»990

benefit trust or private foundation)

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep! black lung

P> The organization may have to use a copy of this return to satisfy state reporting ‘equirements.

OMB No. 1545-0047

2010

Open to Public

inspection

A For the 2010 calendar year, or tax year beginning and ending
B checkit C Name of organization D Emgloyer identification number
applicable:
fees | Discovery Eye Foundation
Sinée | Doing Business As 95-4228653
ioh Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Teleshone number
Tommin- 6222 Wilshire Blvd. 260 (310) 623-4466
nienaed|  Gity or town, state or country, and ZIP + 4 G Gros: receipts § 3,041,454,
feplea- | TLos Angeles, CA 90048 H(a) Is this a group return
Penein® | £ Name and address of principal officerd @Ck Schoellerman fo affiliates? [_Jves No
same as C above H(b) Ar: all affiliates included? ] Yes [ No

| Tax-exempt status: 501(c)(3) L] 501(c) (

) (insertno) L) 4947(a)(1) or L] 527

J Website: > www.discoveryeye.org

If ‘No," attach a list. (see instructions)
H(c) G oup exemption number P>

[ | Other »

K Form of organization: | X ] Corporation [ ] Trust [ ] Association

| L vear of formaton: 19 6 8] M State of legal domicite: CA

{Part1| Summary

3 1 Briefly describe the organization’s mission or most significant activities: Please see Schadule 0
c
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 2£ % of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
‘g 6 Total number of volunteers (estimate if necessary) 6 1
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... sy B e 7b 0.
Pricr Year Current Year
P 8 Contributions and grants (Part VIII, line 1h) 1,921,699. 1,929,726.
€| 9 Program service revenue (Part VI, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} ..... 476,584. 175,707
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2;7172. 3,765.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,401,055. 2,109,198.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,235,071, 1,011,847,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10] 1,€29,348. 894,617.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) - 0. 0
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 267,421.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . . ... . | 742,311. 676,031,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,606,730. 2,582,495,
19 Revenue less expenses. Subtract line 18 from line 12 -1,205,675. -473,297.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, line 16) . .. . ... . i 141,778, 7,349,422.
22|21 Totalliabilities (Part X, line 26) S §72;393, 24,140.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 7,569,385. 15325;282%

{ Part Il | Signature Block

Under penalties of paji
true, correct, ag

. I declare that | have examined this return, including accompanying schedules and statements, ani! to the best of my Rnowledge and belief, it is
an officer) is based on aljinformation of which preparer has any knuwledge /

b L i IZS/ 2017)
Sign Date
Here ’ Jack Schoellerman, President & CEO
Type or print name and title i
Print/Type preparer's name (P}pr ‘s gignature DCae i 2 Eheck |:l PTIN
Paid 1[f| o/l |%ererwons P00475769
Preparer | Firm's name__p Harrington Groupg, ﬁm Firm's EIN
Use Only | Firm's address . 2670 Mission Street, Sulte 200
San Marino, CA 91108 Phoneno. (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions)

[)gYas {:]No

032001 02-22-11

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

Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545:1709
partmen T

l?a:emm nJﬂu':m"" P File a separate application for each retumn. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . OO > IE

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 extensicn
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 details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I E 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

PR ORIl » (]

All other corporations (i ncludmg 1120-C filers), pannershlps, REMICs, and tmsts must use Form 7004 to mquest an extension of time
to fila income tax returns.

Type or | Name of exempt organization Employer identification number
print
. Discovery Eye Foundation 95-4228653

ie by tha

avedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 6222 Wilshire Blvd., No. 260

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

Los Angeles, CA 90048

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... ... . . lil
Application Return ] Application Return
Is For Code |!s For Code
Form 980 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form S890-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 1
Form 990-T {trust other than above) 08 Form 8870 12

Gracie Rogoff, Administrator
® Thebooksareinthecareof » 6222 Wilshire Blvd., Suite 260 — Los Angeles, CA 90048

Telephone No.» (310) 623-4466 FaxNo. P (310) 623-1837
¢ {f the organization does not have an office or place of business in the United States, check thisbox .. .. . S [:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ . If thls is for the whole group, check this

box P [:] If it is for part of the group, check this box P> l___l and attach a list with the names and ElINs of all members the extension is for.

1 |Irequest an automatic 3-month (8 months for a corporation required to fite Form 990-T) extension of time until
August 15, 2011 . to file the exempt organization return for the crganization name 3 above. The extension
is for the organization's return for:

> calendaryear 2010 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: (T initiat retumn D Final return
D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b If this appiication is for Forrm 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. 3| $S 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). Ses instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-:2011)
023841

01-03-11



me%pémm ___Discovery Eye Foundation 95-4228653 Page2
| Part {il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartill .. .................. .. e e e EK]

1  Briefly describe the organization’s missiop: ) . .
The mission of the Discovery Eye Foundation is to provide research,
treatment, education and advocacy for corneal and recinal eye diseases

that will improve the quality of life.

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

the prior Form 980 or 980-EZ? . ... . TSP EUTUOT RUUTTUUSEU U [Clyves [XINo
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? .. ... .. . . L—_]Yes E(:l No

If *Yes," describe 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 amoJunt of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,028,935 . including grants of § )(Revenue $ )
RESEARCH: Funds were disbursed for preliminary research on herpes
infections of the eye, diabetic retinopathy, keratoconus and refractive
surgery applications as well as genetic research on macular
degeneration. Such preliminary studies serve as precursors for NIH
funding of research grants in diabetic retinopathy and ocular herpes.

4b (Code: ) (Expenses $ 312,825 . including grants of $ _ ) (Revenue $ )
EDUCATION: The Macular Degeneration Partnership (MDP) provides
patients, families and the general public with information regarding
age-related macular degeneration (AMD) including how to minimize risk,
new treatments, research and resources for low visicn enhabilitation.
See the AMD website at www.amd.org

The National Keratoconus Foundation (NKCF) provides patients, families
and the general public with information regarding keratoconus (KC)
including new treatments, research, resources and maintains the KC Link
which provides information to eye care professionals as well as
patients. See the NKCF website at www.nkcf.org

4c (Code: ) (Expenses $ 340,611 . including grants of $ }{Revenue $ )
Other programs.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expanses B> 1,682,371,

) ) Form 990 (2010)
a0 See Schedule O for Continuation(s)



