 4,923,877, | 3
Business Code
8 22 FEE FOR SERVICE - GOVT | 900099 11,837. 11,837,
gg b
hNe (e
3
B
) e
e f Al other program service revenue
g Total Add lines 282f .o [ 11,837, . :
3 Investment income (including dividends, interest, and
Other SIMIlar aMOUNtS) . _____.........oooceererrrerrsseererns > 41,412, 41,412,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIES .oovveroieeeoies v >
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses . .
¢ Rental income or {loss) ...
d Net rental Income of (I088)  .......ccoereiieeineniene i > | o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 315,176,
b Less: cost or other basis
and sales expenses ... 283,373, ,
¢ Gainor (I088) ........c...o..oe. 31,803, ; 'f
d Net gain or (I0SS) .....cococvovieveveeieseeerecreee s » 31,803, 31,803,
e 8 a Gross income from fundraising events (not = 5
E including $ of
é contributions reported on fine 1c). See
5 Part IV, ine 18 _......ccooorevrmmrrrrrr a
g b Less: direct eXpenses .. ... b
¢ Netincome or (loss) from fundraising events  _............. »
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ | e
10 a Gross sales of inventory, less returns
and allowances ... .......c.ccrrrren al430,866.
b Less:costofgoodssold ... ... b|230,990. :
c_Net income or (loss) from sales of inventory _............ » 199,876, - 122 876,
Miscellaneous Revenue Business Code :
i1 a
b
[+
d Allotherrevenue . ... _ .
e Total. Add lines 11a-11d e » . .
12 Total revenue. See instructions. ... i, p» 5,208,805, 11,837, 0.[ 273,091,
532009 12-16-15 Form 990 (2015)
9
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orm 990 (2015)

