~n 990

** PUBLIC DISCLOSURE CQPY **

Do not enter social security numbers on this form as itmay b

e made public,

Return of Organization Exempt From Income Tax

OME No. 1645-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2024

abarknantof tha Traduley Go to www.irs.gov/Form880 for instructions and the latest information, Oziggsgal;mllu |
A For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025
B Chack it G Name of organization D Employer identification number
npplicable:
ehinge. | INTERNATIONAL EYE FOUNDATION
[_Jchange Doing business as 52-0742301
e Number and straet {or P.0. box if mail Is not delivered to sireet address) Room/sulte | E Talephone number
[]¥ial , 10801 CONNECTICUT AVENUE (240)290-0263
g City or town, state or province, country, and ZIP or foreign postal code G Gross rocalpla § 1,112,508,
mﬁ:‘.dw KENSINGTON, MD 20895 H(a) Is this a group return
(108" | £ Name and address of principal officer; JOHN BARROWS for subordinates? [ Jves [X]no
penden | SAME AS C ABOVE Hib) Are allaubordinates nctudod? __1'Yes [ No
I_Tax-exempt status: 503 [ ] 501e insertno.) |1 4947¢a)(tyor [ ] 627 If "No," attach a list, See instructions
J Website: WWW.IEFUSA.ORG Hlc) Group exermption number

Form of organizatlon Corporation [ | Trust [ | Assoclation [ | Other

K :
| Part | | Summary

| L Year of formation; 1.9 6 9] m State of Iagal doricile; DC

1 Briefly describe the organization’s mission or most significant activites: RESTORING SIGHT AND PREVENTING
E BLINDNESS GLOBALLY.
E 2 Check this box I:] if tha organization discontinued its oparations or disposad of mora than 25% of its nat assets.
z| 8 Number of voting members of the govarning body (Part VI, line 1a) ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) .. 5 3
7 6 Total number of voluntears (BHMAE If NBCEBEATY) .. ... 6 8
8| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business laxable income from Form 990-T, Part |, line 11 . |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 502,611. 322,670.
% 9  Program service revenue (Part VIl line 2a) ... 0. 0.
2| 10 Investment income (Part VIll, column (4), lines 3, 4, and 7d) 76,701, 123,726.
€1 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 119) ________________________ 16,356, 4, 482.
__| 12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), line 12) ¥ 595,668, 450,878,
13 Grants and similar amounts paid (Part ¥, column (A), lines 1-3) 135,545, 10,000.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
w| 16 Salarles, other compensation, employee benefits (Part IX, column (A). lines 510 345,794, 287,546,
p ploy { J
16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 45,000. 25,835, ‘
b Total fundraising expenses (Part IX, column (D), line 25) 303,056, |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. 627,820. 295,533,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), T e 1,154,159, 618,914.
19  Revenue less expenses. Subtract line 18 from line 12 ......cccviness -558 ‘ 491. -168 ' 036.
= Beginning of Gurrent Year End of Year
20 Total aneete PaAN INDT8). i iim s b 1,937,938, 1,721,743,
21 Total llabilities (Part X, line 26) s 95,578. 29,251.
ES 22 Not assots of fund balances, Subtract line S N R - e 1,842,360. 1,692,492,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyling schedules and statements, and to the best of my knowledge and bellef, it I
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of whlnh reparer has any knowledge.

85 ri ’

Sign Signalure of oflicer ’ )/ M/7 te 147
Here [JOHN BARROWS, PRESIDENT & CEO / \ 0|9 0R5

Type or print name and tille

Praparer's nama Propararls sig Date oect [ ]| PTIN
Pl RICHARD J. LOCASTRO, CPA %M Z /(ﬁw«;ﬁ: 10/30/2025 | sstamiops [P00288314
Proparer |Firm'sname GELMAN, ROSENBERG & FREEDMAN Firm'sEIN_52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930

Phoneno.301-951-9090

May the IRS discuss this return with the preparar shown abova? See instructions

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

Yss |:| No

432001 12-10-24
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Form 990 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301 page?2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l
1  Briefly describe the organization's mission:
INTERNATIONAL EYE FOUNDATION WORKS TO PREVENT BLINDNESS AND RESTORE
SIGHT BY BUILDING CAPACITY FOR QUALITY, COMPREHENSIVE AND SUSTAINAELE
EYE CARE SERVICES WORLDWIDE.

2  Did the organization undertake any significant program services during the year which wera not listed en the

prior Form 990 or 990-E27 [ lves No

If "Yes," describe thase new sarvices on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? Dvas @ No
If "Yes," describe these changes on Schedule Q.

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

4a  (code: ) (Expansas $ 74 5 8 1 1 s inaluding grants of § 1 0 ’ 000. ) (Ravanuo $ )
EYE HOSPITAL LEADERSHIP, MANAGEMENT, AND SUSTAINABILITY PROGRAM:

IEF'S SIGHTREACH LEADERSHIP, MANAGEMENT, AND SUSTAINABILITY PROGRAM
INTEGRATES ADVANCED CLINICAL EYE CARE WITH LEADERSHIP, MANAGEMENT, AND
SUSTAINABILITY PRACTICES TO PROMOTE A SOCIAL-ENTREPRENEURIAL APPROACH
TO EYE CARE DELIVERY. IEF ASSISTS PRIVATE, SOCIAL, AND PUBLIC SECTOR
EYE HOSPITALS IN DESIGNING AND IMPLEMENTING STRATEGIES THAT IMPROVE
AVATLABILITY, ACCESS, EFFICIENCY, QUALITY OF CARE, REVENUE, CAPACITY,
AND LONG-TERM FINANCIAL SUSTAINABILITY.

SINCE 1999, IEF HAS PARTNERED WITH MORE THAN 73 EYE HOSPITALS AND
CLINICS ACROSS 23 COUNTRIES. (CONTINUED ON SCHEDULE O, PAGE 39)
4bh  (code:

) (Expenzes § Ineluding grants of § ) (Revenue s )

4c (Cudn; ) (Exponlms 3 including grants of § ) (Flavunuu s )

4d Other program services (Describe on Schedule 0.)

