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SCANNED AUG 1 1 2011

990 Return of Organization Exempt From income Tax Y Y Y
Form , Under section 501(c), 527, or 4947(a)(1) of the Internal Re\{enue Code (except black lung 2 0 0 g
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Bsvenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it Prease |C Name of organization D Employer identification number
applicable use IRS
foaress | ot INTERNATIONAL EYE FOUNDATION
Samee | ¢ | Doing Business As 52-0742301
'r'e":‘.'ﬁ# See Number and street (or P O box if mail 1s not delivered to street address) |Room/suite | E Telephone number
[ Jremn- |Pp%®©10801 CONNECTICUT AVENUE 240-290-0263
[ X |amended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 6,975,739.
[ Japptica- ENSINGTON, MD 20895-2134 H(a) Is this a group return
Pendi"® 1 £ Name and address of principal office:V ICTORIA SHEFFIELD for affillates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates ncluded? [ Yes [ INo
| Tax-exempt status: 501(c) ( 03 ) (nsert no) |:] 4947(a)(1) or l:] 527 If "No," attach a list. (see Instructions)
J Website: » WWWW.IEFUSA.ORG H(c) Group exemption number »
K_Form of organization Corporation [ | Trust [ ] Association [ ] Other P> [ L vear ot tormation 19 7 7| M state of legal domiciis DC
| Part I] Summary
o | 1 Bnefly descnibe the organization’s mission or most significant activittesr THE ITNTERNATIONAL EYE FOUNDATION
g SEEKS TO ELIMINATE BLINDNESS AND RESTORE SIGHT GLOBALLY WITH A FOCUS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 30
8| 8 Total number of employees (Part V, line 2a) 5 10
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contnbutions and grants (Part VI, line 1h) 3,781,513. 4,512,672.
€| 9 Program service revenue (Part Vlil, line 2g) 1,270.
3|10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) —51,801- 146,089-
(04
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 33 ¢S 28. 204,613.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 3 [ 764 ’ 510. 4 ’ 863 ’ 374.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,860,286. 3,575,465.
14 Benefits paid to or for bers(Rart [X, column (A), line 4)
@ | 15 Salanes, other compefzz:onﬁ@%mnw column (A), ines 5-10) 601,560. 661,842.
2 | 16a Professional fundraisihg fees-(Ra .colL n(A)“line 11¢)
g =)
g bdeNMmmmemrwgz IX, column (D), ine 2%)5 | 4 328,776.
W47 Other expenses (Parti olﬁ.ﬁé). nes 13811q. 11E2p0 501,673. 580,112.
18 Total expenses. Add fine 17 (must equal Part IX, é@ mn (A), ine 25) 3 [ 963 [ 519. 4, 817,419.
19 Revenue less expenses. SYRERHIRG"18, from ineui2— -199,009. 45,955.
Eg T MULIN, U Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 2,758,006. 2,839,677.
25| 21 Total abilties (Part X, fine 26) 927,835. 935,257.
23| 22 Net assets or fund balances. Subtract line 21 fromAine 20 1,830 (171, 1,904,420.
{ Part Bt { Signature Block
Under penalitiey of penury, [ declare that]l have examined this gftum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, comect,
and complete Declaratio of\preparer hefjthan officen 1s bgfed onml srmatxon of which preparer has any knowledge
Sign éZb@%%”&,%@@l /éfl&{/ I 7/27;/2
Here Signature of officer v T [ Y Daté 7
VICTORIA SHEFFIELD, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Che_ck if Pr:glanrse(nsjédenmymg number
::::arer's sgnature ’ vﬂ/(&"’l Aﬁ%z'-—a-"/l G 7/z °/ D | npioges > ()
Use Only | oot MCLEAN, K(EHLER, (SPARKS & HAMMOND EIN D>
::lcf’-r::\spf:zzd). 11311 MCCORMICK ROAD, SUITE 100
ZP+ 4 HUNT VALLEY, MD 21031 Phoneno » 410-296-6200
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ INo
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




3 s/
Form 990 (2009) INTERNATIONAL EYE FOUNDATION 52-0742301 Page2

{ Part lif { Statement of Program Service Accomplishments

1 Bnefly descnibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE INTERNATIONAL EYE FOUNDATION SEEKS TO ELIMINATE BLINDNESS AND

