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e Service P> Information about Form 990 and its instructions is at_ww

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016

and ending JUN 30,

FC PY

OMB No. 1546-0047

Return of Organization Exempt From Income Tax
Under section 6501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
> Do not enter social security numbers on this form as it may be made public,

2017

B Sﬁ‘;ﬁ?a'tf)le: C Name of organization D Employer identification number
e | INTERNATIONAL EYE FQUNDATION
I::]Nr?anﬁege Dolng business as 52-0742301
I Number and street {or P.0, box If mall Is not deliverad to street address) Room/sulte | E Telephone number
[y, | 10801 CONNECTICUT AVENUE 240-290-0263
:l{!'g i City or town, state or province, country, and ZIP or forelgn postal code G_Grossreaalple § 4,490,564,
[lhmended)| KENSINGTON, MD 20895-2134 H(a) Is this a group return
{oh"2- | & Name and address of principal officer: VICTORIA M, SHEFFIELD for subordinates? . [ Ives No
pendd 10801 . CONNECTICUT AVE, KENSINGTON, MD 20895 | (b} aoelsubordnstes notudod | |Yes [ No

| Tax-exempt status: 501(e3) [ ] 501(c)¢

Y (nsertno) | ] 4047ta(Dor | ] 527

J Website: p WWW . IEFUSA . ORG

If "No," attach a list. (ses Instructions)
H{c) Group exemption number P

K

of organization; [X| Corporation [ ] Trust [ ] Association [ ] Other >
L] Summary

[ L Year of formation; 197 7] M Stats of legal domicite; DC

o| 1 Brielly desoribe the organization’s mission or most significant activitles: RESTORING SIGHT & PREVENTING
e BLINDNESS GLOBALLY,
E 2 Checkthisbox » [ ]ifthe organlzation discontinued its operatlons or disposed of more than 25% of its net assets,
% 3 Number of voting members of the gaverning body (Part VL INE Ta) . e 3 13
g 4 Numbar of independsnt voting membets of the governing body (Part Vi, ine 1b) .. 4 13
wl 8 Total number of Individuals employed in calendar year 2016 (PartV, line 2a) .. ... 5 7
£! 8 Total number of volunteers (eSHMAte if NEGESSAIY) _.............rceeeerrmeeemmmsierrsssssssssnesssssssesaerssssessessassssresseseress 6 13
;’8( 7 a Total unrelated business revenue from Part VIIl, column (C), N 12 . iciiciisisissrrereresaaseresresens 7a 0,
b_Net unrelated business taxable income from Form 990-T, N0 34 1o i 7b 0,
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL INe Th) oo s reseresnnee 4,923,877, 4,166,677,
2| 9 Program servico revenue (PArt VIl 18 20) .......c.vrevvesersvrescrmnsmnssrssnsesssere 11,837, 24,625,
3| 10 Investment income (Part VI, column (&), es 3,4, and 7d) ..o s 73,215, 51,602,
%1 44 Other revenue (Part VIll, column (A), lines &, 6d, 8c, 9¢, 10c, and 11e) ... 199,876, 21,814,
12 Total revenus - add lines 8 through 11 (must equal Part VIl, column (&), line 12) _......... 5,208,805, 4,264,718,
13 Grants and similar amounts pald (Part X, column (&), lnes 1-8) .. .. . 3,959,766, 3,236,481,
14 Beneflts pald to or for members (Part IX, column (A}, line 4) 0. 0.
y| 18 Salaries, other compensation, employee bonefits (Part X, column (A), lines &- 10) 692,528, 680,833,
2| 16a Professional fundralsing fees (Part X, column (A), line 116} .. ..oooieivieeiesieienns 0
§. b Total fundraising expenses {Part IX, column (D), fine 26) 292,429, 5
17 Other expenses (Part IX, column (A), nas T1a-11d, 1T16240) . i, 625, . 635,865,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) . .. ... 5,278,058, 4,553,179,
19 Revenue less expenses, Subtractiine 18 fromline 12 ... ... ..., -69,253, -288,461.
‘;s) Beginning of Gurrent Yaar End of Year
B8 20 Total assets (Part X, fine 16) 2,968,687, 2,668,489,
% 21 Total liabllitles {Part X, line 26) 414,562, 314,151,
=5 22 _Not assots or fund balances. Subtract line 21 from N6 20 ...cevceenieiceisiicocee 2,554,125, 2,354,338,

Under penalt

ies of per] ury, Iare that | have examlned thig.return, iy@ding accompanying schedules and statements, and to the best of my knowledge and bellef, It is

true, correct, and complp,{ claratl n of pre rpr (other officer)/is based on all Informatlon of which preparsr has any knowledgs,
P06 VR AL Jexd % /2 m(*
Sign Slgnatk?e’of officer % Date /
Here VICTORIA M. SHEFFIEKD, PRESIDENT & CEO
Typa or print name and title

Prin/Type praparer's name reparer's slgnajime Dat thec [ ]| PTIN
Pald NANC?( pJ‘:)HNSON S/VAWM S~ ¢ @7/ | V Is‘e_t[-_e_m_ployed 01593478
Proparer |Firm'sname _p UHY ADVISORS MID-ATLANTZC MD, INC. Frm'sENp  26-0794367
Use Only | Flrm's address . 8 601 ROBERT FULTON DRIVE, SUITE 210

COLUMBIA, MD 21046 Phoneno. (410) 720-5220

May the IRS discuss thls return with the preparer shown above? (see instructions) Yes l:] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) INTERNATIONAL, EYE FOUNDATION 52-0742301  page 2

II:] Statement of Program Service Accomplishiments
Check if Schedule O contains a response or note to any fine Inthis Part l_....ooenninneinneei i eeceenennn iy 1

Briefly desctibe 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.

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

PHOE FOMM G0 OF BI0EZ? ____....cooovos s oeoesssessss oot et i e e e [Cves [XINo
If “Yes,* describe these new services on Schedule O,

Did the organization cease conducting, or make slgnificant changes in how it condusts, any program services? ... {:]Yes No
If "Yas,* describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 6501 (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

{cade: )} {exp $ 3,277,863, inoudnggantsors 3,000,000, ) (rovanues )
PUBLIC HEALTH INITIATIVES: IN 2016, IEF TREATED 1,140,296 PEQOPLE WITH
MECTIZAN TO PREVENT RIVER BLINDNESS IN CAMEROON, WEST AFRICA., IEF IS

THE TECHNICAL ADVISOR FOR THE USAID CHILD BLINDNESS PROGRAM 2013-2018
PROVIDING GRANTS T0 SUPPORT PEDIATRIC EYE CARE PROGRAMS AROUND THE

WORLD.,

4h

{Code: } {expences & 509,408~ Including grents of $ 236,481. ) B $ 24,625. )
QUSTAINABILITY PROGRAM: IEF HAS ASSISTED 55 EYE CARE INSTITUTIONS IN

29 COUNTRIES IN AFRICA, ASTIA, 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

TNVESTS IN CAPACITY BUILDING AND SURGICAL TRAINING RESULTING IN

IMPROVED QUALITY OF SERVICES, EFFLCIENCY, AND PRODUCTIVITY FOR CATARACT
SURGERY, EYE CARE FOR CHILDREN, AND OPTICAL SERVICES INCLUDING THE
PROVISION OF SPECTACLES.

4c

{Code: )(“ F $ 55 s 527 ¢ Including grants of § ) (Ravenuos 21 y 814 . )
SOCIAL ENTERPRISE: IEF'S SIGHTREACH SURGICAL (8RS) PROGRAM INCREASES
ACCESS AND REDUCES COSTS OF NEW, MODERN OPHTHALMIC TECHNOLOGY AND
PRODUCTS FOR EYE CARE PROVIDERS WORLDWIDE, ESPECIALLY IN DEVELOPING
COUNTRIES., SRS ALSO PROVIDES PROCUREMENT CONSULTING AND ADVISORY

SERVICES TO OTHER EYE CARE ORGANIZATIONS.

4d  Other program services {Desctlbe in Schedule O,)

(Expenses § including grants of $ ) ® $ )
de Total program service expenses P> 3,842,798,

Form 990 (2016)
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Form 990 (2016) INTERNATIONAL EYE FOUNDATION 52-~0742301  page3
? V:[ Checklist of Required Schedules

Yes | No
1 lsthe organlzatich described in section 501(c)(3) or 4947 (a}(1) {other than a private foundation)?

I "Yes," COMPIELE SCRBAUIB A ........covveceiicrivrirsrsssssene st s i o 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or Indirect polttical campaign activities on behalf of ot in opposition to candidates for

public Office? Jf "Yes," COMPIEte SCHEUUIR G, PAITI  ..vovosvsveersrissssresssssesissimerssisssssssssers s ssmssssssssorees |8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 601(h) elaction in effect

during the tax year? If "Yes,” complote SCHEAUIE C, PAIT Il ... irimieismiemsassrsssisersormse ot srsissasssanssss s st e essanssssss s 4 X
5 lIsthe organization a section 501(c){d), 601(c)(5), or 501(c)(8) organizatlon that recelves membership dues, assessments, or

similar amounts as deflned In Revenue Procedure 98-197 if "Yes,* complete Schedule G, Partll ... 5 X
6 .Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or nvestment of amounts in such funds or accounts? (f *Yes," complete Schedule D, Fart 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? [ “Yes," complete Schedtle D, PAH ........ooeevrivcniisenannnens 7 X
8 Did the organization maintain collections of waorks of art, historical treasures, or other similar assets? Jf "Yes," complete

SORBAUIB Dy PAFE I +ereeveseeseesreversssoes o185 e85 AR 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide cradit counseling, debt management, credit repalr, or debt negotiation services?

