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‘Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ..
1 Briefly describe the organization’s mission:
INTERNATIONAL EYE FOUNDATION WORKS TO PREVENT BLINDNESS AND RESTORE
SIGHT BY BUILDING CAPACITY FOR QUALITY, COMPREHENSIVE AND SUSTAINABLE
EYE CARE SERVICES WORLDWIDE.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 890-EZ? e [ Ives [X]No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:] Yes No

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

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

4a (Code: ) (Expenses $ 20 2 ’ 8 8 0. including grants of $ 112 7 7 9 4. )} (Revenue $ )
EYE HOSPITAL LEADERSHIP, MANAGEMENT, AND SUSTAINABILITY PROGRAM:

IEF'S SIGHTREACH LEADERSHIP, MANAGEMENT, AND SUSTAINABILITY PROGRAM
COMBINES STATE-OF-THE-ART CLINICAL EYE CARE WITH LEADERSHIP,
MANAGEMENT, AND SUSTAINABILITY PRACTICES TO CREATE A
SOCIAL-ENTREPRENEURIAL APPROACH TO EYE CARE DELIVERY. IEF ASSISTS EYE
HOSPITALS IN THE PRIVATE, SOCIAL, AND PUBLIC SECTORS IN DESIGNING AND
IMPLEMENTING STRATEGIES THAT IMPROVE AVAILABILITY, ACCESS, EFFICIENCY,
AND QUALITY OF CARE. THEY ALSO INCREASE REVENUE AND THE CAPACITY TO
GROW THEIR SERVICES.

(CONTINUED ON SCHEDULE O, PAGE 41)

4b  (Code: ) (Expenses $ 8 2 7 7 5 3 e including grants of $ )} (Revenue $ )
CHILD BLINDNESS PROGRAM - 2018-2023:

THE UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT FUNDS THE CHILD
BLINDNESS PROGRAM, SUPPORTING EXPANDING ACCESS TO QUALITY EYE HEALTH
SERVICES FOR VULNERABLE CHILDREN WHO ARE VISUALLY IMPAIRED OR AT RISK
OF BLINDNESS. THE PROGRAM SUPPORTS NON-GOVERNMENTAL EYE ORGANIZATIONS
AND EYE HOSPITALS IN LOW- AND MIDDLE-INCOME COUNTRIES TO INCREASE THE
NUMBER OF CHILDREN PROVIDED WITH HIGH-QUALITY CARE AND ADVANCE GLOBAL
KNOWLEDGE, BEST PRACTICES, AND INNOVATIVE APPROACHES TO PEDIATRIC EYE
HEALTH PROGRAMS THROUGH A WORLDWIDE COMPETITIVE GRANTS PROGRAM.
(CONTINUED ON SCHEDULE O, PAGE 44)

4¢  (code: ) (Expenses $ 75 ’ 8 5 6 e including grants of $ 2 2 7 75 1. )} (Revenue $ )
PUBLIC HEALTH INITIATIVES - ONCHOCERCIASIS:

IEF PIONEERED THE COMMUNITY-BASED MECTIZAN DISTRIBUTION PROGRAM TO
CONTROL. ONCHOCERCIASIS (RIVER BLINDNESS) IN CAMEROON STARTING IN 1997.
IEF SUPPORTED COMMUNITY-BASED MECTIZAN DISTRIBUTION WITH THE ADAMAOUA
AND SOUTH PROVINCES PROVINCIAL GOVERNMENTS AND THE NATIONAL
ONCHOCERCIASIS TASK FORCE, COMPLETING ITS GRANT OBLIGATIONS FOR
MECTIZAN DISTRIBUTION IN FY 2023. SINCE 1997, IEF DIRECTLY FACILITATED
TREATMENT FOR 17.7 MILLION PERSONS WITH DONATIONS OF MECTIZAN TABLETS
FROM MERCK AND COMPANY, INC. IN FY 2024, IEF ASSISTED THE MINISTRY OF
HEALTH IN ADMINISTERING FUNDING FOR AN EPIDEMIOLOGICAL STUDY TO
DETERMINE THE IMPACT OF MECTIZAN (CONTINUED ON SCHEDULE O, PAGE 45)

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

{Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses 361 ’ 489.
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‘Part IV:| Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ Y88, " COMPIBIE SCREAUIE A ..ottt et e e e e a et e e e es e b e e e ss et et eee e 1 1 X

2 Isthe 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? If "Yes," complete SChedule C, PArt | ..o oo 8 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? jf "Yes," complete SCheaUle C, PArt I ..............ccoii oo eaenee 4 X
5 s the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes, " complete Schedule C, Part Il ................ccoooovoeeeeeeeeeeeeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part il .............ccoccocoeeveeeeveeeern, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SCHEAUIE D, PAM I ... oo e e e ee oo oo 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?
IF"YeS," COMPIEtE SCREALIE D, PAIT IV ..o et e et ea e eseeeeeean 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete SCheaUIE D, PArt V' .........cccoooooeooe oo
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PAME VI oo 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part VIl ........c..cooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...................ccoooooeeeeeeeeeeeeeeeeeeeeeeeee e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SCheauUI D, PArt IX .............ocooooe oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule 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? jf "Yes," complete
SCHEAUIE D, PArtS X1 @NG XII ............oooe... oo oo oo oo oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .............. 12b X
13 s the organization a school described in section 170()(1)(A)()? if "Yes," complete Schedule E  ...........ccovoovoeeeeeeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a) X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1@NG IV ..............ccoo oot 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il @Nd IV ...........cocoooo oo 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? Jf "Yes," complete Schedule F, Parts 1 and IV ...............oooooooeeeeeeeeeeeeeeee e 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? /f "Yes," complete Schedule G, Part I. See instructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," cOmMPIEte SChEAUIE G, PAM I ..ottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes, "
COMPIELE SCHEAUIE G, PAIT I ..o e et 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SChedule H ...........c.ocveee oo 20a X
b If "Yes" 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
domestic government on Part IX, column (A), line 1? Jf "Yes." compt hedule | Parts 1 ana 1l ittt ot ch st issiass 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) INTERNATIONAL EYE FOUNDATION 52-0742301  page 4
‘Part IV | Checklist of Required Schedules ontinued)