RESTORE SIGHT GLOBALLY WITH A FOCUS ON SUSTAINABILITY PROGRAMMING FOR

EYE CARE INSTITUTIONS. INTERNATIONAL EYE FOUNDATION IS A MEMBER OF THE

IAPB "VISION2020: THE RIGHT TO SIGHT" PROGRAM, IS IN "OFFICIAL

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

the prior Form 990 or 990-EZ? DYes No
If "Yes," descnbe 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,” descnibe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,975,540. including grants of $ )(Revenue $ )
PUBLIC HEALTH INITIATIVES: IN 2010, IEF TREATED OVER 860,000 PEOPLE

WITH MECTIZAN TO PREVENT RIVER BLINDNESS IN CAMEROON, WEST AFRICA. A

CHILDHOOD BLINDNESS INITIATIVE IN MALAWI IS INVESTIGATING WHY CHILDREN

NEEDING EYE CARE AND SURGERY DO NOT COME TO THE HOSPITAL.

4b (Code: ) (Expenses $ 547 I 300. including grants of $ ) (Revenue $ )
SUSTAINABILITY PROGRAM: IEF’'S NETWORK HAS 24 EYE CARE INSTITUTIONS IN

15 COUNTRIES IN AFRICA, ASIA, LATIN AMERICA AND THE MIDDLE EAST SERVING

OVER A MILLION PEOPLE. IEF PROVIDES BUSINESS PLANNING, MANAGEMENT,

SYSTEMS AND PROTOCOLS, AND SURGICAL TRAINING RESULTING IN IMPROVED

QUALITY OF SERVICES, EFFICIENCY, AND PRODUCTIVITY FOR CATARACT SURGERY,

EYE CARE FOR CHILDREN, AND OPTICAL SERVICES INCLUDING THE PROVISION OF

SPECTACLES.

4c (Code: ) (Expenses $ 391,314. including grants of $ }{Revenue $
SOCIAL ENTERPRISE: IEF'S SIGHTREACH SURGICAL (SRS) PROGRAM INCREASES

ACCESS AND REDUCES COSTS OF NEW, MODERN OPHTHALMIC TECHNOLOGY AND

PRODUCTS FOR OVER 2400 EYE CARE PROVIDERS IN OVER 85 COUNTRIES. SRS

PROVIDES PROCUREMENT CONSULTING AND ADVISORY SERVICES TO OTHER EYE CARE

ORGANIZATIONS WORLDWIDE.

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 3,914,154.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) INTERNATIONAL EYE FOUNDATION 52-0742301 Page3
[Part ¥ | 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)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f “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, histonic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI, VIl, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties In Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
e Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities In Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xlil. 12 | X
12A Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll 1s optional [ 12A X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 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, bustness,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part I/ 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 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? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part ViII, line 2a? /f “Yes, "
complete Schedule G, Part lll 19 X
20 Did the organtzation operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
4
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Form QQd (2Q09) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 4
[Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part 1X, column (A), line 1?2 /f “Yes," complete Schedule I, Parts  and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 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 bonds? 24c
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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
: b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
! If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheaule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 381 X
Form 990 (2009)
|
|
932004
02-04-10
5
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Form 990 (2009) INTERNATIONAL EYE FOUNDATION 52-0742301 Pageb
Wart V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? Ja X
b If "Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

i b If "Yes," enter the name of the foreign country: 9>

| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

‘ Financial Accounts.

} 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,® to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

} any contnbutions that were not tax deductible? 6a X

| b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
‘ d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
| e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
f supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
; at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make-any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

| a Gross Income from members or shareholders 11a

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

amounts due or received from them.) 11b

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

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b I

Form 990 (2009)
932005
02-04-10
6
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Form 990 (2Q09) INTERNATIONAL EYE FOUNDATION 52-0742301 Page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
¢ to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 30
b Enter the number of voting members that are independent 1b 30
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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled A2 ,CT,FL,GA,IL, IN,KY,ME,MD, MA, MI, MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website Another's website Upon request
19 Describe In Schedule O whether (and If s0, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

EDWIN M. HENDERSON - 240-290-0263
1801 CONNECTICUT AVENUE, KENSINGTON, MD 20895

Form 990 (2009)

oo 0aa10 SEE SCHEDULE O FOR FULL LIST OF STATES
7
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Form 990 (2Q09) INTERNATIONAL EYE FOUNDATION 52-0742301 Page7
[Part \m; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

¢ Employees, and Independent Contractors
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. Use Schedule J-2 If additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See Instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the 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.

® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8) {€) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s g g organization (W-2/1099-MISC) from the
g £ g |2 (W-2/1099-MISC) organization
g g— 8 é %g o?n:n:‘;i:z:s
HHEH 9
FRANK S, ASHBURN,JR M.D,
DIRECTOR 1.00(X 0. 0. 0.
HELEN CLARK ATKESON
DIRECTOR 1.00(X 0. 0. 0.
HEATHER ATKINS
DIRECTOR 1.00|X 0. 0. 0.
NANCYFAYE AUTENZIO
CHAIRMAN/DIRECTOR 1.00|X X 0. 0. 0.
KENNETH B. BALL
DIRECTOR 1.00|X 0. 0. 0.
ALLEN E. BEACH
DIRECTOR 1.00}X 0. 0. 0.
ROBERT BEST
DIRECTOR 1.00 (X 0. 0. 0.
ROWLAND BRADLEY
DIRECTOR 1.00 (X 0. 0. 0.
GUILLERMO CASTILLO
DIRECTOR 1.00 X 0. 0. 0.
LAWRENCE S, CLARK
DIRECTOR 1.00 (X 0. 0. 0.
WILLIAM D. CLARK
DIRECTOR 1.00 (X 0. 0. 0.
HOWARD P. CUPPLES, MD
DIRECTOR 1.001X 0. 0. 0.
PROF, JAMES H, PINKELSTEIN, PHD
DIRECTOR 1.00|X 0. 0. 0.
SUSAN T, FRITSCHLER
DIRECTOR 1.00 (X 0. 0. 0.
JAMES P, GANLEY, MD, DRPH
IMMEDIATE PAST CHAIRMAN/DIRECTOR 1.00|X 0. 0. 0.
PAUL T, GAVARIS, MD
DIRECTOR 1.00|X 0. 0. 0.
DANUTA T, HACISKI, MD
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
8
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Form 990 (2Q09) INTERNATIONAL EYE FOUNDATION 52-0742301 Page8
[Part V[ﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B 5 organization (W-2/1099-MISC) from the
g £ 8 2 (W-2/1099-MISC) organization
3 é é %g _ and related
‘_§ £ g s |58 E organizations
BARBARA HEINEBACK
VICE CHAIRMAN/DIRECTOR 1.00 (X X 0. 0. 0.
MARK J. 1220
DIRECTOR 1.00|X 0. 0. 0.
ROGER B, JANITO
DIRECTOR 1.00 (X 0. 0. 0.
FRANCES P, LEGON
SECRETARY/DIRECTOR 1.004{X X 0. 0. 0.
SHAHIN MAFI-MASSALI
DIRECTOR 1.00|X 0. 0. 0.
AMBASSADOR JEROME MENDOUGA
DIRECTOR 1.00X 0. 0. 0.
HAWA O, NDILOWE
DIRECTOR 1.00|X 0. 0. 0.
W. SCOTT PETERSON, MD
DIRECTOR 1.00 (X 0. 0. 0.
FRANCES R, PIERCE
TREASURER/DIRECTOR 1.00iX X 0. 0. 0.
LARRY SCHWAB, MD
DIRECTOR 1.00|X 0. 0. 0.
1b Total > 144,735, 0. 0.
2  Total number of Individuals (including but not limited to those listed above) who recetved more than $100,000 in reportable
compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ’ 3 X
4  For any Individual isted on line 1a, 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 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. NONE

(A) (8) (C)
Name and business address Description of services Compensation

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

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2Q09) INTERNATIONAL EYE FOUNDATION 52-0742301 Page 9
[Part Vill [ Statement of Revenue
i @ ®) € Reveaus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue ngl:g?gf 5511 42
%g 1 a Federated campaigns 1a
g’g b Membership dues 1b
u;g ¢ Fundraising events 1c
%5 d Related organizations 1d
g'g e Government grants (contributions) 1e
-,9_ v t All other contributions, gifts, grants, and
.3.-% stmitar amounts not included above 14,512,672,
£
.g'g 9 Noncash contributions included in ines 1a-1f $ 3 7 5 1 3 7 3 3 9 .
O®  h Total Addlines 1a-1f » 4,512,672.
Business Code
8| 2o
5 o
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment Income (including dividends, Interest, and
other similar amounts) > 28,563. 28,563.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
{) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental income or (Joss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory |1202954.
b Less: cost or other basis
and sales expenses 1085428.
¢ Gain or (loss) 117,526.
d Net gain or (loss) > 117,526. 117,526.
o | 8 @ Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 29,538.
g b Less' direct expenses b| 6,646.
¢ Net income or (loss) from fundraising events > 22,892, 22,892.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances all168691.
b Less: cost of goods sold b(1020291.
¢ Net income or {loss) from sales of inventory > 148,400. 148,400.
Miscellaneous Revenue Business Code
11 a MALAWI SALES INCOME 900099 33,321. 33,321.
b
c
d All other revenue
e Total. Add lines 11a-11d > 33,321.
12 Total revenue. See instructions » |4,863,374. 33,321. 0.l 317,381.
532009 Lo Form 990 (2009)

10140722 707729 18750
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Form 990 (2009) INTERNATIONAL EYE FOUNDATION 52-0742301 Page10
fPart 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) but are not required to complete columns (B), (C), and (D).
not include amounts reported on lines 6b, (A) (B) (©) (D)
75, 80, S, and 10b of Part Vil Total expenses DT anees | gonras oxaanate Feonses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals Iin
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 3,575,465.] 3,575,465.