Form 990 (2010) Discovery Eye Foundation 95-4228653  Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes,” ComPlete SCROAUIB A ... e e 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] .. ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... .. ... . . ... .. e 4 X
§ s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . ... ... 5
8 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? If “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f Yes, " complete Schedule D, Partil ... .. ... ... .. . ... . ... L7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yos, " complete
SCHOOUIB D, PRI Ml ... .\ oo e e e e 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,” complete Scheciule O, Partlv ... | 8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-eidowments?
I “Yes," complate SChedule D, PartV .. .. ... . ... ... e 10 X
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 s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 /f "Yes, © compilete Schedule D,
Pt VI o e 11a]| X
b Did the organization report an amcunt for investments - other securities in Part X, line 12 that is 5% or mcre of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VI ... ... ..o ol X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX .. .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule O, 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 Scheduie O, Part X ... .. . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, “ complete
Schedule D, Parts XI, XU, @na XIHl o e e 12| 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 X1, XIf, and Xill is optional.... ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . .. ... . . .. ... 13 X
14a Did the organization maintain an office, employees, or agenis cutside of the United States? . | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, funciraising, busmess,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partstand !V . ... ... ... AL X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any corganization
or entity located outside the United States? /f *Yes," complete Schedule F, Partslland IV ... ... ... .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or asslstzmce to individuals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV ... .. .. .. .. ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising service:s on Part IX.
column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . Lt X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? Jf *Yes,” complete Schedule G, Partll ... . ... 18| X
19 Did the organization report more than $15,000 of gross income 1rom gammg acttvmes on Pan VIII nne Qn? I! “Yes,”
complete Schedule G, Part Ml .. ..o O URT 19 X
20a Did the organization operate one or more hospitals? If "Yes,“ complete Schedule H . . ... .. . . ... . 20a X
b i "Yes® toline 20a, did the crganization attach its audited financial statements to this return? Note. Son.e Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... RSO i 1 20b :
Form 980 (2010)

032003
12-21-10
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Form 990 {2010) Discovery Eye Foundation 95-4228653  Paged
[Part V]| Checklist of Required Schedules (continued)

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 IX, column (A), line 17 /f “Yes," complete Schedule J, Partsland il . . .. .. ... 21| X
22 Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Partsland Il ... .. .. . ... ... 22 | X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
SCROGUIB U . ..o oo e e e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d ani! complete

Schedule K. If "NO®, GO 10 N8 25 _.................ooooocoooo oo e e, 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
BNy t-eXBMPL DONAST L TR OTRU 24¢
d Did the organization act as an ‘on behalf of" issuer for bonds outstanding at any tlme duringtheyear? . .. . ... 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? /f “Yes,” complete Schedule L, Part! ... .. ... .. ... | 258 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-E2? /f "Yes, " complete

Schedule L, Part! ... e e e s e e 25b X
26 Was aloan to or by a current or former officer, director, trustes, 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!l .. ... .. .. .. .. 20 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, sut stantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, cormplete
SChEAUIB L, PRIt Il ... ...\ oo e e e ) 27 X

28 Was the organization a party to a business transaction wnh one of the following parties (see Schedule L Pan 1\ £ B
instructions for applicable filing thresholds, conditions, and exceptions):

T

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV ... ... . ... ... 26a
b A family member of a current or former officer, director, trustes, or key employee? If “Yes, " complete Schadule L, Partiv .. | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV ... ... ... ... ... . . .. ... TR 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M ... ... e B0 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons?
If *Yes," complete Schedule N, PRItI ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," conrplete
SCROAUIR N, PAt l ...\ oo e e e 32 X
Did the organization own 100% of an entity disregarded as separate frcm the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! .. . . e e LS8 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Wi, IV, and V, fine 1 . .. ... ... ... ... . e, 34 X
Is any related organization a controlled entity within the meaning of secﬂon 512(b)(1 3)? .............. B PP U TP 35 X
a Did the organization receive any payment from cr engage in any transaction with a controlled entity within the meaning of
section 512(b){13)7? If “Yes,* complete Schedule B, Part V, line2 .. .. . . ... .. . ... .ol E:] Yes IX] No
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, lin@ 2 . ... . . ... .. ... . |88 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schecule R, Parcr VI ... . ... .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 axd 197
Note. All Form 990 filers are required to complete Schedule O ... L s .. 38 | X
Form 990 (2010)

032004
12.21-10



Form 990 (2010) Discovery Eye Foundation 95-4228653  Page5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. e | la
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... ... .. .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportiible gaming
{gambling) Winnings to PIIZe WINNEIST . . . e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, RERERE ¥
filed for the calendar year ending with or within the year covered by thisreturn . .. | 2a 8|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) EINE B It
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .. . ... ... 3a X
b If “Yes," has it filed a Form 890-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 autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . .. 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? = ... . . . . . . | 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactior? ... . .. ... | 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? = .. |.5¢

6a Does the organizaticn have annual gross receipts that are normally greater than $100 000 and dvd the or-;amzatlon sohcn

any contributions that were not tax deductible? ... e R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenottax deductible? .. . e ... | 6b

7 Organizations that may receive deductible contributions under section 170(c). ‘ i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . e LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

tofile Form 82827 ........ . . USSR e L Te X
d If *Yes," indicate the number of Forms 8282 fl!ed dunng the Year . Iﬂ l RS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona) benefn contract? ... . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . L
g If the organization received a contribution of qualified intellectual property, did the organization file Form #3899 as tequned? . L7a
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 and section 509(a}(3) supperting arganizations. Did the supporting BN
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any lime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 48667 ... . ... fa
b 0Oid the organization make a distribution to a donor, donor advisor, or related person? . .. . ... ... 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line 12 ... .. ... ... . . ... ... 100
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . . 10D
11 Section 501(c}{12) organizations. Enter:
a Gross income from membersorshareholders ... ... . | 110
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due orreceived fromthem.) ... .. . | 116
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ............ . . |1_2l: | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . . . . -
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
organizaticn is licensed to issue qualified healthplans . . ... .. . ... 13h
¢ Entertheamountofreservesonhand ... .. ... . ... e 132 . i
14a Did the organization receive any payments for indoor tanning services during the tax year" e ST U R 148 X
b_if *Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu!e O e i, 14b

Form 980 (2010}

032008
12-21-10
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Form 990 (2010) Discovery Eye Foundation 95-4228653  Page6

Part VI.{ Governance, Management, and Disclosure For each "Yes® response to lines 2 througt: 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... . ... .. e @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govering body at the end of thetaxyear .. . | 12 20| ’
b Enter the number of voting members included in line 1a, above, who are independent ... . .. |£ 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other i A
officer, director, trustee, OF KBY @MPIOYBOT . . . e e 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors or trustees, or key employees 1o a management company or other person? . I . 3 X
4 Did the organization make any significant changes to its govemning 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
8 Does the organization have members or stockhOIdBIS? . . e e, (] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING BOOY? e, . | 7a X
b Are any decisions of the governing body subject to approval by members stockholders. or other personc? T, 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year -
by the following: ST N
8 The QOVEIMING BOOYT . e e e, ga | X
b Each committee with authority to act on behalf of the governing body? . . ... e ¢
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in ScheduleO ... .. ... ... ... ... ... ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... . . . 10a X
b If *Yes,® does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with those of the crganization? . .. . ... . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg theform? 11a! X
b 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 tofine 13 ... .. ... . i, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONM O S T e 120 | X
¢ Does the organization regularly and consistently monltor and enforce compllance with the policy? /f "Yes. “ descnbe
in Schedule O how this is dONG . ... e 12¢| X
13 Does the organization have a written whistleblower policy? ST OSSR S TP U U USRS 13| X
14 Does the organization have a written document retention and destructlon poltcy? ..................................................... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent o F
perscns, comparability data, and contemporanecus substantiation of the deliberation and decision? NE :
a The organization’s CEO, Executive Director, or top management official . ... ... ... . . l15al X
b Other officers or key employees of the organization ... ... ... . ... ... .. ... 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule 0 (See mstructlons) S -
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemen® with a Dl
taxable entity dURINg the YOI 162
b i "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? . . RO N . i . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »CA

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5C 1(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[Z] Own website ] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflct of interest policy, and financial
statements available to the public.