£ Y5, " COMPIELS SONBUUIE D, PAIT IV ...eeeceseesresseeeessssssisssors o441 48831 R A8 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? Jf "Yes, complete Schedule D, Part V. ......vceeeverisssnnes et ssesrens

11 Ifthe organization's answer to any of the followlng questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, tine 107 Jf "Yes," complete Schedule D,

PV oo esebsseeseeose e A SRS AR 10 11a | X
b Did the organization report an amotint for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 (£ "Yes,* complete SCheale D, Part VIl ........c.cwimmiomsioriasessssisrimsmmiisssssssisi s 1| 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 F"Yes," complete Schedule D, PArt VIl ... s e 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, ne 167 If "Yes," COMPIETe SCHEAUIE D, PAIEIX ..vvivimsseeereisisssss s sssssassssisss s sosisssisossssssnssssessos 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .........cconn. 11e X
¢ Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax posftions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? jf "Yes," complete
SCHEUID D, PAHS X A1 Xl s s o 12a | X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil Is optional —............... 112B X
13 Is the organization a schoal described in section 170()IA)I? if "Yes," complete Schedule £ ...cooouvvevvvinsiinnissmsicnisiinens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..ieeeeesisrererseeieesssesensones 14a| X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaldng, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign [nvestments valued at $100,000
or more? Jf "Yes, " complete SCEdUIE F, PArts [ BNT IV .c..cu.iiurimseeicasisim et st i s e 14b | X
15  Did the organization report on Part X, column (A), line 3, mote than $5,000 of grants or other assistance to or for any
forelgn organization? f "Yes," complete Schedule F, Parts i1 and IV ... 15 | X
18  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? Jf “Yes," complete Schedule F, Parts Il nd IV ...t sttt s 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professicnal fundralsing services on Part I,
column (A), lines 6 and 11e? Jf "Yes, " complete SCEAUIE G, PAIt] .c.....covmiisiremssserssssssen st 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and centributions on Part Vil}, lines
16 and 8a? [f "Yes," COMPIENS SCREAUIR G, PAIT Il .........ucuuussunsssssrssesserasss asssssses s om0t 18 X
19  Did the otganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,*
O /A 19 X
Form 990 (2016}
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Form 990 (2016) INTERNATIONAL EYE FQUNDATION 52-0742301  paged4
/| Checklist of Required Schedules (oniinued) .

. Yes | No
20a Did the organization operate one or more hospital facllitles? jf "Yes,* complete Schedule H  ......ccccourimcrreiriimmmsccensesmnnns 20a X
b i "Yes” to line 20a, did the organization attach a copy of its audited financial statements ta thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), Iine 1?7 jf *Yes," complete Schedule |, Parts 1 and Il ..........ccovvrvvvreimmsrenmrinninins 21 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, column (A), line 22 If “Yas, " complete SCHETUIE [, PArtS 1 ANG Il ..o.....oooveevvrevesrveese s sas s ssesss s s sssisnssessssssesees 22 X

23  Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, diractors, trustess, ey employees, and highest compensated employees? Jf *Yes, " complete
SCHOAUIE W ..o oeresesereermeemresesesesesessssssseeesseos s oes 45282888 b s34 2280014848k R 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yes, " answer lines 24b through 24d and complete )
SCHEAUIE K, I "NO", GO E0 lINE BBA  v.voeeeceeececsrreste e ermsatonsiss e sses et b ansaerere s sams st s emesanbmsnsassssscasssesins . |.24a X

b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period excaption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1@XEXEMPE DONLST it er b s st sat et a gt ron s reea RSB R 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(¢){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 SChEdUIE L, PArtl ..........ooeoeeveceroeesiessoeersasssssssses
b ls the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes, " complete
SORBAUIE Ly PAIEL  evvoooeeeveeevvoas s sesseeseesessesesenssesesseessseensreens 4487880222100 0 348814 50 RES A 808 e 000 25b X
26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff *Yes,"
COMPIEIE SCABUUIE Ly PAI I oo eeeooes et et sevmesesemesss e st senses e b ese 550150882515 RSS20 R 8 s 86 10 26 X
27  Did the organization provide a grant or other assistance to an officer, diractor, trustes, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 36% controlled entity or family membar
of any of these persons? Jf "Yes,* completa SCABUUIE L, Pt Hl  ..........o..coovriveremiiensitressssesceseseieressssesssesiessasssseseasasasiessennss
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, conditions, and exceptions):

25a X

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PartlV  ......covvviunevcveccecenn 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part iv ...... 28b X
¢ An entity of which a cutrent or former officer, director, trustes, or key employee (or a family membet thereof} was an officer,
directot, trustee, or direct or Indirect owner? Jf "Yes," complete Schedula L, Part IV ..........covvevcccnceinminicsinnincnmisssisessssans 28¢ X
29  DIid the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ., 29 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
COntribUtiONS? I "Yes," COMPIBE SCREUUIE M ..........covvvereirenriraraiseses e sesrrasss st et eesssesase e seas s s assrsseseseasaeensosssbarassenee 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If Y88, COMPIELE SCHOUUIE N, PAILT  ...ooeeeirereeciree s seeececes st cscsnosescas e st sbas s b b Ao b e bR bbb a8 b r et n s b a s e 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 26% of Its net assets? jf "Yes,® complete
SCREUIE N, PAEI! ovvooooeeeeeeeveosesseeeset st esessseeseseeeebessossstise o851 04310481545 81 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? f "Yes, " complete Schedule R, Fart | .........cccoviereecrevivinssionissnmmsiimsisiomsns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iif, or IV, and
PAIEV, B8 1 —oooeoeoeoeosvveeee s ee e eereseeesessersesseese st 2055 21452 A P48 SRR 48 34 X
35a Did the organizatlon have a controlled entity within the meaning of section 812B)18)? ... 35a X
b 1f "Yes" to line 854, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V, N8 2 .........c.cvivveveinsircriininienieeniises 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yas," COmMPIote SCREGUIE F, Part V, N8 2 1r....uvuivrevseeeeceemnresssnsseeemiarsscenes et esisssssssssas sasssasssssssssns st tssssacassasssersasesss 36 X
37 Did the organization conduct more than % of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? ff *Yes," complete Schedule R, Part VI ......cccvvvvcennene 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part V|, lines 11b and 197
Note. All Eorm 990 filers are requived to complete Schedule O .o o | 38 | X
Form 990 (2016)
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Form 990 (2016) INTERNATIONAL EYE FOUNDATION 52-0742301  pageB

Statements Regarding Other [RS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

¢ Did tha organization comply with backup withholding rules for raportable payments to vendors and reportable gaming

2a

3a

4a

Ba

‘Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Enter the numbar reported in Box 3 of Form 1096, Enter :0- if not applicable . ... 1a

Enter the number of Forms W-2G Included In line 1a, Enter -0- if not applicable 1b

(gambling) Winhings t0 PHZe WINMOIST . .......ocveeimrisemmreenisitsisnesnrsinsssstsss e ais s sesammabissasssineis
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

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?  _.._.......cveverricriiecnseniores
If “Yes," has it filed a Form 990-T for this year? Jf *No, " to line 3b, provide an expianation in Schedule O
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes,* enter the name of the foreign country: p» CAMEROON

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

................................

b Did any taxable party notify the organization that it was orls a party to a prohibited tax shelter transaction? . ...

6a

if “Yes," to line 5a o 8b, did the organization file Form 8B86-T7 .. ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation sollcit
any contributions that were not tax deductible as charitable contributions?

........................................................................

Ga X

b If *Yes," did the arganization Include with every solicitation an express statement that such contributions or gifts
WeTe TIOt taX dEAUCHDIET ||| i bsb s s teses st s et bt e s sk s S bR bR A s s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contrlbution 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 goads or services provided? SSVUUUUUOIPUOOR B4 - X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ!red
to flle FOrmM 82827 .. v eermriiics s saeeesnssa s crtssa s s st sas s s
d It "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬂt contract?
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? | ........ccceviviinns
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requived? |,
h [f the organization recelved & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any HiMe dUrNG e YEAIT? i ivsesieeecnieissressinsrsernesnerasone
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under SBCHON AGBGT et eserieeneeeressesrancarsatonnsen
h Did the sponsoring organization make a distribution to a donor, donot advigor, of related person? ...
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vil tine 12 i 10a
b Gross recelpts, Includad on Form 980, Part VIII, line 12, for public use of olub facilities __.............. 100
11 Section 501{c){12} organizations, Enter;
a Gross income from members or shareholders .. ... e 11a
b Gross income from other sources (Do not net amounts due ot pald to other sources against
amounts due or received TFOM ThEML) ... et s 11b
12a Soction 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 880 In liou of Form 10417
b If "Yes," enter the amount of tax-exempt interest receivad or accrued during the year  ..........c....... 120
18 Section 501(c){29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans In more than one State? | .....c..mmiimeameen 13a
Note, See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization Is required to maintain by the statas in which the
organization is licensed to issue qualified health plans | ...t )
¢ Enterthe amount of reserves onhand _ | ... 13¢
14a Did the organization raceive any payments for indoor tannlng servlces durlng the tax year? ,,,,,,,,,,,,,,,,,,,, 14a X
b Jf "Yes," has it filed a Form 720 to report these payments? jf *No,* provide an explanation In Schedule O 14b
Form 990 (2016)

632005 11-11-16




0 (2016) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 6
| Governance, Management, and Disclosure roreach "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 Schedule O contalns a rasponse ornoteto any lineinthisPart VI ... oiecenenpieneinuenneesss s,
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
if thera are materlal differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commities, explain In Schedule 0.
b Enter the number of voting members Included in fine 1a, above, who are independent _,..,....... 1b
2 DId any.ofilcer, director, trustee, or key employee have a family relationship or a business reiat:onshlp with any other
Officer, diraotor, trUStee, OF KEY BMPIOYEOT ...\ ooo.coocesvoserss oo s sesemsss s sess s sese st sssssnseses s 2

3 Did the ofganization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or othet person?

4 DId the organization make any significant changes to Its goveining documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ot
mote membaers of the gOVErNING BOUYT . it st 7a
b Ate any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governINg DOY? | ... .c.oieeireeserrtessres e secescens e s sras s eas st shs s sbsr e s ecbsrtsers 7b
8  DId the organizatlon contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVOIMING BOUYT ... ireoiriiisessecs et secessibessmaecsss e ase s nns b s cosans
b Each committes with authotity to act on behalf of the governing body?