4 Benefits pald to or for members

5 Compensation of current officers, directors,

trustees, and key employees 146,031. 44,454, 99,440. 2,137.
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 Other salaries and wages 384,039- 116,909. 261,513- 5,617.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 45,996. 20,541. 24,972. 483.

9 Other employee benefits 85,776. 38, 307. 46,569. 900.
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services Ses Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 39,392. 2,006. 4,776. 32,610.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 89,680. 66,205. 21,266. 2,209,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 20,926. 20,926.
21 Payments to affillates
22 Depreciation, depletion, and amortization 18,454, 18,454.
23 Insurance
24 (Other expenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a POSTAGE AND SHIPPING 159,462. 25,585. 4,861. 129,016.

b REGISTRATION, DUES AND 132,636. 2,970. 71,303. 58,363.

¢ PRINTING 55,917. 2,041. 53,876.

d CONSULTANTS 46,920. 46,920,

e INDIRECT ALILOCATION 0. 19,615. -19,615.

f Al other expenses 16,725. 2,097. 17,983. -3,355.
25 Total functional expenses. Add lines 1 through 241 4,817,419.] 3,914,154. 574,489. 328,776.
26 Joint costs. Check here > ] ffollowing

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) INTERNATIONAL EYE FOUNDATION 52-0742301 Page11
| Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash Investments 716,727.) 2 606,493.
3 Pledges and grants receivable, net 27 ) 000.| 3
4 Accounts receivable, net 67,927.] a 67,670.
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 68,992.| 8 186,883.
< | 9 Prepaid expenses and deferred charges 12,625.| o 880.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 805 ’ 189.
b Less: accumulated depreciation 10b 140,488. 683,155.] 10¢ 664,701.
11 investments - publicly traded securities 1,181,580.] 11 1,313,050.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part {V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, kne 11 15
‘ 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,758,006.| 16 2,839,677.
i 17  Accounts payable and accrued expenses 470,820.| 17 587,314.
| 18 Grants payable 18
| 19 Deferred revenue 140,840.} 19 45, 360.
20 Tax-exempt bond habilities 20
H 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.ﬁ highest compensated employees, and disqualified persons. Complete Part Il
‘ - of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 316,175.| 23 302,583,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabllities. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 927,835.] 26 935,257.
Organizations that follow SFAS 117, check here > and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,232,049.| 27 1,243,675.
g 28 Temporarly restricted net assets 166,487.| 28 229,110.
T |20 Permanently restricted net assets 431,635.] 29 431,635,
\ Z Organizations that do not follow SFAS 117, check here | 4 D and
] complete lines 30 through 34,
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,830,171.| a3 1,904,420,
34 Total labilities and net assets/fund balances 2,758,006.| 34 2,839,677.
| Form 990 (2009)

932011 02-04-10
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Form 990 (2009) INTERNATIONAL EYE FOUNDATION 52-0742301 pPagei2
[ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990° D Cash Accrual D Other
1f the organization changed 1ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization’s financial statements audited by an independent accountant? | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wers issued on a
consolidated basis, separate basis, or both:
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b if *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

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

] PartI | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It is (For lines 1 through 11, check only one box.)

1

]

b wWN

o0 B0 D

10
1

N

el ]

A church, convention of churches, or association of churches described In section 170(b)(1}(A)i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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 |l.)

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 Il.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 Iil.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b |:| Type Il c |__—] Type Ill - Functionally integrated d D Type lii - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lll

supporting organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i} and () below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described In () above? 11gfii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)

h Provide the following information about the supported organization(s)

(1) Name of supported (ii) EIN (‘)'r'g"a Typo of (v Is ths rganiztion (v) Did you noty ho orgatton e cor | (vil) Amount of

organization (descnibed on lnes 1-9 col (i) hsted in you7r organization In col9 (i) organized In the support
above or IRC section governing document?] (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 INTERNATIONAL EYE FOUNDATION

52-074230]1 Ppage2

]Padﬂ

. (Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public supponrt. subtract tine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

8956974.