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 | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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

SCREAUIE U ...ttt ettt et 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, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? s 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? |f "Yes," complete Schedule L, Part | ...........oovooooooeoeeeeee 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE L, PAI I ..ooooo.. oo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? if "Yes," complete Schedule L, Part Il ........c.ocooveereoeeeeeeeeenn 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? |f "Yes," complete Schedule L, Part lil
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? jr

"YES," COMPIEIE SCREAUIE L, PAM IV ..o e e ettt e 28a X
b A family member of any individual described in line 28a? /f "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 28b? f
"YES, " COMPIEIE SCREAUIE L, PAMT IV .......oooo oo e et e ettt 28¢c X
28 Did the organization receive more than $25,000 in noncash contributions? |f "Yes, " complete Schedule M ...........cocooeeeec.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? If "Yes," COMPIBLE SCREAUIE M ... oo ettt et erea e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBAUIE N, PAFE Il .....oo1oooeeeeeooe oo e ees e ee e eeeeee oo eeee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SCheaule B, Part | ...............coocv oo X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part ll, lil, or IV, and
PV, N8 T ooooo oo oo eeeee oo X
35a Did the organization have a controlled entity within the meaning of section 51200} (13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, iN€ 2 .........coocoov oo 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE R, PArt V, lIN@ 2 ... et 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? Jf “Yes," complete Schedule R, Part VI .........c..c.c....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
_Note: All Form 990 filers are required to complete Schedule O .. ... i a8 | X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNrs? .. ... ...l

332004 12-21-23 Form 990 (2023)
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Form 990 (2023) INTERNATIONAL EYE FOUNDATION 52-0742301  page5
‘PartV.| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

N

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 thisreturn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ...
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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 taxyear? .. ...
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE MOt tAX AEAUCHDIE Y
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
B0 FilE FOMM 8282 et e e

o

d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. . .. . ... I 7d I -

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ¥ii 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 49667

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

a Initiation fees and capital contributions included on Part Vill, line12 N/A  [10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ______ N/A [11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from e ) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . .. .. ... N/ A

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 healthplans . .. 13b
¢ Enterthe 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 Schedule O ...........ccovvvven.. 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(s) dUNNG BN YOar? i,
If "Yes," see the instructions and filte Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Scheduie O.

17  Section 501(c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . N/A 17
If "Yes," complete Form 6069. S
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) INTERNATIONAL EYE FOUNDATION 52-0742301 page6

1 [ Governance, Management, and Disclosure. Foreach "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management

Yes I No

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @mMDIOYEe Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOAY Y 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING DoAY ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemiNg BOGY? || . et
b Each committee with authority to act on behalf of the governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f “Yes " provide the names and addresseson Schequle © .o 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Reveriue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b{ X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

0N SCheaule O ROW thiS WAS GONE ... et 12¢
13 Did the organization have a written whistleblower POlCY ?
14 Did the organization have a written document retention and destruction policy?
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? E
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG e Y AN
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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 applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain 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 telephone number of the person who possesses the organization’s books and records
JENNIFER SMITH, DOF - (240)280-0263
10801 CONNECTICUT AVENUE, KENSINGTON, MD 20895
332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

INTERNATIONAL EYE FOQUNDATION
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Part:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average (do not chF: Sf::f:than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 3 - = organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |E 1099-NEC) and related
below |S|£|.|E[2E organizations
ine)  |2|Z|5|5|58| 5
(1) JOHN BARROWS 40.00
PRESIDENT & CEO X 105,018. 0. 3,151.
(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) ANN M. HILPERT 2.00
TREASURER X X 0. 0. 0.
(5) RALPH J, HELMSEN 2.00
SECRETARY (UNTIL 5/2024) X X 0. 0. 0.
(6) PARIJAT JAIN 1.00
DIRECTOR X 0. 0. 0.
(7) ALAN ROBIN 1.00
DIRECTOR X 0. 0. 0.
(8) BAXTER MCLENDON 1.00
DIRECTOR X 0. 0. 0.
(9) ELIZA BRANWELL 1.00
DIRECTOR X 0. 0. 0.
(10) WILLIAM F PARKER, JR. 1.00
DIRECTOR X 0. 0. 0.
(11) ROWENA J, SMITH 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) INTERNATIONAL EYE FOUNDATION 52-0742301 Page8
Part

y |ﬂ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC/ from the
related |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g (e 1099-NEC) and related
below EA R 5 B EE organizations
ne) |S|E|s|5 |88 5
b Subtotal e 105,018. 0. 3,151.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlinestband 1€) ... 105,018. 0. 3,151.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a7? if "Yes," complete Schedule J for SUCH INAIVIAUA! ... oo
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ..................cocooveeveemecen..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yeg * complete Schedule J for SUCH DOISON ....oiccericiiiiiciieiin iz
Section B. Independent Contractors

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

(A) (B) (€
Name and business address Description of services Compensation
NEWPORT ONE FUNDRAISING,
21 RAILROAD AVENUE, DUXBURY, MA 02332-3807 MAILSHOP - DIRECT MA 216,994.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) INTERNATIONAL EYE FOUNDATION 52-0742301 page 10
‘Part IX:{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