20 State tho name, physical address, and te!ephone number of the person who possesses the books and racords of the organization: P
Gracie Rogoff, Administrator - (310) 623-4466

6222 Wilshire Blvd., Suite 260, Los Angeles, CA 90(C48

Form 990 (2010)
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Form 990 (2010) Discovery Eye Foundation 95-4228653  Page7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... ... .. . e e e o [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons fequired 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), regiardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employea.®

o List the organization's five current highest compansated employges (other than an officer, director, trustes, 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 crganizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former direc:or or trustee of the organization,
more than $10,000 of reportable compensaticn from the organization and any related crganizations.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © ) €) - F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hours for | 3 ) organization (W-2/1099-MISC) from the
related | § § é (W-2/1099-MISC) organization
oA T C
n SC 0 4 S organizalions
nodule | 51§ |8 | 2 o[ o
Jack Schoellerman
President /CRO 2.00(X X 0. 0. 0.
Mario Antonini
Vice President 0.30|X X 0. 0. 0.
Iris Cantor
Vice President 0.301X X 0. 0. 0.
Jon Pynoos, Ph.D.
Vice President 1.00(X X 0. 0. 0.
Joan Seidel
Treasurer 1.00(X X 0. 0. 0.
Mandy Rinstein
Secretary . 0.501(X X 0. 0 . 0 .
M, Chrigstina Kemney, M,D,, Ph,D,
Asst. Secretary 1.00X X 0. 0. 0.
Anthony B, Nesburn, M.D,, PACS
Medical Director 1.00|X 0. 0. 0.
David §, Boyer, M.D.
Board Membex 0.30]X 0. 0. 0.
Judy Carroll
Board Member 0.301X 0. 0. 0.
Cagsie De Young
Board Member 0.30|X 0. 0. 0.
Cliff Einstein
Board Member 0.50[X 0 0. 0.
Beverly Gelfand
Board Member 0.301X 0. 0. 0.
Arnold W. Klein, M.D.
Board Member 0.101X 0. 0. 0.
Roni Coehn Leiderman, Ph.D.
Board Member 0.301X 0. 0. 0.
John Parrish
Board Momber 0.10(X 0. 0. 0.
Rita J, Pynoos
Board Member 0.10{X 0. 0. 0.

032007 12-21-10 Form 980 (2010)



Form 990 (2010) Discovery Eye Foundation 95-4228653  Page8
[Part Vil{ soction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employe s (continued)
) ®) © ©) €) ®
Namme and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weok from from related other
{describe E the organizations compensation
hoursfor | % 3 organization (W-2/1089-MISC) from the
related | § g g (W-2/1099-MISC) organization
organizations g and related
in Schedule § E g g g.g“ organizations
o) 2 g 2%
James J, Salz, M.D,
Board Member 0.30(X 0. 0. 0.
Sylvia Weisz
Board Memberxr 0.10X 0. 0. 0.
Allen Posner
Board Member 0.101X 0. 0. 0.
Susan DeRemer
V.P, Development 40.00 X 105,000- 0. 2,500.
1b Sub-total ... .. . O > 105,000. 0. 2,500.
¢ Total from continuation sheets to Part Vil, SectionA . | 2 0. 0. 0.
d Total (addlines 1band 1€} ... ..o e D 105,000. 0. 2,500.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated eriployee on ‘ :
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from “he organization e b
and related organizations greater than $150,0007 /f "Yes,® complete Schedule J for such individual . . e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services REEN B I
rendered to the organization? /f “Yes, * complete Schedule J for SUcCh person . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

032008 12-21-10

the organization. NONE
) )
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 » 0 R C
Form 990 (2010)



Form 950 (2010) Discovery Eye Foundation 95-4228653 Page9
[Part Vill.[ Statement of Revenue

(A) (B) (C) Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,

513,0r514

‘2% 1 a Federated campaigns
g,g b Membershipdues ... ... .
gg ¢ Fundraisingevents ... . ic 90,607
‘®S8| d Relatedorganizations ... . ... .. id
4E| e Govemment grants (contributions) |1e
§°§ t  All other contributions, gifts, grants, and
_-g;‘é similar amounts not included above . |1 |1 I 839 (1 19.]
gg @ Noncash contributions included in lines 1a-1t $ ISR TR S
O8] h Total.Addlinesta-¥f .. ... . ... ... . » [1,929,726.]
Buginess Codel: =~ T
_g 2a
° b
38 .
ES d
e
o f All other program service revenue .. ...
1 g Total.Addlines2a2f . .. ... ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) . > 185,280. 185,280.
4  Income from investment of tax-exempt bond proceeds P
§ Royaltles ... . .. ... P
() Real i) Personal
6a GrossRents ... ... ... . .
b Less:rentalexpenses ... .
¢ Rentalincome or (loss) .
d Netrentalincomeor{loss) ... . >
7 a Gross amount from sales of i) Securities {i)) Other
assets other than inventory 905,140,
b Less: cost or other basis
andsalesexpenses .. [914,713.
¢ Gainorfoss) . . ... | -9,573.
d Netgainor(loss) .. .. . SR PUPRTRTO
8 8 a Gross income from fundraising events (not
g including $ 90,607. of
é‘ contributions reported on line 1c). See po
5 PartIV,line18 . . . ... a| 17,543.;
g b Less: directexpenses....... ... .. .. b 17,543.
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 ... ... . ... a
b lLess:directexpenses ... ... ... b
¢ Net income or (loss) from gaming activities ... . . |
10 a Gross sales of inventory, less retums
andallowances ... .. ... ... a
b Less:costofgoodsseld . . . . b
‘ ¢_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code| = i nii s
11 a Miscellaneous income 900099 3,765. 3,765.
b
c
d Allotherrevenue ... .. .
e Total. Addlines11ai1d . ... ... ..........W» 3,765} B S R
12 Totalrevenue. Seeinstructions. ... ... » 2,109,198. 0. 0.] 179,472.