[Part X

INTERNATIONAL EYE FOUNDATION

52-0742301 page10

Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note :\c; any line in this Part D((Bj ................................ ( e B ) L]
Do not include amounts reported on lines 6b, . .
76,8, 9, an 10b of Part V. Tow Speres | progmioves | Mmagbtiiond | s
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ... 3,959,766, 3,959,766,
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 184,284. 51,556. 122,614. 10,114.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... .. ... 422,519. 258,974- 149,903. 13,642.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 45,643, 18,946. 24,307. 2,390,
10 Payrolltaxes ... ..o 40,082, 20,663, 17,860. 1,553.
11 Fees for services (non-employees):
a Management | ...
b oLegal e
€ ACOOUNING .......oooooocoeeeeeesessees e 13,250, 13,250,
d Lobbying ..o,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 124,194, 16,190. 12,190, 95,814.
12 Advertising and promotion ...
13 Office eXpenses . ... 209,362, 11,258. 12,858, 185,246.
14 Information technology ...
15 Rovyalties ...
16 OCGUPANCY ............ooovoorseseroeeesseeroeessoe 4,562. 4,562.
17 Travel 121,731, 118,815. 2,902. 14.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . /
20 INOrBSt ..o 10,983, 10,983. i
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 19,513, 19,5 13.
23 INSUFBNCE ..o 1,747, 1,747,
24  Other expenses. ltemize expenses not covered ~
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0.) ...
a TRAINING 56,306. 56,306.
p MEDICAL SUPPLIES 38,750. 38,750,
¢ MISCELLANEQUS 25,366, 5,929. 4,674, 14,763,
d INDIRECT ALLOCATION 0. 32,048, -32,048.,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,278,058, 4,589,201. 365,315, 323,542,
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- l:l if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ineinthis Part X ... |
(A) (B)
Beginning of year End of year
1 Cash - NONANEreStDOANNG .| _........ooocccrioiovsoseeessessnisnssssserne oo 9,339, 1 211,467,
2 Savings and temporary cash INVeStments . .._.._.........ccco.corrermrecenencnencies 279,466, 2 528,160,
3 Pledges and grants receivable, et . ... ... 573,458, 3 164,130.
4 Accounts receivable,net ... ... S 34,307.] 4 6,234.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees, Complete
PArt 11 Of SChEUUIB L ...\t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees' beneficiary organizations (see instr), Complete Part lfof Sch L |, 6
a 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse .. 29,659.] 8 17,772.
9  Prepaid expenses and deferred Charges ...............ccccccocorsmrmeroseserns 2,369, 9 | 2,512,
10a Land, buildings, and equipment: cost or other ]
basis. Complete Part Vi of ScheduleD ., 10a 810,997, : :
b Less: accumulated depreciation ... 10b 249,077, 578,594.| 10c 561,920,
11 Investments - publicly traded SEOUMItIES .. _.........ccccoverrrmorivrnrrssnennes 1,337,091.] 11 1,281,330,
12  Investments - other securities. See Part IV, line 11 | ... 166,130, 12 153,653,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets || ... ... 14
15 Other assets. See Part IV, N6 11 .. .....c.oovroovrsennersnmscnssorssrssn 32,785. 15 41,509.
16 Total assets. Add lines 1 through 15 (must equalline 84) . ..o 3,043,198.] 16 2,968,687,
17 Accounts payable and accrued eXpenses | ... 187,489. 17 172,769.
18 Grants payable . ... 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ..., 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
::_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 of SChedUle L . .. .ocooooccrerrrsineenenererecersss s 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 241,706.| 23 241,79 3.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
SChedUIB D | i 25
___1 26 Total liabilities. Add lines 17 throUah 25 ..o 429,195.] 26 414,562,
Organizations that follow SFAS 117 (ASC 958), check here | 4 LX] and :
a complete lines 27 through 29, and lines 33 and 34. s
€ |27 UNreStrioted NBLBSSELS ........cooerroroorssseesnsnoee 898,760.| 27 1,581,069.
& |28  Temporarily restricted Nt assets ... 1,283,608.] 28 541,421.
T |20 Permanently restricted et 8SSEIS .._...............co.coosoronsoeoc o 431,635.] 20 431,635.
T Organizations that do not follow SFAS 117 (ASC 958), check here > D o
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. ........ccocoiiiiienen 30
2 31 Paid-in or capital éurplus, or land, bullding, or equipment fund .. ... 31
% | 82 Retained earnings, endowment, accumulated income, or otherfunds .. ... 32
Z |33 Total net assets or fund balances ... 2,614,003.] a3 2,554,125,
34 _ Total liabllities and net assets/fund balances 3,043,198.] 34 2,968,687,
Form 990 (2015)
e
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Form 990 (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ... L]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 5,208,805,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,278,058,
3 Revenue less expenses. Subtract ne 2 from e 1 ... 3 -69,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ............. 4 2,614,003,
5 Net unrealized gains {losses) on investments 5 -88,133.
6 Donated services and use of facilities ... 6
7 INVESIMENT XPBNSOS | ... iiiiiiiiireeeeciresese s 7
8 PriOr Perlod AdJUSIMENtS ...\ \\ooo oo sssssee e 8 97,508,
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oot e 10 2,554,125,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthis Part Xl ...

1 Accounting method used to prepare the Form 990: L—__] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [:] Both consolidated and separate basis .
b Waere the organization's financial statements audited by an independent accountant? . ..o, 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis {:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB CIFGUIAI A-TB3? | . eoeoeeooeeeoe oo eeeosssosssssrs oo 3a X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits __._.......coooooceiiciici: 3b
Form 990 (2015)
it
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SCHEDULE A . . . OMB No. 1545-0047

(Form 850 or 990-E2) Public Charity Status and Public Support T ANHAE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

5@5?2:";:3;: J:es ::[acs:ry P> Attach to Form 890 or Form 990-EZ. Open to Public
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 9980 or 990-E2).)
[:] A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)}(vi). (Complete Part i1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1l.)
10 [:! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a ':] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b |:1 Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supparting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.
d l:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

HON

o

0 E0 0

f Enter the number of supported organizZations ... . .........ccouvuriieerimmeiceis e L |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization [{iv) IsII thedﬁrganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 sted in your support (see other support (see
ing document?
above (see instructions)) govern f ~
Yos No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Scheduls A (Form 990 or 990-E7) 2015 INTERNATIONAL EYE FOUNDATION 52-0742301 page2
art upport Schedule for Organizations Described in ections 17 1 iv) and 170 vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

