«m 990

Department of the

Intemal Revenue Service

benefit trust or private foundation)

Treasury

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

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

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
fadess | Discovery Eye Foundation
e Doing Business As 95-4228653
'rg'tﬂan'u Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn | 6222 Wilshire Blvd. 260 (310) 623-4466
Rended| - Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,207,934.
Dﬁgﬁ‘i?& Los Angeles, CA 90048 H(a) Is this a group return
g D Yes No

F Name and address of principal officerrJack Schoellerman

same as C above

for affiliates?

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

[_1501(c) (

) (insertno.) [ 49a7(@a)(1)or [ 527

J Website: » www.discoveryeye.org

H(b) Are al affiliates included? ] Yes [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form oforqamzatlon [X] corporation [ | Trust [ | Association [ ] Other B>

] L Year of formation: 196 8[ M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: S€e Schedule O

8
5
g 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... . ... 3 20
g 4 Number of independent voting members of the govemning body (Part VI, line1b) ... . .. .. ... |4 18
#£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... ... ... |8 8
:‘"E 6 Total number of volunteers (estimate if necessary) ... .. ... ... 6 1
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,929,726. 987,004.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) .................................. 175,707. 188,511.
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... ... 3 I 765. 4 r 523 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,109,198. 1,180,038.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,011,847. 313,407.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .._..... 894,617. 470,752.
g 16a Professional fundraising fees (Part |X, column (A), line11e) ... . ... . ... 0. 0 .
2| b Total fundraising expenses (Part X, column (D), line 25) B> : i
147 Other expenses (Part IX, column (A), lines 11a-11d, 11724e) . ... ... ... 676,031. 55 3 956 .
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,582,495, 1,338, 11455
19 Revenue less expenses. Subtract line 18 from i@ 12 .....ooooiioiiiiiieee ool <473,297.p <158,077.>
f% Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 7,349,422, 7,424,365,
;-?g 21 Total liabilities (Part X, line 26) 24,140. 24,507.
25)| 22 Net assets or fund balances. Subtract line 21 from line 20 .........ccc.ccoirisccisiiiose ;325,282 7,399,858.

{ Part It | Signature Block

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of pe
true, correct, am’aﬁﬂe. q&la@ ofpf@parer (ofhg than officer) is based on all information of which preparer has any knowledge. £ !
O ADAAN N e A L
Sign ture of officer Date i I
Here } Jack Schoellerman, President & CEO
Type or print name and title o

Print/Type preparer's name re}a 1l$ signature Date Ceck [ ]| PTIN
Paid Carmen D. Mosley f PL HJL u/d-([/ :elrernoloyed P00475769
Proparer |Firm'sname _p Harrington Group, @ WILP | Fimsenp 95-4557617
UseOnly |Firm'saddressy. 2670 Mission Street, Suite 200

San Marino, CA 91108 Phoneno. (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
ﬂm’?ﬁ:ﬂ'ﬁ%m""’ P> File a separate application for each retum. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... » [X]

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

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

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Chan'ties & Nonprofits.

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
P L ONIY oo ettt ettt e et e et e ee et ettt ettt ettt » ]

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

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
rint
i Discovery Eye Foundation [X] 95-4228653
:‘; Z);::?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 6222 Wilshire Blvd., No. 260
instructions. |  City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
Los Angeles, CA 90048

Enter the Return code for the return that this application is for (file a separate application foreach return) ... ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Gracie Rogoff, Administrator - Discovery Eye Foundation
® The books areinthecareof » 6222 Wilshire Blvd., Suite 260 - Los Angeles, CA 90048

Telephone No.»» (310) 623-4466 FAXNo. P (310) 623-1837
® [f the organization does not have an office or place of business in the United States, checkthisbox ...........................ccccvvi e > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] _If it is for part of the group, check this box B [__1 and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

August 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [X] calendar year 2011 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial retum [ Final return
] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 890 (2011) __Discovery Eye Foundation 95-4228653  Ppage2
g {| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .................ccooiiiiiiiiiiiiiiii et @
1 Briefly describe the organization's mission:
The mission of the Discovery Eye Foundation is to provide research,
treatment, education and advocacy for corneal and retinal eye diseases
that will improve the quality of life.