a0 Form 980 (2010)



Form 990 (2010)

Discovery Eye Foundation

95-4228653 Page10

Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

B Cl D
o e | wwsowss | egmpane | wowess |t
1 Grants and other assistance to governments ang R
organizations in the U.S. See Part IV, line 21 543,285. 543,285-?'~
2 Grants and other assistance to individuals in F
the U.S. See Part IV, line 22 . 468,562, 468,562, -
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
SeePart IV, fines15and16 ... ... .. ...
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. . ... ... 1071500- 101 750. 261875- 691875-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ... ...
7 Othersalariesandwages ... . . ... . 630,808. 411,920. 127,845. 91,043.
8 Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contributions) 13,590. 2,985. 9,330. 1,275.
9 Otheremployeebenefits ... ... ... .. ... 1141516- 251471- 79r778- 91367'
10 Payrolitaxes ... ... ... 28,103, 6,172, 19,294. 2,637.
11 Fees for services (non-employees):

a Management ... ... 15,000. 15,000,

B L80Al e 2,801. 925. 1,224, 652,

e Accounting ... 171493- 51777- 71641- 41075-

dlobbying .. ... . ..

e Professional fundraising services. See Part IV, fine 17

f Investment managementfees ... ... ... :

g Other . L 207,056. 68,385. 90,447. 48,224.
12 Advemslngandpromotlon 91306- 8,062. 200, 1;044-
13 Officeexpenses. . . ... . ... 114,202, 54,539. 32,837, 26,826,
14  Informationtechnology ... ... 7,940, 2,622. 3,468, 1,850,
16 Royalties ... ... ... ...

16 OCCUPANCY . ......ccooomvvvcciioioe o oo . 59,444. 36,635. 20,957, 1,852,
17 Travel ... 5,457. 93. 5,352. 12.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ... 42 P} 239. 30,1 69. 9,094, 2 ¢ 976.
20 Interest . .. ..
21 Paymentstoaffiiates ... .. ... ... ...
22 Depreciation, depletion, and amortization . 2,629. 2,629,
23 Insurance .. .. 5,294. 5,294.
24  Other expenses. Itemue expenses nol covered . R
above. (List miscellaneous expenses in line 24f. If line | -
24f amount exceeds 10% of line 25, column {A) : . : . SRS O P L s
amount, list line 24t expenses on Schedule 0.y ...... % L | S IR B NI at Ak S

a Grant expense-others 133,953. 0. 133,953, 0.

b Miscellaneous 37,749. 4,967, 28,844, 3,938.

¢ Commission expense 10,463. 109. 10,354. 0.

d Dues, memberships, and 4,574. 943. 1,856. 1,775.

e Repairs and maintenance 431. 0. 431. 0.

f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,582,495, 1,682,371. 632,703, 267,421.

26 Joint costs. Check here » (| it toltowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and lundralsmg
solicitation ... ... .. ... .

032010 12-21-10
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4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary

Form 990 (2010) Discovery Eye Foundation 95-4228653 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of yar End of year
1 Cash-nondnterest-bearing .. ... ... ... 1
2 Savmgsandtemporarycashmvestments 349,561.] 2 899,931.
3 Pledges and grants receivable, net .. ... ... 77,899.] 3 46,736.
4 Accounts receivable,net ... ... . ... ‘ 5,515 ol 4
§ Receivables from current and former officers, dlrectors. trustees. key B AR |
employees, and highest compensated employees. Complete Part Il
of Schedule L ...
8 Receivables from other disqualrf ied persons (as defined under section

employess’ beneficiary organizations (see instructions) .. ... . . . 6
§ 7 Notes andloansreceivable,net ... ... ... ... ... 7
8 Inventoriesforsaleoruse . ... ... ... ... . 8
9 Prepalid expenses and deferred charges .................. 497,503 1 9 250,666.
10a Land, buildings, and equipment: cost or other B TR S Chpme
basis. Complete Part VI of Schedule D .. . 108 146,430. R G
b Less: accumulated depreciation ... ... 10b 141 ’ 907. 7 7 152.{10¢c 4 ’ 523.
11 Investments - publicly traded securities ... .. ... 1
12  Investments - other securities. See Part WV, line 11 .. .. .. ... ... .. 6,799,049.] 12 6,142,467,
13  Investments - program-related. See Pant IV, line 11 ... ... ... 13
14  Intangible @ssets .. . . 14
15 Otherassets.SeePart IV, line 11 ... . . ... 5,099.] 15 5,099.
___116  Total assets. Add lines 1 through 15 (must equalline34) ... ... ... 7,741,778.] 18 7,349,422,
17  Accounts payable and accrued expenses . _ 172,393.[ 17 24,140.
18 Grantspayable . . . . 18
19 Oeferredrevenue ... .. . ... 19
20 Tax-exempt bond liabilities ... . ... .. . ... ... 20
g |2 Escrow or custodial account liability. Complete Part IV of ScheduleD = 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:S highest compensated employees, and disqualified persons. Complete Part Il
3 of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ... ... ..
24 Unsecured notes and loans payable to unrelated third parties ... ... . ...
25 Other liabilities. Complete Part X of ScheduleD . .
___ 126 Total liabilities. Add lines 17 through 25 ... .. .. 172,393. 24,140,
Organizations that follow SFAS 117, check here P and comp!ete 8 SRR C R e
8 lines 27 through 29, and lines 33 and 34. B A B e
§ 27 Unrestrictednetassets . .. ... ... 3,226,135.) 27 3,185,131,
§ 28 Temporarily restricted netassets . . . 4,343,250.) 28 4, 140,151.
® 29 Permanently restricted net assets ‘ . 29
e Organizations that do not follow SFAS 117. check here > |:] and :
s complete lines 30 through 34. K
30 Capital stock or trust principal, orcurrentfunds ... .. .. 30
31 Paid-in or capital surplus, or land, building, or equipmentfund = ... N
% |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z (33 Total net assets or fund balances .. .. .. 7,569,385.] 33 7,325,282,
___ 134 Total liabllities and net assetsffund balances . . ... 7,741,778.] aa 7,349,422,
: Form 990 (2010)
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Form990(2010) Discovery Eye Foundation 95-4228653 Page12

1 Total revenue (must equal Part VIil, column (A), line 12) U 1 2:1091 198.
2 Total expenses (must equal Part IX, column {A), line25) .. ... . . ... e 2 2,582,495.
3 Revenue less expenses. Subtract line2 fromline 1 .. ... . . L. L3 -473,297.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . . .. . . 4 7; 569 L3 85.
5§ Other changes in net assets or fund balances (explain in Schedule O) e 5 229,194.
8 _Net assets of fund balances at end of year. Combine fines 3, 4, and 5 (must equal Pan X llne 33,columnB) | 6 7,325,282,
Part XU Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ... ]

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
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 in Schedule 0
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
@ Separate basis [:] Consolidated basis l: Both consolidated and separate basis
3a As aresult 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-1337

b If "Yes," did the organization undergo the required audit or audits? If the orgamzauon dld not undergo the requured audn
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .. .. ... ... ... ... ...

