o 990 Return of Organization Exempt From Income Tax |22l

Under section 501(c), 527, or 4947(a){1) of the Internal Rav{enuo Codo {oxcept black lung 2008
2ol tha Tr L benefit trust or pfmte foundation) —Wic_
tnierna! Revenus Served P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending

B Creckit C Name of organization
appiicadlo: :;o“":‘g i

s |omo Discovery Bye Poundation

D Employer identification number

tenge | ™ | Doing Business As

95-4228653

retan s;?iac Number apd strest {or P.0, box if mall is not defivered to street address)
Oy [foeec|6222 Wilshire Blvd., Ste. 260

Reonvsuite | E Telephone number

(310) 623-4466

[ Jipanced| tone. [ iy or town, state or country, and 2IP + 4

gt Los Angeles, CA 90048

F Name and address of principal officerdaCk Schoellerman

G Gross rocaipla $ 5,565,319.
H(a) Is this a group ratum
for affiliates? Cves Xno

6222 Wilshire Blvd., Ste. 260, Los Angeles, |Hipb)Arealafiatesincludes?Jves [JIno

|_Taxexempt status: [X]501(c) (3 ) (nsertno) L=]4947(a)(1)or L_Js27

If *No," attach a [ist. (see instructions)

J Website: b WWw. dlscoveryeye org

H{c) Group exemption number P

TL Year of formation: 19 6 8] M State of legal domicite: CA

K_Type of organization: | X Corporation | ] Trust I:] Association ] Other B>
IPart l|

Summary

1 Briefly describe the organization’s mission or most significant activites: Please see Schedule O.

11 Other revenue (Part VIli, column (A), Engs §, 6d, 8¢, Sc, 10c, and 119)
12 Total revenue - add lines 8 through 11 (must equal Pamllll column (A), line 12}

3

&

§ 2 Checkthisbox B> L_J if the organization discontinued its operations or dlsposod of more than 25% of its assets.

8| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 21

g 4 Number of independent voting members of the governing body (Part VI, llﬁe 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 18

2| 5 Total number of employees (Part V, line 2a) dererser i 5 7

$| 6 Total number of volunteers (estimate if necossay) .. ... .. .. . 6 0

3 7a Total gross unrelated business revenue from Part VIIi, line 12, column (C) 7a 0.
b Net unrelated business taxable incoma from Form 980-T, fine 34 7b 0.

Prior Year Current Year

g | 8 Contributions and grants (Part VIIL 1in8 Th) .............oopuuive 2,729,039, 3,323,327.

£1 9 Program service revenue (Part Vil line 29) . ... goureesnseuerarataatsan st b sesensasaen s

é 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) . . . 337,844. -133,851.

5,652, 69,468.

3,052,817, 3,258,944,

13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)
14 Benefits paid 1o or for members (Part (X, column ‘(A). line 4)

16 a Protessional fundraising fees (Part IX, column {A), line 110)

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

15 Salarles, other compensation, employce benefits (Part IX, cclumn (A), lines 510} ...

1,648,353, 1,319,412,

1,100,401. 1,377,518,

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) > 350,268. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 114240 . . .. . . 862,627. 933,071.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,611,381. 3,630,002,
19 Revenue lass expenses. Subtract Ne 18 oM UNG 12 ........c..c..coceverceeoseraecsonssssonses -558,564. -371,058.

&3 Beaginning of Yoar End of Yoar
£5(20 Total assets (Part X, line 16) 10,279,916, 8,706,066,
21 Total liabilties (Part X, line 26) 54,545. 89,727.

22| 22 Net assets or fund balances. Subtract llne 21 from llne 20

10,225,371, 8,616,339.

Under penaftios of perkry, | docisse that | have

ey -
ang comaiote. Declaration of preparer (othe than otficer) s baud on all mfum:uon o vmlen Droparer m any knowlodgo.

and 10 the best of my knowladge and belial, it is trve, comect,

Sign >
Here Signature of officer Date
Jack Schoellerman, President
Type of print name and Lue
signature amploysd > ]

;:’;;‘l;"'fgxrw Harrington Group, CPAsS, LLP
wiempioyon, B\ 2670 Mission Street, Suite 200

adereaa, and

EN» 95-4557617

ZP o4 San Marino, CA 91108 phoneno, > (626) 403-6801
May the IRS discuss this retum with the preparer shown above? (see nstructions) ... L _lves [ _IwNo
832001 12-10.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

See Schedule O for Organization Mission Statement Continuation



Form 950 (2008) Discovery Eye Foundation 95-4228653 Page2

| Part 1l | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organkzation's mission: See Schedule O for Continuation

2

Oid the crganization undertake any significant program services during the year which were not listed on
th Prior FOMM 880 06 BB0-EZ? ... _....ooooooooeooeevoeeeooeeoeeeee e oe oo oo oee oo osoeseesssesees s e e eee oo oo e o oeoe s Xves CIno
If "Yes", describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYos IX\ No
If “Yes®, describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sarvice reported.
See Schedule 0 for Continuation(s)

(Code: ) (Expenses $ 700, 000. 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

degeneratlon. Such prellmlnary studies serve as precursors for NIH

funding of research grants in diabetic retinopathy and ocular herpes.

4b

(Code: ) (Expenses $ 500,000. mcming grams of§ ) (Rovenue $ )
EDUCATION: The Macular Degeneration Partnership (MDP) provides

patients, families and the general public with information regardlng

age-related macular degeneration (AMD) including how to minimize risk,

new treatments, research and resources for low vision enhabilitation.

See the AMD website at www.amd.org

The National Keratoconus Foundatlion (NKCF) provides patients, families

and the general public with informaton 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

(Code: }(Expenses$ 1,319,215, including grants of )(Revenue $ )
Other programs.

4d

Other program services. (Describe in Schedule Q.)
(Expenses $ including granis of $ } (Revenue $ )

40

Total program service expenses P> § 2,519,215, (Mustequal PartiX, Line 25, column (B).)

Form 980 (2008)

832002
12-18-08



Form 990 (2008) Digcovery Eye Foundation 95-4228653 Page3
[Part V] Checkiist of Required Schedules
Yos | No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 *Ye5,” COMPIBIE SCREOUIE A | | ... .. .oooieoseseeoons cossooisssseeeeessess st osessaoe e s e e esseesass o 11X
2 I3 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 candtdates for
public ofice? If *Yes,” COMPIEte SCHEOUIB C, PO .. _..............o..oooovooeoeeesoceceeeoereeesccsrssssesessseeereseeseeessemsrassmesmmsseemennons 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities? If "Yos,* compiete Schedufe C, Part If 4 X
§ Section 501(c}{4), 501(cX5), and S01(c}{6) organizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if Yes,* complate Schedule C, Partll . ..............c.cc.cveermrvvesioremirecoreeseseessnsnn. 5
6 Did the organization maintain any donor advised funds or any accounts where donors hava the right to provide advice
on the distribution or investment of amounts in such funds or accounts? Iif *Yes, " complete Schedule D, Past! . . .. .. .. 6 X
7 Did the organkation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," camplete Schedule D, Part il .. .. . . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f *Yes,* complele
SCREOUIE D, PAITIL | . ... oottt esbeee et vee s s se s oo e e et et eseese e s saess s aseserne st eseseent s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsefing, debt management, credit repair, or debt negotiation services? if “Yes,* complete Schedule D, Part IV 9 L
10  Oid the organization hold assets in term, permanent, or quasi-endowments? If *Yas," complete Schedule O, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?2
If *Yes,® complete Schedule D, Parts VI, VI, Vi, 1X, or X as applicable . ; I X
12 Oid the organization receive an audited financial statement for the year fOl’ whk:h it is comp!et!ng th!s ratum that was
prepared in accordance with GAAP? If *Yes,  complete Schedule D, Parts XI;Xil, and Xl ......................... 12 X
13 I3 the organization a school as describad In section 170(b){1)(A)(i}? # *Yes,* complele Schedule E 13 X
14a Did the organkzation maintaln an office, employees, or agents outsideoftheUS.? . .. . .. .~~~ 142 X
b Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes," complete Schedule FoPartl e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any crganization or entity]
lecated outsida the United Stales? If *Yes,* complete Schedule F, Part Ii evrereanerneens . 115 X
16 Did the organization report on Part IX, column {A), line 3, more than 35,000 of aggregate grants or assistance to mdwiduals
located outside the United States? If *Yes,” complete Schedule F; Parttil ... . 18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? I "Yes,* complete Schedule G, Part! . . 17 L
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? /f *Yes,* complete Schedule G, Partll . 18 X
19  Did the organization report mora than $15,000 on Part VII|, line 9a? If "Yes,* complete Schedule G, Part lif 19 X
20 Did the organization operate one or more hospitals? If *Yes,* complete Schedule H . . . - X
21  Did the organization report more than $5,000 on Part X, column (A), line 12 /f *Yes,* complete Schedule I Parts l and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts fand il 2| X
23 0id the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If *Yes,” complete Schedule J . . 23| X
24a Did the organizaticn have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
HINO™, GOROQUESIION 25 | | et s e e ee e oot eee e ee 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 10 defease
ANy 1AX-XEMPLBONGST . i ot et es st e er e eeseas e st e e s e eeeesenee e seeon 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? , .. . .. .. ... .. 24d
25a Section 501(c})(3) and 501(c}{4) organizations. Did the crganization engage in an excess bonefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! . . ... o, 252 X
b Did the organization become aware that it had engaged In an excess benafit transaction with a disqualified person froma
prior year? if “Yes,* complete SChedwlo L, Part] ... ... .. o 25b X
26 Was aloan to or by a current or former officer, director, trusteo, key employee, highly compansated employes, or disqualified
person outstanding as of the end of the organization’s tax yoar? if *Yes, * complete Schedule L, Part#f . ... ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantua!
contributor, or to a person related te such an individual? Jf *Yes,® compiete Schedule L, Part il 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) Discovery Eye Foundation 95-~4228653 Paged
[Part IV] Checklist of Required Schedules (continued)
Yes } No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the crganization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individuaily or collectively with other
person(s) listed in Part VI, Section A)7 If *Yes," complete Schedule L, PartlV | ... ... oo, 282 X
b Have a family member who had a direct or indirect business relationship with the organization?
1 °YeS,” COMPIRtE SCREAUIE L, PAILIV || || . . oo oo oeseeeeeseeesesesessesesese s ssssaesss st sen s sreesesere e 28b X
¢ Serva as an officer, director, trustes, key employese, partner, or member of an entity (or a sharsholder of a professional
corporation) doing business with the organization? If *Yes,* complete Schedule L, PartIV ........................o.oommmevereerserrers 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete ScheduteM .. ... ... . 29 X
30 Did the organization receive contributions of art, historicel treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssowe and cease operatwns?
if *Yes," complete Schedule N, Part ceerrrereeenen. |39 X
32 Did the organization sell, exchango, dlspose of or lransler more than 2596 of lis net assats? lf 'Yes. complele
Schedule N, Partl _........ ... e | 32 X
33 Didthe organlzatson own 100% oi an entny dlsregarded as separate from the organlzanon under Regula1ions
sections 301.7701-2 and 301.7701:37 If *Yes,* complete SChOQUIB R, PBILT | ., | . . .i.ooceveevvererireeisieeeess e e LS8 X
34 Was the organlzation related to any tax-exempt or taxable entity?
If *Yes,* compiete Schedule R, Parts Il, I, IV, and V, line 1 . rretrrrn e e te s reeeen e e A X
35 Is any rolated crganization a controlled entity within the meaning of secﬂon 512(b)(13)?
If “Yes," complete Schedule R, PBIt V. i@ 2 | | . ... .. ... s ————————— 35 X
Section 50 1{c}{3) organizations. Did the oxgamzation make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 ‘ 36 X
37 Did the organization conduct more than 5% of its activitles through an emlty that Is not a related organization
and that is treated as a partnership for federal income tax purposes? I 'Yes! comp!ete Schedule R, Part VI ....................... 37 X
Form 990 (2008)