) . A I o N Dy
Do not include amounts reported on lines b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 135,545. 135,545.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 109,791. 26,350. 58,189. 25,252,
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 181,337. 55,519. 96,114. 29,704.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 5,330. 1,518. 2,911. 901.
9 Other employee benefits 26,599. 7,128. 14,368. 5,103.
10 Payrolitaxes .. 22,737. 6,093. 12,281. 4,363.
11 Fees for services (nonemployees):
a Management
b Legal . ...
¢ Accounting 123,381, 37,417. 63,428. 22,536.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 45,000. 45,000.
f Investment managementfees . 15,871. 15,871.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 117,844. 23,467. 7,354. 87,023.
12 Advertising and promotion .
13 Officeexpenses . 51,944. 9,522. 6,229, 36,193.
14 Information technology 52,166. 10,292. 20,690. 21,184.
15 Royalties 22,707. 22,707.
16 Occupancy 14,364. 4,1009. 7,734. 2,521,
17 Tvavel e, 32,672. 25,406. 5,673. 1,593.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 660. 660.

21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization
23 Insurance i,

24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a DIRECT MAIL CAMPAIGN 125,680. 125,680.
b REGISTRATIONS/DUES/FEES 15,209. 4,604. 4,915. 5,690.
¢- PAYROLL SERVICE FEES 11,658. 3,124. 6,297. 2,237.
d C.C. PROCESSING FEES 4,144. 344. 693. 3,107.
e All other expenses 2,159. 763. 1,101. 295.
25 Total functional exp Add lines 1 through 24e 1,154,159. 361,489. 344,495. 448,175.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here {:| if following SOP 98-2 (ASG 958-720)

332010 12-21-23 Form 990 (2023)

10
13370107 745960 18913 2023.05020 INTERNATIONAL EYE FOUNDAT 18913_ 1




023) INTERNATIONAL EYE FOUNDATION

Form 990 (2

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 107,773.] 1 41,900.
2 Savings and temporary cash investments 33,967.] 2 27,210.
3 Pledges and grants receivable, net 181,665.( 3 87,730.
4  Accounts receivable, net 211,266.| 4 2,973
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 . ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ...
al 7 Notesand loans receivable, Net
§ 8 Inventories for sale OFr USe
< | 9 Prepaid expenses and deferred charges 6,988 7,527
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 884,580, e
b Less: accumulated depreciation ... 10b 403 v 723. 514 ) 842.1 10¢c 480 ,857.
11 Investments - publicly traded securities . ... 1,433,864.] 11 1,250,441.
12 Investments - other securities. See Part IV, line 11 . . .. ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible aSSeYS 14
15 Otherassets. See Part IV, line 11 39,300.] 15 39,300.
___116 Total assets. Add lines 1 through 15 (mustequalline33) ... 2,529,665.] 16 1,937,938.
17 Accounts payable and accrued expenses . 152,871.{ 17 95 ,578.
18 Grants PayabIe
19 Deferred revenue
20  Taxexempt bond labilties
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
o | 22 Loans and other payables to any current or former officer, director,
E‘l_-: trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons .
S |23 Secured mortgages and notes payable to unrelated third parties . 29,934.] 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 Total liabilities. Add lines 17 through25 . ... .. .. 182,805,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 856,470.] 27 546,314.
@ | 28  Netassets with donor restrictions 1,490,390, 28 | 1,296,046
-§ Organizations that do not follow FASB ASC 958, check here D
lt and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... 30
4 |31 Retained earnings, endowment, accumulated income, or other funds . 31
;‘3 32 Totalnetassetsorfundbalances 2,346,860, 32 1,842,360.
33 Total liabilities and net assets/fund balances ... 2,529,665.] a3 1,937,938.
Form 990 (2023)
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Form 990 (2023) INTERNATIONAL EYE FOUNDATION 52-0742301 pagei2
‘Part:XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (A), line12) 1 595,668.
2 Total expenses (must equal Part IX, column (A), line 28) 2 1,154,159.
3 Revenue less expenses. Subtract line 2 frominet 3 -558,491.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,346,860.
5 Netunrealized gains (losses) on investments 5 53,991.
6 Donated services and use of faCilities 6
T Investmentexpenses | e 7
B PHOr Period ad U MO S 8
9 Other changes in net assets or fund balances (explain on Scheduleoy ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
_GOMMN B)) .o 10 1,842,360.

Ili Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [—_—I 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [—_—I Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization 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 selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
: Form 990 (2023)
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. . OMB No. 1545-0047
(SFCHEE;J LEA Public Charity Status and Public Support
orm ) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

INTERNATIONAL EYE FQUNDATION 52-0742301

i 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.)

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

D A school described in section 170{b){1)}{A)(ii). (Attach Schedule E (Form 990).)

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

D A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)iii)}. Enter the hospital's name,

city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170{b}{1{A)v).

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

section 170(b){1){A){vi). (Complete Part II.)

A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

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

university:

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

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

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

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box 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 organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . 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

A ON -

o
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organization(s). You must complete Part IV, Sections A and C.

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

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

f Enter the number of sSUppOrted OrGaniZationS e,

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (v [sthe crganizationlisted T (v) Amount of monetary {vi) Amount of other
o ibed on lines 1-1 in your goveming docyment?
organization (described on lines 1-10 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. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 Ppage2
1 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 organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5497833.| 2450628.| 1342228.] 1800178.| 502,611.[/11593478.

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

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

4 Total. Add lines 1 through3 5497833

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

1800178.) 502,611.[11593478.

2450628, | 1342228

4483330.
7110148.