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

........................................................................................................

N P A ST Lo S B b

organization's mailing address? jf ")Wmﬂmmmdmsﬁmm Qi |9 X
Section B. Policies 0 af Reven
. Yes | No
10a Did the organization have local chapters, branches, or affilfates? ... ..o s 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to snsure their operations are consistent with the organization’s exempt PUIPOSEST | iiiveorrerererssrenenees 10b
11a Has the organization provided a complete copy of this Form 990 to all merbers of its governing body before filing the form? | 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? Jf "No,” go o line T8 .uevcevvmiivvnisiescrcsisseeneersassionie e 12a| X
b Were officers, diractors, or trustaes, and key employees requirad 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? Jf *Yes," describe
I1) SCHEAUIE O FIOW LIS WAS GONB oo osvoeoessseosessseeessessenssessseesesesess seemmsos os 481 33212 s eR 880t s 12¢] X
13  Did the organization have a written whistleblower polioY? ..ot X
14  Did the organization have a written dogument retention and deStIUCHION PONCYT . oisiseeeeoreree e eeeeseebesrose s eerereasesaens X

15  Did the pracess for detetmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s CEO, Executive Director, or top management official ..t 15a | X
b Other officers ot key employees of the organizatlon ||| .. ..t e s
1f "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 ot similar arrangement with a
faxable Oty AUING HE YOAIT oo oo oo eoeeeeeseee s sesss s tass s s hetrere 16a X
b 1f"Yes," did the organlzation 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 o such arrangetments? | ... etz et e st ee e nnne | OB
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to ba filed P-AZ , CA,CT,FL,GA,IL,IN, KY, ME,MD, MA MT
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 [:l 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
statemants available to the public during the tax year.
20 State the name, address, and telophone number of the persan who possesses the organization’s books and records: P>
ROBERT W. MIDDLEBROOKS - CFQO - 240-290~-0263
10801 CONNECTICUT AVE., KENSINGTON, MD 20895
632008 11-11-16 ¢FE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)




Form 990 (2016 INTERNATIONAL EYE FOUNDATION 52-0742301  pageT
1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any lineInthis Part VIl e [::]
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

* {ist all of the organization’s current officers, directars, trustees (whether Individuals or organizations), regardlass of amotnt of compensation.
Enter -0« in columns {D), (E), and {F) if no compensation was pald,

® List all of the organization’s current key employees, If any. See instructions for definitlon of "key employee.

® List the organlzation’s flva 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.

* List all of the organizatlon’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,

¢ List all of the organlzation's former directors or trustees that recelved, in the capaoity 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, ' :

I:I Check this box If neither the organization nor any related organization.compensated any current officer, dlrector; or tiustee.

{A) (B} {C) (D) (E) {F)
Name and Title Average | o ug?fifg’flhan oo Reportable Reportable Estimated
hours per | bax, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | § the organizations compensation
hours for *?:; . % organization (W-2/1098-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations| E | = 2ie, and related
pelow | 22| 5| E gl s organizatlans
ine)  [B|2 |5 3|S5
(1) RALPH J, HELMSEN 1.00
CHAIR X X 0. 0. 0.
{2) FRANCES R, PIERCE 1.00
TREASURER X X 0, 0. 'R
{3) FRANK g, ASHBURN JR 1.00
SENTOR MEDICAL DIRECTOR X 0. 0. 0.
(4) NADIA M, BIASSOU. 1.00
DIRECTOR X 0. 0. 0.
(5) CYD EVERETT 1.00
DIRECTOR X 0. 0. 0.
(6) JULTA SEVILLA 1.00
DIRECTOR X 0. 0. 0.
{7) MARK J, I%%O 1.00
DIRECTOR X 0. 0. 0.
(8) WILLIAM J, MADDEN 1.00
SECRETARY X X 0. 0. 0.
{9) LARRY SCHWAB 1.00
DIRECTOR X Q, 0. g,
(10) ALLEN B, BEACH 1,00
VICE CHAIR X X 0. 0. 0.
(11) ROBERT B, BEST 1,00
DIRECTOR X 0. 0. 0.
(12) PAUL T, GAVARIS " 1.00
DIRECTOR ' . X 0, 0. 0.
(13) MARK C, RUCHMAN 1.00
DIRECTOR X 0. 0. 0,
(14) VICTORIA M, SHEFFIELD 40,00
PERSIDENT & CEO X 90,506. 0. 2,923,
(15) ROBERT MIDDLEBROOKS 40,00
CFO X 26,519, 0. 659,
(16) ED BENDERSON 40.00
CFO (THROUGH JULY 2016) X 44,023, 0.] 10,903,

532007 14-11-16 Form 990 (2016)




Form 990 (2016) INTERNATIONAL EYE FOUNDATION 52-0742301  Page8
IP : Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

] (B) (C) () (E) (F)
Name and title Average (oot O,‘;‘gfgg’?m anona Reportable Reportable Estimated
hours per | nox, untess person Is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | = the organizations compensation
hoursfor |5 g organlzation {(W-2/1099-MISC) from the
related | o § 3 (W-2/1099-MISC) organization
organizations| 8 = §|E and related
bolow k| é G| B gg = organizations
b SUB-ROAN ... e 161,048, 0,| 14,485,
¢ Tatal from continuation sheets to Part Vil, Section A Q. 0. 0.
d_Total (add lines 1b and 1c} .. - 161,048, O.] 14,485,
2 Total number of individuals (includlng but not nmited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P 0

3 Did the arganization list any former officer, diractor, or trustes, key employas, or highest compensated employee on

fine 1a? Jf "Yas, " complete Schedule J for SUCH INAIIAUAL  .........ccvevcreececioniinicrcce st e s bbb s ses
4  Forany individual listed on line 14, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for SUCH INAIVIAUEL ...........ceeeervericracacnensoenes
& Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services

rendered to the organization? jf “Yes " complete Schedule J for SUCH DEISON rervrressmpesesseees s e eonnisessssnnnaisnzzsae 5 X
Section B, Independent Contractors

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

A (B) (C)
Name and business address NONE Description of services Cormpensation

2 Total number of Independent contractors (ncluding but not limlted to those fisted above) who received mors than
$100,000 of compensation from the organization P 0

Form 990 (2016)

632008 11-11-16




Form 980 (20186) INTERNATIONAL EYE FOUNDATION 52~-0742301  pPage9
BE il Statement of Revenue
i not line In this Part Vil s i []
. A B C D
Total (rez/enue Reléte)d or Unrelgted Revenug ez«:!uded
exempt function business fro‘g‘egat oggd‘”
revenus revenue 512 - 514

ontributions, Gifts, Grants

Program Service

- o o 0 T B

= Q

Federated campaigns

Membership dues

Fundralsing events

.............. brrvesanes

Related organlzations ... . pid

Govermnment grants {contributions)  |1e| 217,121,
All other contributions, gifts, grants, and

similar amounts not included ahove .. 113,949,556,

N h (l included Inlines 1a-11: § ] 310001000'

Total. Add lines 1a-1f .

»-

o -~ o o 0O T 9

Business Codel:

FEE FOR 'SERVICE - GOVT

900099

All other pragram service revenue

TN

Total, Add fines 2a-2f . e

24,625,

Other Revenue

10

Investment Income (mcludlng dlvldends interest and

other similar amotunts)

income from Investiment of tax-exempt bond proceeds

Royalties ..o

34,584,

34,584,

( ) Real

._{id Personal

Gross rents ...,

Less: rental expenses , . .,

Rental income or {loss) ...

Net rental Income or {Joss)

»

Gross amount from sales of () Securities

(i) Other

144,209,

assets other than inventory

Less: cost or other basis
and sales expenses

127,191,

17,018,

Galnor (1088) .........cooovomnee.

Net gain or foss} .

17,018,

17,018,

Gross income from fundralslng evants (not

Including $ of
contributions reported on line 1c), See
Part iV, line 18 a

b Less: direct expanses b

¢ Net Income or (loss) from gaming activities

b Less; cost of goods sold

o

Net Income or (oss) from fundraising events
Gross Income from gaming activities, See
PartIV,line 19 ... . a
Less: direct expenses b

......... berrererseaninnene

Gross sales of inventory, less returns
and allowances a

Net Income or (loss) from sales of Inventory

120,469,

98,655,

.