Yes | No

20| X

032012 12-21-10
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SCHEDULE A

OMB No. 1545-0047
(Form 980 o 800-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section §01{c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. opmtopum
Intema’ Revenuo Service P Attach to Form 980 or Form 890-EZ. P> See separate instructions. Inspection .
Name of the organization Employer identification number

Discovery Eye Foundation

95-4228653

3.

I Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){(A)i).
2 [_] A school described in section 170(b)(1)(A){Hi). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4 |:] 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:

5 [:] An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

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

7 IX] 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.)

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

) |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by t1e organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

1 D An crganization 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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c l:l Type lil - Functionally integrated d [::] Type lil - Other

e l:] 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 cther 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 I, Type II, or Type I
supporting organization, check thisbox ... . . ‘ D

"] Since August 17, 2006, has the organization accepted any gift or contnbutton from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the govering body of the supported organization? ... ... .. 11g0)

(ii) A family member of a person describedin () @bove? ... ... .. . . 11gii}
(iif) A 35% controlled entity of a person describedin (Jor (ijabove? .. ... ... . .. ... 11gfiii)

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

lii) Type of i i :
(1) Name of supported (I EIN (‘,’m’an}gﬁ o l;vg;: t(';;llt;;g:r::a;‘;zl: (:)rggﬂ z:tt:o':‘oltn"\é el gaoaone ol (ol) Amount of
organization (described on lines 1-9 ina d 2| (i of o |1 organized in the support
above or IRC section governing document?| (i) of yous support? Us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reductlon Act Notlce. see the lnstructlons 'or
Form 990 or 980-EZ.

032021 12-21-10
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Schedule A (Form 920 or 890-

2010 Discovery Eye Foundation

95-4228653 Ppage?

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) tind 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 quality under Part Iil. !f the organization
fails to qualify under the tests listed below, please ccmplete Part Ill.}

Section A. Public Support

Calandar year (or fiscal year beginning in) P> (e) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusualgrants.”) | 3005526.| 2729039.{ 3323327.] 1921699.] 1929726.(12909317.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . . 3005526. 2729039 . 3323327 .] 1921699.] 1929726.]12909317.
§ The portion of total contributions S B R R
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,
colvmnf 7001495.
8 Public support. Subtract lina § frum tine 4. 5907822.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromlined .. . . .. 3005526.] 2729039.] 3323327.] 192169%.[ 1929726.]12909317.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 311 ’ 614.] 337 ’ 844.] 341 7 791.] 203 ' 419.[ 185 7 280.1 1379948.
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 (Explain in Pant iV.) ... 3,451. 5,652. 69,468. 2,772. 3,765. 85,118.
11 Total support. Add lines 7 through 10 Al e b e e cp e e 14374383
12 Gross receipts from related actwmes, etc. (see lnstructions) ........................................................ 12 I 359,507.
13 First five years. |f the Form 990 Is for the organization’s first, second, third, fourth, or flfth tax year as a sectton 501(c)(3)
organization, Check This DOX BN BhOD BBTe .. i i i i ittt etietsn e nens » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .. ........................... 14 41.10 %
15 Public support percentage from 2009 Schedule A, Part il line 14 . . .. . 15 38.06 %
16a 33 1/3% support test - 2010.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 . . . » DI]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/:3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. .. D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 161, 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 IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization TR 2 E:]
b 10% -facts-and-circumstances test - 2008.If the crganization did not check a box on line 13, 16a, 16b, or 17a. and Ime 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported crganization > [:]
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bcx and see |nstructlons ......... » D

032022
12-21-10
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Schedule A (Form 980 or 990-EZ} 2010 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Catendar year (or fiscal year beginning In) D> (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behaf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines 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 disquatified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear .. . .. ...,

cAddlines 7aand7b . ... ... . .

8 Public support Syboxtiine 7c tromtine )
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline6 ... .. ... ...
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

c¢Addlines 10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -
13 Total support (aca tines 9, 10¢, 11, and 12)

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

checkthisboxandstophere ... ... ... ... e e e e RUTTTR VR TONOToN e
Section C. Computation of Public Support Percentage
156 Public support percentage for 2010 (line 8, column (f) divided by line 13, colurmn () . .. .. . . . 18 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... NTTTTTTTN . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, cclumn (f) divided by line 13, column () . . ... . |17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 ... .. .. ... 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 s 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 .. .. . P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. » D

032023 12-21-10 Schedule A (Form 980 or 890-E2) 2010



Discovery Eye Foundation 95-4228653

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2010

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

Contributor's Name Total Excess

Contributions Contributions
Genentech 475,000. 187,512,
Iris & B. Gerald Cantor Fdn 350,000. 62,512,
The Lincy Foundation 7,038,959. 6,751,471,

Total Excess Contributions to Schedule A, Part ll, Line 5
023171 05-01-10

________________ e 7,001,495,




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 890-EZ,

or 980-PF) P Attach to Form 980, 880-EZ, or 980-PF.

Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653

Organization type (check one):

Filers of: Section:

Form 980 or 990-E2 501(c)( 3 ) (enter number) organization

l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 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 Specia’ Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (i1 money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

EK] For a section 501(c){3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(3) and 170(b){1)(A)vi), and received from any cne contributor, during the year, a contribution of the greater of (1) $5.000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il. and ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 I ne 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule 8 (Form 890, 990-EZ, or 990-PF) (2010)

023481 12-23-10



Schedule B (Form 880, 880-E2, or 930-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Discovery Eye Foundation

Emptayer identitication number

95-4228653

Parti Contributors (see instructions)

(a)
No.

(®)

Name, address, and ZIP + 4

{©)
Aggregate contributions

()
Type of contribution

1

Mimi & Ben Sussman

22882 via Cordova

$ 50,000.

Monarch Beach, CA 92629

Person
Payroll [:]

Noncash [ ]

{Complete Part il if there
is a noncash contribution.)

{a}
No.

(b}
Name, address, and ZIP + 4

(o)
Aggregate contiibutions

(d)
Type of contribution

Lincy Foundation

150 S. Rodeo Drive, Suite 250

$ 1,100,000.

Beverly Hills, CA 90212

&

Person (X'
Payrol [_]

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(8)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contiibutions

(d}
Type of contribution

Genentech

1 DNA Way

$ 150,000.