6 Public suEport. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from line 4 5497833.| 2450628.| 1342228.] 1800178.]| 502 ,611. 11593478.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 77,116. 83,206.]| 103,084. 85,214. 61,331.| 409,951.

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

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

assets (Explainin PartVI.) 846 6,208. 7,054.
11 Total support. Add lines 7 through 10 ‘
12 Gross receipts from related activities, etc. (see instructions) 12 67 .7 34.
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)

organization, check this boX and StOp Mere ... ... il |:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... ... ... ... 14 59.20 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 50.03 %
16a 33 1/3% support test - 2023. 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 - 2022, 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 e |:]

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . . ... D
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ...
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 .............. [:‘
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 Ppage3s
‘PartlIll:] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to

qualify under the tests listed below, pl complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 (d) 2022 {e) 2023 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ..

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

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract Iiné 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (addlines s, 10c, 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) organization,

Check this DX aNd SEOP MOEe ..o it iiiiiiiiieiiiieiiiiiiiiiiieiiiiiiiiiiiiiiiiiieiiiiiiis I::l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {ine 8, column (f), divided by line 13, column () .. . ... 15 %
16 Public support percentage from 2022 Schedule A Part il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column () ... .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL EYE FQUNDATION 52-0742301 Pages
‘PartiV{| supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A

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

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

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
lines 3b and 3c below.

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)? if "Yes," describe in Part VI when and how the
organization made the determination.

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

purposes? f "Yes," explain in Part VI what controis the organization put in place to ensure such use.
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.

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

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

8a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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? if "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1.

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 “Yes, " provide detail in Part V1.

¢ Did a disqualified person (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 "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

determine whether the arganization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 Pages
PartlV/| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ 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 11c¢, provide
il in Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s)

—the supported organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described 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

[ s s -
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method 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 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below.

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

that these activities constituted substantially all of its activities.
b Did the activities described 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? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer 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? /f "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes,* describe in Part VI the role played by the organization in this regard
332025 12-21-23 1 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

INTERNATIONAL EYE FOUNDATION 52-0742301 pages

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| (N [—=

O x| N =

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

[+

7 __ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(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 yean):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 |T|v

(explain in getail in Part VI).

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assets 2
3 ___Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Muitiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8

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

L I P L | VI

oo | [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 |:] Check here if the current year is the organization’s first as a non-functionaily integrated Type III suppomng organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 pPages

»?art | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, fines 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, fines 2, 5, and 6. Also complete this part for any additional information.

_({See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
" Attach to Form 990, 990-EZ, or 990-PF. 20 23
E}‘::ﬂr‘::: ::J:es Z‘:‘::'V Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 o0ogan

501(c)(3) taxable private foundation

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

General Rule

[:] 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 Ii. 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 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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 Iii.

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, 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 exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
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 990-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 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)
Name of organization

Page 2

INTERNATIONAL EYE FOUNDATION

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

52-0742301

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

63,41

L]

Person
Payroll

9. Noncash

]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

14,360.

L]

Person
Payroll

Noncash

[]

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

35,000.

[]

Person
Payroll

Noncash

[]

(Complete Part || for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

52,270

[]

Person
Payroll

N Noncash

[]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

15,000.

[]

Person
Payroll

Noncash

[]

(Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

120,000.

323452 12-26-23

[
1

(Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

13370107 745960 18913
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Schedule B (Form 990) (2023)

Name of organization

INTERNATIONAL EYE FOUNDATION

Page 2
Employer identification number

52-0742301

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [:I

(a)

$ 20,000.

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 11,250.

Person
Payroll [:I

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll [:I

(a)

(b)

Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll [:I

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person [:I
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

323452 12-26-23

Person [:I
Payroll [:I

Noncash [ ]
(Complete Part li for

noncash contributions.)

13370107 745960 18913
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Schedule B (Form 990) (2023)

Page 3

Name of organization

INTERNATIONAL EYE FOUNDATION

Employer identification number

52-0742301
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
from e () . FMV (or estimate) (d) 5
Description of noncash property given See i - Date received
Part | (See instructions.)
(a)
No. ®) ( (d)
"
from Description of noncash property given FMV !or es lmate) Date received
Part| (See instructions.)
(a)
No. (b) fe) (@)
F .
from Description of noncash property given MV (or estlmate) Date received
Part| (See instructions.)
(a)
No. (b) (el (d)
timat
from Description of noncash property given Fgl M !or s u;na e) Date received
Partl (See instructions.)
(a)
No. (b) fe) (d)
\'} timat
from Description of noncash property given FM (or es ".na e Date received
Partl (See instructions.)
(a)
No. (b) © (@)
FMV timat
from Description of noncash property given (or s ".na e) Date received
Part| (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

INTERNATIONAL EYE FOUNDATION

Employer identification number

52-0742301

Use duplicate copies of Part lll if additional space is needed.