3921204.

10655311.

3782783.

4512672.

31828944.

8956974.

3921204.

10655311.

3782783.

4512672.

31828944.

24984984.

6843960.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carrted on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

8956974.

3921204.

10655311.

3782783.

4512672.

31828944.

57,560.

66,349.

110,970.

40,875.

28,563.

304,317.

2,348.

29,529.

2,031.

315.

33,321.

67,544.

32200805.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 | 2

+522,180.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

21.25 %

15

26.11 <«

stop here. The organization qualifies as a publicly supported organization > l:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

932022
02-08-10

10140722 707729 18750
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part i ] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b} 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services 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-
1zation’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 through 5

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

b Amounts Included on lines 2 and 3 recelved
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 7aand 7b

8 Public support (Subtractiing 7¢ fromine 6)

Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amounts from line 6

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

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

! ¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop 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

> ]

(]
]

932023 02-08-10
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Schedule A (Eorm 990 or 990-E2) 2009 INTERNATIONAL EYE FOUNDATION 52-0742301 pages

Part N; Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part li, line 17a or 17b;
) and Part llI, ine 12 Provide any other additional information See Instructions.

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

REVEUE IS GENERATED PRIMARILY THROUGH INDIVIDUAL CONTRIBUTIONS FROM THE

GENERAL PUBLIC WITH NO SIGNIFICANT CONTRIBUTORS. HOWEVER, THERE ARE

DONATIONS OF ORAL TABLETS CONTAINING THE DRUG MECTIZAN FROM ONE PARTICULAR

PHARMACEUTICAL MANUFACTURER. THESE DONATIONS ARE SUBSTANTIAL AND

CONSTITUTE APPROXIMATELY 80% OF THEIR PUBLIC SUPPORT. IT’'S THESE DRUG

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

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

HOWEVER, THE ORGANIZATION QUALIFIES AS A PUBLIC CHARITY UNDER THE FACTS

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

THE FOLLOWING REASONS.

FIRST, ITS PUBLIC SUPPORT PERCENTAGE OF 21.25% IS WELL OVER THE 10%

MINIMUM THRESHOLD.

SECOND, IT OPERATES A CONTINOUS SOLICITATION PROGRAM THAT HAS A PROVEN

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

FUNDRAISERS EVERY YEAR.

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

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

PREVENT BLINDNESS CAN BE EXPECTED TO APPEAL TO EVERYONE.

FOURTH, THE PHARMACEUTICAL MANUFACTURER HAS NO ROLE IN THE CONTROL OR

MANAGEMENT OF THE ORGANIZATION. THE ORGANIZATION SPENDS LITTLE IF ANY OF

ITS RESOURCES ON THE DRUG DONATIONS. ITS BOARD HAS 30 DIRECTORS WHO ARE

COMMITTED TO THE CAUSE AND SERVE WITHOUT COMPENSATION,

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
17
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
* Part iV, line 6,7,8,9, 10, 11, or 12, Open to Pusiic
e Of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered °Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

GO s W

Did the organization Inform all donors and donor advisors In writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:] Yes I:l No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? [ 1Yes D No
[Part H | Conservation Easements. Complete If the organization answered *Yes* to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Heid 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 histonc structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(4)(B)(1)? Clves [Tlno
9 In Part XIV, descnbe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
I Part I l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes* to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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:
() Revenues Included in Form 990, Part Viil, line 1 > $
(i) Assets included In Form 990, Part X > 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included In Form 990, Part VIlI, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
Bo110
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10140722 707729 18750

Schedule D (Form 990) 2009 INTERNATIONAL EYE FOUNDATION

52-0742301 Page2

{Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a :] Public exhibition
b D Scholarly research

d [:] Loan or exchange programs

e D Other

c [:I 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 XIV.

5§ Dunng 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?

|:] Yes

DNO

l Part Ni Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, ine 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes

I:'No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
‘ Part V | Endowment Funds. Complete If the organization answered *Yes® to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,010,719.1,226,575.
b Contributions 3,875.
¢ Net Investment earnings, gains, and losses 169,209.| -123,282.
d Grants or scholarships
e Other expenditures for facilities
and programs 21,991. 82,721.
f Administrative expenses 17,903. 13,728.
g End of year balance 1,136,075.i1,010,719.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 41.84 %
b Permanent endowment P 37.99 %
¢ Term endowment P 20,17 %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
{ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 156,163. 156,163.
b Buidings 624,650. 130,803. 493,847.
¢ Leasehold improvements
d Equipment 24,376. 9,685. 14,691.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 664 7 701.
Schedule D (Form 990) 2009
850
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Schedule D (Form 990) 2009 INTERNATIONAL EYE FOUNDATION