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

the PHIOT FOMM 890 OF 980-EZ?  _........... ooooooooooooeoeooeeee oo eereeee e [(Cves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. |:|Yes @ No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 591 ’ 013. including grants of § ) (Revenue$ )
RESEARCH: Funds were disbursed for preliminary research on herpes
infections of the eye, diabetic retinopathy, keratoconus and refractive
surgery applications as well as genetic research on macular
degeneration. Such preliminary studies serve as precursors for NIH
funding of research grants in diabetic retinopathy and ocular herpes.

4b  (code: ) (Expenses $ 209 ’ 423. Including grants of $ ) (Revenue $ )
EDUCATION: The Macular Degeneration Partnership (MDP) provides
patients, families and the general public with information regarding
age-related macular degeneration (AMD) including how to minimize risk,
new treatments, research and resources for low vision enhabilitation.
See the AMD website at www.amd.org

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

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue$ )
4e__Total program service expenses B> 800,436.
Form 980 (2011)

2 See Schedule O for Continuation(s)



95-4228653  Page3

Yes | No
1 Is the crganization described In section £01(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBLE SCREAUIB A .................o.eoeoeeeeoeee oo oo e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ! . ...............cccccccviiiiiieiie ittt st sa e b st ene e seaas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .........................c..ccoooo i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... . .............ccccccoiiviiii. 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ......................cccevvveeeii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCROGUIE D, PAITHI .................ooooeeee oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartivV ... | 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' ... ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, “ complete Schedule D,
Pt VI oo et 1a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .....................cccociiiiiiiiieeeeeeee e 1b | X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl .....................c.ccccocouievmirmeceirecieie e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SCheale D, Part IX .....................ccccooviiiie ittt e e e te e eaae e eeen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
SChedule D, Parts XI, X, 81T XHI ... ... o.ooo oot ee et oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional. ........ 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . ..............cccccoeveeevienenn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F. Parts 1 @Na IV .............c.cc.cc.cccccccoceieeeeestoseeveeeee e eeeeeeee e et 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 organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV ... ... .. . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outsids the United States? If "Yes," complete Schedule F, Parts il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf “Yes, " complete SChedule G, Part ] ...................cccooi i e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ...ttt ee et a et e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a? /f "Yes,"
complete Schedule G, Part Ml ... __............mmiimiisimmionenons et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Scheduie H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? __............................. 20b
Form 980 (2011)

132003
01-23-12
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Form 990 (2011) __Discovery Eye Foundation 95-4228653  Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and I | . ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCHEOUIE J | ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If “NO*, GO IO NINE 25 ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-BXEMPY DONAST | e et r ettt eas ebe et ettt te et e e eae e enaenbenen 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 organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? /f "Yes," complete
SCREOUIE L, PAItI e e e e oo e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il . . . .. . ... . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part ll . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,"” complete Schedule L, Partiv . 28al| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIB M | | .o X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SCREUIE N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIR N, Partll ettt ettt e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V. line T e, 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? ... .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . . ... 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, @ 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fegeral income tax purposes? /f "Yes,” complete Schedule R, PartVi . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . s 38 | X
Form 980 (2011)

132004

01-23-12



Discovery Eye Foundation 95-4228653  page5

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

o T

TQ -0 a

12a

13

c
14a

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

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn __......................... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,® has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....................
If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .
If *Yes," to line 5a or 5b, did the organization file Form 88B6-T? ... ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? ... ... ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Ot taX dedUCHIDIE? ... ... . bbb et es e nheehe et et et e e s et e ene st enesnnnae
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .......................ccccccveerienenn,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 ..........ccccceeiiiinen. ettt e et aetteeeeeeeeeeestesteeeeseessbeseseeeseeisseseeseesesiennesintastetettet ettt et eeetetae e hnbatebnnbeaeeeeeas
If *Yes,” indicate the number of Forms 8282 filed duringtheyear ..................o.cccoooivivveeeniin.. | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting crganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

| 79

12a

Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. ... ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in morethanonestate? ... ... ...,
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand . ... 13¢

Did the organizaticn receive any payments for indoor tanning services during the tax year?

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..............................