"""" 3,891,074, 5,516,981, 5,554,665, 6,381,801, 4,923,877, 26,268,398,

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

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

4 Total. Add lines 1 through3 .

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

3,891,074, 5,516,981, 6,381,801, 4,923,877, 26,268,398,

s ssssm—

5 554,665,

column () s 19,978,694,
6_Public support, Subtract line 5 from line 4. 6,289,704,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 3,891,074, 5,516,981, 5,554,665, 6,381,801, 4,923,877, 26,268 398,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 54,563- 32,928. 32,579. 60,795- 41,412- 222,277.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ... 9,017, 6,412, 7,259, - 22,688,
11 Total support. Add lines 7 through 10 26,513,363,
12 Gross receipts from related activities, etc. (566 INSIUCHONS) ...__.......cccooovvvevrserserrrrerreseessisssssssrronsessins 12 | 99,398.

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

oraanization, check this DoxX and StOD MY ... i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) e 114 23.72 %
15 Public support percentage from 2014 Schedule A, Part I ine 14 ........cc.cocccorrririimrsmersececsssceen 15 21.07 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...t ]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... >
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ... »
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions ........ > L
Schedule A (Form 990 or 990-EZ) 2015

632022
08-23-16

14
13140515 139113 53260 2015.05070 INTERNATIONAL EYE FOUNDATIO 532601




Schedule A (Form 990 or 990-€2) 2015 INTERNATIONAL EYE FOUNDATION 52-0742301 Pages
] Eart IlI |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
quallfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifled persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (Subtractling 7¢ from lige 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2018 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | ...
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX AN STOD MBI ... oot e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, column (f) divided by fine 13, column (D) ... 15 %
16 Public support percentage from 2014 Schedule A, Part L INe 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column () _..........cccooeenn. 17 %
18 Investment income percentage from 2014 Schedule A, Part L 08 17 e eeeee et errennes 18 %
10a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........ » [:1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStructions ........coviu: » L1
632023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 INTERNATIONAL EYE FOUNDATION
I ?art “_/ | Supporting Organizations

52-0742301 pages

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe In Part VI when and how the
organization made the determination.

Did the organization-ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i}) the reasons for each such action;
(ifjy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by onhe or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f 'Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b befow.

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

Yes

No

3c

5a

5b

5¢c

10a

10b

532024 08-23-15
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Schedule A (Form 990 or 890-E7) 2015 INTERNATIONAL EYE FOUNDATION

[Part IV Supporting Organizations ;ontinued)

52-0742301 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI,

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lil Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.

c 1 he organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," desctibe In Part Vi the role played by the organization in this regard. 3b
§32025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 INTERNATTIONAL EYE FOUNDATION 52-0742301 pages
art Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N lp|@IN |-

DD WIN =

2]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other hon-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveties of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o |U|e

W
w

P

o |N o,
® N[O o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 8

Income tax imposed in prior year

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

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

GBI ]|=

o[ |D LI =

-~
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]i5art V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continied)

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior |RS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o ~No ;s W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details In Part V1), See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

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

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
Total of lines 3a through e

— s e Yo e SR

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— =Tk ™0 a0 [T (D

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

»H

Distributions for 2015 from Section D,
line 7: $

L

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

\
\
|

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

1

Excess from 2014

b
¢ Excess from 2013
d
e

Excess from 2015

632027
09-23-16
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Schedule A (Form 990 or 990-E7) 2015 INTERNATIONAL EYE FOUNDATION 52-0742301 pages

| Part Vi ] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

REVENUE IS GENERATED PRIMARILY THROUGH INDIVIDUAL CONTRIBUTIONS FROM THE

GENERAL PUBLIC WITH NO SIGNIFICANT CONTRIBUTORS. HOWEVER, THERE ARE

DONATIONS OF ORAL TABLETS CONTAINING THE DRUG MECTIZAN FROM ONE PARTICULAR

PHARMACEUTICAL MANUFACTURER. THESE DONATIONS ARE SUBSTANTIAL AND

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

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

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

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

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

THE FOLLOWING REASONS:

FIRST, ITS PUBLIC SUPPORT PERCENTAGE OF 23% IS WELL OVER THE 10% MINIMUM

THRESHOLD.