(Expanses § including grants of § ) (Revenue § )
' 4e Total program service expenses 74,811.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JEIYES, " COMPIBIE SEREAUIB A ... oo oo et ee ettt ettt ettt et e ettt e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yas, " complete SCHEAUIE C, PATL T ...ttt ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complate SCHEAUI ©, PAMT I ..o eeeeeereeeeeeseeretessessesessestons asstesssasasssnsssestsasesssnarasis 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 |f "Yas," complate Schedula C, Part Il ...............c.oceeeiierieeeiieeeeeieiiia e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? | "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...........ccccovceevviesicesieeeeenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
T S Lo, 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
s DOl O S A N s e s s A T b S P o s S s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yas," complete SCRBAUIE D, PAI V' ...........cooveieeieieiesese e esess e ees et s st et es et 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedula D,
TSI —— 1a| X
b Did the organization report an amount for invastments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PArt VIl ... 11b X
cwmmmmwmmmmmmmemmmpmmmmMmmmmuammmmmmwmmm
assets reparted in Part X, line 167 If "Yas, " complete Schedule D, PArt VIl ..........c.ccccccoviviiiiiiieieiossesieseessssss s as s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 I 'Yas,* complate Scheduld D, PARE IX e i e o ivains b 14 sessos o as s 5504 s b sa e sh e simas divs 11d X
e Did the organization report an amount for ather liabilities in Part X, line 252 Jf "Yes," complete Schedufe D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yas," completa
SCHEAUIE D, PAMS XIANG Xl .........oo...oossevsooes oo a2 s 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 12b X
13 Is the organization a school described in section 170(R)(1)(A)I)? /f "Yes," complete Schedle B .o.ooooovveeeeeeeeeeeeeeese 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? . . 14a | X
b Did the organization have aggregate revenuas or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yas," complete Scheaule F, Parts [ @N0 1V ..........cccciiiiiiisersisessesisssssssessansesssassssssssnesssssnssssssesiassssssssassssassessnnin 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schadule F, Parts AN IV oottt 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts I and IV .............c.coooioieeeeei et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes, * complete Schedule G, Part |, See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PATT Il ......oo.eeoeee oot tes e ettt ea et et e ettt s e teete st e see et ateeseeresrae st seaneateeren e 18 X
19  Did the organization raport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 1? jf “Yas “ complete Schadule |, Parts fand il i, 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 4
| Part IV | Checklist of Required Schedules qntinuaq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, PArts FANG M1 ....o.o.ooov oo oot 22 p:4
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCHEUUIE J ....oooooeoeeeeeoeo s8R 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
SCHBEB KT N GOTOTING -BEB .cyuniss.ssiesimawssissss sesssoims 4680 S S 4 ES AR R 5 F S A4 AN S AR VRS SR O vt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPE BONMAST | i as s s sse s es o8 ss s s e a5 s s e81ense4 2ot 45 eh b et ettt bt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "Yes, " complete Schedule L, Part | ..........cccccocooveiieiieiriveeins 25a b4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 |f "Yas," complate
SCREAUIE L, PAI | ...t e e b 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons? Jf "Yas, " complate Schedula L, Part ] .....ccooovoviviiriciiiniesiinininns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yas," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"yag ™ complata SOROLTE L AT IV <o i e i 8 e i s B S S b T T e SR e 28a X
b A family member of any individual described in line Eaa’? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
e COmDIata. SOMOUIE L PR IV o issans st sy sk oo £ T i 4 i i o s o P SR A A 28c X
29  Did the arganization receive more than $25,000 In noncash contributions? |f "Yas, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBIEAMONED 1F “VAG™ COMIBID SORBIUISM 5ovuuxisisssusoncsisssussitossoss iiesscsvisioess 0030508 i s s T AR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yas," compfgre Schedule N, Part | a X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, ' complete
T R T T T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SChedule R, PAM | ........ccccococciiiiiries it as X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, i, or IV, and
Palt W Bnel iicaiiasissnssiamiai: S R s 34 X
35a Did the organization have a controlled entity within the meaning of section 8120)(18)7 .., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 ..........c.ccoooiiiieiiecicieiceeeeeeea, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yas, " complate Schagule B Part Vi lINB R .o o sion seies s s sie o sode s bbb s VBV o S b e RV 5 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI _....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O i as | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . [T ‘:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i, e S R e S i) 1ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 {2024) INTERNATIONAL EYE FOUNDATION 52-0742301 Page B
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ;ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filad a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finaneial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a | X
b If "Yes," enter the name of the foreign country _ CAMEROON ,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X

¢ If "Yes" to line 5a or 6b, did the organization fila Formm BBBE: T e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
watanotitakdedactiBla® oo o e s e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I O BRBRY "  1cuiomrvs i isesmsssisiodos R e S 5 o P 9 SR A e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 . N, 9a
b Did the spansoring organization make a distribution to a denar, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation faes and capital contributions included on Part VIll, line 12 . . N 10a
h Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders Y 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A.. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? N/A  |12a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Sehedule O ....cooocvevveeeven.. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment ) dUiing Bhe YOarT et e e et e et et e et r e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmant income? ... 16 X
If "Yas," complete Form 4720, Schadule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would rasult in the impaosition of an excise tax under section 4951, 4952 or 49537 . N/A 17
If "Yeas," complete Form 6069,
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 6

I Part VI | Governance, Management, and Disclosure. ry; gach “Yes* rasponse to lings 2 through 7b below, and for a "No" rasponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any N6 in this Part VI e [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of tha governing hody, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officar, diragtor, tnistee, At KaVEBMPIOYBBT o o e

3  Did the organization delegate control over management duhes customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

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? | s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
moremambars ot the govemINg BOdyT i b S s e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
pataors other than thegovemin BOdY? i benbas e s e o e e b i 7b

8  Did the organization contemporaneously document the maetings held or written actions undertaken during the year by the following:

@ The gOVEIMING BOGYT | i ie et bt ed b e e 4ottt b et et ee s b s bbb bbb ettt et 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

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

organization's mailing address? Jf "Yes " provide the nanle.‘iM.&ddCESSQS 00 SCNEOUIE O s isesismmssesssssssisssscnii . 2
Section B. Policies i secti

L&)

@ | |8 |
I - R h o T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? s 10a X
b If "Yas," did the organization have written policies and proceduras governing the activities of such chapters, aﬁlllatas,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 ......ooooeeeeeie e
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas," dascribe
on Schedule O how this was done ............cccccocevecvevvnnn. . 12
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? i 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 16a or 15b, describe the procaess on Schedula O. Sea instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled _SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla), 990, and 990-T (section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
[K| Own website LE Another's website Upon request D Other (axplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephane number of the person who possesses tha organization's books and records

JENNIFER SMITH, DOF - (240)290-0263
10801 CONNECTICUT AVENUE, KENSINGTON, MD 20895

432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

INTERNATIONAL EYE

FOUNDATION

52-0742301

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or nota to any line in this Part VII

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

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | . c&smg‘“m one Repartable Reportable Estimated
hours par | bex, unloss person is both an compensation compensation amount of
el afficer and a diroctor/irustea) from from related other
(list any z; the organizations compensation
hoursfor | S| s organization (W-2/1099-MISC/ from the
related 5 ] g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | § e 1099-NEC) and related
below |32|4 Tzl & organizations
(1) JOHN BARROWS 40.00
PRESIDENT & CEO X 108,168. 0. 3,245.
(2) KATHRYN D, LECKEY 2.00
BOARD CHAIR X X 0. 0. 0.
(3) FRANCES R, PIERCE 2.00
VICE CHAIR X X 0. 0. 0.
(4) ROWENA J, SMITH 2.00
BOARD TREASURER X X 0. 0. 0.
(5) BAXTER MCLENDON 2.00
BOARD SECRETARY X X 0. 0. 0.
(6) PARIJAT JAIN 1.00
DIRECTOR (UNTIL 7/2024) X 0. 0. 0.
(7) ALAN ROBIN 1.00
DIRECTOR b6 0 0. 0.
(8) ELIZA BRANWELL 1.00
DIRECTOR X 0. 0. 0.
(9) WILLIAM F, PARKER, JR, 1.00
DIRECTOR X 0. 0. 0.
(10) BRENT T, WILLIAMS 1.00
DIRECTOR X 0. 0 Qi
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301  Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees franfinued)
(A) (B) (C) (D) (E) (F)
Name and title hAVBI’EQE o GEI gfl‘_:'tf:'thm i Reportable Reportable Estimated
OUrS PET | boy, unless person I both an compensation compensation amount of
week officar and a diractor/rustoa) from from related other
(istany | & the organizations compensation
hours for | 5 . organization (W-2/1099-MISC/ from the
related | g E o (W-2/1099-MISG/ 1099-NEC) organization
crganizations| & | & B |E 1099-NEC) and related
below 2 E 5 2 E% 5 arganizations
b Subtotal 108,168. 0. 3,245.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
o Total (R Tves Thmmdl 18 s s 108,168. 0. 3,245,
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J fOr SUCR INCIIBUAL _................ccooooveoeeeeesreoeee oo st et s sse s s et ess et er s e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 |f "Yes," complate Schedule J for such Individual .................ccccoveveieveeree . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual for services
rendered to the organization? jf "Yag " complate Schedule JIor SUGH DEFSON wooivieiiiiiiii 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 aorganization. Repart compensation for the calendar year ending with or within tha organization's tax year,