52-0742301 Page3

[Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ina 12} B>

| Part Vll{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total {Col (b) must equal Form 990, Part X, col (B) line 13 } P>

| Part 1] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

| Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02:01-10
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Schedule D (Form 990) 2009 INTERNATIONAL EYE FOUNDATION 52-0742301 Paged
[Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 4,863,374.
2 Total expenses (Form 990, Part IX, column (A), iine 25) 2 4,817,419.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 45,955.
4 Net unrealized gains (losses) on Investments 4 28 ’ 294.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe In Part XIV.) 8
‘ 9 Total adjustments (net). Add lines 4 through 8 9 28 r 294.
i 10 Excess or (deficit) for the year per audited financtal statements. Combine lines 3 and 9 10 74, 249.
| [Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audtted financial statements 1 5, 911, 959.
‘ 2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on Investments 2a 28 ’ 294.
b Donated services and use of facllities 2b
¢ Recoverles of prior year grants 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 28 ’ 294,
3 Subtract line 2e from line 1 3 5,883,665.
4 Amounts Included on Form 990, Part ViII, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIll, Iine 7b 4a
b Other (Describe in Part XIV.) ab{ -1,020,291.
¢ Add lines 4a and 4b ac | -1,020,291.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 ) 5 4 I 863 14 374.
l Part XIiit{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,837,710.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
| b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d 1,020,291.
e Add lines 2a through 2d 2¢ 1 ’ 020 7 291.
3 Subtract line 2e from line 1 3 4,817,419.
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 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 4 7 817 7 419.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part X, line 8; Part Xll, ines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional informatton.
PART V, LINE 4: THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT

FUNDS ARE TO SUPPORT THE LATIN AMERICA PROGRAMS FOR SIGHT RESTORATION AND

\ TO ENSURE FINANCIAL STABILITY AND ENHANCE FUTURE GROWTH FOR THE FOUNDAT

ION

PART X: THE FOUNDATION ADOPTED THE NEW "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" GUIDANCE ON JULY 1, 2009 WITH NO CUMULATIVE

EFFECT ADJUSTMENT REQUIRED. THE FOUNDATION BELIEVES THAT ITS INCOME TAX

FILING POSITIONS AND DEDUCTIONS WILL BE SUSTAINED UPON EXAMINATION AND,

Schedule D (Form 990) 2009

I 932054
02-01-10
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Schedule D (Eorm 990) 2009 INTERNATIONAL EYE FOUNDATION 52-0742301 Ppages
{ Part XIV{ Supplemental Information (continued)

ACCORDINGLY, HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES, AT JUNE 30, 2010 AND 2009 FOR UNCERTAIN INCOME TAX

POSITIONS. THE FOUNDATION CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW, AND NEW

AUTHORITATIVE RULINGS. THE FOUNDATION HAS ADOPTED A POLICY UNDER WHICH, IF

REQUIRED TO BE RECOGNIZED IN THE FUTURE, IT WILL CLASSIFY INTEREST RELATED

TO THE UNDERPAYMENT OF INCOME TAXES AS A COMPONENT OF INTEREST EXPENSE,

AND IT WILL CLASSIFY ANY RELATED PENALTIES IN MANAGEMENT AND GENERAL

EXPENSES IN THE STATEMENTS OF ACTIVITIES. WITH FEW EXCEPTIONS, THE COMPANY

IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2006.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: -1020291.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 1020291.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Intenal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open ta Public
Inspection

Name of the organization

INTERNATIONAL EYE FOUNDATION

Employer identification number

52-0742301

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

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

grantees’ eligibllity for the grants or assistance, and the selection cnitena used to award the grants or assistance? [:] Yes No
2 For grantmakers. Describe In Part IV the organization’s procedures for monitoring the use of grant funds outside the Unrted States.
3 Activities per Regton. (Use Schedule F-1 (Form 990) if additional space Is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i e., fundraising, Is a program service, expenditures
In the region agents In program services, grants to describe specific type for region
| region reciplents located In the region) of service(s) In region
|
|
LATIN AMERICA 0 0 [PROGRAM SERVICES AND GRANTS 118 334,
AFRICA 1 5 [PROGRAM SERVICES AND GRANTS 3,586,968,
OTHER 0 0 [PROGRAM SERVICES AND GRANTS 1,197 195,
Totals » 1 5 4,902 497,

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

932071
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen Ta Public

ntema Revenus Service P Attach to Form 990 or Form 990-EZ. »> See separate instructions. nspaction

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

Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a (:, Mall solicitations e [ solicitation of non-government grants
b [:l Internet and emall solicitations f ':] Solicitation of government grants
c l:] Phone solicitations 9 E] Special fundraising events

d l:l 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? I:] Yes D No
b If “Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iii) oi . v) Amount paid .