Miscellaneous Revenue

Business Code

11

12

[ - T R«

Total revenue, S86 INSIUCHONS. ...ovvirieeiiirienrnriesiinee

4,264,718,

46,439,

51,602,

632009 41-11-16

Form 990 (2016)




90 (2018)

INTERNATIONAL EYE FOUNDATION

52-0742301 page10

Statement of Functional Expenses

heck if Schedule ] contalns a response or note (t:)any line in this Part IX (C) e srtnsaserieieiiiessiie: L]

Do not include amounts reported on lines 6b, :

b, 8b, 9b, andl 10b of Part Vil Total expenses ”“’2&22%222“‘“ e exparaas Fé’;‘,ééﬁﬁé';g

1 Grants and other assistance to domestic organizations

and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestlc
individuals. See Part IV, ine22 . . .
3  Grants and other assistance to foreign
organjzations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16 . 3,236,481.] 3,236,481,
4 Benefits pald to or for members ...
5 Compensation of current officers, directors, .
trustees, and key employees ... 161,732, 68,414. 90,456, 2,862,
6  Compensation not included abave, to disqualified
persons (as defined under sectfon 4958(f)(1}) and
persons described in section 4958(c)(3}B) ........
7  Other salarles and wages ___, ., 426,284, 289,253. 122,548, 14,483,
8  Penslon plant accruals and contrihutions ((nc!ude
section 401(k) and 403(b) employer contrlbutions)

9 Other employee benefits ... . ..o, 57,751, 34,494, 21,481, 1,776,
10 Payroll XBXES .......cccoocecvessssrre e 35,066, 21,295, 12,733, 1,038,
11 Fees for services (non-employees);

a Management ...
B oLegal e crinne
€ ACCOUMING .........o.oceseerveemcrnesnsesneressenmens 35,993, 35,993,
d LobbYINg .. ...
e Professional fundraising services. Ses Part [V, line 17
f Investment managementfees | ... .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list Iine 11g expenses on Sch 0.) 42,409, 18,624. 658, 23,127,
12 Advertising and promotion . ... ...
13 Office eXPENSES ..., _..........ccssrerrassenerririsns 89,661, 12,485, 49,560, 27,616.
14 Information technalogy ... .....covninicn
15 Rovaltles | .. ..o
16 OCOUPANGY ... reessrerons 11,144, 7,090, 3,733, 321,
LA 1T OO 90,925, 79,810, 8,544 . 2,571.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 9,838. 9,838,
21 Payments to affiliates
22 Depreclation, depletion, and amortization _ . 20,110, 20,110,
23 Insurance
24  Other expenses, ltemize expenses not covered
above, {List miscellaneous expenses In line 24e, If line
249 amount exceeds 10% of fine 25, column (A)
amount, list line 24g expenses on Scheduls . )
a POSTAGE & PRINTING 153,266, 1,531, 3,735, 148,000,
p TRAINING 47,885, 47,885,
¢ MISCELLANEQUS 45,063, 4,070, , 450, 11,543,
4 MATILSHOP FEES 37,383, 37,383,
e All other expenses 45,105, 20,874, 2,581, 21,650,
25  Total functional expenses. Add lines 1 through 24e 4,553,179, 3,842,798, 417,952, 292,429,
26 Joint costs. Complste this fine enly if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising sollcitation.
Check here - D if followlng SOP 88-2 (ASC 968-720)
632010 11-11-16 Form 990 (2016)




Form 990 (2016) INTERNATIONAL EYE FOUNDATION 52-0742301 page 11l
Balance Sheet
Check If Schedule O contains a response or noteto any line inthis Part X oo e [
(A) (B)
Beginning of year End of year
1 Cash - NONANEIESEDRANNG ........voeeorceoeocescreessssssssssssssossnsssnssrares 211,467.| 1 117,168,
2 Savings and temporary cash Investments 528,160, 2 294,528,
3 Pledges and grants recelvable, net . 164,130,] a 61,697,
4 ACCOUNtS FeGeIVabIS, MOt | ... .\........c.oooveremressrssesoes s sssmerssssssnsssssneee 6,234.] 4 27,055
5 Loans and other recelvables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L | ..o soasnsssnns
6 Loans and other recejvables from other disqualified persons (as defined under
section 4958(f(1), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501{c}(9) voluntary
-8 employees’ beneficlary organizations (see instr). Complete Partof SchL 8
z 7 Notes and loans recelvable, Net | | ... ... 7
8 lInventories forsale oruse .. .. ... 17,772.0 8 20,556,
9 Prepaid expenses and deferred charges 2,512, o 2,512
10a Land, buildings, and equipment: cost of other
basis. Complete Part VI of Schedule D 10a 849,604, S 1k
b Less: accumulated depreciation .. . 10b 263,086, 561, .| 10¢ , .
11 Investments - publicly traded secUMtieS ... _...........cccoorovvcomeroeoe e 1,281,330.] 11 1,394,243,
12 Investments - other securities. See Part IV, line 11 . 153,653.] 12 157,977.
18  Investments - program-related. See Part IV, line 11 | ..ooivoeeeeinecireens 13
14 IMBNGIDIB ASSEIS |, . ..o iiiieinesesee e e se s 14
15 Otherassets. Sea Part IV IINe 11 e 41,509.] 15 6,245,
16__Total assets. Add lines 1 through 15 (must equal N6 84) ,..00oeoriioi v 2,968,687.] 18 2,668,489,
17 Accounts payable and B0GIUEd OXPENSES ... ...ecoccrmrsrcomseesressscsssssrnsns 172,769 17 98,646,
18 Grants payable | .. ...
19  Deferred revenue ., bR SR R
20 Tax-exempt bond Ilabilxtres ,,,,,,,,,,,,,,,,,,,,,,,,,
21 Escrow or custodial account liablility, Complete Part lv of Schedule D
) 22 Loans and other payables to current and former officers, directors, tmstees
b=l key employess, highest compensated employees, and disqualified persons,
8| ComplotoPartlof Schedulo L .. ... .o
- 123 Secured mortgages and notes payable to unrelated third parties 241,793.] 23 215,505,
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
SCHOAUIB D | iivisecrcieeees s rsssss s e srs s tosabssns b s sasenessencness 25
26 Total liabilities. Add lines 17 through 25 _.......... 314,151,
Organizations that follow SFAS 117 (ASC 958}, check here } - and
9 complete lines 27 through 29, and lines 33 and 34.
9 | 27  Unrestricted netassets ..., 1,581,069.] 27 1,265,296,
= | 28 Temporarily restricted net assets 541,421, =28 657 ,407.
% 29 Permanently restricted net assets 431,635, 29 431 ,635.
é Organizations that do not follow SFAS "7 (ASG 958), check here > [:]
5 and complete lines 30 through 34.
g 30 Capltal stock or trust pringipal, or cumrent funds . ..........cov v
z 31  Pald-in or capital surplus, or land, building, or equipmentfund ... ...
w |82 Retalned eamings, endowment, accumulated income, or otherfunds . . :
Z | 83 Total net assets of fund BAIANGES ....................commmessuussesensrmssmerrsssssenereerionn 2,554,125.| 33 2,354,338,
34 Total llablhtles and net assets/fund balances ................................................ 2,968,687, m 2,668,489,
Form 990 (2016)

632011 11-11-16




Form 990 (2016) INTERNATIONAL EYE FOUNDATION 52-0742301 page12
I}| Reconciliation of Net Assets

Check It Schedule O contalns a response or note 1o any line Inthis Part Xl .. e ensnons [XJ
1 Total revenue {must equal Part Vill, column {4), fine 12) 1 4,264,718,
2 Total expenses {must equal Part IX, column (A), line 25) 2 4,553,179,
3 Revenue loss expenses, Subtract ine 2 from e 1 __..ccooermeosserssmsnsrescssessierrevesssmsssssssssmaconss 3 -288,461.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A) ..o 4 2,554,125,
5  Netunrealized gains (105568) N IMVESEMONIES  ............ocooveoveocesrressssesessessmss s ssssssessesteresessssescssesncerecsse 5 108,033.
6 Donated services and use of fACHIHES | ...t ettt s 6
7 Investment expenses 7
8 Priorperlod adjustments ... ... 8
9 Other changes in net assets or fund balances {explain In Schedule O) ... 9 -19,359.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 33,
COIUININ (B it iiiiieeseeti e e i es et es et st e ee st e ety e b ety b ettt 10 2,354,338,
Il Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in RIS PAM XIL  ovvevereceriissonensssssencaresssmostntsessssranesstessssissnessensrsssassersss
Yes | No

1 Accounting method used to prepare the Form 980: [ Tcash Acerual || 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 financlal statements compiled or reviewed by an independent accountant? | ... ...
I “Yes," check a box below to Indlcate whether the financlal statements for the year were complled or reviewed on a
separate basis, consolidated basls, or both:
[ Separate basis [__] consolidated basis {1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | ..o
If "Yes," check a box bslow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doses the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
if the arganization changed elther its oversight process or selection process duting the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE ANA OMB GIFGUIAK ATTBEY ||| 11 seeeeeesesesesseesesssessssssssses e sece 5058 r 5000 83 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undargo suchaudits ..oooeerviiinevieineneee 1 80
Fotm 990 (2016)
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OMB No, 1645-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 890 or 690-E2) Complete If the organization is a section 501(c)(3) organization or a section 20 16
4947(a)(1) nonexempt charitable trust.
Department of the Trersury " Attach to Form 880 or Form 990-EZ,
Intarnal Revenus Serviss P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at_www.Irs.gov/form390,
Nama of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

Reason for Public Charity Status (All organizations must complete this part) See instrugtions,

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)
1 [::] A church, convention of churches, or association of churches described In section 170(b)(1}AX)
[1 Aschool described in section 170(b)(1){A)(li). {Attach Schedule E (Form 990 or 890-EZ},)
1A hospital ot a cooperative hospital service organization described in section 170{b){ 1)(Aiii).
] ‘A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)il}. Enter the hospltal's name,
city, and state: )
An organization operated for the benefit of a college or university owned or opérated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Patt It.) :
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 publlc described in
saction 170(b)(1)(A)vi). (Complete Part Il.)
A community trust described In section 170{b){1)(A}{vi). (Complete Part I1.)
An agricultural research organization described In section 170({b}{1)(A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unliversity.
An organization that normally recelves: (1) more than 33 1/3% of its support from contributlons, mambership fees, and gross receipts from
activities related to its exempt functions - subject to cortaln exceptlons, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1976.
See section 509{a){2). (Complete Part liL)
11 1 A organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 ] an organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of onse or
more publicly supported organlzations described in section 509(a)({1) or section 509(a){2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 2e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors of trustees of the supporting
organization, You must complete Part 1V, Sections A and B.
b I:j Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control o managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
e [] Type [l functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.
da [} Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that Is not functionally Integrated. The organization generally tnust satisfy a distribution requirement and an attentiveness
requirement (see instrictions). You must complete Part IV, Sections Aand D, and Part V.
e [__| Check this box if the organization received a written determination from the IRS that It is a Type |, Type II, Type Il
functionally Integrated, or Type I non-functionally integrated supporting organization.