(A) (B) (€)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received mora than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response ornoteto any line inthis Part VIl
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

1 a Federated campaigns . 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations . 1d
e Government grants (contributions) |1e
f Al other contributions, gifts, grants, and
similar amounts not included above | 1f 322,670,
g MNonsash contributions inaluded In lines 1a-1f "lg $
S T, 322,670,
Business Code
3| &
‘ﬁ b
ed o
S
a o
8. f All other program service revenue
q Total. Addlines2a-2f ... s
3  Investment income (including dividends, interest, and
other similar amounts) . i 45,738. 45,738.
4 Income from investment of tax-exempt bond proceeds
B ROVHIIBE o st i et v s S s 58 3,682, 3,682,
(i) Real (il Personal
6a Grossrents Ba 800.
b Less: rental expenses | 6b 0.
¢ Rental income or (loss) | 6e 800.
d Netrental income or 1088) ..o 800. 800.
7 a Gross amount from sales of (i) Securities (Dﬂmﬂ
assets other than inventory |7a[7/39 ,618.
b Less: cost or other basis
g and sales expenses 70661 ,630.
& ¢ Gainor{loss) 7¢| 77,988,
E|  d Netgain or (1058) ..o 77,988, 77,988.
G| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Fart IV ine 18, oo o 8a
b Less: direct expengses 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities, Sea
Part IV, line19 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | . ... 10a
b Less:costofgoodssold 10bl
¢ Net income or (loss) from sales of inventory ...
” Business Code
3.J11a
6y
5 b
@ c
E‘?% d Allotherrevenue ...
e Total. Addlines1da-114d ...
12 Total revenue. Sea instructions 450,878. 0. 0] 128,208,
432000 12-10-24 Form 990 (2024)
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Form 890 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301 page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... i D
; (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VL. axpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . .. . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 10,000. 10,000.
4  Benefits paid to or for members
5 Compensation of current officers, diractars,
trustees, and key employees 113,086. 2,262, 55,412. 55,412.
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons deseribed In section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 141,350. 19,390. 53,482. 68,473.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplaver contributions) 4,357, 417. 2,817. 1123
9 Otheremployee benefits 7,917, 500. 4,585, 2,832,
10 Payrolltaxes o 20,836. 1,316, 12.067. 7,453.
11 Fees for services (nonemployaes):
a Management |
b LeEgal i R
& AGCOUNING i i 82,594- 7,108. 35,324. 40,262.
d Lebbying [T
e Professional fundraising services. See Part IV, line 17 25,835, 25,835.
f Investment managementfees 13,516. 13,516.
g Other. (If line 119 amount exceads 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 25,998. 2,961. 23,037.
12  Advertising and promation

13 Officeexpenses 17,463. 1, 181 9,151. 7,181.
14  Information technology ... ... 57,941, 3,894, 19,353, 34,694.
15 Rovdlbes: cosn ey 1,377o 1,877-
16 QCCUPANGY oo 11567 943. 5,287, 5,337.
A O —————— 29,725. 23,275, 5,778, 672.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings 228. 70. 158.
20 Interest
21 Payments to affiliates
22 Depraciation, depletion, and amortization . 23,511, 2,021. 10,043. 11,447.
DA (ABURNGE: oo s i, 12,792, 1,099. 5,465. 6,228.
24 Other expenses. |lemize expenses not covered
above. (List miscellaneous expenses on line 24e, |f
line 248 amount excaeds 10% af line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REGISTRATIONS/DUES/FEES 9,557, 969, 3,106, 5,482.
b C.C. PROCESSING FEES 4,135. 156. 1,247. 2,732,
¢ PAYROLL SERVICE FEES 1;679. 144, 718. 817.
d DIRECT MAIL CAMPAIGN 1,500. 1,500.
e All other expenses 1,350, 116, 577, 657.
25  Total functional expenses. Add lines 1 through 24e 618,914, 74,811, 241,047, 303,056,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation,
Check here [ | it roliowing SOP 982 (ASG 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X . i ciieeisiiesieene i ‘:]
(A} (B)
Beginning of year End of year
1 Cash - NOM-IMEIBSt D A I 41,900.] 1 96,118.
2 Savings and temporary cash investments e, 27,2 10.] 2 25,553.
3 Pledges and grants receivable, net 87,730.| a 17,020.
4 AGCOUNES TECRIVADIB MY i i s e Vs 2,973.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
al 7 Notes and loans receivable, net 7
ﬁ 8 nvantorlee o aale Or lgE e 8
< | 8 Prepaid expenses and deferred charges 7,527.] o 5,928.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 884,580.
b Less: accumulated depreciation 10b 427 ,233. 480,857, 10¢ 457,347,
11 Investments - publicly traded securities 1,250,441.| 11 1,080,477.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 i3
T4 IMEnable assatl i i 14
15 Other assets. See Part IV, line 11 .. ... . . 39,300.] 15 39,300.
16 Total assets. Add lines 1 through 15 (must equalline83) ... 1,937,938.] 16 1,721,743.
17 Accounts payable and accrued expenses L 95,578.| 17 29,251.
1B Emnte eyl e R s s e 18
10 Dafarrad raVaNUE 19
20 Taxaxampt Bond Habllas e e 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D .. 21
» | 22 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persons . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal incoma tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
of Sehadule D o i s R 25
26 Total liabilities. Add lines 17 through 25 0 95,578.]| 25 29,251.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
£ | 27 Net assets without donor restrictions 546 ,314.] 27 345,905.
E 28 Net assets with donor restrictions 1,296 ' 046.| 28 1 ’ 346 ,b87.
E Organizations that do not follow FASB ASC 958, check here |:|
UE and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
@ [ 30 Paid-in or capital surplus, o land, building, or equipment fund ... 30
z 31 Retained sarnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances e, 1,842,360.] a2 1,692,492,
33 Total liabilities and net assets/fund balances oo 1,937,938.| a3 1 ;721 ;743 i

432011 12-10-24
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Form 990 (2024) INTERNATIONAL EYE FOUNDATION 52-0742301 page 12
| Part XI | Reconciliation of Net Assets

Ghack if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), ne 1) st ste it s e e s s se s et eeeeare 450,878.
2  Total expenses (must equal Part IX, column (A), BNe 28) e 618,914.
3 Revenue less expenses. Subtract line 2 from line 1 : -168 I 036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1,842,360.
5 Netunrealized gains (0S588) ON INVEStMEINS 18,168.
€& Dongled senwices.andusa ol facHitlen vwnos s oy s i s T e e
T INVESIMENE @XPENSES | e e e ettt ettt
B Priorpeiod adistments ..o i s sis s e i e e s s
9 Other changes in net assets or fund balances (explain on Schedule O) . . .. ... 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY) (1o s 10 1,692,492,

| Part Xll| Financial Statements and Reporting

Cheack if Schedule O contains a response or note to any line in this Part X||

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for tha year ware compiled ar rawawad ona
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:l Baoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whather tha financial statements for the year were audited on a saparate basis,
consolidated basis, or both:
IE Separate basis |:] Consolidated basis [ ] Both consalidated and separata basis
¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPA F? e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits R 3b

Form 990 (2024)

2b | X

2c | X

3a X

432012 12-10-24
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. . . OMB No. 1545-0047
ifr:igx LA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust,
Deparlmant of the Treasury Attach to Form 990 or Farm 990-EZ, Open to Public
Internal Rovanuio Sarvica Go to www.irs.qov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

[Part | l Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:' A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schadule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

a4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local governmaent or governmantal unit described in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed in

section 170(b)(1)(A)(vi). (Complete Part 11.)