Form 890 (2008) Discovery Eye Foundation 95-4228653 Page$
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- if not applicable ........... SO S 13
b Enter the number of Forms W-2@G inctuded in Ene 1a. Enter -0- if not apphcable ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ettt ettt s oaerannerenes 1c]| X
2a Enter the number of employees teported on Form W 3, Tmnsmmal ol Wago and Tax Statements.
fitad for the calendar year ending with or within the year covered by thisretum ., .. .. . 2a 7
b If at least one is reported on line 2a, did the organization fila all required lederal employment tax retums? . ... 2| X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fie this retum. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 38 X

b I "Yes,* has it filed a Form 990-T for this year? Iif °No,* provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoerity over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . ... | 4a
b f "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . .. ......... | 53
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ,,,,,,,,,,,,,,,,,,,,,,,,,,
¢ If “Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure byTax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

NNI <

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

6a Did the organization solicit any contributions that were not tax deductible 6a X
b It *Yes,* did the crganization include with every solicitation an express stalement, that such contributions or gifts
were nottax deductible? | ... edelorarereres:cuetrasinseess et aan et ns arassanen et seaesrares 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization provide gocds or services in exchange for any qued pro quio contribution of morethan $757 7a )_(_
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. .. 7| X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............... crevrerenrenienes LT€ X
d If “Yes," indicate the number ot Forms 8282 lnled during the year e e I 7d |
e Did the organization, during the year, receive any funds, directly or mdirecﬂy. to pay pmmlums on a personal
beneftt contract? | - e e | T X
t Did the organization, during the year pay premlums. dnrectly or mdlrecw. ona personal benem contract? ,,,,,,,,,,,,,,,,,,,,,,,,, 7f }L
g For all contributions of qualified intellectual propérty, did the organization file Form8899 asrequired? ... ... |l 7e X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? el X
8 Section 501(c){3) and other sponsering organizations maintaining donor advised funds and section 509{a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponscring organization, have
excess business holdings at any ime duRING TNB YBAI? . ... . .....ccommmiiereieniennensssses it seesseensers tones s iesesssessssseessens 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organizaticn make any taxablo distributions uUnder SECUOM ASEBY ... ..........c...ccvoee.erveeeoeoeremeremree e seeeeenseeeesoren, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ..o, gb X
10 Section 501(c}{7) organizations. Enterr N/A
a Initiation fees and capital contributions included on Part VIILER@ 12 . oo, 10a
b Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club facliitles ... .. ... .. 10b
11 Section 501(c}{12) organizations. Enter: N/A
a Gross income from members or shareholders ... ... ... .........———— Ha
b Gross income from other scurces (Do not net amounts due or paid to othor §S0Urces against
amocunts due or received from them.) 11b
12a Saction 4947(a)(1) non-exempt charitable b'usts. Is tha orgamzallon ﬁl!ng Form 990 In Ileu of Form 1041 ? 12a
b If *Yes.” enter the amount of tax-exempt Interest recelved or accrued during theyear . N/A . | 12b | |
Form 980 (2008)

832005
12-18-08



Form 990 (2008) Discovery Eye Foundation 95-4228653  Page8
| Eart gl | Governance, Management, and Disclosure (Sections A, 8, and C request information about palicies not required by the

intemal Revenue Code.)
Section A. Goveming Body and Management
Yes | No
For each "Yes® response to lines 2-7b below, and for a “No® response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
13 Enter the number of voting members of the governing body | ta 21
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key BMPIOYEOT | . e e eee et ee e, 2 1 X
3 Did the organization delegate control over management duties customarﬂy performed by or under the direct supervision
of officers, directors or trustees, or kay employees to a management company or otherperson? . 3 X
4  Did the organization make any significant changes to its organizational documents since the pricr Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or StOCKNOITEIS? || ... .......c.cciiieeiiceceete oo eee s se e seves et e sessereeens 6 X
7a Does the organization have membaers, stockholders, or cther persons who may elect one or more members of the
GOVEINING DOGYT . oot oot e eeseeeeeseeeees s ee s es s emses s ese e ee s e sres st s see oo s e s oo eees e ee e oo 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
3 The goveming BOGY? ... ... ... oo oeeeereereees s 8| X
b Each commitiee with authority to act on bohalf of the governing body? sb| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,* does the crganization have written poficies and pmcedures govamlng the activities of such chapters, affiiiates,
and branches to ensure their operaticns are consistent with those of the erganization? .. . . . Sb
10 Was a copy of the Form 980 provided to the crganization’s goveming body beforé i was filod? Al crganizations must
describe in Schedule O the process, if any, the arganization uses toreviewthe Form980 ... ... ... 10X
11 Is there any officer, director or trustee, or koy employee fisted in Part VII Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addrassesin Schedule O .......ocoovveniciieeiiiaan. 11 X
Section B. Policies R
gk T Yes | No
122 Does the organization have a written conflict of interest pOEY?H *NO,* GO 104N€ 13 __..___.........oooocerocoeessceessreserse 12a] X
b Are officers, directors or trustees, and key omployees required to disclose annually interests that could give rise
toconflicts? e P2} X
¢ Doesthe orgamzauon regulaﬂy and consnstantry momtor and enforca comp[iance wlth the poﬁcy? I! 'Yes. descnbe
in Schedule O how this iS G0N ... ..o 12¢] X
13 Does the organization have a written whistleblower POlicY? ... ... ... e e 3l X
14 Does the organization have a written document retention and dostruCtON PO CY T | . .. oot seeoae 14 X
15 Did the process for determining compensaticn of the following persons include a revisw and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion:
a The organization’s CEQ, Executive Director, or top management official? . ..o 12| X |
b Other officers or key employees of the Oganization? | ... ........coimmismiosesooosseessoseeseosseeesesreomesne 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets 10, or participate in a joint venture or similar arrangement with a
1axable ONlty QUANG B YBAIT .. ...\ .\ cceooocevoeeceosen e eessssssusse e sssssssessessssase st sbesrsas e ssen s asas s sessas s ssssssasens 18a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt 5tatus with rospect tO SUCH BIMANQBMBNLET ... ...........occiiiiiiiiiiiiiiiei i ieiisioreeiaenseessierecassanaeesesnsisseineesbessases 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to bo filed > CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 980-T (501(c}(3)s only) available for
public inspection, Indicate how you make these available. Check all that apply.
D—ﬂ Own wabsite [E Another's website 131 Upon request
Describe in Schedule O whether (and if 80, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Gracie Rogoff, Discovery Eye Foundation - (310) 623-4466
6222 Wi lsglre Blivd., Ste. 260, Los Angeles, CA_ 90048

% Form 990 (2008)



Form 980 (2008)

Discovery Eye Foundation

95-4228653

Page 7

1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Soction A, Officers, Directors, Trustees, Key Employees, and Highast Compensated Employces.

1a Complete this table for ali persons required to be listed. Use Schedule J-2 if additional spaca is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compsensation was paid.

® List the organization’s five current highest compansated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,0600 from the organization and any related

organizations.

© List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportablo compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabls compensation from the organization and any related organizations.

«List persons In the fotiowing order: individual trustees or dlrectors, institutional trustees; officars; key employees; highest compensated employees;

and fermer such persons,

l:l Check this box if the organization did not compensate any officer, director, trustes, or key employes.

{A) (8) © (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per o from from related other
week |3 the organkations | compensation
B .- . organization (W-2/1099-MISC) from the
# § - g * (W-2/1099-MISC) organization
] g 8 and related
g i § g ggg : organizations
Jack Schoellerman
President 0.001X - 0. 0. 0.
Iris Cantor
Vice President 0.00{X , 0. 0. 0.
Mario Antonini K ‘
Vice President 0.001X 0. 0. 0.
Jon Pynoos, Ph.D '
Vice President 0.00(X 0. 0. 0.
Joan Seidel i
Treasurer 0.00iX 0. 0. 0.
Mandy Einstein :
Aggt. Secretary _ 0.001X 0. 0. 0.
M. Christina Kenney, M.D
Asst. Secretary 0.00|X 0. 0. 0.
Anthony B. Nesburn, M.D.
Medical Director 0.00{X 0. 0. 0.
David S. Boyer, M.D.
Board Member 0.00]X 0. 0. 0.
Judy Carroll
Board Member 0.00)X 0. 0. 0.
Clifford Einstein
Board Member 0.00]|X 0. 0. 0.
Beverly Gelfand
Board Member 0.00[X 0. 0. 0.
Arnold W. Klein, M.D.
Board Member 0.00|X 0. 0. 0.
Ronl Leiderman, Ph.D.
Board Member 0.001X 0. Q. 0.
JOohn Parrish
Board Member _ 0.00]X 0. 0. 0.
Allen A. Posner, 0.D.
Board Member 0.00]X 0. 0. 0.
Rita Pynoos
Board Member 0.00(|X 0. 0. 0.