W N

<

0 00 B0 O

10

f Enter the number of supported organizations | ... . ....c.ieeirermeiiore ot s s ms s asasss s sreserers it sues [ I
g Provide the following information abaut the suppotted organization(s).
(i} Name of supported {il) EIN {iii) Type of organization ﬂ'&"‘mgﬁi’g ’g ogﬁ;ﬂse[rfxav {v} Amount of monetary {vi) Amount of other
organization (desaribed an lines 110 |7, No | support (sse Instructions) | support (sée instructions)

abovs (see [nstructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ea22i 0921-16  Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described In Sections 170(b
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part IIL If the organization
falls to qualify under the tests listed below, please somplete Part lll)
Section A, Public Support
Calondar year (or fiscal year beginning In) P> {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.”) 5516981 . 5554665 ,] 6381801.] 4923877.| 4166677.)26544001,

2 Tax revenues levied for the argan-
[zation's bensfit and either pald to
or expended on its behalf =~

3 The value of services or facilities
furnished by a governmental unit to

‘the organization without charge

4 Total. Add lines 1 through 3 . 5516981

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

Y

6 _Public support, Subtractline 8 from Yine 4,

Section B, Total Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b} 2013 (c) 2014 (d) 2018 (e} 2016 (f) Total
7 Amounts from line 4 5516981, 5554665.] 6381801.! 4923877.| 4166677,]26544001.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltles
and income from similar sources 32,928.f 32,579.| 60,795.| 41,412.] 34,583.| 202,297,

9 Netlincome from unrelated buslness
activities, whether or not the
buslness is regularly catried on

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

5554665, 6381801.]| 4923877.| 4166677.126544001,

895926080,
6617921,

assets (Explainin PartVI) ... 13,671,
11 Total support. Add lings 7 through 10 6759969,
12 Gross recelpts from related activitios, etc (see Instructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 124,023,
13 First five ysars, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501()(3}

organization, checlk this box and S0P NEFE ..o it ev ot s s sssssssssas ettt »[ ]
Section C. Computation of Public Support Percentage
14 Public support petcentage for 2016 (Ine 6, column () divided by fine 11, column () .........c.ocoververrvevernen. 14 24,73 %
15 Public support percentage from 2016 Schedule A, Part I e 14 .. (.. .coviececrermrrenessecmreamensrneracesveseons 15 23.72 %
16a 33 1/3% support test « 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, checl this box and

stop here. The organization qualifies as a publicly supported organization ... s monies |

b 33 1/3% support test - 2015, If the organization did not check a box an 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 - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain In Part V| how the organization
meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization | . ... ... . .. >
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 10% or
mote, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization mests the "facts-and-circumstances* test, The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see Instructions _......... »{ ]
Schedule A {Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or If the organization failed to qualify under Part l. If the organization falls to

qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that Js related {o the
organization’s tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-

iness under sectlon 513
4 Tax revenues levied for the organ-
ization’s benefit and elther pald to
or expended on its behalf
5 The value of services or facllities
furmished by a govemmental unit to
the organlzation without charge
6 Total, Add lines 1 thraugh 5 __......
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amaunts Inoluded on lines 2 and 3 recslved
from other than dlaqualified persons that
oxcead the greater of $5,000 or 1% of the
amount an line 13 foc theyear

cAddlines7aand 7o .

8 Public support. (Sublractling 76 from line 8)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b} 2013 (c) 2014 {d) 2016 (e) 2016 {f) Total

9 Amounts fromline6 . ...
10a Gross income from Interest,
dividends, payments received on
securlties loans, rents, royalties
and income from similar sources

b Unrelated busingss taxabte [ncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add fines 10aand 10b .
11 Net income from unrelated business
activities not Included in line 10b,
whether or nat the business is
regularly carred on ...
42 Other Income, Do not include gain
or loss from the sale of capital
assets (Explain In Part VL) oo
13 Total support. (Addlines 9, 100, 11, and 12)

14 Firstfive years, If the Form 990 Is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3) organization,

CHECK HhIS DOX ANG SEOD MBS ..o ossseessssieisscossssesssosass oA e e e LS St s 0 ST A S eSS0 gtz > ]

Section C. Computation of Public Support Percentage
145 Public support percentage for 2016 (iine 8, column () divided by line 13, column {f)} .., 15 %

46 Public support percentage from 2015 Schedule A, Partll|, line 16 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, colurn () divided by line 18, coluran () ........oecvvcerrene |AZ %
18 Investment Incoma percentage from 2015 Scheduls A, Part [ UNE A7 oo srereereremsretsmiereenransnnenees L8 %
19a 83 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 16 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 ... > E:]

b 33 1/3% support tests - 2015, 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%, chack this box and  stop here. The organization quallfies as a publicly supported organization > [:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, checle this box and see Instructions  _....ooveeeueers:
832023 00-21-16 Schedule A (Form 990 or 990-EZ} 2016
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PartiiVi[ Supporting Organizations

{Complete only if you checked a box in fine 12 on Part |, If you checked 124 of Part |, complete Sections A

and B. If you checked 12b of Patt |, complete Sections A and C. If you checked 12¢ of Part |, completa

Sections A, D, and E, If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Ave all of the organization's supported organizations listed by hame in the organization's goveming
documents? /f "No," describe In Part VI how the supporied organizations are designated, If designated by
class or purpase, describe the designation, If historic and continuing relationship, explaln,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 6509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1} or (2).

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

b Did the organization confirm that each supported organization qualitied under section 501(c)}, (6), or (6) and
satisfied the public support tests under section 509(a)2)? /f "Yes," describe in Part VI when and how the
organizatlon made the determination.

¢ Did the organization ensure that all support to such otganizations was used exclusively for section 170{c)(2)(8B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (“forelgn supported organization®)? fr
“Yes," and if yout checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes,* describe in Part Vi how the organization had such control and discretion
despite being controlled or supetvised by or in connection with Ilts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} o (2}? if "Yes," explain In Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
puiposes.

8a Did the organization add, substitute, or remove any supported organizations duting the tax year? jf *Yes,"
answer (b and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organlzations added, substituted, or removed; (i} the reasons for each such action;
() 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).

b Type 1 or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support {(whether In the form of grants or the provislon of services or facilities) to
anyone other than () its supported organizations, (f) individuals that are part of the charitable class
benefited by one-or more of lts supported organizations, or (lj) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensatian, 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 substantlal contributor? Jf *Yes," complete Part | of Schedlule L (Form 980 or 990-E2},

8 Did the organization make a loan to & disqualitied person (as defined in section 4958) not desctibed in line 772
if *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or Indirectly at any time during the tax year by one or mote
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 i *Yes, " provide detall in Part VI,

b Did one or more disqualiied persons (as defined in line 9a) hold a controlling Interest In any entity in which
the supporting organization had an interest? ff “Yes," provide detall in Part VI,

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, ot derlve any personal benefit
from, assets in which the supporting organization also had an Interest? jf *Yes," provide detail in Part V.