§ Exclusively religious, charitable, etc., contributions to organizations described in section 501({c)7), (8), or {10} that total more than $1,000 for the year
% from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

(a) No.
Ig':r"?l (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.
IgraorTl (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.
gaorft\'ll ({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.
g:rTl (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

323454 12-26-23

13370107 745960 18913
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. -Inspection .
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

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

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

1 Totalnumberatendofyear ... .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate valueatendofyear ...~

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D 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 Denefit? . i iiiiiiiiiiieieiiiiieisesseseeieeeeoiseesaeseseaneaias |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()(4)(B)()

and section 170M)A)BII)? . . ... [JYes [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

[o] _g_anlzatlon 's accounting for conservation easements.
I:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vil line 1 $
(i) Assetsincluded in Form GO0, Part X

2 |f the organization received or held works of ar, 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 Form 990, Part VUL, line 1 $
b _Assets included in Form 890, Part X e iiiiiiiiiiiiiiiiiieiiiin $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 page2
Pe Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

d D Loan or exchange program

e D Other

reported an amount on Form 990, Part X, line 21.

onForm 980, Part X? | s
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

Amount
c Beginning balANCe e ic
d Additions during the Year s 1d
@ DistribUtioNs AUING the YEar 1e
T OENAING DAIANCE | e e if

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part 1V, 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 1,436,904, 1,370,908, 1,520,685, 1,204,963, 1,217,894,
b Contributions . 150,000,
¢ Net investment eamings, gains, and losses 113,703, 110,996. -154,777. 315,722, 9,796,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 305,000, 45,000. 145,000, 22,727,
f Administrative expenses .
g Endofyearbalance ... ... 1,245,607, 1,436,904, 1,370,908, 1,520,685, 1,204,963,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 11.4700 %
b Permanent endowment 34.6500 %
¢ Term endowment 53.8800 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OrQanizationS? 3ali X
(ii) Related organizations? [ 3aii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b

Descrlbe in Part Xill the intended uses of the organization’s endowment funds.

L.and, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X,

line 10.

Desctiption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 156,163. 156,163.
b BUIINGS 713,596. 395,141. 318,455.
¢ Leasehold improvements . .
d Equipment 11,767. 7,615, 4,152,
€ Other .. ... ... ... 3,054. 967. 2,087.
Total. Add lines 1a through 1e. Column (d) must equal Form 990, Part X fine 10c. column (BY c.ooooeieierieeeriieiiiiees 480,857.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INTERNATIONAL EYE FQUNDATION 52-0742301 page3
‘PartVll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other
)

B)

©
__D)
(3]

. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
/lll| Investments - Program Related.

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

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

_ ()
(2)
(3)
(4)
(5)
(6)
M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_line 15, €Ol (B)) vt
irt Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

()

B8)

)

(5)

(6)

(N

8)

©)
Total. (Column (b) must equal Form 990, Part X line 25, Ol (B wocoioiiriiiiiiieeei i
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .. [:

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 page4
Pal 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 revenue, gains, and other support per audited financial statements 1 | 633,788.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

a
b
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XII1.)

Add lines 2a through 2d 53,991.
3 Subtract line 2e from e 1 579,797.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vlli, line7b ... ... ..
b Other (Describe in Part XL
6 AAA NS 4a AN A c 15,871.
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part L line J2)  oocooovirieime i 5 595,668.
/ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1 [ 1,138,288.
Amounts included on line 1 but not on Form 990, Part X, line 25: |
Donated services and use of facilities
Prior year adjustments
OtherloSSeS | e
Other (Describe in Part XIll.)
Addlines 2athrough 2d e
3 Subtractline 2e from line 1 e
4 Amounts included on Form 990, Part IX; line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIli.)
c Addlinesdaanddb e

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)
[iPart:XIll| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

0.
1,138,288.

o o o0 T o

15,871.
1,154,158.

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.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

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/Form9go for instructions and the latest information,

Attach to Form 990.

OMB No. 1545-0047

Name of the organization

INTERNATIONAL EYE FOUNDATION

52-0742301

Employer |dent|f|cat|on number

Form 990, Part IV, line 14b.

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

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

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

Yes

DNO

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

United States.

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

(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&%ﬁyzis | Y type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type invfeosrt?gnts
contractors ipi i i i i i : ;
in the region recipients located in the region) of service(s) in the region in the region
TECHNICAL ASSISTANCE TO
EYE HOSPITALS INCLUDING
EAST ASIA AND THE TRAINING, WORKSHOPS,
PACIFIC 1 1 [PROGRAM SERVICE ACTIVITIES MONITORING & EVALUATION 7,151,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN REGION 106,794,
IPECHNICAL ASSISTANCE TO
EYE HOSPITALS INCLUDING
TRAINING, WORKSHOPS,
SOUTH ASIA 0 0 [PROGRAM SERVICE ACTIVITIES MONITORING & EVALUATION 3,175,
TECHNICAL ASSISTANCE,
[FRAINING, WORKSHOPS,
SUB-SAHARAN AFRICA 1 4 [PROGRAM SERVICE ACTIVITIES MECTIZAN DISTRIBUTION 18,374.
[GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 22,751,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 1 [LOCATED IN REGION 6,000,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICE ACTIVITIES [FECHNICAL ASSISTANCE 74.
3a Subtotal 2 164,319,
b Total from continuation
sheetsto Part| 0 0.
¢ Totals (add lines 3a
and3b) .. 2 164,319,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2023

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2023 INTERNATIONAL EYE FOUNDATION

52-0742301

Page 3

£

. Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistarce (b} Region

{c) Number of | {d) Amount of {e) Manner of {f) Amount of {g) Dascription of {n) Method of
recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
MIDDLE EAST AND
GRANTS NORTH AFRICA 0 6,000, WIRE Q,

332073 11-28-23
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Schedule F (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 pages
i Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "ves,"
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 FOIM 826) ... e Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 890)

DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the InStrucCtions for FOrM B4771) oo et |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f *Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the INSHUCHIONS TOr FOIM BB27T) ... ettt et l:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for FOrm 8865) ... oo D Yes No

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 to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOrm 990) ... ... o e D Yes No

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 INTERNATIONAL EYE FOQUNDATION 52-0742301 pages
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil {accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. 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- TF NOT MORE OFTEN PHONE AND VIDEQ CALLS WITH OUR PARTNERS AND

GRANTEES. IEF ALSO PERFORMS MONTHLY, QUARTERLY REVIEWS OF FINANCIALS FOR

EACH PROGRAM AND FINALLY THE CLOSE QUT OF THE PROGRAM WHEN IT IS

COMPLETED.