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

univarsity:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part I11.)

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

12 [:l An organization organizad and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operataed in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

L4

0 OO0 BO O

10

f Enter the number of supported organizations | ... |
g Provide the following information about the supparted arganization(s).
(i) Name of supported (i) EIN {iil) Type of organization | (v) Is e organization Iisted | (v) Amaunt of monatary {vi) Amaunt of ather

in your governing documant?
arganization (described on lines 1-10 D00 QU CRNED support (see instructions) | support (see instructions)
above (see instructions)) Yes No

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




Schadula A (Form 990) 2024 INTERNATIONAL EYE FOUNDATION 52-0742301 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Galendar year {or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (o) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2450628.]| 1342228.| 1800178.| 502,611.| 322,670.| 6418315,

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

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

4 Total. Add lines 1 through3 2450628.| 1342228.] 1800178.| 502,611.| 322,670.| 6418315.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column () . 571,544.
6 Public support. Subtract lino 5 fram lino 4. 5846771.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined 2450628.| 1342228.| 1800178.| 502,611.| 322,670.| 6418315.

8 Gross incomea from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 83,206./103,084.( 85,214.| 61,331.| 50,220.| 383,055,

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

10 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvl) 6,208. 6,208,

11 Total support. Add lines 7 through 10 6807578.

12 Gross raceipts from related activities, etc. (see instructions) s 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganizsation: clhiack this‘ bosksrid shap e o e b s e T B S e i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) L4 85.89 %

15 Public support percentage from 2023 Schadule A, Part 1|, line 14 15 59.20 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2024, |f the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.............. D
Schedule A (Form 990) 2024

432022 01-14-25

14
09221030 745960 18913 2024.04032 INTERNATIONAL EYE FOUNDAT 18913__ 1



Schedule A (Form 990) 2024 INTERNATIONAL EYE FOUNDATION 52-0742301 page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total, Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounta includad on linaa 2 and 3 racaived

fram ather than disqualified persena that

oxcaad the groater of $5,000 or 196 of the

amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support, (Subluct lne 7c from line 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «ooooene

13 Total support. (Add lines 8, 10z, 11, and 12.)

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,
chack this box and stop here ... b e B Y 1 g R o A e S b s b b b s l:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... 15 %

16 Public support percentage from 2023 Schedule A Part Il line 15 ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . ... ... . 17 Y%
18 Investment income percentage from 2023 Schedule A, Part Wl line 17 18 %
19a 33 1/3% support tests - 2024, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 INTERNATIONAL EYE FOUNDATION 52-0742301 page4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? |f "N, " dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 Jf "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," dascribe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c¢ below. 4a
b Did the arganization 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 supervised by or In connection with Jts supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "yeg "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, ' complete Part | of Sehedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined in section 4946 (other than foundation managers and organizations dascribad
in section 509(a)(1) or (2))? |f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yas, " provide datail in Part VI, 9b
¢ Did a disqualified parson (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yas," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-lunctionally integrated
supporting organizations)? Jf “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 INTERNATIONAL EYE FOUNDATION 52-0742301 pages
[ Part IV | Supporting Organizations jontinued)

Yes | No

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

provide detall jn Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," axplain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
o, or controlled the supporling organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors ar trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," deseribe in Part VI haw control
or managemeant of the supporting arganization was vasted in the same persons that controlled or managed

—the supparted organization(s) 1
Section D, All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continueus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

__ supported organizations plaved in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:’ The organization satisfied the Activities Test. Complete line 2 pejow,
b [ IThe organization is the parent of each of its supported organizations. Complete line 3 below.
[ |:] The organization supported a govemmental entity. Dascriba in Part VI how vou supported a governmental
antity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's invelvemant, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" ar "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedula A (Form 990) 2024 INTERNATIONAL EYE FOUNDATION 52-0742301 pPages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |l nenfunctionally integrated supporting arganizations must complete Sactions A through E.

(B) Current Year

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

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Lo - [0 | oI

o (tn | (G2 [N |

(s3]

o |~

(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 ia
Average manthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or ather factors
(explain in datail in _Part V1.
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14d.
4 Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Nat value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line &)

o o o o (@

w

o0 [~ | [Cn
o |~ o A

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

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

(500 B [ I | 0 B

o (tn B |G N |

-]

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 INTERNATIONAL EYE FOUNDATION 52-0742301 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provida details in Part VI) 5

6 Other distributions (describa in_Part VI). See instructions. 6

7  Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
—lprovide details in Part V1). Ses instructions. 8

9  Distributable amount far 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i) _— LU (i) '

Section E - Distribution Allocations (see instructions) Excess Distributions n e};?f_gg;‘;tmns Arg::::??::g;m

1 Distributable amount for 2024 from Section G, line 6

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

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied te under distributions of prior years

Applied to 2024 distributable amount

i Carryover fram 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
ling 7: $

a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Sea instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excass from 2021

Excess from 2022

Excess from 2023

Excess from 2024

= ™™ e (o |0 | |m

o | [0 |O5|o
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Schadule A (Form 990) 2024 INTERNATIONAL EYE FOUNDATION 52-0742301 pages

| Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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INTERNATIONAL EYE FOUNDATION 52-0742301
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2024
** Do Not File **
*** Not Open to Public Inspection ***
p . Total E
Contributor's Name Contributions Cant:icl';zst?ons
ALCON FOUNDATION, INC. 420,000. 283 ,848.
DEBICKI FOUNDATION 140,000. 3,848,
MERCK & CO. 420,000. 283,848.
Total Excess Contributions to Schadule A, Part 1, LiNe 5 571 i 544.

428171 04-01-24




Schedule B Schedule of Contributors

(Form 990) OMB No. 1545:0047

(Rav. Dacembar 2024) Attach to Form 990, 990-EZ, or 990-PF.

Dapartment of the Traasury Go to www.irs.gov/Farm990 for the latest information.