S. San Francisco, CA 94080

Person xXJ
Payron [

Noncash [ ]

{Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

Person [:l
Payroll [:]
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [__—]
Payrol [ ]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

)]
Aggregate contributions

()
Type of contribution

Person [:]
Payroll [
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule 8 (Form 590, 880-EZ, or 990-PF) (2010)



Schedute B (Form 990, 990-EZ, or 590-PF) 2010}

Page of of Part il

Name of organization

Employer identification number

Discovery Eye Foundation 95-4228653
‘Partii. Noncash Property (see instructions)
(a)
{c)
No. {b) . {d)
from Description of noncash property given '::;X ::;t::::.:::; Date received
Part |
(a)
()
No. {b) " (c)
from Description of noncash property given ':::: i(:;‘:::::::)) Date received
Part |
{a)
(c)
No. () {d)
FMV (or estiinate)
;r::| Description of noncash property given (see instructions) Date received
{a)
{c)
No, (b) {d)
FMV {or estimate)
;:::l Description of noncash property given (see instructions) Date received
{e)
(e
No. (v) (d)
FMV (or estimate)
;l::| Description of noncash property given (see instructions) Date received
()
{c)
No. {b) . (h
FMV (or estimate) .
;r::l Description of noncash property given (see instructions) Date received

023483 12-23-10

Schecule B (Form 890, 980-EZ, or 990-PF) (2010)



Page of of Part Il

Schedule B (Form 890, §90-EZ, or 880-PF) {2010)
Employer identification numher

Name of organization

Dlscover Eye Foundation 95-4228653

: : Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {1 fy organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

1,000 or less for the year. (Enter this information once. Seg instructions.) P> §
(a) No
P \ I (b} Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g: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.
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship cf transferor to transferee
{a) No.
l"r: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

023454 12-23-10 Scheiiule B (Form 990, 990-EZ, or 330-PF) (2010)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

2010

(Form 980) P Complete if the organization answered "Yes," to Form 980,

Part |V, |in0 en 7| 8| 9. 101 11, or 12. ~ oPmtoPub“c :‘ :
Department of the Treadury P> Attach to Form 980. P See separate instructions. ‘ingpection
m of the organization Employer identification number

Discovery Eye Foundation

95-4228653

organization answered "Yes® to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds o+ Accounts. Complete if the

N DLW =

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

Totalnumberatendofyear ... .. ... ... ..

Aggregate contributions to {(duringyear) ... .

Aggregate grants from (duringyear) ... . ...
Aggregate value atendofyear . ... ...

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 legalcontrol? . ... . ... . .. . ... .

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

[:l Yes [:l No

,.DYes L.__.INo

Conservation Easements. Complete if the organization answered *Yes" to Form 990, Par. IV, line 7.

a0 oo

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

Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habitat :' Preservation of a centified historic structure

l:] Preservation of open space

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

Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements ... . ... . . e . | 2a
Total acreage restricted by conservation easements . ... e 2B
Number of conservation easements on a certified historic structure lncluded in (a) ........................... 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... ... 2d

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

year >

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemems dur ng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h. (4XB)()
and section 170(h){4)}(B)(i)}?

D Yes D No

..... DYes DNO

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

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not 10 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 XV,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement end balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publ ¢ service, provide the following amounts

relating to these items:
(i) Revenues included in Form 980, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>3
>3

2 |f the organization received or held works of ant, historical treasures. or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl fine1 B USRUSR BT ST >
b Assetsincludedin Form990,Part X . . . .. >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890) 2010

032051
12-20-10



Schedule D (Form 990) 2010 Discovery Eye Foundation 95-4228653 Page2
(Part il | 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 s gnificant use of its collection items

{check all that apply):
a [ Public exhibition d [JLoanor exchange programs
b [:] Scholarly research e ‘:] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other simila- assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . e D Yes [:I No

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? .. e e e R B Clves [Clne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BeginNiNg BAIANCE . e ic
d Additionsduringtheyear ... . . e e id
e Distributions during the year . e e 1e
 Endingbalance ... ... 1t
2a Did the organization include an amount on Form 990, Part X, line21? .. ... .. . ... T ST [:] Yes D No

b If ‘Yes,® explain the arrangement in Part XIV.
[PartV "] Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, fine 10.

| _(a) Curmrent year (b) Prior year {c) Two years back ! (d) Tmae years back () Four years back
1a Beginning of year balance e R
b Contrbutions ............ ... ... .. ...
¢ Net investment earntngs. galns, and losses
d Grantsorscholarships ... . ...
e Other expenditures for facilities
andprograms ... ...
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) wunrelatedorganizations . . Jali)
() related organizations .. ... C e | Safi)
b If *Yes® to 3afji), are the related organizations listed as requiredon Schedule R? ... . ... . . ... . ... 13
be in Part XIV the intended uses of the organization's endowment funds.
{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) dapreciation
ta land ... .. .. E ‘
b Buildings ... ... ...
¢ Leaseholdimprovements .. ... ... .. . ... ...
d Equipment .. 146'4300 1411907- 41523-
e Other .. )
Total. Add Ilnes 1athrough 1e [Column @ must aguel Form 990, Part X, column (B), line 10(c).) . .. ... ... ... > 4,523.

Schedute D (Form 880} 2010

032052
12-20-10



Schedule D (Form 990) 2010

Discovery Eye Foundation

95-4228653 Paged

(a) Description of security or category
{including name of security)

{b) Book value

{c) ¥ athod of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... .. ... .. .. ...
(2) Closely-held equity interests

Other
® ) Stocks 3,079,207.] End-of-Year Market Value
® Government fixed income
) funds 1,278,560.] End-of-Year Market value
__{0) Money market funds 61,982.] End-of-Year Market Value
© Mutual funds 1,430,107.] End-of-Year Market value
(7 Annuity 168,995.! End-of-Year Market Value
©) Certificates of deposits 123,616.] End-of-Year Market Value

(H)

()

6,142,467.

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

(U]

—@

3}

{4

—18

{6)

]

()]

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
| Part 1X

Other Assets. See Form 980, Pant X, line 15.

(a) Description

{b) Book value

{1)

@2

()

{4

{5)

{6)

]

8

9

(10)

Total. {Column (b} must al 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
(1) Federal income taxes
—2
3)
(4)
(5)
(6)
4]

{8)

9)

(10)

(11)

Total. (Column

Schedule D (Form 890) 2010



Schedule D (Form 930) 2010 Discovery Eye Foundation 95-4228653 Paged
[Part X1 ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, line 12) . | J T | 1 2, 109,198.

2 Total expenses (Form 990, Part IX, column (A}, line28) . .. . ... ... ... |.2 2,582,495.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . .. ... ... 3 -473,297.

4  Net unrealized gains (losses) on investments . ... ... ... B 4 221,618.

5 Donated servicesanduseof facilties ... ... ... 5

B INVESIMENT @XPONSOS . ... ... o oo o e e, | 8

7 Prior period adjustments ... ... ST URUPUPUTOt e 7

8 Other (Describein Part XIV) . ... TSNS 8 7,576.

9 Total adjustments (net). Add lines 4 through 8 . 9 229 i 194.
10 Excess or (deficit} for the year per audited ﬁnanclal statements Combme Imes3 and 9 ................. 10 -244,103.