832007 12-19-08

Form 990 (2008)
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Form 990 (2008) Discovery Eye Foundation 95-4228653 Page8
|£aft V"I Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (centinued)
(A) (8) (C) ) 3] F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
s 3 ¥ organization (W-2/1099-MISC) from the
§ z g (W-2/1099-MISC) organization
al2 g 3 and related
U ersenastors
James J. Salz, M.D.
Board Member 0.00]X 0. 0. 0.
Barry Smooke
Board Member 0.00]|X 0. 0. 0.
Sylvia Welsz
Board Member 0.00]x 0. 0. 0.
Susan DeRemer
V.P. Development 40.00 X 10,625, 0. 929.
Sheryl Alexander
V.P. Development (former| 40.00 X X 112,500, 0. 3,593,
1b Total .. . B 123,125. 0. 4,522,
Total number of Indeuals (lncludlng thosa In 1a) who racelved mora than $100,000 in reportable
COMPENSAtON (OM the OTGANIZAON  .................cccoesieusevbessusesomsetiasssecssessctsessessemrensetnsensemmsnsetastarnensssestessnecastntnneces » 1
) Yes| No
3 Did the organizaticn list any former officer, director or trustee, key employes, or highest compensated employes on ]
line 1a? If *Yes," complete Schedule J for SUCR InOVIOUE] || . . ... 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes,* complote Schedule J for such individual | .. . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unretated organization for services rendered to I
the organization? If “Yes," complete SCREdUIR J fOF SUCH PBISOM ................c..ocevievcvevicseeeieeisessessssnsssseseesnssencsnsssesssncassese senee 5 X
Section B. Indepondent Contractors
1 Complete this table for your five highest compensated independent contractors that receivext more than $100,000 of compensation from
the organization.
(A) (8} ©)
Name and business address Description of services Compensation
2 Total number of independent contracters (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 980 (2008)

832008 12.18-08



Form 990 (2008) Discovery Eye Foundation 95-4228653 Page9
[Part | Statement of Revenue
(A) (8) (%)) Re\(gzwe
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'ogf 31142
£8 1a Federated campaigns 1a
g b Memborshipdues .. ... b
g ¢ Fundraisingevents . l1¢| 42,217,
S5 o Related organizations ... . 1d
g€ o Govemment grants {contributions) | 1e
r;. gt Alotner contributions, pifts, grants, and
a% similar amounts nof included above 1] 3281110.
E 9
g g » ; includod tn tinas 1a-11: $ 5,180,
o h _Total. Add fines 1a- 1l .....cooovviree e » 3,323,327,
Business Code
§ 2a
o b
g3
=,
o t Al other program service revenue ...
9 Totol AQD Fnes 2821 ..o » |
3 Investment income (including dividends, interest, and .
other simitaramounts) . » | 341,791. 341,791.
4  Income frem investment of tax-exempt bond proceeds P
§  ROYaMES ... e s »
{i) Real (i} Personal
6a GrossRents .. .. . .
b Less:rental expenses "
¢ Rentalincome or (loss) ..
d Net rental income or 088} ... ............ I
7 a8 Gross amount from sales of | () Securities (i)} Other-
assets other than inventery [L752581: = -
b Less: cost or other basis -
and sales expenses 221725%.1.10,972.
¢ Gainor{loss) ... ... ~-464670.[-10,972.
d NGOt GAIN OT (0SE) ..ec.ovvneereeeecceereersesess e essssesecasessens » | -475,642.] -475,642.
o | 8 a Gross income from fundraising events (not
E including $ 42,217, ot
:o; contributions reported on line 1¢). See
5 PatiV,fine18 _ ... . ... 8 78,152,
g b Less: direct expenses bl 78,152,
¢ Net income or (loss) from fundraising events .............. » 0.
9 a Gross incomse from gaming activities. See
PartiV,line19 ... .....coeirieaen. @
b Less:directexpenses . . ... ... .. b
¢ Net income or (loss) from gaming actlvities ................. »
10 a Gross sales of inventory, less retums
andallowances . . ... ... a
b Less: costof goods sold ... b
¢ Net income or (10ss) from sales of inventory ................. »
Miscellangous Revenue Business Code |
11a Miscellaneous income 69,468. 69,468.
b ;
c
d Aliotherrevenue ... .. ... ...
e Total.Addfinestta¥td .. > 69,468. ]
12 Tolal Revenue. Acatnes 1h, 20.3.4.5.60.7d.8c.92. 10a.eng 110 P> [3,258,944.] -64,383. 0. 0.
02-02-09 Form 990 (2008)



Form 990 {2008) Discovery Eye Foundation 95-4228653 Page10

| Part IX l Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) crganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on linag 6b,

7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Progra‘r?servtce
0xXpenses

C)
Managémem and
general expensas

Fumstr’a)islng
8Xpenses

1

2

3

10
1"

@ -9 a0 oo

12
13
14
15
18
17
18

19

I8RESY

o a0 oo

Grants and other assistance to governments and
organizations in the U.S, See Part IV, ine 21
Grants and other assistance to Individuals in
the US.SeePat IV, line22 . . . . . ...
Grants and other assistance to govemments,
organizaticns, and individuals cutside the U.S,
See Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and key employees . ..
Compensation not included above, to disqualified
persons (as defined under section 4358((){1)) and
persons described in section 4958(c}{3)(8) ........
Other salades and wages ........... ................
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
Other employse benefits ... ...
Payrolitaxes . . . .. .. . .. ...
Fces for services (non-employees):
Management ... . ...
Legal o

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

Advertising and promotion
Office expenses. ... ... ...
Information technology |, .. . ...
Royaltles

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conterences, conventions, and meetings
Interest e e e ane e e
Payments to affliates . . . . ... ...
Depreciation, depletion, and amortization
Insurance . .. ..

Other expenses. ltemize expenses not coversd
above, (Expenses grouped logether and tabeled
miscetlaneous may not exceed 5% of total

expenses shown on ling 25 below.) ...................

Grant expense-others

1,319,412,

1,319,412,

1,135,157,

662,299,

301,912,

170,946.

9,699.

4,526.

4,799,

374.

201,015,

93,797.

99,466,

7,752.

31,648.

14,767.

15,660.

1,221.

70,200,

28,000.

10,511,

42,200.
- 4,323,

4,576.

1,612,

17,200,

7,073,

7,488,

2,639.

284,102,

116,836.

123,682,

43,584.

260,968,

130,578,

52,780.

77,610,

84,800,

41,323,

22,816,

20,661.

~ 5,292,

2,190,

1,499,

1,603.

72,880,

54,819.

10,403.

7,658,

3,334.

431.

2,878,

25,

4,908,

4,908,

57,911,

0.

57,911.

0.

Migscellaneous

29,846,

6,473.

14,272,

9,101.

Other expenses

11,282.

6,483.

4,496.

303.

Honorariums

10,000,

10,000.

0.

0.

Dues, memberships, and

9,837,

1,685,

2,973,

5,179,

All other expenses

Total functional expenses, Add lines 1 through 24f

3,630,002,

2,519,215,

760,519,

350, 268.

SR

Joint Costs. Check here B> |1 if fotiowing
SOP 98-2. Compiete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-16-08

Form 990 (2008)




Form 980 (2008) Discovery Eye Foundation 95-4228653 Page 11

[Part X [ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - NONHMOESTDRANNG ............covvvrereereeeeesesereesenesesseseseseeessesssesesessssees 77,7204 1
2 Savings and temporary cash INVeStMENtS ... _...............ccoommvrmemrerrerrenn 384,798.[ 2 580,947.
3 Plodges and grants receivable, net ... ... . ... ... 57,709.] 3 137,891.
4 Accountsreceivable,net | e 260.] 4 1,754.
& Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part !l of Schedule L. . ............. 5
6 Receivables from other disqualified persons {as defined under section '
4958(1)(1)) and perscns described In section 4958(c}(3)(B). Complete
Partllof ScheduleL | | ... . ....eiieeseseesissseonss 6
2 | 7 Notesandioansreceivable,net | . .. .. ..., 7
8 1 8 INVENOAES 0T SAIOOTUSE ... _....oocoerrsresosessesr st s 8
< 1 9 Prepaid expenses and delened ChAMGBS ... .........oooooooooooveeerrerresreverseron: 565,524.] o 809,414.
10a Land, buildings, and equipment: cost basis __ | 10a 146,430. - o o
b Less: accumulated depreciation. Complete R i
PartViof ScheduleD . .. ... 10b 136,575, 24,161.} 10¢ 9,855,
11 Investments - publicly traded SECUMtIBS . ._.....c...ccorreerrssisrenrons’ 8,801,993.] 11 6,880,056,
12  Investments - other securities. See Part IV, tine 11 367,751.] 12 275,472.
13 Investments - program-related. See Part IV, line 11 ; 13
44  Intangible assets . .. i, 14
15 Otherassets. See Pat V,line 11 0.l 15 10,677.
16 Total assets. Add lines 1 through 15 (must oqua ine 34) 10,279,916.] 18 8,706,066,
17 Accounts payable and accrued expenses ... ... 54,545, 17 89,727.
18 Grants payable . ..., 18
19 Doferred ravenuUe ... ............ccccevviemeeniveemrersnisinnaressnineens 19
20 Tax-exempt bond liabilites ... 20
a 21 Escrow account liabifity. Complete Part lV of Schedule D 21
Z |22 Payables to current and former officers, direclors, tmstees. kay employees.
s highest compensated employees, and disqualified po:sons ‘Complste Part [}
o of Schedule L 22
23 Securad mortgages and notes payable to unre!a | thlrd arﬂes ,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable ... .. 24
25 Other liabifities. Complate Part X of Schedu!a D 25
26 Totol liabilities, Add lines 17 through 25 ..... 54,545.] 25 89,727.
Organizations that follow SFAS 117, check here - | X and complete ’ N o
@ lines 27 through 29, and lines 33 and 34, .
E |27 Unvostictednet assets .....__......cooooorsen 3,956,691.| 27| 3,961,465,
S |28 Temporarily restricted NSL@SSEIS ............c.cocormscrrcmrioessrssinsissscerine 2,107,122.| 28 4,654,874.
T |29 Pormanently restricted NBLASSEIS  __.._......ooceeommrmnrnnrennngizcs e 4,161,558.] 20 0.
e Organizations that do not follow SFAS 117, check hare B [_J and '
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, OF CURBALIUNDS | ... .........crevemereroerecemecrennes 30
& 31 Paid-in or capilal surplus, or land, building, or equipmentfund ... ... 31
% | 32 Ratained eamings, endowment, accumulated income, or otherfunds . . 32
Z |33 Totalnetassets orfund DalANCES ..., 10,225,371, 33 8,616,339,
34 Totalliabifities and not assets/fund balantes ... 10,279,916.] 34 8,706,066.
Part X1| Financial Statements and Reporting
Yes | No
1 Accounling method used to prepare the Form 890: D Cash III Accrual D Other .
2a Were tha organization's financial statements compiled or reviewed by an independent accountart? ... .. 2a | X
b Were the organization's financial statements audited by an independent accountant? 2v | X
¢ If “Yes"® to lines 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set fosth in the Single Audit
ACtaNnd OMB CIRCUIAr A133T | ....icoeeiitrienteneeetesen e b ressesae e ssessarssessas e e see b s s s st esastas e mebobassssnssmms sonstossssasesmsessres
b If *Yes,® did the crganization undergo the required audit or audits?