Internal Ravenuas Service

Namae 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

[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political erganization

Farm 990-PF |:| 501(c)(3) exempt private foundation
[:! 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)@) taxable private foundation

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

General Rule

l: For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions,

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or 16b, and that received from any ona
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

["1 For an organization described in section 501(c)(7), (8), or (10) filing Form 890 ar 990-EZ that received from any one contributor, duting the
year, contributions exclusively for religious, charitable, etc., purpases, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexelusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 980-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
1 | MR. & MRS. ALLEN E. BEACH Person  [X]
Payrall |:|
372 RUSSELL AVENUE 10,000. Noncash [ |
(Complete Part Il for
GAITHERSBURG, MD 20877-2863 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROBERT J. ENGLEHORN REVOCABLE TRUST Person  [X]
Payrall |:|
2915 TIFFIN AVENUE 8,635. Noncash [ |
(Complete Part Il for
SANDUSKY, OH 44870-5351 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LON V. SMITH FOUNDATION Person X]
Payroll [ |
9440 SANTA MONICA BOULEVARD SUITE 300 15,000. Noncash D
(Complete Part Il for
BEVERLY HILLS, CA 90210-4614 noncash contributions.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DEBICKI FOUNDATION Person
Payrall |:]
2 NORTH LASALLE STREET, SUITE 170 35,000. Noncash [ ]
(Complete Part |l for
CHICAGO, IL 60602-3702 noncash contributions.,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM DAVID AND DEBORAH RAWLS HENRY
5 | TRUST Person
Payraoll [:|
P. O. BOX 12637 62,416. Noncash [ |
(Complete Part Il for
SCOTTSDALE, AZ 85267-2637 noncash contributions.)
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll []
Noncash [ |

(Complete Part || for
noncash contributions.)

423452 01-00-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Narne of organization

Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is neaded.
(a)
{c)
f:ior;_' N (b) ) FMV (or estimate) Bt (d) iad
B Ot | Description of noncash property given (See instructions,) ate receive
ar
(a)
(c)
f:l;;l o ’ (k) h . FMV (or estimate) Dt (d) tied
B Description of noncash property given (See Instructions.) ate receive
r
(a)
(c)
erot:-:-' Description of . h i P ar eaimate) Dat i d
i escription of noncash property given (See Instructions.) ate receive
{a)
(c)
fNo. o ) FMV (or estimate) Dat (d) -
Pr;TI Description of noncash property given (See instructions.) ate receive
(a)
(c)
fNa. (b) . FMV (or estimate) Dat {d) beiedd
pt:::‘ll Description of nencash property given (See instructions.) ate receive
(a)
(e)
fNo. ——— (b) " . FMV (or estimate) Det (d) ived
Plle Description of noncash property given (See instructions.) ate receive

423453 01-09-25
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Schedule B {Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301
Part Ill  Exclusively religious, charitable, etc., contributions ta organizations deseribed in section 501(e)(7), (8), or {10) that total more than $1,000 for the year
from any one conftributor. Complete columns (a) through (e) and the following line entry. For organizations
aomplating Part Hll, enter tha tetal of exclusivaly religlous, charilabla, ele., conlributions af $1,000 or less for the year, [Enter this info, once.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
;‘::,TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rn (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
I!‘mTI (b) Purpose of gift (c) Use of gift (d) Description of how qift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01.08-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 980, OMB Na; 1645:0047

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

Dapartmant of the Treasury Attach to Form 890. Open to Publie

Intarnal Ravenus Servica Go to www.irs.qov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answerad "Yes" on Form 990, Part |V, line &,

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

Total number at end of Year . i
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the arganization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive lagal control? e, |:| Yas ‘_l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i R R D Yes D No
[Partll | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Pratection of natural habitat |:] Preservation of a certified historic structure
1:| Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

[ - S

day of the tax year. Held at the End of the Tax Year
a Total number of conservation aSeMents | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included enline2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, [ ves [ INe

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

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

8 Does each conservation easement reported on line 2d abave satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170 B e [ Jves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemants,
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted undar FASB ASC 958, to report in its ravenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIl, line 1

() Askstsichided M TN B0, PRI oo s s s s s o tas $

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

a Revenue included on Farm 990, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-28
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Schedule D (Form 990) (Rev. 12-2024) INTERNATIONAL EYE FOUNDATION 52-0742301 page?2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accassion, and other records, chack any of the following that make significant use of its
collection items (check all that apply).
a |:| Fublic exhibition d |:| Loan or exchange pragram
b [__] Scholarly research ¢ [ ]other
D Praeservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XIIl.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .00 |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements cComplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning BalanGe | .t e le
d AdARIONS QUG O VEBI ...t e s o s s e e Do o Vb as 1d
& Dbt o g 8 B ey A s 0 T o s G R T R 1e
fOENING BAIANGE || e e et 1f

2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xl . ...

| Part V I Endowment Funds Completa if the organization answered "Yas" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | ({e) Four years back

1a Beginning of year balance 1,245,607, 1,436,904, 1,370,908, 1,520,685, 1,204,963,
b Contributions ., 150,000,
¢ Net investment earnings, gains, and losses 125,784, 113,703, 110,996, -154,777. 315,722,
d Grants or scholarships ...
e Other expenditures for facilities

and programs 300,000, 305,000, 45,000, 145,000,

-

Administrative expenses

g Endof yearbalance 1,671,391, 1,245,607, 1,436,904, 1,370,908, 1,520,685,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmant 14.8500 %

b Permanentendowment 40.2900 %

¢ Term endowment 44.8600 o«
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the

organization by: . Yes | No
(i) Unrelated organizations? . 3ali) X
(1) Related OrgaN ZatOnS Y e et ettt en ettt ettt ettt 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . .. ... 3b
Describe in Part XlIl the intended uses of the organization's andowment funds,
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othar) depraciation
18 T s s 156,163, 156,163.
b Buildings 713,596. 416,842, 296 ,754.
¢ Leasehold Improvaments _____________________________
d EQUIPMENt s 11,767, 8,813. 2,954.
R T ——— 3,054. 1,578. 1,476,
Total. Add lines 1a through Te. (Golumn () must equal Form 990, Part X Jing 106, CoIUMA (BY) wooewiceieieeriiiieiiee, 457,347,

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25
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Schadule D (Form 990) (Rev. 12-2024) INTERNATIONAL EYE FOUNDATION 52-0742301 page3
] Part Vll‘ Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Dascription of security ar categary (ncluding name of accurity) {b) Book value {&) Mathod of valuation: Cost or end-of-year market valua
(1) Financial derivatives

(2) Closely held equity interests
(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Col. () must equal Form 990, Part X, line 12, col. (B))

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book valua () Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9)

Total. (Col. (h) must equal Form 980, Part X, ling 13, cal. (B))

Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X line 15, €Ol (B)) .ottt it esens
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Baok value
(1) Federal income taxes

2
3)
(4)
(5)
(6)
4]
(8)
)

Total. (Column (b) must equal Form 990, Part X, line 25, col (BY) oo G ST b A M e

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the fontnota to the organization's financial stataments that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIIl |:l
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) INTERNATIONAL EYE FOUNDATION 52-0742301 page4
] Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total ravenue, gains, and ather support per audited financial statements .. T 1 455,530.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a 18,168.
Donated services and use of facilitios . s 2b
Recovearias of prior year grants 2c
Other (Describe in Part XII.) 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line?b ... 4a 13,516.
b Other (Describe in Part XlIl.)
6 A INeS B and AD e 4c 13,516,
Total revanue, Add lines 3 and 4e. /Th 3 4 5 450 , 878.
Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

e o0 o o

2e 18,168.
3 437,362.