132005
01-23-12

................................................ 14a X
14b
Form 990 (2011)



Form 990 (2011) Discovery Eye Foundation 95-4228653  Page6

)| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..........coooeinniiiiiiiiiii i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .................. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey @MPlOYEB? ... ..ottt
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ....................cccoeevvvevieeeii1,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..............
Did the organizaticn become aware during the year of a significant diversion of the organization’s assets? ...
8 Did the organization have members or StOCKROIABIST ... .. .. . e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DOTY T . . . .. e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING DOTYT ..ot ettt e
8 Did the organization centemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DAY Y . e e ettt
b Each committee with authority to act on behalf of the Governing BodY Y .. e et
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedufe O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... e, 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 ... e, 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in SCHEOUIE O NOW thIS WES GOME _......................oooeeeeeoeee oo ee et e e eeeee et ee s e ee st een e 12| X
13  Did the organization have a written whistleblower policy? ...................ccccooiiiiiiie e 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organizaticn’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... 15b X
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING the YBRIT ... ... .. ... e e
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
DE Own website [X] Ancther's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Gracie Rogoff, Administrator - Discovery Eyve Foundation - (310) 623-4466
6222 Wilshire Blvd., Suite 260, Los Angeles, CA 90048

01-23-12 Form 990 (2011)




Form 980 (2011) Discovery Eye Foundation 95-4228653  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... i iiiiiieieess ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five currant highest compensated employees (other than an officer, director, trustes, or key employes) who raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustess or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

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

) ® ©) (D) ©® )
Name and Title Average | ..o cfegksmfg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | officerand a directorftrustec) from from related other
(describe ;3 the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related E g % (W-2/1099-MISC) organization
organizations| & 7 _g_ and related
in Schedule § 1 g gg organizations
0) 2 E g5[et E
(1) Jack Schoellerman
President /CEO 2.00 (X X 0. 0. 0.
(2) Mario Antonini
Vice President 0.30(X X 0. 0. 0.
(3) Iris Cantor
Vice President 0.30]X X 0. 0. 0.
(4) Jon Pynoos, Ph.D,
Vice President 1.00(X X 0. 0. 0.
(5) Joan Seidel
Treasurer 1.00|X X 0. 0. 0.
(6) Mandy Einstein
Secretaxy 0 . 50 X X 0 . 0 . 0 .
(7) M, Cristina Kenney, M.D., Ph.D,
Asst. Secretary 1.00 X X 12,000. 0. 0.
(8) Anthony B, Nesburn, M.D,, FACS
Medical Director 1.00 (X 36,000. 0. 0.
(9) David S, Boyer, M.,D,
Board Member 0.30(X 0. 0. 0.
(10) Judy Carroll
Board Member 0.30{X 0. 0. 0.
(11) Cassie De Young
Board Member 0.30(X 0. 0. 0.
(12) Cliff Einstein
Boaxd Member 0.50|X 0. 0. 0.
(13) Ryan Figher
Board Member 0.301X 0. 0. 0.
(14) Beverly Gelfand
Board Member 0.30]X 0. 0. 0.
(15) Arnold W. Klein, M.D,
Board Member 0.10([X 0. 0. 0.
(16) Roni Coehn Leiderman, Ph.D,
Board Member 0.30(X 0. 0. 0.
(17) John Parrish
Board Memberxr 0.10(X 0. 0. 0.

132007 01-23-12 Form 980 (2011)



Form 980 (2011) Discovery Eye Foundation 95-4228653  Page8
: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (2] {C) (D) (E) 7
Name and title Average (do not cfgf‘gggmm one Reportable Reportable Estimated
hours per | yox, uniess person is both an compensation compensation amount of
week | officsrand adiroctor/trusteo) from from related other
{describe § the organizations compensation
hours for B crganization (W-2/1099-MISC) from the
related g E E (W-2/1098-MISC) organization
C::‘gggl::gﬁ;;s 3 3 13 g and related
o) § § g g gé E organizations
(18) Rita J. Pynoos
Board Member 0.10(X 0. 0. 0.
(19) James J. Salz, M.D.
Board Member 0.30([X 0. 0. 0.
(20) Sylvia Weisz
Board Member 0.10(X 0. 0. 0.
(21) Susan DeRemer
V,P. Development 40.00 X 106,000. 0. 2,055,
Tb SUB-Otal e e 154,000. 0. 2,055,
¢ Total from continuation sheets to Part Vil, Section A ... 0. 0. 0.
d Total (add lines Thand 1€) .......coooooer oo 154,000. 0. 2,055.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization »>
Yes