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

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

HOSPITALS INCLUDING TRAINING, WORKSHOPS, MONITORING & EVALUATION TOWARD

SUSTAINABILITY.

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.

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information,

| oMB No. 15450047

2023

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

INTERNATIONAL EYE FQUNDATION 52-0742301

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 non-government grants
b [ Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

. iii) Did . v) Amount paid . .

(i) Name and address of individual . .. fon raiser (iv) Gross receipts tf, 20, retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mool | from activity fundraiser to {or retained by)

tri N -
contributions? listed in col. (i) organization

NEWPORT ONE - 21 RAILROAD Yes | No

AVE, DUXBURY, MA 02332-3807 [STRATEGY & DIRECT MAIL X 172,324, 45,000, 127,324,

Total i 172,324, 45,000, 127,324,

3 List al states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

OK,OR,PA,RI,SC,TN,UT

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

LHA 332081 09-13-23
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Schedule G (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 Page2_
‘ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{(a) Event #1 {b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) {event type) {total number)

Revenue

Direct Expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 fromline 3, column (d) ... i
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo hingo/progressive bingo (e) Other gaming ) (a) through col. {¢))
4
&

1 GroSSreVenUe ...
»| 2 Cashprizes .
&
c
‘é’_ 3 Noncashprizes .. ... ..
[VH]
8| 4 Rentfaciitycosts
£

5 Otherdirectexpenses ...

(] Yes_ = % L] Yes_ % L] Yes_
6 Volunteerlabor . .~ [ INo [ INe [ 1No

~

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is 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:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 INTERNATIONAL EYE FOUNDATION 52-0742301 Page3

11 Does the organization conduct gaming activities with nonmembers? E] Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e s L Jves [ INo

13 Indicate the percentage of gaming activity conducted in:

A The OrgaNIZAt ON S G Y 13a %
b Anoutside faGility . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes E] No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E] Director/officer E] Employee E] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming CONSE Y E] Yes E] No
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 $
V| Supplemental Information. provide the explanations required by Part I, line 2b, columns {iif) and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2ets0y
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

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

SINCE 1999, IEF'S PARTNERSHIP NETWORK HAS GROWN TO OVER 73 EYE

HOSPITALS AND CLINICS IN 23 COUNTRIES. IEF AND QUR PARTNERS HAVE

INCREASED ACCESS TO HIGH-VOLUME, LOW-COST SERVICES, EXAMINED MORE THAN

11 MILLION PERSONS, PERFORMED OVER 735,000 TREATMENTS AND SURGERIES,

INCREASED NET POSITIVE REVENUE, AND SERVED ALL INCOME GROUPS, INCLUDING

THE POOREST. IEF'S EXPERTISE INCLUDES TRAINING AND MENTORING HOSPITAL

TEAMS IN CHANGE MANAGEMENT STRATEGIES, PROGRAM DESIGN, IMPLEMENTATION,

AND EVALUATION. THE FOUNDATION IS EXPANDING ITS SUPPORT FOR PARTNER

HOSPITALS THROUGH THE GROWTH OF VISION CENTERS, STANDARDIZING

MONITORING PROCESSES, PROVIDING AND EVALUATING ADVANCED EQUIPMENT WITH

ARTIFICIAL INTELLIGENCE (ATI) ABILITY, AND COST-EFFECTIVENESS RESEARCH.

A. STRENGTHENING PRIMARY EYE CARE SERVICES IN INDIA - MARCH 2021 TO

FEBRUARY 2023.

THE ALCON FOUNDATION AWARDED A GRANT IN THE AMOUNT OF $300,000

(2021-2023) TO SUPPORT COLLABORATION BETWEEN THE IEF AND THE SUSRUT EYE

FOUNDATION & RESEARCH CENTER, THE SILIGURI HOSPITAL, ROTARY EYE

HOSPITAL, UDHAMPUR, BANSARA HOSPITAL, AND OTHER SUBSIDIARIES AND VISION

CENTERS IN THE NORTH AND THE NORTH-EAST REGION OF INDIA. THIS PROGRAM

SUPPORTED HOSPITAL LEADERSHIP AT THE FOUR HOSPITALS TO ADAPT TO THE

CHALLENGES OF THE COVID-19 PANDEMIC AND MATINTAIN PATIENT SERVICE

DELIVERY.

THE KEY OBJECTIVES WERE EXPANDING MENTORING AND TRAINING USING VIRTUAL

MIXED-USE LEARNING MODULES DEVELOPED IN 2020-2021. THE PROGRAM MODIFIED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

INTERNATIONAL: EYE FOQUNDATION 52-0742301

TRAINING MODULES FOR ONLINE USE DUE TO RESTRICTIONS LIMITING IN-PERSON

GATHERINGS DURING THE EMERGENCY. THE TRAINING OFFERED THREE-MONTH

CERTIFICATE COURSES FOR OPHTHALMIC TECHNICIANS (OT) AND QUALITY

AUDITORS (QA). TRAINING INCLUDED TEAM-BASED PRACTICE IN THE OPERATING

ROOM. IN ADDITION, THE PROGRAM CONDUCTED WEBINARS ON THE FOREIGN

CONTRIBUTION REGULATION ACT, EQUIPMENT MAINTENANCE, FUNDRAISING, AND

CLINICAL AND NON-CLINICAL QUALITY. THE PROGRAM ALSO SUPPORTED THE

INSTALLATION AND TRAINING OF A MANAGEMENT INFORMATION SYSTEM, SUPPORTED

COVID-19 RECOVERY PLANNING AND CONSULTATIONS BY TELEMEDICINE, EXPANDED

THE NUMBER OF VISION CENTERS AND COMMUNITY HEALTH WORKER DOOR-TO-DOOR

SCREENING, AND CONDUCTED A PARTNER COALITION MEETING TO SHARE PROGRAM

EXPERIENCE.