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

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

FUNDRAISERS EVERY YEAR.

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

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

PREVENT BLINDNESS CAN BE EXPECTED TO APPEAL TO EVERYONE.

FOURTH, THE PHARMACEUTICAL MANUFACTURER 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 17 DIRECTORS WHO ARE COMMITTED TO THE CAUSE AND

SERVE WITHOUT COMPENSATION,

§32028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o
Department of the Treasury P> Attach to Form 990. pen toPublic
Internal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.lrs.gov/form990, Inspection
Name of the organization Employer identification number
INTERNATIQ_NAL EYE FOUNDATION 52-0742301

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6,

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

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal OO T e ————— [:‘ Yes l:] No

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

impermissible prvate DENefit? ...
I Part il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON =

D Yes [:I No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..................ocoeevereinennn. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National REISTEr ... ...........coiirii ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [CIves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()
and SECHON T7O0(MHANBIINT ... ereeeses et s et e ettt et s [Cves [no

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

conservation easements. —
Part ili J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included In Form 990, Part X ... . > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 » $
b Assets included In Form 990, Part X ... P> $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a

Public exhibition

b [:] Scholarly research

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d :I Loan or exchange programs

e

D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o Ej Yes [:l No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO0, PAMX? et et ves [ INo
b If "Yes," explain the arrangement in Part X|il and complete the following table:
Amount
€ BegiNNING DAIANCE | ..o oottt cever oot s 1c
d Additions during the year 1d
e Distributions during the year ie
£ OENGING DAIANGCE ||, . .ot eee et R e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... LI Yes L_INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIN .o L]
[Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,280,943, 1,385,605, 1,306,960, 1,275,112, 1,340,808,
b Contributions | ...
¢ Net investment earnings, gains, and losses -572, 19,581, 210,458, 148,296, -11,835,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 66,866, 124,243, 131,813, 116,448, 34,530,
f Administrative expenses 20,217,

1,213,505,

1,280,943,

1,385,605,

1,306,960,

1,275,112,

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 27.00 %
b Permanent endowment B> 38.00 %
¢ Temporarily restricted endowment P> 35.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNFEIAted OFGANIZAtIONS | ... . oo ieeeeesee et esese s eseseseeses b eres s s aas re b e b s 82840 b 3a(i) X
(i) related OIGANIZAMIONS ..............ocooooiiiiieveeerrereososessssnecrsssesssesimmssssssrsssssn oo 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
l Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
S 156,163, 156,163,
b BUIGINGS ..o 624,650. 226,903, 397,747.
¢ Leasehold improvements . .. ...
d EQUIPMENt ... oo 20,897, 18,451, 2,446,
@ OMNer oo 9,287, 3,723, 5,564.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1 0C.) oo » 561,920,

532052
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Schedule D (Form 990) 2015 INTERNATIONAL EYE FOUNDATION 52-0742301 Page3
[ Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives . ... ..o
(2) Closely-held equity interests
(3) Other
(y CATAMOS MARKET NEUTRAL
| INC I (CMNIX) 153,653.] END-OF-YEAR MARKET VALUE
©)
©)
E
F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 153,653,
m Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
()
(5)
(6)
(7
{8)
(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) e 15) .. ....oovrveeercieiiiioninin e »
] Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

@)

@)

{5)

(6)

@)

®) ,

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ............... » ‘:
2. Liabllity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIl

Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 INTERNATIONAL EYE FOUNDATION 52-0742301 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . ... 1 5,355,579,
Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses) on investments 2a -88,133.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants | ... 2c

d Other (Descrbe IN Part XIIL)  ........ccccocovoooreecores oo 2d 234,907.