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

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

ofe qaniza ag } ] 10
632024 09-21-16 Schedule A {Form 980 or 990-EZ} 2016
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liPart Supporting Organizations (ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 3
a A person who directly or indirectly controls, either alone or tagether with persons described in (b} and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person desoribed in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a, b, or¢. provide defail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnit or elect at least a majority of the organization’s dirsctors or trustees at all times during the
tax yeat? jf "No," describe in Part VI how the supported organlzation(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supporied 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, applled 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 contralled the supporting organization? Jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, orconirolled the supporting organization.
Section C. Type Il Supporting Qrganizations

1 Were a majority of the organization's directors ot trustess duting the tax year also a majority of the directors
or trustaes of each of the organization’s supported organization(s)? if “No," describe In Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

——the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatlon's tax yeat, () 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 notiflcation, and (ii) coples 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 {) appointed or elected by the supported
organization{s) ot (il) serving on the governing body of a supported organization? Jf "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 (n (2), did the organization’s supported organizatlons have a
significant voice in the organization’s Investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the rofe the organization's

. supported.organizations plaved In this regard,
Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organfzation used to satisfy the Integral Part Test during the year (see instructions},
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization s the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Instructions).
2 Activitles 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? Jf “Yes," then in Part VI [dentify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially alf of its activitles,
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 /s supported organizatlon(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organlzations, 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,
b Did the organization exercise a substantial degres of diraction over the policies, programs, and activitles of each

of Its supported organizations? Jf “Yes, " describe in Part VI the rola plaved by the organization in this regard.
632025 09-21-16 Schedule A (Form 890 or $90-EZ) 2018
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |1 check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Typs lil 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 capltal gain

Racoveries of prioryear 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
malntenance of property held for production of incoms (ses instructions)
7 Other expenses (ses Instructions)

8__Adjusted Net income {subtract lines 5, 6, and 7 from line 4) . 8

o1 S N (=

(3R 100 RN (L O B

(>}

N

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and ic)

Discount claimed for blockage or other

factors (explain in detall In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use agsets 2
Subtract line 2 from line id

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

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

Multiply line 5 by 035

Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o Q0 [T D

1o
o

BN

[«-3N bt IR [0 4]
o [~ Oy [O1 I

Section C - Distrlbutable 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, ling 8, Column A}
Enter greater of line 2 or line 8

Income tax Imposed In prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 [::] Check here if the current year s the organization’s first as a non-functionally integrated Type Hil supporting organization (see
instructions),

a1 D6 [N [

O3 JOT | je (N e

Schedule A (Form 990 or 990-EZ) 2016
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 Schedule A (Form 990 or 890-E7) 2016 INTERNATIONAL EYE FOUNDATION 52-0742301 pagez
‘FartVi] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinyed)
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 pald to accomplish exempt purposes of supported organizations
Amounts paid to acqulre exempt-use assets
Qualified set-aside amounts (prior IRS approval required) !
Other distributions {desctibe in Part VI), See Instructions
Total annual distributions, Add lines 1 through 8

Distributions to attentive supported organizations to which the organization [s responsive
{provide detalls in Part V). See Instructions

9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

o N (O |16

® {i) (i}
Distrib Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distrbutions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

Excass distributions carryover, if any, to 2016:

From 2013
From 2014
From 2016
Total of lines 3a through a
Applied to underdistributions of ptior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3¢, 3h, and 3i from 3f,
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 20186 distributable amount
¢ Remainder. Subtragt lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lInes 3g and 4a from line 2. For result greater
than zero, explain In Part VI, See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions '
7 Excess distributions carryover to 2017, Add lines 3
and 4¢
Breakdown of [ine 7:

il el =l <o S ol T £ 0 Lo S £= i 3]

BN

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® o {0 |jT |»

Schedule A (Form 990 or 980-EZ) 2016
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| Supplemental Information. provide the explanations raquired by Part Il, fine 10; Part Il, line 17a or 17b; Part ll, line 12;

Part IV, Sectlan A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Secﬂon E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 6, 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

PHARMACUETICAL MANUFACTURER., THESE DONATIONS ARE SUBSTANTIAL AND

CONSITUTE APPROXIMATELY 80% OF IEF'S DIRECT PUBLIC SUPPORT. THESE DRUG

DONATIONS ARE EXCLUDED FROM PUBLIC SUPPORT AND IS THE CAUSE OF 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(F)(3) FOR

THE FOLLOWING REASONS:

FIRST, THE PUBLIC SUPPORT PERCENTAGE OF 24.73% 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 ALSQO 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 13 DIRECTORS WHO ARE COMMITTED TO THE CAUSE AND SERVE

WITHOUT COMPENSATION.

632028 08-21-16 Schedule A (Form 990 or 990-EZ2} 2016




INTERNATIONAL EYE FOUNDATION 52-0742301
ldentification of Excess Contributions ‘
Schedule A Included on Part ll, Line 5 2016

** Do Not File **
** Not Open to Public Inspection ***

. , Total Excess
Contributor’s Name Contributions Contributions
MERCK 20,407,500. 15,872,301,
LAVELLE FUND FOR THE BLIND 588,978, 53,779,
Total Excess Contributions to Schedle A, Part 1l LINE 5 _............ocouseecsieersoosossssmssssssesrsssssssrassssnssetesissenssnessen 19,926,080,

623171 04-01-18




Schedule B Schedule of Contributors oM No. 1646.0017
g’gg}fgg; 990-EZ, . B Attach to Form 990, Form 980-EZ, of Form 990-PF.
e o Tasaty P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.lrs.gov/form890
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization
Form 980-PF [:] 501(c)(3) exempt private foundation

[ 4947(@)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note; Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

X1

For an organization filing Form 990, 990-EZ, or 980-FF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Gomplete Parts | and !l See instructions for determining a contributor’s totat contributions.

8pecial Rules

]

For an organization desctibed in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
seotions B09(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 990 or 990-E2), Part 1}, line 13, 16a, or 16b, and that raceived from

any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on () Form 980, Part VHil, line 1h,
or {ii} Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described In section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any ona contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, literary, or educatlonal purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and Hil,

For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contrlbutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checkad, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it recelved nonexcluslvely

religious, charitable, etc., contributions totaling $5,000 of more during the year _............c.cuvmecnmrenninennes » 4

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No® on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

cettify th

at It doesn't mest the filing requirements of Schedule B {Form 990, 880-EZ, or 990-PF),

LHA Fo

623461 10-

¢ Paperwork Reduction Act Natice, see the Instructions for Form 980, 990-EZ, or 990-PF,  Schedule B (Form 990, 990-EZ, or QQO-PF) (2016)
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SCHEDULE D Supplemental Financial Statements MR No. 1450047

(Form 980) P Complete if the organization answered "Yes" on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury - P Attach to Form 490.
internal Revenue Sarviae P Infarmation about Schedule D (Form 990) and its instructions Is at _www.irs, gov/form990,
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yas" on Form 990, Part IV, line 6,

G oA WN -

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

Total number at end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ......oreesicmicennens
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 excluslve legal control? ... .ccc.ccccrmmircrncrnenincrencons |:| Yes [:] No
Did the organization inform all grantees, donots, and donor advisors [n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private DONBHED o s e et [:] Yes {:l No
Ali=| Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

a0 T

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [} Preservation of a certlfied historic structure

[:l Preservation of open space '

Complete linas 2a through 2d if the organization held a qualifled conservation contribution in the form of a co ation easement on the Jast

day of the tax year, ald at the End of the Tax Year
Total number of conservation BaseMIBNNS ||, ...........cciciimerieccmerestosisissesssssssiss s asssasssesssssns 2a

Total acteage restricted by conservation asements .. ... s 2b

Number of conservation easements on a certiffed historic structure included In (@) ... L2

Number of conservation easements Included In (o) acquired after 8/17/06, and noton a histonc structure

listed IN the NAHONEI RAGISIE .. ...+ sceesseverosestorismses oo s st ssess s asssarecns s ssssssesescs e ccsseveeconsicion 2d

Number of conservation easements modified, transferred, raleased, extinguished, or terminated by the organization during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? ... [:] Yes Ine
Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforclng conservatlon easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()

AN SOCHON TTOMMANBIINT ... seeer oo eeesssssessr s bS8 s e [ Ives [INo
{n Part Xlll, describe how the organization reports conservation easernents in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for

conservation easements,
7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organlzation 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 simiiar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part Xil,
the text of the foothots 1o its financial statements that describes these items.

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

(i} Revenue Included on Form 990, Part VIIi, line 1
(i) Assets ingluded In FOM 890, PAME X || .o iassesees onsbsesecsosts e ensses s esssasa s ssass
2  {f the organization racelved or held works of art, historical treasures, or other similar assets for financlal 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 HINe 1 | ..ot renssssassssesnsnssons | ]
b _Assetsincluded in Form 990, PartX ... ORI
LHA For Paperwork Reduction Act Notice, see the Instruciions for Form 990 Schedule D (Form 990) 2016

632051 08-29-16




Schedule D (Form 990) 2016 INTERNATIONAL EYE FOUNDATION 52-0742301 Page2
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnyeg
8 Using the organization’s acqulsition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
[ Public exhibition
b [::] Scholarly research
[:] 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 Xiii.,
5 During the year, did the organization solloit or recelve donations of art, historlcal treasures, or other similar assets

d [:] Loan or exchange programs

e E] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collectlon? ..., [::] Yes . | |No
‘| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
CONMFOMM OO0, PAEXT | e et ettt bttt eeree sttt e e [Jves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C BaginnING BAIANCE | | ... ..o iees s eesessees s essessss s re s e se e ses s st s s saas e s ssanernarnee 1c
d Additions during the year 1d
e Distributions during the year 1e
fOERAING DAIANCE || ..ot s esb bbb bbb rs e et st Rarers 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... I:l Yes |:] No

if 'Yes," explain the arrangement in Part X|il, Check here If the explanation has been provided on Part Xill
Endowment Funds. Complste 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 Beglnning of year balancs ... 1,213,477, 1,280,943, 1,385 605, 1,306,960, 1,275,112,
b Contributions ... .....cccovvrerceeerirrnries
¢ Net investment eamings, gains, and losses 145 185, =600, 19,581, 210,458, 148 296,
'd Grants or schalarships ...
e Other expenditures for fagilittes
and Programs .. .......c.ccomriormnacrirninees 40,000, 66,866, 124,243, 131,813, 116,448,
f Administrative expenses
g Endofyearbalance .. ... ... 1,318,662, 1,213,477, 1,280,943, 1,385,605, 1,306,960,

2 Provide the estimated percentage of the current year'end balance {ine 1g, column {a)) held as:

a Board designated or quasl-endowment P 27.00 %
s Permanent endowment B> 40.00 %
¢ Temporarlly restricted endowment p» 33,00 %

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) Unrelated OFGANIZAONS ||| . ... ooosoeseesiveeesrstsescesesees i esresee et ses s ses st s b s s em s erms et ta st sees e re s ens o | 3a(i) ;4
(i) related OFGANIZALIONS |, . ..o e eeesssreeseeessessseeseesseeseseeesesetsoesesssoees e eesssmsesaess e esesssseseresrassssseareesresroeseees | 3a(il) X
b if *Yes" on line 3ail), are the related organizations listed as required on Schedule R e 3b

be in Part Xl the intended uses of the organization’s endowment funds,
2 Land, Buildings, and Equipment,
Complete If the arganization answered "Yes" on Form 990, Part 1V, line 11a, See Form 990, Part X, line 10.