B. STRENGTHENING PRIMARY EYE CARE SERVICES IN INDIA - MARCH 2023 TO

FEBRUARY 2025.

THE ALCON FOUNDATION AWARDED A GRANT IN THE AMOUNT OF $375,000

(2023-2025) TO EXPAND COLLABORATION BETWEEN THE IEF AND THE SUSRUT EYE

FOUNDATION & RESEARCH CENTER, THE SILIGURI HOSPITAL, ROTARY EYE

HOSPITAL, UDHAMPUR, AND BANSARA HOSPITAL, OTHER SUBSIDIARIES AND VISION

CENTERS IN THE NORTH AND THREE ADDITIONAL HOSPITALS, LV PRASAD EYE

INSTITUTE, ARAVIND EYE HOSPITAL, AND DR. SHROFF'S CHARITY EYE HOSPITAL.

THIS PROGRAM COVERS THREE KEY AREAS: 1) STRENGTHENING MONITORING

PROCESSES AND STANDARDIZED INDICATORS TO MEASURE THE EFFECTIVENESS OF

20 VISION CENTER SERVICES, 2) ENABLING 7 VISION CENTERS TO USE ADVANCED

DIAGNOSTIC EQUIPMENT AND EVALUATING THE COST-EFFECTIVENESS OF THE VCS

EQUIPPED WITH ADVANCED EQUIPMENT, AND 3) ENABLING SUSRUT HOSPITAL TO

SERVE AS A RESOURCE CENTER IN THE REGION TO CONTINUE CERTIFICATE
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301

COURSES TRAINING AND SERVE AS A CENTER FOR CERTIFICATION OF HOSPITALS.

OBJECTIVE 1) STRENGTHEN 20 VISION CENTERS MONITORING, EVALUATION, AND

LEARNING BY ESTABLISHING STANDARDIZED INDICATORS, MONITORING SYSTEMS,

AND A COLLABORATIVE LEARNING AGENDA. THIS ACTIVITY SUPPORTS A WORKING

GROUP OF THE SEVEN HOSPITAL PARTNERS TO PLAN, EVALUATE, AND STANDARDIZE

THE EXISTING DATA COLLECTION SYSTEMS TO ASSESS THE EFFECTIVENESS OF VC

SCREENING AND REFERRAL PROCESSES AND TO INTRODUCE SCREENING PROCESSES

TO IDENTIFY AND REFER PATIENTS WITH DIABETIC RETINOPATHY AND GLAUCOMA

SUSPECTS TO THE SECONDARY AND TERTIARY HOSPITALS.

OBJECTIVE 2) - TO ENHANCE 7 VISION CENTERS TO BRING SUB-SPECIALTY CARE

TO THE COMMUNITY LEVEL, BRIDGING THE GEOGRAPHICAL DISTANCE BETWEEN

PRIMARY AND HIGHER LEVELS BY LEVERAGING TECHNOLOGY. EACH PARTNER

HOSPITAL IS INSTALLING IN ONE OF THEIR VISION CENTERS ADVANCED FUNDUS

CAMERAS WITH ARTIFICIAL INTELLIGENCE CAPACITY AND VIRTUAL REALITY

PERIMETERS (VIRTUAL REALITY HEADSETS) TO AID OPHTHALMIC TECHNICIANS IN

IDENTIFYING DIABETIC RETINOPATHY AND EARLY GLAUCOMA SUSPECTS FOR

REFERRAL TO THEIR BASE HOSPITALS. A SUB-OBJECTIVE IS TO EVALUATE THE

EFFECTIVENESS OF THE ADVANCED EQUIPMENT TO IDENTIFY, REFER, AND IMPROVE

FOLLOW-UP CARE.

OBJECTIVE 3) - ESTABLISH SUSRUT HOSPITAL'S LEADERSHIP ROLE AS A CENTER

FOR CERTIFICATION OF HOSPITALS TO MEET THE NATIONAL ACCREDITATION BOARD

FOR HOSPITALS AND HEALTH CARE PROVIDERS (NABH) REQUIREMENTS. THIS

INTERVENTION IS TRAINING A CORE GROUP OF SUSRUT HOSPITAL'S

PROFESSIONALS TO COMPLETE CERTIFICATION REQUIREMENTS THAT ESTABLISH THE

HOSPITAL AS A RECOGNIZED CENTER TO FACILITATE OTHER REGIONAL HOSPITALS

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301

TO NAVIGATE AND COMPLETE THE CERTIFICATION PROCESSES, INCREASING THE

NUMBER OF NABH-CERTIFIED HOSPITALS ELIGIBLE TO RECEIVE NATIONAL AND

OTHER INSURANCE REMUNERATION.

AS A RESULT OF THESE EFFORTS, 20 VISION CENTERS HAVE EXAMINED 140,545

PEOPLE, PROVIDED 23,000 PAIRS OF EYEGLASSES, CONDUCTED 29,201

TELE-CONSULTATIONS, AND IDENTIFIED 12,224 CATARACT CASES. SEVEN OF

THESE VCS, AIDED BY ADVANCED EQUIPMENT, SCREENED 13,362 INDIVIDUALS

WITH AN AT-ENABLED FUNDUS CAMERA FOR DIABETIC RETINQOPATHY AND 1,747

INDIVIDUALS WITH A VIRTUAL REALITY PERIMETRY MACHINE FOR GLAUCOMA.