832011 12.18-C8




SCHEDULE A Public Charity Status and Public Support R

{Form 990 or 990-E2) To be comploted by all section 501(c}{3) crganizations and section 4947({a}{(1)
srantof tho ™ nonexempt charitable trusts. Open to Public
eparmrent of ihe Treasury »> Attach to Form 890 or Form 980-E2Z. P> See separate instructicns. » ‘::spectlon
Name of the organization Employer identification number

Discove Eye Foundation 95-4228653
I Part | | Reason for Public Charity gtatus {All organizations must complete this part.) (see instructions)

The
1
2
3
4

organ
]
]
(|
s ]
J
=3
I:]
[

anization is not a private foundation because it is: (Please check cnly one crganization.)
A church, convention of churches, or association of churches described in section 170{b){ 1{AXI).
A school described in section 170{b){ 1}{A}ii). (Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{A}ili). (Attach Schedulo H)

[] Amedical research organization operated in conjuncticn with a hospital described in section 170(b}{ §A}{iii). Enter the hospital's name,

city, and state:

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

section 170{b){ 1}{A)iv). (Complete Part Ii.)
A federal, state, or local govemmant or govemmaental unit described in section 170(b)}{ 1{A)}{v).
An organization that normally receives a substantial part of its support from a govemnmaental unit or from the general public described in
section 170{b}{ 1XA}{vi). (Comptlete Part Il.)
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 the organization after June 30, 1975.
See section 50%(a}(2). (Complete the Part Ii1.)

10 T3 an organization organized and operated exclusively 10 test for public salety. See section 508(a){4). (see instructions)

11 D An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in sectton 509(aK1) or sectlon 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and comp!ate lmas 11 e through 1th.

Typel b Typen c[J7 Type Il - Furictionally integrated dJ vype it - Other
e 8y checking this box, | certify that the o:ganizauon is not controlled .directly or indirectly by ene or more disqualified persons other than
foundation managers and cther than one or more pubﬂcly supported organizatiens described in section 500(a)(1) or section 509{a)(2).
1 If the organization received a written dotermination trom the IRS thatitis a Type |, Typa ll, or Type I}
SuUPpOIting organization, chaCk thiIS DOX .. . i oo C
] Since August 17, 2006, has the organization accepted any giﬂ or contribution from any of the following persons?
i) A perscn who directly or indirectly controls, either alone or together with persons described in (ij) and {iil) below, Yes | No
the goveming body of the supported organization? ... e, | 11810
{ii) A family member of a person described in @ above? . .. .. ... . ...... e et  110(ii)
(i) A35% controlled entity of a person described In (7} or (i) above? . T 11g(iii)
h Provide the following information about the organizations the organization supports.
; (ili) Type of luv) Is the organization| (v} Did you nolify the | (vi)Is the :
Moo || pennen, ool o) aamoinc, (RO
above of 18C section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08



Schedule A (Form 980 or $90-62) 2608 Discove

(Part I

m'l'_f'_G'—l_l;l—g__lb

Support Schedule for Organizations Described in Sections 1

Eye Foundation

{Complete only it you chackead the box on line 5, 7, or 8 of Part {.)

95-4228653 page2
70B)1){A)(v) and 17315)ﬁimivii

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

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

2 Tax revenues levied for tha ergan-

ization’s benefit and either paid to
orexpended onitsbehalt

3 The value of services or facilities

o

fumished by a govemmental unit to
the organization without charge
Total. Add lines 1-3

5 The portion of total comnbutxons

by each person (other than a
govemmental unit or publicly
supported organization) included
onling 1 that exceeds 2% of tho
amount shown on line 11,
column (f)

6 Public Sugport Subyact Une 8 from line 4.

{a) 2004

{b) 2005

(c) 2008

{d) 2007

__(s)2008

{f) Total

479,524.

620,076.

3005526.

2729039,

3281110.

10115275,

479,524,

620,076,

3005526.

2729039,

3281110,

10115275,

3404121.

6711154.

‘Section B. Total Support

Calendar year (or fiscal year beginning in}p»

7 Amounts from line 4
8 Gross income from interest,

dividends, paymants received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

11

12

13

activities, whether or not the
business is regulary carmied on
Other income. Do not inchude gain
or loss from the sale of capital
assets (ExplaininPart V) . . ..
Total support., Add fines 7 through 10

{a) 2004

(b) 2005

. {e) 2006

{d) 2007

{0) 2008

479,524.

620,076.

3005526,

2729039.

3281110.

! (1) Total
0115275.

288,835,

311,614.

337,844,

341,791,

1560792,

280,708,

5,680,

4,343,

3,461,

69,468,

88,604.

11764671,

Gross receipts from related activities, etc. {see instructions)

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

12|

632,242,

First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, celumn (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 261

14

57.04 %

15

35.99 «

16a 33 1/3% support test - 2008. If the organization did not check the box cn line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization . .. . e »(X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a. and une 15 i3 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and lina 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 »d
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 163, 16b, or 17a, and hne 15 18 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 » D
18_Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ... B[]

532022
12-17-08
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Schedule A (Form 880 or 990-E7) 2008 Page 3
art upport Schedule for Organizations Described in Section 509(a){2) (Comptete only if you checked the box on line 9 of Part )
Section A. Public S Support
Calendar year {or fiscal year beginning in}p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contrbutions, and
mermbership fees received. (Do not
include any *unusual grants.®}
2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furished In
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activitiss 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
orexpendod onits beha!
5 The value of services or facllities
furnished by a govemmental unit to
the organization without charge
6 Total. Addfines1-5 . ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inchucod on inca 2 and 3 recaved
frem other than disqualifiod gersons Lhat
exceed the greater of 1% of the tolal of tines 9,
10c, 11, 8nd 2 forthoyor of $6,000 .

cAddlines7aand7b .

_8_Public support uwctine I natse5)
Section B. Total Support ‘
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 . (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 ...
10a Gross income from mlerest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefaled business taxabla income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activitics not included in line 10b,
whether or not the business is
requiarly carriedon |
12 Other income. Do not include gafn
or loss from the sale of capital
assets (Explainin Part IV.) ...........
13 Total support (acd tnes 9. 102 11, and 12

14 First five yoars, If the Form 990 is for the organizatian's first, secend, third, fourth, or fifth tax year as a section 501(ci3) organization,
Check this DOX ANG SHOP MBI .. .. e ceen s eeetennsnies e tesensseessees s asessnoensnn e s eses e eesn »[ ]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column {(f) divided by fine 13, column () ) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A N0 27Q ...............co.ooeovereeeeeoo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (tine 10c, column (f) divided by line 13, column () kY %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
192 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tasts - 2007. If the organization did not check a box on line 14 of fine 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organkzation qualifies as a publicly supported erganization . | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » _D_

Schedule A (Form 990 or 990-E2) 2008

832023 12-17-08



Schedule B Schedule of Contributors OME No. 15450047
{Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 200 8
Cepartment ot the Treasury
Intemnal Revenuo Sarvica
Nama of the organization Employer identification number
Discovery Eye Foundation 95-4228653
Organization type{check cone):
Filers of: Section:
Form 990 or 990-EZ [X] s01e) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D §27 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonaxempt charitable trust treated as a private foundation
[ s01(c)3) taxable private foundation

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

General Rule

] For crganizations fiing Form 990, 980-EZ, or 990-PF that reCeived, during the year, $5,000 or more {in money or property) from any one
contributor. Complate Parts | and II.

Special Rules

D'CJ For a saction 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% suppont test of the regulations under sections
509(a)(1)/170(b){(1){A)(vi}, and received lrom any onhe contributor, during the year, a contribution of the greater of {1) $5.000 or (2} 2% of the
amount on Form 820, Part VIII, fine 1h or 2% of the amount on Form 930-EZ, ine 1. Complete Parts | and Il

[ For a section 501(c)(?), (8). or (10) organization filing Form 980, or Form 8980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 |, I, and Il

(I fora section 501(c)(7), (8), or (10) crganization filing Form 890, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exciusively 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 exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this crganization becausae it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) | ]

Cautlon. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-E2, or 880-PF), but
they must answer *No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 880-E2, or on line 2 of their Form 8S0-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 880, S90-EZ, or S90-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedvle 8 (Form 930, 880-EZ, or 990-PF) (2008)
for Form 980, These instructions will be issued separately.

823451 12-18-08



Schedute B Form 990, 990-EZ, or 990-PF)(2006)

g 1o 1 arau

Name of arganization Employer identification number
Discovery Eyve Foundation 95-4228653
Part] Contributors (soo Instructions)
{a) (b) {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | The Lincy Foundation Person (%]
Payrol [
150 S. Rodeo Drive, Suite 250 $ 2,380,000. Noncash [ ]
(Complate Part Il if there
Beverly Hills, CA 90212 is a noncash contribution.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | The International Retinal Research Person  [XJ
- Payroll
1720 University Blvd. $ 99,494, | Noncash []
{Complate Part Il if there
Birmingham, AL 35233 is a noncash contribution.)
(a) (b) {c) (0
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Ms. Linda Isabel Horn Person  [XJ
Payroll []
6222 Wilshire Blvd., Suite 260 s 205,015, Noncash [ ]
{Complete Part 1l if there
Los Angeles, CA 90048 is @ noncash contribution.)
{a) (v) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [
$ Noncash []
{Complete Part il if there
is a noncash contribution.)
{a) (b (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person D
Payroll  [_]
$ Noncash []
{Comptate Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person D
Payroll [ ]
$ Noncash [}
(Comptote Part i if there
is a noncash contribution.)

823252 12-18-08

Schedule B (Form 930, 930-€Z, or 890-PF) (2008)



Schedule D YT T
Form 950) Supplemental Financial Statements 2008

» Attach to Form 990. To be completed by organizations that :
e Pt S Y answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 14, or 12. Inapoction I
Name of the organization Employor identification number

Discovery Eye Foundation 95-4228653

[PartT] Organizations Malntaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete if the

organization answered "Yes* to Form 980, Part IV, line 6.