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
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, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " compflete Schedule J for such person

Section B. Independent Contractors

5

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
n the organization’s tax year.

the organization. Report compensation for the calendar year ending with or withi

Name and business address

NONE

8

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Discovery Eye Foundation 95-4228653  Page9
{A) 8 (C) (D)
Total revenue Related or Unrelated exgg;ggljf?om
exempt function business tax under
revenue revenue Sgcgons 512,
28| 1 a Federated campaigns .................
g 3| b Membershipdues ... ... 1b
g.ﬁ ¢ Fundraising events ... 1c 25,922,
'o,§ d Related organizations ... 1d
g‘% e Govemment grants (contributions) |1e
L f All other contributions, gifts, grants, and
58 . .
8 g similar amounts not included above . 1| 961,082.
‘g-g g N } ded in lines 1a-1f. $
O8] h Total. Addlinesda-tf ..o o »
Business Code

8 2a
Col b
35 .
£3| 4

e
o f All other program service revenue ...

_ | g Total.Addlines2a®f ................ccoocovevrenienneninics »
3 Investment income (including dividends, interest, and
other similar 8MOUNS) .................. cov..oovverreeeeereesreernn: »| 188,511, 188,511.
4  Income from investment of tax-exempt bond proceeds P

Other Revenue

132009

5 Royalties

6a Grossrents ...

b Less: rental expenses .........

¢ Rental incoms or (loss)

d Net rental income or (loss})

(i) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor{loss) ...................

d Net gain or (loss)

8 a Gross incoms from fundraising events (not

including $ 25,922, of

contributions reported on line 1c). See

PartiV,line18 ... . a
b Less:directexpenses ................ ........... b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV,line19 ............ccoovi oo a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
andallowances ..................cccccoeeeeeiiinine a

b Less: cost of goods sold

| ¢ _Net income cr (loss) from sales of inventory ...

Miscellaneous Revenue

11 a Miscellaneous income 900099 4,523. 4,523.
b
C
d Allotherrevenue ...
e Total. Addfines 11a-11d ..., > 4,523.
12 Total revenus. See inStructions. ... » |1,180,038. 193,034.

01-23-12

Form 980 (2011)
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Discovery Eye Foundation

95-4228653 Page 10

| Statement of Functional Expenses

Section §01(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ...t |:]
Do not include amounts reported on lines 6b, Total é)‘(\;))enses Program service Management and Fu néll?a)isin
7b, 8b, 9b, and 10b of Part V. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. Ses Part IV, line 21 313,407. 313,407.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 156,055. 123,639. 10,805. 21,611.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .........
7 Othersalariesandwages ............................. 224r815- 64,398. 23,790. 136,627.
8 Pension plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contributions) ... 4 2 8 7 1 . 3 ’ 0 5 6 . 1 r 4 8 7 . 32 8 .
9@ Otheremployee benefits .................... 53,541. 34,312, 14,311. 4,918,
10 Payrolltaxes ...........ccccooovevemreieiir 31,470. 20,197. 8,328. 2,945.
11 Fees for services (non-employees):

a Management ...

b Legal ...

C© Accounting ... 18,558. 5,618. 9,600. 3,340.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

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

9 Oter ..o 177,725. 53,805. 91,933. 31,987.
12 Advenrtising and promotion ... 12,102. 8,798. 709. 2,595.
13 Officeexpenses................cccoccevveeciiecen. 107,218. 58,716. 27,399. 21,103.
14 Information technology ..., 6,773. 2,050. 3,504. 1,219.
15 Royalties ...

16 OCCUPANGY ...........ooooooveveeeee oo e 59,850. 38,926. 20,924.
17 Travel e e 5,023. 258. 4,754. 11.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 38, 803. 30,417, 6 'S 18. 1,868.
20 Interest ...
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization ...... 2,629. 2 ’ 629.
23 INSURBNCS  .....oooooooovoeevveoeee oo e 4,307. 3 4,304.
24 Other expenses. Itemize expenses not covered
above. (List miscellanaous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A}
amount, (ist line 24e expenses on Scheduls O.) ......

a Grant expense-others 41,490. 0. 41,490.

b Honorariums 23,128. 23,128. 0.