(i) Name of individual . f\(m aser | (iv) Gross receipts tf, 2or ,eta.neg by) {vi) Amount paid

or entity (fundraiser) (i) Activity ot control o from activity fundraiser to (or retained by)
contributions? listed In col. (i) organization
Yes | No

Total »
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009

INTERNATIONAL EYE FOUNDATION

52-0742301 Ppage2

Part It |

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 {c) Other events
{(d) Total events
PHILLY WINE DC WINE (add col. (a) through
TASTING ITASTING 3 col. (e))
° (event type) (event type) (total number)
2
c
[
é 1 Gross recelpts 8,630. 10,658. 10,250. 29,538.
2 Less: Charntable contributions
3 Gross Income (line 1 minus line 2) 8,630. 10,658. 10,250. 29,538.
4 Cash prizes
o | 5 Noncash prizes
1% 6 Rent/facility costs
D
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 4,362. 1,919. 365. 6,646.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 6,646,
11_Net income summary. Combine line 3, column (d), and line 10 > 22,892.
Part Bf | Gaming. Complete if the organization answered "Yes" to 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

L)
% (a} Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
@
o
1 _Gross revenue
o | 2 Cash prizes
a
&
Q[ 3 Noncash prizes
a
9
2| 4 Rent/facility costs
a
5 Other direct expenses
E’ Yes % I___] Yes % D Yes %
6 Volunteer labor [:] No D No |:| No
7 Direct expense summary Add lines 2 through 5 In column (d) » ¢ )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 |
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

932082 02-03-10
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Schedule G (Eorm 990 or 990-E2) 2009 INTERNATIONAL EYE FOUNDATION 52-0742301 pPage3
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party |
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided »

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

17 Mandatory distributions:
' a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
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 dunng the tax year > s

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

(s;fr:ig:)’ LE J-2 Continuation Sheet for Form 990 2009
: P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Open te Public
Department of the Treasury b
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
INTERNATIONAL EYE FOUNDATION 52-0742301
[Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ? organization (W-2/1099-MISC) from the
g B (W-2/1099-MISC) organization
g é Z and related
: 3 % g organizations
1.
HHEHHEIE
LCDR BENNETT SOLBERG, PHD
DIRECTOR 1.00(X 0. 0. 0.
FRANSICSO VILLAGRAN DE LEON
DIRECTOR 1.00(X 0. 0. 0.
MARTHA FALLGATTER WALDA
DIRECTOR 1.00 (X 0. 0. 0.
VICTORIA SHEFFIELD
EXECUTIVE DIRECTOR 40.00 X 81,443. 0. 0.
EDWIN M, HENDERSON
FINANCE DIRECTOR 40.00 X 63,292. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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SCHEDULEM Noncash Contributions OMB No 1545-0047
(Form 990) 2 0 0 g
: P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301
[Partk | Types of Property
{a) {b) {c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VIiI, line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art-Fractional Interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust Interests
12 Securnties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies X 1 3,510,000, RECORDED AT MARKET V
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( LEGAL SERVICE) X 1 30,000. COST
26 Other P ( )
27 Other P ( )
28  Other P> ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contnibution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X
b If "Yes,® descnbe In Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
descnbe In Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
* Form 990 or to provide any additional information. Open to Public
Department of e e P> Attach to Form 990. inspection
Name of the organization Employer identification number
INTERNATIONAL EYE FOUNDATION 52-0742301

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ON SUSTAINABILITY PROGRAMMING FOR EYE CARE INSTITUTIONS. INTERNATIONAL

EYE FOUNDATION IS A MEMBER OF THE IAPB "VISION2020: THE RIGHT TO SIGHT"

PROGRAM, IS IN "OFFICIAL RELATIONS" WITH W.H.O., AND CELEBRATES 50

YEARS OF ACHIEVEMENT IN 2011.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATIONS" WITH W.H.O., AND CELEBRATES 50 YEARS OF ACHIEVEMENT IN 2011].