O hWON

6

{a) Donor advised funds {bf Funds and other accounts

Yotalnumberatendofyear . . ... .. ... .. .
Aggregate contributions to {during year)
Aggrogate grants from (duringyear) . ... .
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in doncr advised funds

are the organization's property, subject to the organization's exclusive legalcontrot? s [ ves TN
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor adviser or other impermissible private benefit? ...... D Yes D No
Part Il [ Conservation Easements. Complete if the organization answered "Yes® 1o Form 880, Part IV, line 7.

1

aocoe

Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) l'_'l Presarvation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

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

of the tax year.

Held at the End of the Year
Total number of conservationeasements ... 23
Total acreage restricted by conservation easements . oo ocn 2b
Number of conservation easements on a certified historic structure includedin@@)- . ... ... 2¢c
Number of consesvation easemonts included in (c) acquired after 8/1 7I06.‘" 2d

Number of conservation easements modified, transferred, rglg’is’od. extlﬁbﬁished. or terminated by the crganization during the taxable
year b - ‘ >
Number of states where property subject to conservation éasement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements WhOIdS? ... ...........coommmmo 1:' Yes D No
Staff or volunteer hours devoted to menitoring, inspecting, and enforcing easements during the year p»

Amgunt of expenses incurred in monitoring, inspecting, and enforcing easemants during the year P> $

Does each conservation easement reported on line 2(d) above satisty the requirements of secticn 170(h)(4XB}(DH

and section 170MMAKBN? ................cooov o et oo e SRR N 7T S I | T
In Part XIV, describe how the organization reports consesvation easemants in its revenue and expense statement, and balance sheet, and
include, il applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation gasements.

Part lil | 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ant, historical treasures,
or othor similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Pan Vill, line 1 ettt et oves e > s
li) Assetsincludedin Fom 890, PartX ... . » s

2 If 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 relating to these items:
8 Revenues included in Form 930, Part VIIL, fine 1 . . SOOI S
b Assets included in Form 980, PartX ... > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see tho Instructions for Form 990. Schedule D (Form 890) 2008

822081
12-23-08



Scheduls D (Form 990) 2008 Discovery Eye Foundation 95-4228653 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organlzation’s accession and other records, check any of the following that are & significant use of its collection Hems {check all

that apply}):
a [] Public exhibition d [Jueanor exchange programs
b (] Scholary research o [Jother

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposa in Part XIV,
6 Ouring the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s colloCtion? .......................cccovvevoi. D Yes D No
| Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 880, Part IV, fine 8. or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermadiary for contributions or other assets not inchuded
ONForM 890, Part X? e D Yes - T Ne
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance

Additions during the year

c
d

e Distributions during the year

FOENDINGDAIANCE | | et eeeeaeese st aee e e esee e oo
2a

b

Did the organization include an amount on Form 890, Part X, ling 217 L _INo
if *Yes." explain the arangoment in Part XIV.
| Part V | Endowment Funds. Complete if organization answered *Yes® to Fonn 990, Part [V, line 10.

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

-
(-]

Beginning of year balance

Contributions e

Investment eamings or losses

Grants orscholarships . .. ... . . ...

Cther expenditures for facilities

and Programs . ...

Administrative expenses

End of yearbalance .. .. :

Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P Yo 94

Permanent endowmant P 9%

Term endowment B> % -

Are there endowment funds not in the possession of the ofganization that are held and administered for the organization

by: Yes | No

{i} unrelated organizations

(i) related organizations ... ... et e -
b If "Yes" to 3ai), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the Intended uses of the organization's endowment funds.

| Part VI | Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis {other}

[ - S I - 4

N

goeo”m*

fa band ..

146,430, 136,575, 9,855,

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8), in@ 10(€)) ..o > 9,855,
Schedule D (Form 990} 2008




Scheduls D (Form §90) 2008 Discovery Eye Foundation

95-4228653 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Description of security or category

" (b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 830, Part X, col (B) line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, tine 13.

{a) Description of investmant type {b) Bock value

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

Total. (Cal (b) should equal Form 930, Part X, col (B) line 13.) >
| Part IX l Other Assets. Seo Form 890, Part X, line 15.

(@) Descrption

00K value

Total. (Column (b) should equal Form 990, Part X, col (B) line 16 e e er e e

(Part X | Other Liabilities. See Form 980, Part X, line 25.

{af Description of hability (B Amount

Federal income taxes

In Pant XIV, provide the text of the footnote to the organization's financlal statements that
under FIN 48,

12-23-08

reports the crganization's liability for uncertain tax positions

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Discovery Eye Foundation

95-4228653 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIll, column (A} 18 12)  ___............ccoommmmmrerererressecenrerrersresses e 1 3,258,944,

2 Total expenses (Form 980, Part IX, column (A}, ine 28) . .. . ... |2 3,630,002.

3  Excess or (deficht) for the year. Subtract line 2 from line 1 3 -371,058.

4  Net unrealized gains (losses) on investments 4 -1,229,175.

5 Donated services and use of facifities 5

6 Investmentexpenses 6

7 Priorperiodadjustments 7

8 Other(Descibe NP XIV) . ... . ... e e, 8 -8,799.

9 Total adjustments (net). AJ lineS 4-B e 9 -1,237,974.
10__ Excess or (deficit) for the year per financial statements. Combing fines 3and 8 .................. O 10 _ -1,609,032.
[Part XIl | Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements .~ 1 2,099,122,
2 Amounts included on line 1 but not on Form 990, Part Vill, ling 12;

8 Net unrealized gains on investments 23| -1,229,175.

b Donated services and use of facilities 2b

¢ Recoveriesof prioryeargrants . ... ... ... 2c

d Other (Describe in Part XIV) 2d 69,353.

e Add lines 2a through 2d 20| -1,159,822.
3 Subtractline 2e fromiine 1 . e e 3 3,258,944,
4 Amounts included on Ferm 990, Part VIII line 12, but not on ling 1:

2 Investment expenses not Included on Form 990, Pat Vill,line7b ... 1 4a

b Other (Describe in Part XiV)

C AddIiNes 8aanddb i ac 0.
5 Total revenue. Add lines 3 and 4c. (This should _eguau Form 990, Part |, Iina 12, 5 3,258,944,

[Part Xl Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenscs and losses per audited financial statements . ol o 1 3,708,154,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25 )

@ Donated services and use of facilities ... ... oo

b Prior year adjustments . ‘

¢ Losses reported on Form 890, Pan lx, tme 25

d Other(DescribeinPart XV ... ... ..

@ Add lines 2a through 2d e 20 78,152,
3 Subtractlne2efromline1 3 3,630,002.
4 Amounts included on Form 980, Part IX Ene 25 but not on ltne 1

a Investment expenses not included on Form 980, Part Vil line7b . | 4a

b Cther(Describein Part XIV) 4b

© AJDIINes4Bandab | e 4c 0.
5  Total expenses. Add lines 3 and 4c. rnus should equal Form 880, Part |, line 18) 5 3,630,002.

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I), fines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part

X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part X!, lines 2d and 4b.

Schedule D (Form 990) 2008

832054
12-23-08



SCHEDULE | OMB No. 1545.0047
{Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Depariment of tho Troasury P Complete if the organization answered "Yes," on Form 980, Part IV, lines 21 or 22, Open to Public
tnternal Raverue Servico P> Attach to Form 980. Inspection
Namoe of the organization Employer identification number
Digcovery Eye Foundation 95-4228653

| Pert [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate tha amount of the grants or assistance, the grantees' eligiblity for the grants or assistance. and the selection
criteria usod to aWard the GRS OF BSSISIANCET ..........c...oevovisisscriries . ot ceoseeoceree oot et soes s ssesos +seeessesses oo e [ K] Yos  [X]No
2 Describe in Part IV the organization's procedures for monttoring the use of grant funds in the United States.
| Eﬁﬂ “ I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the crganization answered *Yes" on Form 990, Part IV, fine 21, for any
tecipient that received more than $5,000. Check this box if no cne recipient received more than $5,000. Use Part IV and Scheduls I-1 {Form 990 if additional spaceis needed ... B [ ]

1(a) Name and address of arganization (b} EIN () IRC section {d) Amountof | (e) Amountof- | () Method of (9) Description of (h) Purpose of grant
or govemment if applicable cash grant non-cash vajuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
s other}
UCI Poundation . R
UCI Irvine : B ‘ s
Irvine, CA 92697 1,338,550, 0. upport Opthal. Rescarch

University of Missouri-Columbia
University of Miassouri
Columbia, MO 65211 © 30,000, 0. etinal Research

Schepens Bye Institute
39 Cross st,
Peabody, MA 01960 805,000, 0, cetinal Resocarch

Charles Stark Draper Lab,, Inc,
S40 Merrill Rd, L

Pittsfield, MA 01201 62,500, Q. etinal Research

Case School of Engineering
Case Western Resaerve University
Claveland, OH 44106 25,000, (LN etinal Research

University of Louiaville
University of Louisville

Louisville, RY 40292 225,000, 0. Retinal Research
2 Enter total number of section 501(c)(3) and govemment arganizations .. ... .. .. ... 4
3 Enter total number of other organizations e s versresns PP
LHA For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Ferm 990, Schadule | (Form 890) 2008

832131 12-18-08




Discovery Eye Foundation

Schedule | (Form 930) 2008 Y Y

95-4228653 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes* on Form 890, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
ok, FMV, appraisal, other)

(1} Description of non-cash assistance

[ Part \V I Supplemental Information. Complste this part to provide the information required in Part |, tine 2, and any other additional information.

Research grants are submitted to DEF and reviewed by the Scientific

Advisory Committee. Upon the recommendations of the Committee,

proposals are submitted to the Board for funding consideration.

832102 12-18-08

Schedule | {Form $80) 2008



SCHEDULE I-1

Continuation Sheet for Schedule | (Form 990)

OMB No. 1345-0047

(Form 990) A Attach to Form 990 to list additicnal information for :
Open to Public
mn:uonm Troasury Part Ul and Part ill, Schedule ! (Form 890), inspection
Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653
[ Part | [ Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedute ! {Form 990), Part 11
{a) Name and address of {b) EIN {c) IRC Code (d) Amount of | (e} Amount of {f} Method of {g) Description of (h) Purposae of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (boak, FMV,
appraisal, other)

Cleveland Clinic
9500 Buclid Ave.
Clevaland, OH 44195 8,000, 0, eratoconus Reasearch

2 Enter total number of Section 501{c}{3) and government organizations

3__Enter total number of other organizations ._............