¢ Miscellaneous 22,497, 6,288. 9,752.

d Education materials 16,634. 12,623. 0.

e All other expenses 17,219. 797. 16,047.

25 Total functional expenses. Add lines 1 through 24e 1,338,115. 800,436. 298,284. 239,395.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.

Check here B> D if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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Discovery Eye Foundation

95-4228653 Page 11

132011 01-23-12

Balance Sheet
(A} |
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash investments ..., 899,931. 2 371,747.
3  Pledges and grants receivable, Nt ... 46,736.| 3 0.
4 Accountsreceivable, net .. ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ... .. . e
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) .......................... 6
33 7 Notesandloansreceivable,net ... 7
& | 8 Inventoriesforsale oruse .. .. ... 8
9 Prepaid expenses and deferred charges ..., 250,666.| 9 219,657,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 108 146,430. P
b Less: accumulated depreciation ... 10b 144,536. 4,523.|10¢c 1,894.
11 Investments - publicly traded SeCUties ... 11
12 Investments - other securities. See Part IV, line 11 ... 6 [ 142,467.] 12 6,825 ] 968.
13 Investments - program-related. See Part IV, line 11 ... 13
14  Intangibleassets ... 14
16 Otherassets.SeePart IV,line 11 ... ... 5,099.[ 15 5,099.
16 Total assets. Add lines 1 through 15 {must equal line 34) 7,349,422.] 18 7,424,365.
17 Accounts payable and accrued @XPenSes ........................cccooreeee. 24,140.) 17 24,507.
18 Grants payable ... ...
19 Deferred reVenue ...
20 Taxexemptbondliabilitios ...
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D
§ 22 Payables to current and former officers, directors, trustees, key employees,
_'3 highest compensated employees, and disqualified persons. Complete Part Il
= OF SCNBAUIB L .. oo
23 Secured mortgages and notes payabls to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUB D e 25
___|268 Total liabilities. Add lines 17 through 25 .........ooooooovvocnsioniciiiiniiiiiniiies 24,140.| 26 24,507.
Organizations that follow SFAS 117, check here P [X] end complete
2 lines 27 through 29, and lines 33 and 34.
2 (27 Unrestricted netassets ............ .cccooo.cooovveeomoooeeeoeeooeeeo oo 3,185,131.| 27 5,543,117,
§ 28 Temporarily restricted net assets ...................cccccoiiiiiiiiii e 4,140, 151.| 28 1,856,741.
T |29 Permanently restricted net assets ...
2 Organizations that do not follow SFAS 117, check here » [ ] and
] complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds ...
2 31  Paid-in or capital surplus, or land, building, or equipment fund .......................
% |32 Retained earnings, endowment, accumulated income, or other funds ............ 32
Z 133 Totalnetassets or fund baIANCES ... ... 7,325,282, 33 7,399,858,
134  Totalliabilities and net assets/fund balances ... 7,349,422.| 34 7,424 ,365.
Form 990 (2011)
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Reconciliation of Net Assets

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

1
2
3
4
5

Total revenue (must equal Part VI, column (A), M€ 12} ...\ 1 1,180,038.
Total expenses (must equal Part IX, column (A), IN@ 25) ... 2 1,338,115,
Revenue less expenses. Subtract ine 2 from lNe T ... ... oo 3 <158,077.>
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. 4 7,325 ¢ 282.
Other changes in net assets or fund balances (explain in Schedule O) ... ..., 5 232,653.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 7,399,858.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o s

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ..o

132012

Accounting method used to prepare the Form 930: E:] Cash IXI Accrual (:l Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
Were the organization’s financial statements audited by an independent accountan? ...

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis [:, Consolidated basis l:l Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIAr Ar 133 e e e ettt e et e e et e e et e et r ettt e aiar e e st ane s e e

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

01-23-12

.. | 8a X
3b
Form 980 (2011)



(Form 980 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support m&"ﬁfisq"

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

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

Intemal Revenue Service P> Attach to Form 880 or Form 9880-EZ. P> See separate instructions.