1 Total expenses and losses per audited financial StatemEn s 1 605 v 398.
2  Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities 2a

B Pk AR A e I o e S 2b

€ OMNEIIOSSEE ettt 2¢c

d ‘Othar {Dascbe In PErEXILY ... st b i 2d

. T — 2e 0.
8 Subtractline 2efromlined e 3 605,398.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 13,516,

b Other (Describe in Park XIIL) | s 4b

€ AAAIINGS A8 AN AD | e 4c 13,516.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ 08 18 «ooceoiiimiiiiiiiiiiiiiiiiiiiieieien, 5 618 7 914.

| Part XIll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USES OF IEF'S THE WILLIAM M. AND RAMONA N. CARRIGAN ENDOWMENT
FUNDS ARE TO SUPPORT THE LATIN AMERICA PROGRAMS FOR SIGHT RESTORATION AND
TO ENSURE FINANCIAL STABILITY AND ENHANCE FUTURE GROWTH FOR THE
FOUNDATION. THE KING ENDOWMENT, NAMED FOR IEF'S FOUNDER DR. JOHN HARRY
KING, JR., IS A BOARD DESIGNATED INVESTMENT THAT SUPPORTS IEF PROGRAMS AND
OPERATIONS AS SO DESIGNATED BY THE BOARD.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of tha Treasury
Internal Rovanua Sorvice

Statement of Activities Outside the United States

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

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Narne of the organization

INTERNATIONAL EYE FOUNDATION

52-0742301

Employer identification number

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Farm 990, Part IV, line 14b,

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| Na
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities par Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Ragion (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices :gn;wt%y?nsc'! (by type) (such as, fundraising, pro- is a program service, G“F;g’:gi_t‘:ms
in the region | independent |gram qervices. investmenta, grqnts to descr_ibe apeciﬁc typ_e IHOBEka e
iﬁ%’ﬂﬁ?‘%ﬁn recipients located in the region) of service(s) in the region in the region
PECHNICAL ASSISTANCE TO
EYE HOSPITALS INCLUDING
[RAINING, WORKSHOPS,
SOUTH ASIA 0 0 [PROGRAM SERVICE ACTIVITIES MONITORING & EVALUATION 26,552,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN REGION 10,000,
4a Subtotal 0 0 36,552,
b Total from continuation
sheetstoPart] 0 0 0.
¢ Totals (add lines 3a
and8b) oo 0 0 36,552,

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

LHA 432071 01-18-25
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Schedule F (Form 990) (Rev, 12.2024) INTERNATIONAL EYE FOUNDATION 52=0742301 Page4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) : Xlves [ Ino

2 Did the arganization have an interest in a foreign trust during the tax year? jf "Yes," the organization may
be requirad to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Cerlain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Fareign Trust With a
LS, Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)  ...........cccooeviiiiiiiiciiiins T [:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "yes,"

tha organization may be requirad to file Form 5471, Information Return of U.S. Persons With Raspect to
Certain Forelgn Corporations (sae the INSUGHONS for FOM BATT) oo sees oot eneeesseem e eren et een [ Jves [X]Ino

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf ‘Yes,* the organization may be raquired to file Form 8621,
Information Return by a Shareholder of a Fassive Foreign Investment Company or Qualified Electing
Fund (sea the INSIIUCHONS fOr FOMM BB21) ..ottt sttt s st nn e [ ]ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "ves,"

the organization may be requirad to file Form 8865, Return of LS. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form BBEE)  ...........ccciiieoiiiiiieie e as s sae e smssan e e s e e |:| Yes Nao

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required o separately file Form 5713, International Boycott Report (see
the Instructions for FOrm §713; dON't file With FOMT 990) ................oeoooveeeesseeseseeseseesseesesseesees s seessseeesesseaeesss s [Tves [X]nNo

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) INTERNATIONAL EYE FOUNDATION 52-0742301 Page5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting metheod; amounts of
investments vs. expenditures per ragion); Part Il, line 1 (accounting method); Part Ill (accounting methad); and Part lll, column (c)
(estimated number of recipients), as applicabla. Also complete this part to provide any additional information. See instructions.
PART I, LINE 2:
IEF PERFORMS SITE VISITS THROUGH OUT THE LIFE OF GRANTS, AS WELL AS,
MONTHLY- IF NOT MORE OFTEN PHONE AND VIDEO CALLS WITH OUR PARTNERS AND
GRANTEES. IEF ALSO PERFORMS MONTHLY, QUARTERLY REVIEWS OF FINANCIALS FOR
EACH PROGRAM AND FINALLY THE CLOSE OUT OF THE PROGRAM WHEN IT IS
COMPLETED.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TECHNICAL ASSISTANCE TO EYE
HOSPITALS INCLUDING TRAINING, WORKSHOPS, MONITORING & EVALUATION TOWARD
SUSTAINABILITY.

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: BUILD CAPACITY FOR EXPANDED QUALITY SIGHT
RESTORATION AND BLINDNESS PREVENTION SERVICES.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
34
09221030 745960 18913 2024.04032 INTERNATIONAL EYE FOUNDAT 18913_ 1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Fﬂl'm 990) Complete if the organization answered "Yes" an Form 990, Part IV, line 17, 18, or 19, or if the ©
(Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
B P g Attach to Form 990 or Form 990-EZ. Open to Public
ntarpial Havencis 3@ viaa Go to www.irs.gov/Form890 for instructions and the latest information. Ingpsection
Name of the organization Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301
| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a || Mail solicitations e || solicitation of nongovernment grants
b Internet and email solicitations f I:] Solicitation of gavernment grants
c l Phone solicitations g l:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreaement with any individual (including officers, directors, trusteas, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [:| Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

jii) Digt v) Amount paid
(i) Name and address of individual . . fl‘.ln riser | (iv) Gross recaipts t.‘; oF retaineg by) (V? Amount paid
or entity (fundraiser) Lk Mool | from activity fundraiser to (or retained by)
conbributiona? listed in cal. (i) organization
MOSAIC STRATEGIES GROUP - 41 DIGITAL MARKETING Yes | No
WATCHUNG PLAZA #3151, SERVICES, LIST RENTAL AND X 0, 25,835, -25,835,
TOta' ........................................................................................................................ 251835' _251535'
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.

AL,AR,CA,CT,FL,GA,IL,IN,KS,KY,ME,MD,MA,MI MN,MS,MO,NH,NJ,NM,NY,NC,ND,OH,OK

PA,RI,SC,S5D,TN,UT,VA WA , WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
SEE PART IV FOR CONTINUATIONS

LHA  43zos1 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) INTERNATIONAL EYE FOUNDATION

52-0742301 Page2

Partll | Fundraising Events. complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event cantributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue
-

Gross receipts

2 Less: Contributions

(a) Event i1

{b) Event #2

(c) Other events

(avent typa)

(event type)

(total number)

(d) Total avents
(add col. {a) through
col. (c))

4 Cash prizes

5 Nencash prizes

6 Rent/facility costs

7 Food and baverages

Direct Expenses

8 Entertainment

10

9 Other direct expenses

Direct expense summary. Add lines 4 through 8 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reportad more than

$15,000 on

Form 990-EZ, lina 6a.

Revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
cal. (a) through col. (c))

Direct Expenses

[:' Yes

[:lNo

%

%

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

D Yes |:| No
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Schedule G (Form 990) (Rev. 12-2024) INTERNATIONAL EYE FOUNDATION 52-0742301 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No

12
to administer charitable gaming? [:l Yes [__|No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 Indicate the percentage of gaming activity conducted in:

a The organization's fAGIHIMY || ittt 13a %
BAn Ol Gl e e e i R e 13b %
14 Enter the name and address of the persan who prepares the organization's gaming/special avents books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retainad by the third party  §
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Nama

Gaming manager compensation $

Description of services provided

|:| Director/officer [:| Employee l:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceads to

Tty T bt AN NOBREAT i e A [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year 3
|Part IV|[ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MOSAIC STRATEGIES GROUP
(I) ADDRESS OF FUNDRAISER: 41 WATCHUNG PLAZA #351, MONTCLAIR, NJ 07042
(IT) ACTIVITY: DIGITAL MARKETING SERVICES, LIST RENTAL AND WEBSITE

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645 0047
(Form 990 Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 0

Departmant of tha Treasury Attach to Form 990 or Form 990-EZ. N pen tc! Public
Internal Revanuo Service Go to www.irs.gov/Form890 for instructions and the latest information. nspection

Name of the arganization Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TOGETHER THEY HAVE INCREASED ACCESS TO HIGH-VOLUME, LOW-COST SERVICES,

EXAMINED MORE THAN 11 MILLION INDIVIDUALS, PERFORMED QVER 735,000

TREATMENTS AND SURGERIES, AND GENERATED A NET POSITIVE REVENUE WHILE

SERVING ALL INCOME GROUPS, INCLUDING THE POOREST.

IEF'S EXPERTISE COVERS TRAINING AND MENTORING HOSPITAL TEAMS IN CHANGE

MANAGEMENT , PROGRAM DESIGN, IMPLEMENTATION, AND EVALUATION. THE

FOUNDATION IS BROADENING ITS SUPPORT TO INCLUDE EXPANDING VISION

CENTERS, STANDARDIZING MONITORING SYSTEMS, AND ASSESSING ADVANCED

DIAGNOSTIC EQUIPMENT, INCLUDING ARTIFICIAL INTELLIGENCE (AT)

TECHNOLOGIES.

A. STRENGTHENING PRIMARY EYE CARE SERVICES IN INDIA FROM MARCH 2023 TO

FEBRUARY 2025.

THE ALCON FOUNDATION AWARDED A $375,000 GRANT (2023-2025) TO EXPAND

COLLABORATION AMONG THE IEF, SUSRUT EYE FOUNDATION & RESEARCH CENTER,

SILIGURI HOSPITAL, ROTARY EYE HOSPITAL UDHAMPUR, BANSARA HOSPITAL,

OTHER SUBSIDIARIES, AND VISION CENTERS IN THE NORTH, ALONG WITH THREE

ADDITIONAL HOSPITALS: LV PRASAD EYE INSTITUTE, ARAVIND EYE HOSPITAL,

AND DR. SHROFF'S CHARITY EYE HOSPITAL.

THIS PROGRAM FOCUSES ON THREE MATIN AREAS: 1) STRENGTHENING MONITORING

PROCESSES AND STANDARDIZING INDICATORS TO EVALUATE THE EFFECTIVENESS OF

20 VISION CENTER (VC) SERVICES, 2) ENABLING SEVEN VISION CENTERS TO USE

ADVANCED DIAGNOSTIC EQUIPMENT AND ASSESSING THE COST-EFFECTIVENESS OF

THOSE CENTERS WITH SUCH TECHNOLOGY, AND 3) SUPPORTING SUSRUT HOSPITAL

IN SERVING AS A REGIONAL RESQURCE CENTER TO CONTINUE CERTIFICATE COURSE

TRAINING AND ACT AS A CERTIFICATION HUB FOR HOSPITALS.

OBJECTIVE 1) - IMPROVE MONITORING, EVALUATION, AND LEARNING FOR 20

VISION CENTERS BY ESTABLISHING STANDARDIZED INDICATORS, MONITORING

SYSTEMS, AND A COLLABORATIVE LEARNING AGENDA. THIS ACTIVITY SUPPORTS A

WORKING GROUFP OF SEVEN HOSPITAL PARTNERS IN PLANNING, EVALUATING, AND

STANDARDIZING EXISTING DATA COLLECTION SYSTEMS TO ASSESS THE

EFFECTIVENESS OF VC SCREENING AND REFERRAL PROCESSES. IT ALSO AIMS TO

IMPLEMENT SCREENING PROCEDURES TO IDENTIFY AND REFER PATIENTS WITH

DIABETIC RETINOPATHY AND GLAUCOMA SUSPECTS TO SECONDARY AND TERTIARY

HOSPITALS.

OBJECTIVE 2) - ENHANCE SEVEN VISION CENTERS TO DELIVER SUB-SPECIALTY

CARE AT THE COMMUNITY LEVEL BY CLOSING THE GEOGRAPHICAL GAP BETWEEN

PRIMARY AND HIGHER LEVELS THROUGH TECHNOLOGY. EACH PARTNER HOSPITAL IS

INSTALLING ADVANCED FUNDUS CAMERAS WITH ARTIFICIAL INTELLIGENCE

CAPABILITIES AND VIRTUAL REALITY HEADSETS TO BQOOST ITS

TELE-OPHTHALMOLOGY SERVICES AT ITS VISION CENTERS. THIS WILL HELP

OPHTHALMIC TECHNICIANS IDENTIFY DIABETIC RETINOPATHY AND EARLY GLAUCOMA

SUSPECTS FOR REFERRAL TO THEIR BASE HOSPITALS. HOSPITALS TRAIN THEIR

OPTOMETRISTS AND COMMUNITY HEALTH WORKERS TO OPERATE THE NEW SYSTEMS.

A SUB-OBJECTIVE IS TO EVALUATE THE EFFECTIVENESS OF ADVANCED EQUIPMENT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

INCLUDING AI-ENABLED FUNDUS CAMERAS, VIRTUAL PERIMETRY DEVICES, AND

TELEMEDICINE CAPABILITIES, IN DETECTING, REFERRING, AND IMPROVING

FOLLOW-UP CARE FOR DIABETIC RETINOPATHY (DR) AND GLAUCOMA AT THE

PRIMARY CARE LEVEL. THE TELEMEDICINE COMPONENT WILL SUPPORT REMOTE

CONSULTATIONS WITH SPECIALISTS, ENABLE TIMELY REFERRAL MANAGEMENT, AND

FACILITATE PATIENT FOLLOW-UP THROQUGH VIRTUAL MONITORING, THEREBY

BRINGING SPECIALIST EXPERTISE TO UNDERSERVED AREAS. THE STUDY WILL

COMPARE OUTCOMES BETWEEN TECHNOLOGY-ENABLED CENTERS (TEC), WHICH USE

THESE TOOLS, AND NON-TEC CENTERS. ADDITIONAL COST-EFFECTIVENESS

ANALYSES ARE ALSO BEING CONSIDERED.

OBJECTIVE 3) - POSITION SUSRUT HOSPITAL'S LEADERSHIP AS A RECOGNIZED
CENTER FOR CERTIFYING HOSPITALS TO MEET THE STANDARDS OF THE NATIONAL
ACCREDITATION BOARD FOR HOSPITALS AND HEALTHCARE PROVIDERS (NABH). THIS
INITIATIVE INVOLVES TRAINING A CORE GROUP OF PROFESSIONALS FROM SUSRUT
HOSPITAL TO COMPLETE THE CERTIFICATION PROCESS, ENABLING THE HOSPITAL
TO ASSIST OTHER REGIONAL HOSPITALS IN NAVIGATING AND ACHIEVING
ACCREDITATION. THIS WILL INCREASE THE NUMBER OF NABH-CERTIFIED
HOSPITALS ELIGIBLE FOR NATIONAL AND OTHER INSURANCE REIMBURSEMENTS.