»

832241 121708 LHA For Privacy Act and Paperwork Roduction Act Notice, sea the instructions fer Form 990,

Schedule I-1 (Form 990) 2008




SCHEDULE J Compensation Information | OBte wewy
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
‘ P
stV T vt vas ooy o s 25, nspecton
Name of the organization Employaf identification number
_Discovery Eye Foundation 95-4228653
{Part] | Questions RegarMCOmmnsatlon
Yes | No
12 Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 990,
Pant ViI, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments (] Heatth or social ciub dues or [nitiation fees
D Oiscretionary spending account [ personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding paymant or reimbursement or provision
of all of the expenses described above? If *No,” complete Part llitoexplaln .. ...~~~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Dirsctor, regarding the tems checked inkineta? . .. . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compsnsation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Writton employment contract
Independent compensation consultant ‘ D Ccmpensaﬂon survey or study
Form 90 of other organizations : m Approval by the board or compensation commitiee
4 Curing the year, did any perscn listed in Form 880, Part V1|, Section A, line 1a:
3 Raceiveo a severanco payment or change of control payment?, e I 4a §_
b Participate in, or receive payment from, a supplemental nonquahﬁed retvsment p!an? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? 4c X
If “Yes® to any of lines da-c, list the persons and provide the applicable amounts for each ltem in Part Ill
Only 501(c}(3) and 501{c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, fine 1a. did the organizaticn pay or accrue any compensation
contingent on the revenues of:
@ The OrGANIZAtIONT | | .. .coioi i eeeeee oo e eeeeeeeeeeeeseeese e e oo e e oo e Sa X
b Anyrelated OrGaniZatioNT | | e sb X
11 *Yes,” t0 lino S5a or 5b, describe in Part lI.
6 For persons listed in Form 980, Part VI, Section A, fine 1a, did the organlzation pay or accrue any compensation
contingent on the net eamings of:
8 TRE OTGANIZANONT || | | . ..ot eossssssness s eeseseseneaesas e oo eeee oo eee oo ee oo oo e oo 6a X
b Anyrelated OrganIZation? .. ......c.cccooiioreeriscesisessass st eoeee s 6b X
If *Yes* to line Ba or 6b, describe in Part (i, |
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describeinPattl 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes,” describe in Part Il .................. e 3 X

LHA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

83211
12-23-06



Schedule J (Form 980) 2008

Discovery Eye Foundation

95-4228653

Page 2

Wrt [[] [ Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organizal

0o not list any individuals that are not listed on Form 980, Part VI,
Note. The sum of columns (B)(i-(it) must equal the applicable column {D) or cotumn (B) amounts on Form 990, Pant VI, line 1a.

tion on row () and from related organizations, described in the instructions, on row (fi).

(A) Name

(B} Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii} Bonus &
incontive
compensation

(i} Other
compensation

(€}
Deferred
compensation

(D)
Nontaxable
benefits

€)

Total of columns

@00

)]
Compsnsation
reported in prior
Form 990 or
Form 990-E2

Sheryl Alexander

U]
(0]

112,500.

0.

0.

0.

3,593.

116,093.

0'

0‘

0.

0.

0.

0.

0.

M
()

-0,

0]
(i)

U]

U]

(i)

U]

)]

®

(L]

)

n

i

0]

]

0]

(i)

®

(i

0]

(]

[{D)]

U}

i

Q]

832112 12-22-08

Schedule J (Form 880) 2008



SCHEDULE M NonCash Contributions
(Form 990)

Departmant ¢f tha Treatury )
Wntornat Revenus Sorvics P Attach to Form 900, . Inspection

OMB No. 1545-0047

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30. Open to Public

Name of the organization Employer identification number

Discovery Eye Foundation 95-4228653

|Part] | Types of Property

SOQVQM&ONJ

-h
-

- A
wN

14
15
16
7
18

(a) (b) (c) {d)
Check if | Number of Revenues reported on Mathod of determining
applicabla |contributions ] Form 980, Part Vi), fine 1g revenues

Art-Worksofart | .. . .. ...
An - Historical treasures
An - Fractional interests .
Books and publications
Clothing and household goods

Cars and other vehiclos

Securities - Publicly traded X 5 . 5,180.]stockbroker

Securities - Partnership, LLC, or

trust interests e e v
Securities - Miscellaneous
Qualified conservation contribution

(historic structures}
Qualified conservation contribution (other) -
Real estate - Residential L
Real estate - Commercial
Real estato - Othor |
Collectiblos .. ...........cooveiveereerernn,
Foodinventory . . . .. ..

Drugs and medical supplies _
Taxidenmy |
Historical artifacts . ... .
Scientific specimens
Archeological artifacts
Other P { )
Cther P ( )
Other P ( )
Other P ( )

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

BEIYIBNBREBS

8

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

During the year, did the organization receive by contribution any property reported in Part |, linas 1-28 that it must hotd for
at least three years from the date of the initial contribution, and which is not required to be used for exsmpt purposes for
the entire holding period?

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncagh

CONUIDUEIONS? . oo e ettt e e e, | 328
It *Yes,® describe in Part Il.

{f the organization did not report revenues in column () for a type of property for which column (a) is checked,
describe in Part Il.

P
8
a
g
2
: 3
2
2
3
b || |

LHA

832141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

12-18-08



OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 enno —
(Form 990) B> Attach to Form 890. To be completed by organizations to provide 2008
t ot tha Treaausy additional information for responses to spocific questions for the T OpeNIo PU
w”""“'m“' Servica Form 990 or to provide any additional infermation. .~ Inspection
Name of the crganization ) ) Employer identification number
Discovery Eye Foundation 95-4228653

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

To provide funding for basic scientific ophthalmology research and

retinal regeneration programs. To provide educational materials and

support to patients, families and ocular physicians with reference to

debilitating eye disorders such as keratoconus, macular degeneration,

diabetic retinopathy, ocular herpes.

Form 990, Part III, Line 1, Description of Organlzatlon Mission:

DEF supported research continues both atdﬁﬁe Unlversity of California

B
"" Es

Irvine. Progress is also being made threugh the Stem Cell Regeneration

7
\‘ £

i

Partnership, a collaboration with nin ofher universities around the

world. To better inform our constltuents of the progress being made, as

well as provide outreach to people affected by age-related macular

‘‘‘‘‘

The Discovery Eye Foundatlon,and,the Macular Degeneration Partnership.

The 3rd site for NKCF is undefwéénstruction. The new sites have been

made more user-friendly with scalable fonts and high contrast view

options, enabling us to reach out to social networks and charity

tracking sites, increasing our audience and making our fundraising

efforts more transparent.

Form 990, Part III, Line 2, New Program Serv1ces.

In 2008, the Macular Degeneratlon Partnershlp directly reached over

42,000 people, through AMD.org, the toll-free warm line, monthly

support group meetings, workshops and conferences like the AARP Life @

50+ Annual Event and Expo. Almost 4,000 new members requested

LHA For Privacy Act and Paperwork Roduction Act Notice, see the Instructions for Form 990. Schodule O (Form 990) 2008
832211

12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) B> Attach to Form 950, To be completed by organizations to provida 2008
o tho Teaasury additional information for responses to speci{lc questions for the R 1o PUb|
mw"'w‘"" Scrvice Form 990 or to provide any additional information. -lnspec,ﬁonf
Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653

educational print materials. Services include providing information on

age-related macular degeneration. local and national resources and

support for patient, family and friends.

The NKCF website (at www.nkcf.org) offers information about keratoconus

and treatment options to a worldwide audience. The NKCF newsletter was

sent, free of charge, to over 18,000 patients»and eye care

professionals nationally and 1nternationa11y. KC ~-link, a free

interactive e-mail based discussion groupﬁhlth 20’000 members is

moderated by the NKCP and provides a v1tal:resource for the KC
[ "",\ JU "}"

professionals nationwide recelved personal information, referrals and

support. The NKCF Tissue Procurement Program provided keratoconus

corneal tissue to scientists for research into causes and progression

of the disease. The NKCF assisted in recruiting patients and families

for various genetic and clinical research studies. The NKCF's patients'

information booklets "What is Keratoconus?" and "Corneal Transplant

Surgery" were distributed free of charge to patients throughout the

world. Both booklets are available in English and Spanish.

DEF has supported research at UCI and 9 other universities nationwide

to advance the study of Retinal Regeneration. This study is being

conducted under the guidance of Drs. Henry Klassen (at UCI) and Michael

Young, from the Schepens Eye Institute. DEF has also supported

LHA For Privacy Act and Paporwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990} 2008
832211 '

12-18-08




SCHEDULE O Supplemental Information to Form 990 Y

{Form 990) B> Attach to Form 990. To be completed by organizations to provide 2008

Departmont of tha Tressury addltlorlt:al information for responses to specific questions for the

{rtamial Rovonuo Sarvice orm 980 or to provide any additional information. :

Name of the organizatioh Employer identification number
Discovery BEye Foundation 95-4228653

scientists at UCI conducting studies in herpes simplex, macular

degeneration genetics, glaucoma research, diabetic retinopathy and

keratoconug. These research grants are paving the way for the basic

research scientists to apply for NIH grants.

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

Both the MDP and NKRCF programs provide patient education support groups

A

throughout the USA. (See Part III, Lime 2). = -

. v

. L] o ) # ,& .
Form 990, Part VI, Section A, .line 2:.Dri Anthogy Nesburn, Medical

Director, and Dr. Christina Kenney, Aﬁé@ﬁtahﬁ Secretary, are married.

Form 990, Part VI, Section A, line;iOEQA‘copy of the organization's Form

990 is provided to the organiiﬁtidgﬁs governing body before it was filed

for their review.

Form 990, Part VI, Section B, Line 12c¢: The policies are reviewed at least

annually with counsel.

Form 990, Part VI, Section B, Line 15: The compensation of the

organization's top management.areirevieﬁed and approved by the counsel.

1 .