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

Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

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

2 [:] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organizaticn operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 D 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 I

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

7 [XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A)(vi). (Complete Part Il.)

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

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

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

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section 5098(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type ll c |:| Type |ll - Functionally integrated d l:] Type lll - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type |
SUPPOMING Organization, CheCK This OX et ettt ettt e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (il) below, No
the governing body of the supported organization? ..................cccccccoiioiiiiiieiiee it
(i) A family member of a person described in () @DOVET ..ot e
(iii} A 35% controlled entity of a person described In () OF (i) @DOVET ..............ciiiiie e
h Provide the following information about the supported organization(s).
(i) Type of Iv) Is the organization| (v) Did you notify the | __(vi) s the
w Nangeazfizsalt'izﬁomd EN (des c?i?e?zgt:im 5 1-9 [n <)>ol. (.I) Iistgd in your (o)rganlzation ir:f)(l:ol‘ ?,59&'35?.':'1%'& iirl'l%gla (vll)sﬁ'r;:)oou: ol
above or IRC section goveming document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011

Form 980 or 980-EZ.

132021
01-24-12



2011 Discovery Eye Foundation 95-4228653 page?2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Galendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 2729039.| 3323327.] 1921699.| 1929726.| 987,004.(10890795.

2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
orexpended on its behalf .

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

4 Total. Add lines 1 through 3 2729039.] 3323327.] 1921699.| 1929726.| 987,004.]10890795.

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

5355931.
5534864.

6 Public suppont. ubtractline 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 Total
7 Amounts from line 4 2729039.] 3323327.] 1921699.| 1929726.| 987,004.(10890795.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 337 ’ 844.| 341 7 791. 203, 419.| 185 7 280. 188, 511.] 1256845.

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

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

assets (Explain in Part IV.) 5,652.| 69,468. 2,772. 3,765. 4,523.] 86,180.

11 Total support. Add lines 7tn}'¢§ﬁ§}i“1'6 412233820.
12 | 302,995.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

i

organization, check this box and StOP ere ... »[ ]
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .....................coccoone. 14 45.24 «

15 Public support percentage from 2010 Schedule A, Part 11, iN@ 14 ..., 15 41.10 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. .. ... e e, > [X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMted OIGANIZANION .....................ccooooovvvoeoeceiorreeeereeo oo eee oo »[]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 ......................................... > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................... > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ]
Schedule A (Form 980 or 980-EZ) 2011
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Schedule A (Form 980 or 980-E7) 2011 - Page 3
TSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

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

6 Total. Add lines 1 through S .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subimctting 7¢ from ling 63
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 .

cAddlines10aand10b ... .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camiedon . ... ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ---ooooooee
13 Total support (acd lines 9, 10c, 11, and 12)

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

Check this DOX AN STOD NI .......ooie oo e e et ee e oo ee oo L i3 e ee e bt e st et ee eyt »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2010 Schedule A, Part I, tine 16 ... .......ocooovninnsn o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ..o 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........................ »[]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ »[]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................; [ ]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors
(Form 990, QQO-EZ, OMB No. 1545-0047

or 880-PF) P> Attach to Form 980, Form 880-EZ, or Form 980-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653
Organization type(check one):
Filers of: Section:
Form 980 or 990-EZ 501(c) 3) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 980-PF |:] 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

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

General Rule

(] Foran organization filing Form 980, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and Il

Special Rules

IXI For a section 501(c)(3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 930, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

1 For a section 501 {c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormore duringtheyear. ......................cccccciiviiiiiiiiiin, > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or 980-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization Employer Identification number
Discovery Eye Foundation 95-4228653
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Frank & Beverly Arnstein Person  [X]
Payroll [:|
1017 Laurel Way 25,000. Noncash [_]
(Complete Part Il if there
Beverly Hills, CA 90210 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Herb & Beverly Gelfand Person  [X]
Payroll l:]
9431 Sunset Blvd. 20,430. Noncash [ ]
(Complete Part Il if there
Beverly Hills, CA 90210 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Genetech, Inc. Person
Payroll |:|
1399 New York Avenue, NW, Suite 300 150,000. Noncash [ |
(Complete Part || if there
washington, DC 20005 is a noncash contribution.)
{a) {v) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Estate of Alvin Goldstein Person  [X]
Payrol [ |
333 Jericho Turnpike, Suite 315 336,000. Noncash [ |
(Complete Part Il if there
Jericho, NJ 11753 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 [ Henry L. Guenther Foundation Person [X]
Payroll [
2029 Century Park East, Suite 4392 50,000. Noncash [ |
(Complete Part |l if there
Los Angeles, CA 90067 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Rita Pynoos Person [X]
Payroll |:]
455 N. Palm Drive, Apt. 5 25,000. Noncash [ |