Desctiption of property {a) Cost or other (b) Cost or other (¢) Accumulated {d) Book valus
basis {investment) basis (other) depreciation

LI T PN 156,163, = ; 156,163,

B BUIINGS .........uovrnvvvvrerserseersrsesensnes 662,681, 242,919, 419,762,

¢ Leasshold improvements ...

d Equipment e 211472" 14r604' 61868t

@ OMGr .o e 9,288, 5,673, 3,715,
Total, Add lines 1a through te. (Column (g) must equal Form 990. Part X, column (Bl liNe 106} wwesmsmmmsssssssssssssseceeee P 586,508,

632062 08-28-16
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INTERNATIONAL EYE FOQUNDATION

52-0742301 page3

ule D (Form 990} 2016
NIl Investments - Other Securities. -

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 980, Part X, line 12,

(a) Description of securlty or category (including nama of sasurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financlal derivatives e,
(2) Closely-held equity Interests . ...
(3) Other
(A CALAMOS MARKET NEUTRAL
@ INC I (CMNIX) 157,977, END~-OF~YEAR MARKET VALUR
©)
(%)
(E)
®
@)
(H)
Total, (Col, (b) must aqual Form 990, Part X, col. (B) line 12.) p 157,977,
llI] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part [V, fine 11c. See Form 990, Part X, line 13,
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1)
(2)
(3)
(4)
(5)_
(6)
(7)
(8}
{9)

Total Col.; b) must equal Form 990, Part X, col. {B) ling 13.} >

Other Assets,

' Complete If the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 890, Part X, line 15,

(a) Description

(b} Book value

(1)

(2)

3

(4

{5)

(6}

(7}

(8}

{9)

..................................................................................

e (R21.101 eqia ol
Other Liabilities.

Compilete If the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. Ses Form 990, Part X, line 28,

1.

{a) Description of liability

{b) Book value

(1} Federal incoms taxes

2

)]

&)

(&)

&}

)

@)

©)

Total,

28 iz

>

2, Liability for uncertain tax positions, In Part Xlll, provide the text of the feotnote ta the organization's financlal statements that reports the
organizatlon's abliity for uncertain tax positions under FIN 48 (ASC 740), Gheck here if the text of the factnote has been provided in Part Xill

632053 08-20-16
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Schedule D (Form 990) 2016 INTERNATIONAL EYE FOUNDATTION 52-0742301 paged
Part:XIZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Camplete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Dasoribe In Part XIIL.)
Add lines 2a through 2d ..
3 Subtract line 2e from line 1’
4 Amounts Included on Form 930, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, [ine 7b
b Other {Describe in Part XiilL)
G AAUNES ABANA D oo seve oo bbb e b e 4c 19,358,
Total révenus, Add liries 3 and de. (This must equal Form 990, Part L. ing 12 5 4,264,718,
FtXHi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a,
1 Total expenses and losses per audited financial Statements ... . ...
Amounts Included on line 1 but not on Form 890, Part IX, line 25;
Donated services and use of facilities 2a
Priar year adjustments
OENEIIOSSES  |...iiicverceeceeeressinsesssens e ses e assssessassssen st eas e ssesasssasassonsoresassen 2c
Other (Desoribe In Part XIIL} .o ety ees bbb v 2d
Add lines 2a through 2d .. .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7h
b Other (Describe in Part XiIl.)
¢ Add lines 4a and 4b

4,457,047,

N
o 2 06 oo

211,687,
4,245,360,

4,656,834,

N
(s T = T @ R « I

103,655,
4,553,179,

0.
4,553,178,

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)
[[Part:XHI] Supplemental Information.

Provide the descriptions required for Part I, lines 8, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine 2; Part X
lines 2d and 4b; and Part XlI, fines 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 TQ 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
632064 08-28-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 INTERNATIONAL EYE FOUNDATION 52-0742301 pages
[BA XN Supplemental Information wontinyed)

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

ARE CURRENTLY UNDER EXAMINATION, HOWEVER, FISCAL YEARS 2014 AND LATER

REMAIN SUBJECT TO EXAMINATION BY THE IRS AND STATE AUTHORITIES.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH SALES OF INVENTORY , 98,655,

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

TRANSLATION ADJUSTMENT ‘ 19,358.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH SALES OF INVENTORY . 98,655,

Schedule D (Form 990) 2016
32055 08-20-18




SCHEDULEF
(Form 990}

Dspertment of the Treasury
Internal Revenue Saetvica

Statement of Activities Outside the United States

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

P Attach to Form 890,

P Information about Schedule F {Form 990} and its instructions is at www.irs.gov/form990,

OMB No. 1646-0047

Name of the organization

IN’I‘ERNATIONAL EYE FOUNDATION

52-0742301

Employer |dentif|cat|on number

Form 990, Part IV, line 14b,

General Information on Actlvities Outside the United States. Complete if the organization answered "Yes" on

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?

...... Yes

[:lNo

2  For grantmakers. Describe in Part V the organization’s pracedures 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 the region (e) If activity listed in (d} {f) Total
offices 2&%‘&'2{?& (by type) (such as, fundralsing, pro- is & program service, exgg?gﬁg’eé
in the region 122’1’?39&2?;? gram services, Investments, grants to descr.lbe specific type Investments
in the region raciplents located In the region) of service(s} in the region in the region
[PECHNICAL ASSISTANCE TO
EYE HOSPITALS TO
CENTRAL AMERICA AND [PRANSFORM HOW THEY
THE CARRIBBEAN 0 0 [PROGRAM SERVICES AND GRANTS PELIVER EYE CARE 79,500,
YE HOSPITAL
SOUTH ASIA 0 0 [PROGRAM SERVICES AND GRANTS EUSTAINABILITY 205,707,
SUB SAHARAN AFRICA 1 15 [PROGRAM SERVICES AND GRANTS PDISTRIBUTE MEDICINE 3,306,313,
PROGRAM SERVICES AND
NORTH AMERICA 0 0 [PROGRAM SERVICES AND GRANPS WRANTS 40,323,
IPECHNICAL ASSISTANCE 7O
FYE HOSPITALS TO
MRANSFORM HOW THEY
SOUTH AMERICA 0 0 PROGRAM SERVICES AND GRANTS PELIVER EYE CARE 73,767,
3a Subtotal ... L 15 | 3,705,610,
b Total from continuation
sheets to Part| 0 0 0,
¢ Totals {(add lines 3a
and8b) 1 15 3,705,610,

LHA

632071 09-21-16

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

Schedute F {Form 990) 2016




8L-12-60 ¢L0%89

910z (066 wuod) £ 3Mpayos
e mmm—m—m—m— SOIIUS 10 SUCHEZIUBDIO JOU30 JO JIsqUINU o} Jejug €
« Jope] Aousieainba (£)(0)1Los Uonoss e papnoid sey [8sunoo 1o satueld sy yoIym 0} 10 'SY[ UL
£q 1dwaexs-xe1 sk paziubooal ‘Anunoco ubio} ou Aq SSRRYD S peZIUBOdal ale Yeul SA0qE Pals] suogeziuebio eidios) Jojegunu oL EIg g
Y/N "0, WIISNYT TEIM “0Z% 9¢ SETEINOOD ONIJOTHAH( YOIYEHY HEIAO
NI SSENANIT M
IO NOILNTANY,
Z TEOIS OHNIHOIS:
/N ] YHISNYIL TUIM 792 12 SETULNACO DNIZOTIAT! TOIYIAY HIEO
NI SSINANIT
J0 NOIENHAHE
3 LHOIS SNINOILS:
/R "0 WEISNVEL TEIM 66€°SET SETHINOOD ONIJZOTIAH! YISY HINO!
NI SSENANIT
JO0 NOTINHAF.
% IEDIS ONIUOLS
/N "o YIISNYET TIIM “000° 0% SALIINCOD ONTIOTIAT NYEE"
NI SSENINIT HHE
JO NOILNZAR YOTIERY TESING;
2 IEOIS DNIVOILS
FOTEH EIV SISYIDEIDOHONO I 000000€ INIRETHS * 0 SETYINACD SHNTIOTIAEG NOOHIRYD - ¥IINJY
INTRIVIYL HED ¥0d NI SSINONIT NYYVEYS €0
STETEYS NYZITOIR 40 NOTINEAS:
DR £ 00070007 3 THOIS ONIHOLS!
.><mwﬁwoﬂoﬁmmmﬁ> MMMMW%NM mMMMM.HN HUSWISSINGSIP S| BB 45E2 4o w=ib ucibay (o} {eiqeandde ) i3 pue voneziuefio jo swen ()
10 polgap {1} vonduosaq {4) jownowy (B) | 0 JSUURN ® Junoury {a) o asodind (P} uonass 2poo Sy (a) L
-papesu s| 80eds [PUORIPPE it PTEoldnp 89 URD {| Hed "D00‘GS UBU} AI0W Paisoal oum queldioal
Aue 104 ‘g aul ‘Al HEd ‘066 ULIO] UO SSA, palemsue uopeziuebio syt it speidwo) "SIIEIS POHUN) Sl SpISING senfug Jo suoneziuefiQ of SoURySISSY SO PUB SJURID
¢ 3bed TOECPLO-ZS NOILVANQNOL HAH TYNOILVNIALNI 9102 {066 Lo o 2NPsUs