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy and financial statements

available to the public through its own website, Guidestar's website and

upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule O (Form 990) 2008
83221
12-18-08




SCHEDULE O Supplemental Information to Form 990 2008
(Form 950) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
e ent o the Troauay . Form 990 or to provide any additional information. Inspection
Namo of the organization Employer identification number
Discovery Eyve Foundation 95-4228653
upon request.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule O (Form 990) 2008
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California Exempt Organization

828041 12-10-08

TAXABLE YEAR FORM
~ 2008  Annual Information Return 199
Calendar Year 2008 or fiscal year beginning month day year , and ending month o day year
A FirstReturnFlled? L_] Yes |8 Type of organization Exempt under Section 23701 G (insert letter) CoRPe

X3 m IRC Section 4947(a)(1) trust [ ] 1621778

Corporation/Organization Name FEIN
Discovery Eye Foundation 95-4228653
Adzress
6222 Wilshire Blvd., Ste. 260
City tate | ZF Coda
Los Angeles CA 90048
C AmendodRotwn? LT ves [XINo [ H acccumtingmemoauses (L comn 2 LEJ Acorser 0 L] oo
0 Ao you a subaransterettivan in o grows oxemeton? L Ll ves o

(2) 1 thi a groun tting for otiiates? See Gonorat hatructionL. . ® Yo No| | u.:msmnamwmzaro1d.mm.am

(b) ¥-vesomter e numborotattlates gmm%‘lmt“h:%ﬂmmwma

(6) Avo ol efintes imeuded? ... L Jves LI%o|  or(symacs an elsction uncer RATC Soction 237045

R — Pamgiimioghy s s € o
(d) tsessaseine s ebyanorgaazton ong byagova ning? Cdve O] s 237010 Organizenons. e [ves Kne
{8) Fodorat twoup Exemption Numbar J Did the org: have any changos in its sctvives, govorniag instrument,

{f} 13aroster of suborcinates anached?

articles ol incorporation. or bylaws that have not been reported to the
Francniza Yox Bowd? ¥ "Yes,* compiote an axplanstion

E Fnalcetum? ond atioch copios of rovised documents L D Yes IE No
° Dssonvos @[ Surrondarod (Withgrawn) K’ 15 tho orgonization exempt undor RATC Section 2370197 @ T ves No
L4 Merged/Roorga {attach exp 5 Y03 887 amoust o Qross rectip's brom nonTamber soiwees $
M 0 Dox is checked, entar dato @ L i tho crgantzation uncor 2udht by the S o has the RS

F Crock o box f e organtzstion soe: (@ L] esor @ LT asorr m'Dmﬂ | eudmmemmeryea? o o Lvee Xlno

6 Horganization i exempt under RETC Soction 23701d and Is exchssivly raligious, M 1he organizztion a Limited Lisbilty Corporstion? | @ Yes No
oducationsl, or charitabie, 2nd is SupDarted primarlly (S0% or more) by publc o bicmcwuwmuwumooafmmnmm
conributions, check bax. oo Genersl Instruction F. No fiiing toa Is required, @ o taxghio Income? . o L Jves Bne

Part | Complete Part | ualess not required to file this form. See Ganeral lnstrucﬁons BandC.
1 Gross sales or receipts from other sources. From Side 2, Partl,fne8 .~~~ o1 2,241,992, 00
2 Cross dues and assessments from members and affiflates ® 2 00
3 Gross contributicns, gifts, grants, and similar amounts receved 3 3,323,327. o0
Receipts 4 Total gross raceipts for filing requirement test. Add tine 11hrough Imea
and This line must be completed. If the result is less lhan$25 000, see General InstructionC ... . . e4] 5,565,319. g0
Revenyes | § Costofgoodssold . . . .. .. . L] o
6 Coslor other basis, and sales expenses ofassetssold o6| 2,228,223, 00
7 Towmlcosts.AddfineSandine6 7] 2,228,223, 0
8 Tolal gross income. Subtractline 7 fromlined ... o * 3 3,337,096. 00
Expenses 9 Totat expenses and disbursements, From Side 2, Part 1, line 18 e *9 3,708,154. oo
o 10 _Excess of receipls over expenses and disbursements. Sublract ine 8 from line 8 ... ... 010 -371,058. 00
11 Filing lee $10 or S25. See General InstrucbionF T 1" N/A oo
Fiting 120 TOMIPAYMBNLS |_..._........ccoreiivoioreiereeieecas e ese e ense e eeeee e eseeeeseeeeeeee e 12 oo
Fee 13 Penalties and Interest. See General Instrugiond Vermeee ettt nse s eeenon 13 00
14 Usetax. See Gemeral Inslrucion K e 14 oo
15  Balance due. Add line 11, ling 13, and king 14. Then sublract ling 12 lrom the resutt 15 00
‘l{?;!:md WM I m' orati mfwxmmﬂ 8 baudcnaz information ol wMeh pmpavw:‘az ary Mmoggiv knowiadgo and betat.
:I::: Lﬂm Date @ Talcphone
ol 8 resiégsent (310)423-6455
) Prepsrons SSWORTIN.
ey e

Paid Frm's namo ¢ Few

Preparers |10 o, Harrington Group, CPAs, LLP 95-4557617

Use Only '"3’:.’;'& 2670 Mission Street, Suite 200 @ Teiaphons

San Marino, CaA 91108 (626) 403-6801
May the FTB discuss this return with Iha preparer shown above? See instructions L I | le___]m

027

For Privacy Notice, get form FTB 1131, 3651084

Form 199 12008 Side 1



Discovery Eye Foundation

95-4228653

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts - complete 828951 12-05-08
Part Hl or Surnish substitute information. See Specific Line tnstructions.
1 Gross sales or receipls from all business activities. See Instructions ® 1 78,152. 00
2 IMIESt e e °2 187,067. oo
3 Owidends e ®3 154,724. 00
Receipts | 4 Grossrents ®4 00
from § Gross royalties ® 5 Y]
Other 6 Gross amount received from sale of assels (See instructions) egj 1,752,581, 0o
Sources | 7 Oterincome . o o7 69,468. co
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereand on Side 1, Part |, N8 1 8| 2,241,992. o0
8 Contributions, gilts, grants, and similar amountspaid ... ... .. ..~~~ 9| 1,319,412. 0
10 Disbursementstoorformembers . .. ® 10 00
11 Compensation ol officers, directors, and trustees ® 1y 0. o0
Expenses | 12 Othersalariesandwages . ... .. . e12] 1,135,157. 00
and 13 lnterest ® 13 00
Oisburse- | 14 Taxes *14 31,648. 0
ments | 15 Renls s 15 84,800. o0
16 Depreciation and depletion (See Instructions) .~~~ v e ® 15 3,334. @
17 0MEN et e e S0 € St ALemMent 5 [e17] 1,133,803, 00
18 Total expenses and disbursements. Add line © through ling 17. Enter here and on Side 1, Part, line9 18] 3,708,154. oo
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (2) {b) {c} {d)
TCash e 462,518. . 580,947,
2 Netaccounts receivable 260, ° 1,754.
3 Nelnotesreceivable . . . b
4 Inventories ... .
§ Federal and state government obligations °
6 investmentsinotherbonds - L4
7 lnvestmenisinstock  Stmt 6 8,801,993, ¢ 6,880,056,
8 Mortgage loans (number of loans ) : B [
9 Other invesiments Stmt 7 367,751. 0 275,472.
10 195,633, 146,430.
( 171,472.) 24,161 .]¢( 136,575. ) 9,855.
Mland e, o
12 Otherassets . . . Stmt_8 623,233, ° 957,982.
13 Totalassets ... ... ... 10,279,916. 8,706,066,
Liabilities and net worth
14 Accountspayable 54,545, ° 89,727.
15 Contributions, gitts, or grants payable .
16 Bondsand notespayabte o
17 Mortgages payable .
18 Other liabilites . .
19 Capital stock or principle fung 4
20 Paid-in or capital surphus. Attach reconciiiation ___ *
21 Retained earnings or income fund 10,225,371. e B8,616,339.
22 Total liabifities and nelworth ............... ‘ 10,279,916, 8,706,066,
Schedule M-1  Reconcitiation of Income per books with income peeretum
o not complete this scheduls if the amount on Schedule L, lina 13, column (d), is less 1han $25,000
1 Netincomeperbooks . .. ... [|e -371,058.
2 Federalincometax o 7 incoms recorded on books this year
3 Excess of capital losses over capitalgaing nd notincluded inthisreturn e
4 Income not recorded on books this
year .. ... e d 8 Deductions in this return not charged
§ Expenses recorded on books this year not againstbook incomethisyear ®
Geductedinthisreturn hd 9 Total Addfine7andfne8 .. . . .
6 Total 10 Netincome per return,
Add line 1 throughline§ ...~ -371,058. Subbractline 9 fromfine6.......................... -371,058.

Side2 Form 139C1 2008

0277

3652084 |




Discovery Eye Foundation

95-4228653

Form 199 Cash

Contributions of $5000 or More
Included on Part I, Line 3

Statement 1

Contributor's Name

The Lincy Foundation

The International Retinal
Research

Ms. Linda Isabel Horn
Genentech

Ms. Blanche Smith
DevicePharm

Mr. & Mrs. Frank Arnstein
The Schoellerman

Foundation

Bill & Bonny Levine
Poundation

Synergeyes, Inc.

Mrs. Rita J. Pynoos

Swardlick Marketing Group

Allergan

Antonini Family
Foundation

Blanchard Contact Lens,
Inc.

Mr, & Mrs. Clifford
Einstein

Contributor's Address

150 S. Rodeo Drive, Suite 250
Beverly Hills, CA 90212

1720 University Blvd.
Birmingham, AL 35233

6222 Wilshire Blvd., Suite 260
Los Angeles, CA 90048

1 DNA Way S. San Francisco, CA
94080 :

10490 Big Canoe Big Canoce, GA
30143 -

2100 Main Street, ‘Ste. 250
Irvine, CA 92614

1017 Laurel Way Beverly Hills,
CA 90210

2030 Main Street, Ste. 1600
Irvine, CA 92614

6505 Wilshire Blvd., Ste. 1200
Los Angeles, CA 90048

2232 Rutherford St. Carlsbad,
CA 92008

455 N. Palm Drive, #5 Beverly
Hills, CA 90210

P.0O. Box 4728 Portland. ME
04112

2525 Dupont Drive Irvine, CA
92612

11374 Tuxford Street Sun
Valley, CA 91352

8025 South Willow Street
Manchester, NH 03103

11940 Brentwood Grove Los
Angeles, CA 90049

Date of
Gift Amount

2,380,000.

99,494.

205,015.

50,000.

25,000.

21,251.

20,000.

30,000.

15,000.

15,000.

35,000.

11,000.

10,000.

10,000.

10,000.

10,000.