FORM 990, PART VI, SECTION A, LINE 2: WILLIAM CLARK (FATHER), LARRY CLARK

(SON), HELEN CLARK ATKESON (DAUGHTER)

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF THE 990 ARE EMAILED TO

EACH MEMBER TO REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ANY NEW BUSINESS RELATIONSHIP IS

FULLY DISCLOSED TO THE BOARD IN ORDER TO DETERMINE ANY CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS ARE REQUIRED

TO REVIEW AND APPROVE THE CEO'S SALARY AND BENEFITS EVERY YEAR. THE FINANCE

COMMITTEE REVIEWS ALL SALARIES ANNUALLY AND MAKES A RECOMMENDATION TO THE

BOARD OF DIRECTORS. THE BOARD DOES NOT REVIEW INDIVIDUAL SALARIES, BUT

ACCEPTS OR REJECTS THE SALARIES RECOMMENDED AS A WHOLE.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

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

WI,UT,ND,AL,NH,6KS

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 GOVERNMENT OF THE DISTRICT OF COLUMBIA AND MAY BE OBTAINED, ALONG

WITH THE CONFLICT OF INTEREST POLICY, UPON REQUEST.

FORM 990, PAGE 1, ITEM B, AMENDED RETURN

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT. HOWEVER, ON THE ORIGINAL 990, PAGE 12, PART XI, LINE 2B WAS

INCORRECTLY ANSWERED NO AND LINES 2C AND 2D WERE LEFT BLANK. ON THE

AMENDED 990, LINE 2B IS ANSWERED YES, LINE 2C IS ANSWERED YES AND LINE

2D IS MARKED SEPARATE BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03- 10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Departrient of the Treasury

Intemal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www irs gov/eflle and click on e-file for Chantles & Nonprofits. \

[Part ] r Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Type or Name of exempt organization Employer identification number
print

INTERNATIONAL EYE FOUNDATION 52-0742301
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour 1 10801 CONNECTICUT AVENUE

retum See
instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

KENSINGTON, MD 20895-2134

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

EDWIN M. HENDERSON
® Thebooksareinthecareof » 1801 CONNECTICUT AVENUE - KENSINGTON, MD 20895

Telephone No.»> 240-290-0263 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f thisIs for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2011  tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax yearbegnnng JUL 1, 2009 ,andending JUN 30, 2010

2  If the tax year entered In line 1 Is for less than 12 months, check reason: D Initial return D Final return
D Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841

01-03-11




K

Form 8868 (Rev_1-2011) Page 2
® |{ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® It you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1)

{ﬂart ] Additional (Not Automatic) 3-Month Extension of Time. Only fils the onginal (no copies needed)
Name of axempt organtzation Employer identification number
Tyne or
print  \INTERNATIONAL EYE FOQUNDATION 52-0742301
Fi's o, 1~e
entrncod Number, street, and room or suite no if a P O. box, sae instructions.
gwanet= |1 0801 CONNECTICUT AVENUE
reven See | City, tow:n or post office, state, and ZIP code For a foreign address, see instructions,
retveen: KENSINGTON, MD  20895-2134

Entar the Roturn code for the return that this apptication is for (file a separate apphication for each roturn)
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL. 02 Form 1041 A 08
Form 990 EZ 03 Form 4720 09
Form 980 PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 1"
Form 930-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » 1801 CONNECTICUT AVENUE - KENSINGTON, MD 20895

Tetephone No.p» 240-290-0263 FAX No. b
® |f the organization does not have an office or place of business in the United Stales, chock this box Lo oL » [_—_]
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If thus s for the whole group, check this
box P E] If it is for part of the group. check this box P> E—I and attach a hst with the names and EINs of all members the extension s for
4 {requost an additional 3-month extension of ime until MAY 15, 2011
5 Forcalendar year ,orothertax yearbegnning _JUL 1, 2009 .andendng JUN 30, 2010
6 If the tax year entered i hne 515 tor lgss than 12 months, check reason D Imtal return [:);na! return

D Change in accounting penod

7  State in detail why you need the extension
ALL PERTINENT INFORMATION HAS NOT YET BEEN RECEIVED SO AS TO ALLOW FOR
THE PREPARATION OF A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 890 BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions 8a{ S 0.

b if this apphication is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and ostmated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

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

Signature and Verification
Under penaltizs of perury, | declare lh%xammed this form, including accompanying schedulzs and statements, and to the best of my knowiladge and bebef,
a

1§ true, cortec%:o&{ﬁ!e,and that \’monzed.t/o prepare this form (-; P N /» o2
~ ) - U 4 7, . ) .
Sunature p- /7;//%//2’% ‘//,1 /)./éc—é@/ Title p» Cr0 0 /ré?/ 1//1/ ,/.,/,’/’ Date p méz//

4 // Form 8868 (Rev. 1-2011)
6//

923842
0163-11
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