91.0g (066 W04} 4 SNPaYdS

9L-12-60 £A0ZES

(3o ‘lesteadde

‘AINd 51009) ol Somsise
Sy | ammemes | | MemnERE | i | ol | w0 | smsmewsswsdut)
] _ . “papadll § 302dS [BUORIPPE JI PIeoRdnp oq Ued |j] Hed
— g1 sUl ‘Al Hed ‘066 W04 Us S84, Palamsue uoneziueBio oy ji sleidwo)) “SIYEIS PAjUS] U3 9pISINQ S[ENPIAIPU] 0} SOUEJSISSY IS0 PUE SJUBID
TOETYLO-CS NOIIVYANACA HXH TYNOILVYNIHINI 9102 {088 w0 4 SINPaLos



Schedule F (Form 990) 2016 INTERNATIONAL EYE FOUNDATION 52-0742301  paged
[RartlVi] Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? (f *Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property {o a Foreign
Corporatlon (566 INSIUCHONS fOr FOIM F26)  ..c.cvvioilivissvreeeiimsineiesiessst i b reeseesbs s s i e b a et s s s asanasab st e s s snsasses l::] Yes No

2 DId the organization have an Interest in & foreign trust during the tax year? Jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Repori Transactions With Foreign
Trusts and Receipt of Certaln Forelgn Glfis, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 8620-A; do not file with Form 890} ......cccoooveeivivinnnns (] Yes No

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? Jf *Yes,"
the organization may be required fo file Form 5471, Informatfon Return of U.S. Persons With Respect To
Certaln Forelgn Corporatlons (see Instructions for FOIM S47T)  ...ooevcvivimimimimicsimissi it et sasssssissesnesaens D Yes No

4 Was the organization a direct or indirect sharehalder of a passive forelgn Investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required fo file Form 8621,
Informaltlon Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund
(566 INSHUCHONS FOr FOIM BB2T)  ..oeeesiisiriersinnsireaeceoritis s ers st st e e b as e e s b s n b es e b BB R bR bR [ Yes No

5 Did the organization have an ownership intetest in a foreign partnership during the tax year? ff "Yes,”
the organlzation may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
_ Foreign Partnerships (66 INSUCHONS for FONM B8B5)  v.v.uuvwmremmmmmirssrsss s ssmssssirisessssenisss sessssssssssssssssr essssnsses (J Yes No

6 Did the organization have any operations in of related to any boycotting countries during the tax year? J¢
“Yes," the organization may be required to separately file Form 5713, International Boyoott Report (see
Instructions for FOMm 5713; 00 NOL Al WIth FOMTT 990) ..eevocccssvsrssssveseeressssssssssssesees s ssosssssssssssssssssasessnessse [ ves No

Schedule F (Form 990) 2016

632074 09-21-16




Schedule F (Form 990) 2016 INTERNATIONAL EYE FOUNDATION 52-~0742301  pages
Pal Supplemental Information

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

PART I, LINE 2:

IEF REQUIRES MONTHLY REPORTING OF FUNDS USED OUTSIDE THE UNITED STATES,

632076 09-21-16 Schedule F (Form 980) 2016




SCHEDULEM . Noncash Contributions
(Form 990)

Department of the Treasury » Attach to Form 990.
Internal Rovonue Service

OMB No, 1546-0047

P Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

» Information about Schedule M {Form 990) and its instructions is at _www.irs.gov/form990,

2016

Name of the organization

- -1
- O O e NS N -

i2
13

Employer identification number

INTERNATIONAL EYE FOUNDATION 52~-0742301
Types of Property
a (b) (e) {d)
Check if Number of Noncash contribution Method of determining
appllcable | contributions or {  amounts reported on noncash contribution amounts

Items contributed! Form 990, Part VIIL, ine 1a

Art-Works ofart s

Art - Historical treasures

Art - Fractional Interests ...,

Books and publications | . ...

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property ...

Secuwrities - Publicly traded ...

Secutities - Closely held stock ...

Securities - Partnership, LLC, or
trustinterests ..o,

Securitles « Miscellaneous ... ...

Qualified conservation contribution -
Historle struotures

682141 08-23-16

14 Qualified conservation contribution - Other
15 ' Real estate - Residentlal
16  Real estate - Commercial __
17 Real estate - Other .
18 Collectibles
19  Foodinventory ... :
20 Drugs and medical supplies | X 1 3,000,000.FAIR MARKET VALUE
21 Taxidermy
22 Historfcal artifacts . ...
23  Solentiflc specimens . ..........ccmercercrere
24  Archeologlcal artifacts
25 Other P ¢ )
26 Other P { )
27 Other P ( )
28 Other P )
20 Number of Forms 8283 recelved by the organization during the tax year for contributions
) for which the organization completed Form 8283, Part IV, Donee Acknowledgement | .. . 29
80a During the year, did the organization recelve by contribution any property reported In Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initlal contribution, and which Isn’t required to be used for
exempt purposes for the entire holdiNG PErCU? (..., ..ot s e aeees e sb st as st sesene s
b If "Yes,” desoribe the arrangement In Part 1),
31 Does the organization have a gift acceptarnioe policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If"Yes," describe in Partll,
33 If the organization didn’t report an amount In column (¢) for a type of property for which column (a} is checked,
describe in Part il d ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} {2018)




Schedule M (Form 990) (2016) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 2
| Supplemental Information. Provide the information required by Part I, llnes 30b, 32b, and 33, and whether the organization

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

this part for any additional Information.

632142 08-23-16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o 1596004
{Form 990 or 990-EZ) . Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Interna) Revonue Service P> Informatlon about Schedule O (Form 990 or 990-EZ) and its Instructions is at _www.rs. gov/form890. {
Name of the organlzation Employer identification number
INTERNATIONAL EYE FOQUNDATION 52-0742301

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

COPIES OF THE 990 ARE EMATILED TO EACH BOARD MEMBER FOR REVLIEW,

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 TQ REVIEW AND APPROVE THE CEO'S SALARY

AND BENEFITS EVERY YEAR.

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,TIL, IN,KY ME,MD,MA,MI A MN,NM,NJ, NY, NC,0H,0K,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.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSLATION ADJUSTMENT ~-19,359,

FORM 990, PART XII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-16




Schedule O (Form 990 or 880-EZ) (2016) Page 2
Name of the organization Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301

NO CHANGES TO THE OVERSIGHT OR SELECTION PROCESS HAS BEEN MADE DURING

THE TAX YEAR.

632212 08-25-16 Schedule O {Form 990 or 990-EZ} (2016}




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) 4 Exempt Organization Return

Deprimontof the Tresetry P File a separate application for each return,
Internal Ravanue Service . P> Information about Form 8868 and its instructions Is at www.irs.gov/form8ess

OMB No. 1545-1709

Electronic filing (o-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Gertain Personal Benefit
Gontracts, for which an extension raquest must be sent to the IRS in paper format (see instructlons), For more details on the electronic’
filing of this form, visit www.irs.gov/efile, click on Chatitles & Non-Profits, and click on e-file for Gharities and Non-Profits,

Automatic 8-Month Extension of Time. Only submlt original (no coples needed). .

All corporations required to file an Income tax return other than Form 980T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, ses instructions, Employet Identification number (EIN) or
print ‘ ' :
il by the INTERNATIONAL EYE FOUNDATION 52-0742301
dusdalefor | Number, street, and room or suite no, If a P.O. box, see instructions, Soclal security number (SSN)
Mingyowr | 10801 CONNECTICUT AVENUE
Instruotlons, | City, town or post office, state, and ZIP code, For a foreign address, see instructions,

KENSINGTON, MD 20895-2134

Enter the Return Code for the retum that this application is for (file a separate application for each retumn) i | 0 l 1 r
Application Return | Application Return
Is For Code | |s For Code
Form 980 or Form 980-E2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A ) 08
Form 4720 (individual) 03 __ ] Form 4720 (other than individual) Qg
Form 990-PF 04 Form 5227 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 08 Form 8870 12

ROBERT W, MIDDLEBROOKS - CFO
® The books are inthe careof p» 10801 CONNECTICUT AVE. — KENSINGTON, MD 20895

Telephone No, > 240-290~0263 Fax No. p»
® If the organization does not have an office or place of business In the United States, check this BOX .. .....ccooioeiverssrerreresionierns B D
® |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 [ 1. Witis for part of the group, chack this box P [:] and attach a list with the names and EiNs of all members the extension Is for,
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to flle the exempt organization return

for the organization named above, The extension Is for the organization’s return for:

» [ calendar year or
» [X] taxyearbeginning _JUL 1, 2016 ,andending JUN 30, 2017
2 |fthe tax year entered in line 1 Is for less than 12 months, check reason: [ inttiat return [ einal retum
{:] Change in accounting period
3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. ‘ 3a| $ 0.
b [ this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due, Subtract line 3b from line 3a, Include your payment with this form, if required, )
by using EFTPS (Electronic Federal Tax Payment System), See instructions, 3¢l $ 0.
Cautlon: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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