Statement(s) 1



Discovery Eye Foundation

Virginia Friedhofer
Charitable Trust

Mr. & Mrs. Herbert
Gelfand

M. Christina Kenney
Mary Kay, Inc.

The Nesburn Family
Foundation

Santa Fe Art Foundation
The David and Sylvia
Weisz Family Foundation
Mr. Stanley Zax

Mrs. Shirley Ascher

Mr. Jim Leonard

Max Factor Family

Foundation

Advanced Medical Optics
The Ahmanson Foundation
Alcon Foundation

Mr. Tom Arnold

Blank Family Foundation
The Iris and B. Gerald

Cantor Foundation

Feinberg Family
Foundation

8730 Wilshire Blvd., #530
Beverly Hills, CA 90211

9431 Sunset Blvd. Beverly
Hills, Ca 90210

18128 wWakecrest Dr. Malibu, Ca
90265

16251 Dallas Pkway Addison, TX
75001

1013 Laurel Way Beverly Hills,
ca 90210

P.O. Box 2437 Santa Fe, NM
87504

1901 Avenue of the Stars, #610
Los Angeles, CA 90067

813 N. Bedford Drive Beverly
Hills, CA 90210

320 W. Temple St., 9th Floor
Los Angeles, CA 90012

532-3rd Street Manhattan
Beach, CA 90266

6505 Wilshire Blvd., Ste. 1200
Los Angeles, CA 950048

1700 E. St., Andrew Place
Santa Ana, 92705

9215 Wilshire Blvd. Beverly
Hills, CA 90210

6201 S. Freeway Fort Worth, TX
76134

340 S. Crescent Drive Beverly
Hills, CA 90212

3455 NW 5th Street Miami, FL
33125

1180 S. Beverly Drive, Ste.
321 Los Angeles, CA 90035

501 8. Beverly Drive, 3rd
Floor Beverly Hills, CA 90212

95-4228653

10,000.
10,000.
10,000.
10,000.
10,000.
10,000.
10,000.
10,000.
9,792.
6,500.
6,250.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.

5,000.

Statement(s) 1



Discovery Eye Foundation

Charlotte Hathaway
Charitable Trust

Mrs. Frances Hirsh

Ms. Carolyn Kleefeld

Dr. & Mrs. Allen A,

Posner

Mr. & Mrs. Barry Smooke

Mrs. Frederick Weisman

Total Included on Line 3

8730 wilshire Blvd., #530

95-4228653

Beverly Hills, CA 90211 5,000.

502 San Vicente Blvd., Apt.

202 Santa Monica, CA 90402 5,000.

10 Harris Court, Ste. C-3

Monterey, CA 93940 5,000.

102 via Toluca San Clemente,

CA 92672 5,000.

155-5th Anita Drive Los

Angeles, CA 90049 5,000.

265 S. Carolwood Dr. Los

Angeles, CA 90077 5,000.
3,114,302.

Statement(s) 1



Discovery Eye Foundation 95-4228653

Form 199 Gross Amount From Sale of Assets Statement 2
Date Date Method
Description Acquired Sold Acquired
Purchased
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
2,217,251. 0. 0. 1,752,581.
Date Date Method
Description Acquired Sold Acquired
PURCHASED
Cost or , Expense Gross
Other Basis 'Deprec. of Sale Sales Price
10,972. 0. 0. 0.
Total to Form 199, Page 2, 1ln 6 0. 1,752,581.

2,228,223. 0.

—

Form 199 Other Igcome Statement 3
Description Amount

Miscellaneous income 0.
Miscellaneous income 69,468.
Total to Form 199, Part II, line 7 69,468.

Statement(s) 2, 3



Discovery Eye Foundation

95-4228653

Form 199 Compensation of Officers, Directors and Trustees Statement 4
Title and

Name and Address Average Hrs Worked/wk Compensation

Jack Schoellerman President 0.

6222 Wilshire Blvd., Ste. 260 0.00

Los Angeles, CA 90048

Iris Cantor Vice President 0.

6222 Wilshire Blvd., Ste. 260 0.00

Los Angeles, CA 90048

Mario Antonini Vice President 0.

6222 Wilshire Blvd., Ste. 260 0.00

Los Angeles, CA 90048

Jon Pynoos, Ph.D, Vice President 0.

6222 Wilshire Blvd., Ste. 260 0.00 '

Los Angeles, CA 90048

Joan Seidel Treasurgi 0.

6222 Wilshire Blvd., Ste. 260 . 0.00

Los Angeles, CA 90048 .-

Mandy Einstein Aégp,Aéécretary 0.

6222 Wilshire Blvd., Ste. 260 " i 0.00

Los Angeles, CA 90048

M. Christina Kenney, M.D., Ph.D. - Asst. Secretary 0.

6222 Wilshire Blvd., Ste. 260 : 0.00

Los Angeles, CA 90048

Anthony B. Nesburn, M.D., FACS Medical Director 0.

6222 Wilshire Blvd., Ste. 260 0.00

Los Angeles, CA 90048

David S. Boyer, M.D. Board Member 0.

6222 wWilshire Blvd., Ste. 260 0.00

Los Angeles, CA 90048

Judy Carroll Board Member 0.

6222 Wilshire Blvd., Ste. 260 0.00

Los Angeles, CA 90048

Clifford Einstein Board Member 0.

6222 Wilshire Blvd., Ste. 260 0.00

Los Angeles, CA 90048

Statement(s) 4



Discovery Eye Foundation

Beverly Gelfand
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

Arnold W. Klein, M.D.
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

Roni Leiderman, Ph.D.
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

JOhn Parrish
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

Allen A. Posner, 0.D.
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

Rita Pynoos
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

James J. Salz, M.D.
6222 Wilshire Blvd., Ste.
Loe Angeles, CA 90048

Barry Smooke
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

Sylvia Weisz
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

Susan DeRemer
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

Sheryl Alexander
6222 Wilshire Blvd., Ste.
Los Angeles, CA 90048

Total to Form 199, Part II, line 11

260

260

260

260

260

260

260

260

260

260

260

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
“0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

V.P. Development
40.00

V.P. Development (former)
40.00

95-4228653
0.

Statement(s) 4



Discovery Eye Foundation

95-4228653

Form 199 Other Expenses Statement 5
Description Amount

Grant expense-others 57,911,
Miscellaneous 29,846.
Other expenses 11,282.
Honorariums 10,000.
Dues, memberships, and 9,837.
Direct expenses of fundraising events 78,152.
Pension plan contributions 9,699.
Other employee benefits 201,015,
Management fees 70,200.
Legal fees 10,511,
Accounting fees 17,200.
Other professional fees 284,102,
Office expenses 260,968.
Travel 5,292,
Conferences and conventions 72,880,
Insurance 4,908.
Total to Form 199, Part II, line 17 1,133,803,

Form 199 Investments in Stock Statement 6
Description Beg. of Year End of Year
Publicly Traded Securities 8,801,993, 6,880,056,

8,801,993, 6,880,056.

Total to Form 199, Schedule L, line 7

Form 199 Other Investments Statement 7
Description Beg. of Year End of Year
Certificates of deposit 213,768. 116,586.
Annuity 153,983. 158,886.
Total to Form 199, Schedule L, line 9 367,751. 275,4172.

Statement(s) 5, 6, 7



Discovery Eye Foundation 95-4228653

Form 199 Other Assets Statement 8
Description Beg. of Year End of Year
Pledges and Grants Receivable 57,709. 137,891,
Prepaid Expenses and Deferred Charges 565,524. 809,414.
Deposits 0. 10,677.
Total to Form 199, Schedule L, line 12 623,233. 957,982,
Form 199 Fund Balances Statement 9
Description Beg. of Year End of Year
Unrestricted Assets 3,956,691, 3,961, 465.
Temporarily Restricted Assets 2,107,122, 4,654,874,
Permanently Restricted Assets _ 4,161,558, 0.

Total to Form 199, Schedule L, line 21 : , 10,225,371. 8,616,339.

Statement(s) 8, 9



MALTO; ANNUAL
geg‘*a‘g"g'o%n’;“b'e Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, CA 9420343470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12588 and 12587, California Government Code
11 Gal. Code Regs. soctions 301-307, 311 and 312

WEB SITE ADDRESS: Fallur'c t;o :ubmlllthlls report annuially nolladter than 1oftr'mgr:llt=s anu'tg:;cn day:“aﬂer t:c

. end of the organization's accounting period may resylt in the Joss of tax exemption an
htipi/iag.ca.govicharitles/ the assessment of a minimum tax of $800, plus interest, and/or fines or flling penaities

23 defined in Government Code section 12588. 1. IRS extensions will be honored.

Check if:
II! Change of address

Stale Charity Registration Number. T 73365

Discovery Eye Foundation [ amended report

Namo of Organizadon

6222 Wilshire Blvd., Ste. 260 Corporate or OsganizationNo. 1621778
Addroas (Numbor and Sxeet)

Los Angeles, CA 90048 Federal Employer 1.D. No. 95-4228653
Tty or Yown, State and 2P Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Chock Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fea Gross Annual Rovenue Feo

Less than $25,000 0 Betwean $100,001 and $250,000 550 Between $1,000,001 and $10 million  $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 miltion . $75 - | Between $10,000,001 and $50 million  $225
Greater than $50 million §300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/ 2008 ending 12/31/2008 )iist:
Gross annual revonue $ 3,258,944. Tota! assets §_ 8,706,066.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE I?ERIOD OF THIS REPORT

Note: [f you answer “yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each “yes" response. Please reviow RRF-1 instructions for information required.

z
o

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yos

and any officer, director or trustee thereof either diractly or with an entity in which any such officer, director or trustee had
any financial interest? ]

2. Ouring this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property
or funds? :

3. During this reporting pericd, did non-program expendiiures exceed 50% of gross revenues?

4. During this reporting pericd, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720
with the Internal Revenue Service, attach a copy.

S.  During this reporting period, were the services of a commoercial fundraiser or fundraising counsel for charitable purposes used?
I "yes,* provide an attachment listing the name, address, and telephone number of the service provider.

6.  During this reporting period, did the organization receive any govemmental funding? If so, provide an attachment listing the
name of the agency, mailing address, contact person, and telephons number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes,® provide an attachment indicating
the number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If *yes,” provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9.  Did your organization have prepared an audited financiat statement in accordance with generally accepted accounting
principles for this reporting pericd? X

Organization's area code and telaphone number ( 310) 623-4466

Co T o - T - - - - -5

Organization’s e-mail address _grogoff@uci.edu

1 declare under penally of perjury that | have examined this report, inctuding accompanying documents, and to the best of my knowledge and beliet, it is true,
correct and complete.

Jack Schoellerman President
Soowe T o asd e ThedNawe T T

e RRF-1(3-05)