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

USATD AWARDED A CONTRACT TO INTEGRATIVE SCIENCES, LLC (INTSCI) TO PRIME

A $§11.4 MILLION GRANTS-UNDER-CONTRACT PROGRAM (2018-2023) WITH A

SUB-CONTRACT TO INTERNATIONAL EYE FOQUNDATION'S TECHNICAL ADVISORY GROUP

(TAG) IN THE AMOUNT OF $1,641,945 (AMENDED) TO PROVIDE TECHNICAL

SUPPORT TO GRANT AWARDS OVER FIVE YEARS. IN FY 2024, THE TAG SUPPORTED

58 GRANTS (AVERAGE AWARD AMOUNT OF $200,000 OVER TWO YEARS) TO 31

ORGANIZATIONS IN 27 COUNTRIES ACROSS SOUTHEAST ASIA, AFRICA, EUROPE,

LATIN AMERICA, AND THE CARIBBEAN.

THE IEF/TAG PROVIDED TECHNICAL ASSISTANCE TO THESE GRANTEES TO BUILD

CAPACITY FOR EXAMINING INFANTS IN NEONATAL INTENSIVE CARE UNITS, EYE

SCREENING FOR PRESCHOOL AND SCHOOL-AGED CHILDREN, REFRACTIVE ERROR AND

EYEGLASSES, MEDICAL TREATMENT, SURGERY, LOW VISION SERVICES, AND OTHER

FOLLOW-UP CARE. IN ADDITION, THE CBP PROGRAM SUPPORTS TRAINING FOR

PEDIATRIC EYE CARE PERSONNEL, DIAGNOSTIC EQUIPMENT, AND LOW-VISION AIDS

AND SERVICES FOR BLIND AND VISUALLY IMPAIRED CHILDREN. ALL PROGRAMS
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization ) Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301

ADDRESS CROSS-CUTTING STRATEGIES TO STRENGTHEN THE CONTINUUM OF CARE

(IDENTIFICATION, SCREENING, REFERRAL, TREATMENT, AND FOLLOW-UP

PATHWAYS); INTEGRATE SERVICES INTO GOVERNMENT SERVICES; PROMOTE GENDER

EQUITY; DOCUMENT COMPLIANCE WITH TREATMENT AND USE OF EYEGLASSES;

PROMOTE EVIDENCE-BASED STRATEGIES AND PREFERRED PRACTICES; AND TRAINING

OPHTHALMOLOGISTS, MID-LEVEL EYE HEALTH PERSONNEL, TEACHERS, AND

COMMUNITY-BASED HEALTH WORKERS. THE IEF/TAG CONTRIBUTED TO THE CHILD

BLINDNESS PROGRAM'S MONITORING, EVALUATION, AND COLLABORATIVE LEARNING

AND ADAPTATION AGENDA.

DURING FY2024, THE PROGRAM HAD IN TOTAL SCREENED OVER 4.7 MILLION

CHILDREN; REFERRED 395,265 CHILDREN; PROVIDED 215,440 PAIRS OF

EYEGLASSES; TREATED 410,572 FOR PRIMARY CONDITIONS; PERFORMED 17,663

SURGERIES AND EXAMINATIONS UNDER ANESTHESIA; STRENGTHENED 2,130 SERVICE

SITES AND TRAINED 38,572 SERVICE PROVIDERS. ADDITIONALLY, THE CBP CORE

TEAM AND THE IEF/TAG CONDUCTED 13 SITE VISITS TO PROJECTS IN AFRICA,

ASTA, AND LATIN AMERICA TO MONITOR AND STRENGTHEN GRANTEE OBJECTIVES.

THE TAG ALSO CONDUCTED A PARTNER MEETING WITH REPRESENTATIVES FROM OVER

22 ORGANTIZATIONS IN NEPAL.

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

DISTRIBUTION ON ELIMINATING ONCHOCERCIASIS FINANCED BY THE ORGANIZATION

DE COORDINATION POUR LA LUTTE CONTRE LES ENDMIES EN AFRIQUE CENTRALE

(OCEAC) OVER THREE YEARS. FROM 2022-2024, THE CENTRE DE RECHERCHE SUR

LES FILARIOSES ET AUTRES MALADIES TROPICALES (CRFILMT) COMPLETED A

SERQOLOGY SURVEY USING OV16_ONCVO ENZYME-LINKED IMMUNOSORBENT ASSAY

(ELISA) KITS. THE RESULTS REPQRTED IN FY 2024 INDICATE A REDUCTION IN

THE SEROPREVALENCE OF ONCHOCERCIASIS FROM 70% REPORTED IN 1996 TO 1% IN

332212 11-14-23 Schedule O (Form 990) 2023
43
13370107 745960 18913 2023.05020 INTERNATIONAL EYE FOUNDAT 18913 1




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

INTERNATIONAL EYE FOUNDATION 52-0742301

AADAMAOUA PROVINCE IN 2022 - A REMARKABLE ACHIEVEMENT.

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

THE FORM 590 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 990, 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 OUTSIDE 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 INDIVIDUAL 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 CEQO'S SALARY

AND BENEFITS EVERY YEAR DURING THE EXECUTIVE SESSION OF A BOARD MEETING.
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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 2024.

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

AL,AR,CA,CT,FL,GA,HI,IL,KS,KY,MD,MA ,MI MN,MS,NH,NJ,NM,NY ,NC,OR,PA,RI,SC,TN

UT

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

FINANCIAL STATEMENTS ARE FILED WITH MOST STATES AND ARE AVAILABLE UPON

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

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