© AJGINGS 2AINIOUGN 20 ... 1110 seoeee e 2e 146,774,
3 SUDHACEING 26 IOM NG 1 ... 1111 oo oot oo s 3 | 5,208,805,
4  Amounts included on Form 990, Part VIl, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ...\ i 5 5,208,805,
] Part XII | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... e 1 5,512,989 65.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGIItIES ................cccoovvosccorocorrociromrossssrssoo 2a

b Prior year adjUstments ..., 2b

© OMNEIIOSSES .___....o..ocosooeees oo coeseeseseeeesees s 2c

d Other (Describe N Part XIL) ..........cooooooovoiiermvvecreoeseessisers e essessenssssssenseeens 2d 234,907,

@ A lINGs 2aHhrOUGN 20 . . e 2e 234,907,
3 SUBHACLHNG 28 fTOMING T .. . e eseeee e s 3 | 5,278,058,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b ... 4a

b Other (Describe in Part XIIL) ... s 4b

C ADAINES 4B AN AD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lin@ 18.) ....ooooooeovviiiiiiiiiiieiiiiiiiiiiiiiins 5 5,278,058,

]T’art XM Supplemental Information.

Provide the descriptions requlred for Part II, lines 8, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

AMERICA PROGRAMS FOR SIGHT RESTORATION AND TO ENSURE FINANCIAL STABLILITY

AND ENHANCE FUTURE GROWTH FOR THE FOUNDATION,

PART X, LINE 2:

THE INCOME TAX POSITIONS TAKEN BY THE FOUNDATION FOR ANY YEAR OPEN UNDER

THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE FOUNDATION CONTINUES TO

BE EXEMPT FROM INCOME TAXES AND THAT THE FOUNDATION HAS PROPERLY REPORTED

UNRELATED BUSINESS INCOME THAT IS SUBJECT TO INCOME TAXES. THE FOUNDATION

BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD SIGNIFICANTLY INCREASE UNRECOGNIZED TAX BENEFITS WITHIN 12

09 21- 15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INTERNATIONAL EYE FOUNDATION 52-0742301 pages
{Part XIll | Supplemental Information (continued)

MONTHS OF THE REPORTING DATE. NONE OF THE FOUNDATION'S INCOME TAX RETURNS

ARE CURRENTLY UNDER EXAMINATION. HOWEVER, FISCAL YEARS 2012 AND LATER

REMAIN SUBJECT TO EXAMINATION BY THE IRS AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS NETTED WITH SALES OF INVENTORY 230,990.
SPECIAL EVENT REVENUE NETTED WITH EXPENSE 3,917,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 234,907,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS NETTED WITH SALES OF INVENTORY 230,990.
SPECTIAL EVENT REVENUE NETTED WITH EXPENSE 3,917,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 234,907.
Schedule D (Form 990) 2015
632055
09-21-15
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990.

OMB No. 1645-0047

2015

Open to Public
Inspection

Name of the organization

INTERNATIONAL EYE FOUNDATION

Employer identification number

52-0742301

l Part| | General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

D Yes

No

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

United States,

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

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If actlvity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program setvice, expenditures
. i agents, and . for and
in the region | independent services, investments, grants to describe specific type investments
C?r?r;%(ig%fs recipients located in the region) of service(s) in region in region
I"ECHNICAL ASSISTANCE TO
EYE HOSPITALS TO
TRANSFORM HOW THEY
LATIN AMERICA 0 0 [PROGRAM SERVICES AND GRANTS [PELIVER EYE CARE 418,450,
INDIA 0 0 PROGRAM SERVICES AND GRANTS KCLLINIC SUSTAINABILITY 48,912,
NIGERIA 0 0 |PROGRAM SERVICES AND GRANTS RESEARCH CLINICS 24,795, .
CAMEROON 1 4 [PROGRAM SERVICES AND GRANTS [DISTRIBUTE MEDICINE 3,782,042,
3a Subtotal ... 1 4 4,274,199,
b Total from continuation
sheets toPart| ... 0 0 0.
¢ Totals (add lines 3a
and3b) 1 4 4,274,199,

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

532071
10-01-16
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Schedule F (Form 990) 2015 INTERNATIONAL EYE FOUNDATION 52-0742301 pages
[Part IV | Foreign Forms

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

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

Corporation (see INStructions for FOrM 926) |\ i\oooooeoooee oo (] ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) _______._................ C ] ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? I "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 5471) ... .o L ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(566 INStUCHONS fOr FOM 8627) e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see InStructions for FOMM 8865) ... ........wwwvoorororeessseesssessssssssssessssssessoersssonrs [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 6713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [:] Yes No