'ﬂ

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... ... ... 9 2,338,392,
2 Amounts included on line 1 but not on Form 980, Part V|, line 12: :

a Netunrealized gainsoninvestments ... ... ... ... 2a

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

¢ Recoveries of prioryeargrants . . ... e 2¢

d Other(Describein Part XIV.) . L 2d

e AGONNES 28 HHIOUGN 20 . . . e e e e 229,194.

3 Subtractine 20 from liNe 1 .. ... e et 3 2,109,198.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: &
a Investment expenses not included on Form 990, Part Vill, line 7b o L4a
b Other(DescribeinPart XIV) . . ... . ... ... .. ... Lab

¢ Addlines4aanddb . e e e e 4c 0.

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | line 12) .. 5 2,109,198,
| Part XUit] Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum

1 Total expenses and losses per audited financial statements ... ... 1 2,582,495.
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 ... . . ... TP TR RO 2b

€ Otherlosses . . . L 2¢

d Other{DescribeinPart XIV.) ... ... ... e e | 2d e

@ ADDHNes 28 thIOUGN 20 ... ... oo, 2e 0.
3 Subtract line 2e fromline1 . RSO U USROS TP 3 2,582,495,
4 Amounts included on Form 990, Part lX line 25 but not on line 1: T

a Investment expenses not included on Form 990, Part VIll,line7b . . ... .. . | 4a

Other (Describe in Part XIV) . .. e e S I o

c Addlinesdaanddb . ... . ... ... ... R ac 0.

5 Totale al Form 990, Part 1, line 18) . ..o 15 2,582,495,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part XI, Iin.e 8; Part XIi, line.s 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part 10 provide any additional information.
Part X, Line 2: Discovery is exempt from taxation unde: Internal

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 23701d.

Generally accepted accounting principles provide accouiting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax »ositions and

believes that all of the positions taken by Discovery in its federal and
Schedule D (Form 880) 2010

032054
12-20-10



95-4228653 Pages

Schedule D (Form 980) 2010 DiSCOVGl‘Y Eye Foundation
IPart—mW Supplemental Information (continueq)

state exempt organization tax returns are more likely than not to be

sustained upon examination. Discovery returns are subject to examination

by federal and state taxing authorities, generally for -three and four

years, respectively, after they are filed.

Part XI, Line 8 - Other Adjustments:

Amortization of discount on pledges 7,576.

Part XII, Line 2d - Other Adjustments:

Amortization of discount on pledges 7,576.

o205 Schedule D (Form 980) 2010
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 880-E2) Fundraising or Gaming Activities 201 0

Complete if the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19,
Department of tho Treasury or if the organization entered more than $15,000 on Form 880-EZ, line 6a.

Intemal Rovenue Service P> Attach to Form 990 or Form 980-EZ. > See separate instruction:;.
Name of the organization

Employer identification number
Discovery Eye Foundation 95-4228653
Fundraising Activities. Complete if the crganization 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 [:] Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations 9 D Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes CNo
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.

i) Di v) Amount paid
) Name and address of individual . il 012, | ) Gross receipts | 1§ 20, retained by) | (Vi) Amount paid
or entity (fundraiser) (W) Activity nave custody | rom activity Tuncraiser ) | 10 {or retained by)
contributions? listed in col. (i) organization
Yes | No
TJotal o e i ’
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifiad it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2010
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Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events viith gross receipts greater than $5,000.

Wﬁom 990 or 990-£2) 2010 Discovery Eye Foundation 95-4228653 pPage2
[ Part it

{a) Event #1 (b) Event #2 (c) Cither events (d) Total events
None {add col. {a) through
LAVS col. (c)
° (event type) {event type) {toal number)
3
[~
(]
é 1 Grossreceipts ... 1081 150. 108, 150.
2 Less: Charitable contributions ... ... . 9g1 607. 90 ! 607.
3 Gross income {line 1 minus line2) ... 17,543. 17,543.
4 Cashprizes .. ... ... ...
2 § Noncashprizes . .. . . ... ..
]
[~
% 6 Rentfaciltycosts ... 5,699. 5,699,
g 7 Food and beverages
8 Entertainment . ... . SRS
9 Otherdirectexpenses ... . ... . .. 111844- 11r844-
10 Direct expense summary. Add lines 4 throughSincolumn(d) ... ... ... ... ... ... Pl 17,543,
11_Net income summary. Combine line 3, column (d), andline 10 ... ... L e » 0.
Part it | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line 6a.
{b) Pull tabs/instant . {d} Total gaming {(add
[
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
?
(Vo
1 Grossrevenue ... ... ...
o | 2 Cash prizes
a
[ =
g 3 Noncashprizes ..
g 4 Rentfaciltycosts
8 Otherdirectexpenses ........... ... ..
[_Jves % | Yes % | ves %/ -
6 Volunteerlaber . .. . ... CINo e C e
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... . BT URP R PSUUURUUPRROTRUROR i I { )
8 _Net gaming income summary. Combine line 1, column d, andline7 . . . ... .. o R >

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? ... .. ... .. . D Yes D No
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . RO D Yes [:' No
b If *Yes,” explain:

032082 01-13-11 Schedule G (Form 990 or 880-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 _Discovery Eye Foundation 95— 4228653‘5:993_:;_

11 Does the organization operate gaming activities with nonmembers? ... ... . ... . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty hrmed
to administer Chantable QaMING Y . . e e CJves CINo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ... ST TU SO TP O T U SRR P U PN ORPUUTORUORRPRRIOt ... 13 %
b AN OUISIAB faCHY . . e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special 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? D Yes [:] No
b If *Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ 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 P

l:‘ Director/officer I:] Employee |:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds ta
retain the state gaming liCONSe? . .. . . Clves [CINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
v or‘ anization's own exempt activities during the tax year P> $
£ /|  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii} and (v), and Part (Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any acditional information (see instructions).

032083 01-13-11 Schedule G (Form 8980 or 890-EZ) 2010



SCHEDULE| OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Traasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, pen to Pul

Intemal Revenue Service P> Attach to Form 990. - Inspection:

Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653

| Part! | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’' eligibility for the grants or assistance, and the selection

criteriausedtoawardthegrants orassistance? . ... .. . ... . U - Xlves [CInNe
2 _Describe in Part IV the organi grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes® to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded ......... . ... . > D
1 (@) Name and address of organization (b) EIN (c} IRC section {d) Amount of | (e) Amount of vg,umiet::w Ofk {g) Description of (h) Purpoge of grant
or government if applicable cash grant non-cash (book, non-cash assistance or assistance
: FMV, appraisal,
assistance
other)
Schepens Bye Research Institure .
Dept., of Opthalmology - Harvard Continuing research on
Medical School, 20 Staniford St. - retinal regeneration
Boston, MA 02114 04-2129889 543,285, 0. project,
2 Enter total number of section 501(c)(3) and government organizations ... ... ... ... >
3 __Enter total number of other organizations ..o i e e e i »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 980) (2010)
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Schedule | (Form 990) (2010) Discovery Eye Foundation

95-4228653 Page 2

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes" to Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- (e) Method of valuation () Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Research Grant 4 468 562, 0.