THE RESULTS FROM 2023-2025 ARE PROMISING. IEF HAS ESTABLISHED 20 VISION
CENTERS, WITH SEVEN EQUIPPED WITH AI DIAGNOSTIC TOOLS AND
TELEOPHTHALMOLOGY CAPABILITIES. THESE CENTERS SERVED A POPULATION OF
215,000 AND EXAMINED 252,568 PATIENTS, INCLUDING POST-OPERATIVE
FOLLOW-UPS, WITH 151,541 (70%) BEING FIRST-TIME VISITS. OUTCOMES
INCLUDED 86,954 REFRACTIVE ERROR CORRECTIONS (34%) AND 23,422 CATARACT
DIAGNOSES (11%), WITH 10,674 CATARACT SURGERIES PERFORMED (46%).
TELEOPHTHALMOLOGY SUPPORTED 52,612 CONSULTATIONS. OF THE 1,848 GLAUCOMA
CASES IDENTIFIED, FURTHER EVALUATION AT BASE HOSPITALS USING
GOLD-STANDARD PROCEDURES LIKE OPTICAL COHERENCE TOMOGRAPHY (OCT) AND
HUMPHREY VISUAL FIELD TESTING CONFIRMED 407 (22%) CASES NEEDING
TREATMENT. ADDITIONALLY, 2,697 PATIENTS WITH RETINAL PROBLEMS WERE
FOUND AT VISION CENTERS AND REFERRED TO TERTIARY HOSPITALS. AN
EVALUATION STUDY IS NEARING COMPLETION TO COMPARE THE EFFECTIVENESS OF
TEC VC IN IDENTIFYING AND REFERRING PATIENTS VERSUS NON-TEC VISION
CENTERS. CONTINUED INVESTMENT HAS INCREASED SURGICAL CAPACITY,
INNOVATION, AND PATIENT ACCESS, CREATING A MEASURABLE AND LASTING
IMPACT. THESE OUTCOMES SHOW THAT TECS EFFECTIVELY EXPAND ACCESS,
IMPROVE EARLY DETECTION OF CATARACTS, DIABETIC RETINOPATHY (DR), AND
GLAUCOMA, AND ENHANCE REFERRAL AND FOLLOW-UP COMPLIANCE, THEREBY
STRENGTHENING THE ENTIRE CONTINUUM OF CARE (COC). A COMPLETE COC
INVOLVES NOT ONLY IDENTIFYING PATIENTS BUT ALSO CLOSING GAPS IN
REFERRAL, TREATMENT, AND FOLLOW-UP COMPLIANCE.

ADDITIONALLY, THE PROGRAM TRAINED OVER 61 HOSPITAL TECHNICIANS,
COMMUNITY HEALTH WORKERS, AND CERTIFICATION SPECIALISTS, AND
ESTABLISHED A NABH (NATIONAIL ACCREDITATION BOARD FOR HOSPITALS AND
HEALTHCARE PROVIDERS) CERTIFICATION TEAM AT SUSRUT EYE HOSPITAL, WHICH
HAS SINCE MENTORED FOUR HOSPITALS.

ADVOCACY :
IEF ENGAGES IN ADVOCACY TO REDUCE AVOIDABLE BLINDNESS GLOBALLY. IT
SERVES ON THE VISION 2020/USA EXECUTIVE COMMITTEE, CONTRIBUTES TO WORLD
SIGHT DAY, AND PARTICIPATES IN PROFESSIONAL MEETINGS, INCLUDING THE
GLOBAL OPHTHALMOLOGY SUMMIT 2024, THE AMERICAN ACADEMY OF OPHTHALMOLOGY
2024, AND THE IAPB 2030 INSIGHT LIVE IN MEXICO 2024.
432212 01-20-25 Schedule O (Farm 990) 2024
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INTERNATIONAL EYE FOUNDATION 52-0742301

FORM 590, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE
DIRECTOR OF FINANCE. COPIES OF THE FORM 990 WERE EMAILED TO EACH BOARD
MEMBER FOR REVIEW PRIOR TO FILING WITH THE IRS.

FORM 9590, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND EMPLOYEES REVIEW AND SIGN A CONFLICT OF INTEREST
ATTESTATION STATEMENT ANNUALLY. IEF EXPECTS ALL EMPLOYEES TO AVOID ANY AND
ALL CONFLICTS OF INTEREST, TO MAKE SUCH DISCLOSURES AS MAY BE REQUIRED BY
IEF FROM TIME TO TIME, AND TO REVIEW WITH THE PRESIDENT AND CEO, DIRECTOR
OF FINANCE OR THEIR DESIGNEES ANY QUESTIONABLE ACTIVITIES THAT MIGHT BE
CONSTRUED TO BE A CONFLICT OF INTEREST. THE CONDUCT OF IEF'S RELATIONSHIPS
AND TRANSACTIONS WITH INDIVIDUALS QUTSIDE THE ORGANIZATION, AND WITH OTHER
BUSINESS CONCERNS IN A BUSINESSLIKE AND ETHICAL MANNER, IS A MATTER OF
VITAL IMPORTANCE. THE BEST INTERESTS OF IEF, NOT THOSE OF THE EMPLOYEE OR
OTHERS, MUST BE OF THE HIGHEST CONSIDERATION. THEREFORE, THE INTERESTS OF
ANY TINDIVIDUAL EMPLOYEE CANNOT BE PERMITTED TO PLAY A PART IN ANY DECISION
RELATING TO THE CHOICE OF OR TERMS OF IEF RELATIONSHIPS WITH INDIVIDUALS OR
BUSINESS CONCERNS WITH WHOM IEF MAY HAVE A BUSINESS RELATIONSHIP, EXCEPT
WHEN NEGOTIATED IN AN ETHICAL AND PUBLIC, BUSINESSLIKE FASHION AND WITH
APPROVAL OF THE BOARD OF DIRECTORS. THIS INCLUDES THE SELECTION OF
SUPPLIERS, DISTRIBUTORS, CUSTOMERS AND OTHER INDIVIDUALS OR ORGANIZATIONS.

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE PRESIDENT AND CEQ'S SALARY
AND BENEFITS EVERY YEAR DURING THE EXECUTIVE SESSION OF A BOARD MEETING.
INITIAL COMPENSATION IS SET USING INTERACTION SALARY DATA. THE BOARD USES
IEF'S PERFORMANCE OVER THE YEAR TO DETERMINE WHAT INCREMENTAL INCREASE WILL
OR WILL NOT OCCUR AND DOCUMENTS THE OUTCOME IN THE BOARD MINUTES. THE BOARD
DOES NOT REVIEW INDIVIDUAL STAFF SALARIES, BUT ACCEPTS OR REJECTS THE
SALARIES RECOMMENDED AS A WHOLE. THE LAST COMPENSATION REVIEW TOOK PLACE
JUNE 2025.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL, ,AR,CA,CT,FL,GA,IL ,KS ,KY , MD,MA ,MI MN ,MS,NH,NJ NM,NY NC,OR,PA,RI,SC,TN,UT
VA, WV, WI

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.
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