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015~ INTERNATIONAL EYE FOUNDATION 52-0742301 pages
] ﬁart Y ] Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 8, column (f) (accounting method; amounts of
investments vs, expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method); and Part 1il, column (c)
(estimated number of reciplents), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: LATIN AMERICA

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

HOSPITALS TO TRANSFORM HOW THEY DELIVER EYE CARE SERVICES

632075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Noncash Contributions

P Information about Schedule M (Form 980} and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number‘

INTERNATIONAL EYE FOUNDATION 52-0742301
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart | ...
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications _.....................
5 Clothing and household goods ...
6 Carsand othervehicles ... .. ..
7 Boatsandplanes . . ...
8 Intellectual propetty
9 Securities - Publicly traded
10 Securities - Closely held stock | .. ............
11 Securities - Partnership, LLG, or
trust interests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles | ..o
19 Foodinventory . ...
20 Drugs and medical supplies ... X 1 3 ] 287 ’ 250.[FAIR MARKET VALUE
21 Taxidermy ...
22 Historical artifacts
23 Sclentific specimens ...
24  Archeological artifacts ...
25 Other » | )
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it k
must hold for at least three years from the date of the initial contribution, and which s not required to be used for .
eXeMpt PUIPOSES fOF the entire ROIAING PENOI? ... ............ooooooeeooeosserssesss s oo 30a X
b If "Yes," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMIBUHONS? oo oo 32a X
b If "Yes," describe in Part il. .
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 2

l Part Il ] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column {b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

632142 08-21-16 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i“|5'°5°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Informati out Sche 99 -EZ s instr is at www.irs.gov/form9890. Inspection
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

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

COPIES OF THE 990 ARE EMAILED TO EACH BOARD MEMBER FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY NEW BUSINESS RELATIONSHIP IS FULLY DISCLOSED TO THE BOARD IN ORDER TO

DETERMINE ANY CONFLICT OF INTEREST.

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

THE BOARD OF DIRECTORS ARE REQUIRED TO REVIEW AND APPROVE THE CEOQ'S SALARY

AND BENEFITS EVERY YEAR.

THE FINANCE COMMITTEE REVIEWS ALL SALARIES ANNUALLY AND MAKES A

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

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

WHOLE.

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

AZ,CA,CT,FL,GA,IL,IN,KY,ME,MD,MA,MI,MN,NM,NJ,NY,NC,OH,OK,OR,PA,RI,SC,TN,WA

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

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

FINANCIAL STATEMENTS ARE FILED WITH MOST STATES AND ARE AVAILABLE UPON

REQUEST. GOVERNING DOCUMENTS ARE ON FILE WITH THE DISTRICT OF COLUMBIA AND

MAY BE OBTAINED, ALONG WITH THE CONFLICT OF INTEREST POLICY, UPON REQUEST.

I5_3H2,;3§1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ............

Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

rﬁart 1|  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Flobythe |[INTERNATIONAL EYE FOUNDATION 52-0742301
:I‘l’:gd;;z:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

etumses L0801 CONNECTICUT AVENUE

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

KENSINGTON, MD 20895-2134

Enter the Return code for the return that this application is for (file a separate application for each return) ... ..., m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
ROBERT W. MIDDLEBROOKS, DIR. OF FINANCE & ADMINISTRATION

® The books are in the care of P 10801 CONNECTICUT AVE. - KENSINGTON, MD 20895

Telephone No. p» 240-290-0263 Fax No. p»
® |f the organization does not have an office or place of business in the United States, ChecK this DOX i erirraraeeens » [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> L. iitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 20 17
5  For calendar year , or other tax year beginning _JUL 1, 2015 ,andending JUN 30, 2016
6 If the tax year entered in line 5 is for less than 12 months, check reason: LI Initial return L] Final return

Change in accounting period

7  State in detail why you need the extension
AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS

REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED
IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
TNFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. g8al| $ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statsments, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature P> Title p» CPA Date p»
Form 8868 (Rev. 1-2014)
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