I Pantty ! Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: Grants are submitted and reviewed by an

independent Scientific Advisory Committee, who rate the grants and submit

them to the DEF Executive Finance Committee for their review and referral

to the full DEF Board for funding consideration.

032102 01-13-11
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ Y VT
(Form 890 or 880-E2) Complete to provide information for responses to specific questions an 2 01 0
Form 990 or 980-EZ or to provide any additional information. L OpentoPublic
E,w n,:::.,‘:mw P Attach to Form 980 or 990-EZ. “ “ingpaction c -
Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653

Form 990, Part I, Line 1, Description of Organization Mission:

DEF supported research continues at the University of California Irvine

and thru the Stem Cell Regeneration Partnership, which is a

collaboration with 9 other universities around the worlcl. To better

inform our constituents of the progress being made, as well as provide

outreach to people affected by age-related macular degeneration and

keratoconus, we have redesigned our websites, The Discovery Eye

Foundation, Macular Degeneration Partnership and National Keratoconus

Foundation. The new sites have been made more user frier.dly with

scalable fonts and high contrast view options. The new websites have

given us the chance to reach out to social networks and charity

tracking sites, increasing our visibility.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Both the MDP and NKCF programs provide patient education support groups

throughout the USA. (See Part III, Line 2).

Form 990, Part VI, Section A, line 2: a) Dr. Anthony Nesburn, Medical

Director, and Dr. M. Christina Kenney, Assistant Secretary, are married.

b) Dr. Jon Pynoos is the son of Rita Pynoos, Board Member.

Form 990, Part VI, Section B, line 11l: A copy of the organization’s Form

990 is presented at the board meeting for their review.

Form 990, Part VI, Section B, Line 12c: The policies are reviewed at least
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schadule O (Form 990 or 980-EZ) (2010)
032211

01-24-11




v

Schedule O (Form 990 or 980-E2) (2010) Page 2
Name of the organization . . Employer identification number
Discovery Eye Foundation 95-4228653

annually with counsel.

Form 990, Part VI, Section B, Line 15a: Vice President of Development -

salary search was conducted by an outside recruiting comnpany.

Form 990, Part VI, Section C, Line 19: Upon request, copies of any of the

documents requested will be mailed out.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 221,618.
Amortization of discount on pledges 7,576,
Total to Form 990, Part XI, Line 5 229,194,

From 990, Part III, Line 1:

Statement of Program Service Accomplishment

As funding for research projects become more competitive, DEF provided

bridge funding in addition to reqular funding for a number of projects

on age-related macular degeneration, glaucoma, ocular herpes, stem cell

regeneration and corneal scarring. This allowed several projects to

continue until primary funding was granted later in the year.

Collaborations with other universities in the US and around the world

are continuing with the Stem Cell Regeneration Program and the

Neuroprotective Drug Delivery Program. Both are showing considerable

progress with positive results and potential treatment applications.

The DEF website continued to evolve from the launch in 2008, to include

a streamlined and higher security online donation system, advanced

email communications, new content such as eye-healthy recipes and

increased navigation capabilities.
AR Schedule O (Form 980 or 890-E2) (2010)




Schedule O (Form 990 or 980-E7) (2010} Page 2

Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653

The Macular Degeneration Partnership provides information, support and

resources to people with age-related macular degeneration and to their

families. In addition, MDP raises awareness of the disease and promotes

early detection and early treatment. The AMD.org website reached 84,000

visitors every year. Through the website individuals can communicate

via email with our trained professionals, through the toll-free "warm

line" they can speak directly with our staff about theirr concerns and

have their questions answered. 3,000 people across the country contact

us every year through the website and toll-free number. The AMD

Toolkit, a comprehensive packet of information, is sent to 1,000 people

each year, with thousands more distributed at meetings and conferences.

At events like the AARP Annual Expo, the California Women’s Conference,

support groups and presentation to local groups, MDP reached almost

7,000 individuals this year. There are 2,500 subscribers to the free

AMD Update e-newsletter. Collaboration is a trademark of MDP and this

year saw programs with Braille Institute, American Optometric

Association, Southeastern Council of Optometry (SECO) and AMD Alliance

International.

The National Keratoconus Foundation continues to raise the awareness of

keratoconus (an eye disease), in the general public and ophthalmic

communities to educate those with keratoconus and their family members

about their eye disease, treatment options available, and about coping

mechanisms to enhance their quality of life. NKCF provides free

informational materials and support in a number of ways:

1. NKCF publishes written information about keratoconus in easy to

understand langquage. This information is available in English and

Spanish.

2. The corneal transplant booklet summarizes and consolidates

8443 Schedule O (Form 980 or 890-E2) (2010)
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Name of the organization . Employer identification number
Discovery Eye Foundation 95-4228653

information about this surgery for more than 40,000 people in the US

who annually undergo this surgery. It is available in English and

Spanish.

3. The NKCF internet website (www.nkcf.org) offers immediate

information to a worldwide audience. The website is visited by over

10,000 people monthly.

4, The NKCF newsletter is published 3 times a year electronically and

distributed nationally and internationally, free of charge, to over

19,000 patients and eye care professionals.

5. NKCF administrates and moderates both the KC-Link, a free

interactive email based discussion group with 2,500 menbers worldwide

and the NKCF Forum, a web based bulletin board with over 3,000 members.

KC-Link and the Forum provide unique and vital resources for the KC

community offering those with Keratoconus the opportunity to

communicate with others who understand the daily frust:ations of living

with this eye disease.

6. The NKCF toll free information (800-521-2524) offers support,

information and referrals to patients and family members.

The calls are answered by an RN specially trained in ophthalmology.

7. NKCF offers an "E-Update" monthly to keep those with keratoconus

informed of any new developments.

8. NKCF sponsored a KC Roundtable discussion Group at the annual ARVO

meeting which is attended by an international group of scientists,

ophthalmologists and optometrists. The goals is to share information

and foster collaborations in the scientific community.

9. NKCF recruits participants for genetic research studies and various

other clinical research studies.
0213 Schedute O (Form 990 or 880-EZ) (2010)
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Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653

10. NKCF offers referrals to specialists who treat this eye condition.

As an educational arm of DEF, the NKCF will continue to expand these

programs in the future.
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