Beverly Hills, CA 90210

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

123452 01-23-12
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Schedule B (Form 990, 980-EZ, or 980-PF) (2011)

Page 2

Name of organization

Discovery Eye Foundation

Employer identification number

95-4228653

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

Schoellerman Foundation

2845 Cassia Street

$ 21,000.

Newport Beach, CA 92660

Person D'CI
Payroll [ ]
Noncash [ _|

(Complste Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

SynergyEyes, Inc.

2232 Rutherford Street

$ 20,000,

Carlsbad, CA 92008

Person III

Payroll

Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l

Payroll
Noncash [_|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person l:‘
Payroll [:]

Noncash [_]

(Compilete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

123452 01-23-12

Person |:|

Payroll
Noncash [ |

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

Schedule B (Form 890, 980-EZ, or 890-PF) (2011)



Schedule B (Form 980, 980-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

Discovery Eye Foundation 95-4228653
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ® FMV ( o timate) ()
from ipti " or estimate .
Pot| Description of noncash property given (see instructions) Date received
(a)
No. (®) FMV ( “ timate) d
from inti : or estimate ) .
ool Description of noncash property given (see instructions) Date received
{a)
No. (b) FMV (or(C)stimate) @
from L e . e .
Pl Description of noncash property given (see Instructions) Date received
(a)
No. (b) FMV ( o timate) (@
from : . or estimate)]
P Description of noncash property given (see instructions) Date received
(a)
No. () FMV ( @ timate) )
from . or estimate) )
e Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV - timate) ()
from . or estimate
oot Description of noncash property given (see instructions) Date received

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

Discovery Eye Foundation 95-4228653
Exclusivelyreliglous, tharitabie, elc., individual contributions fo section §01{c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Completa columns (a) through (8) and the following line entry. For organizations completing Part Ill, enter

the total of excfusively religious, charitable, etc., contributions of $1,000 or less for the year. Entes this information once.) >

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

(a) No.
3’:,?; {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:m {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
5'::'1"1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 980, $80-EZ, or 990-PF) (2011)



. . |__OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 980) P Complete if the organization answered "Yes," to Form 880, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : i o Pttt
D o e oY P> Attach to Form 980. P> See separate instructions. 1
Name of the organization Employer identification number

Discovery Eye Foundation 95-4228653

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered “Yes" to Form 980, Part IV, line 6.

QL wWwN =

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

Totalnumberatendofyear ...l
Aggregate contributions to (during year) .
Aggregate grants from (during year) ...
Aggregate valueatendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization’s exclusive legal control? ....................c...cocooiiiiiiii D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ] Yes 1N
Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

Qoo

Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .......................... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{a) .................................... 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReQISter ... .. ...ttt 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ..., [ ves C I No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

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

8Nd SECHON 170MANBNIN? .......o....oooovoooeoeeeeeee oo ee e e Clves [Cno

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

#1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9980, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 980, Part Vill, line 1
(i) Assets includedin Form 980, Part X ... ... ...
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 (ASC 958) relating to these items:
a Revenues includedin Form 980, Part VIl ine 1 ... > 3
b Assets included in FOrm 990, Part X . ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule D (Form 980) 2011
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Schedule D (Form 980) 2011 Discovery Eye Foundation 95-4228653 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):

Public exhibition d |:] Loan or exchange programs
[___| Scholarly research e |:] Other
I:' Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................. L__] Yes I:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 880, Part X7 oo ettt et ettt anes [ ves LI No

If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
BeginniN@ DalanCe ... ... ... et ic
Additions duringtheyear ... ... id
Distributions during the year 1e
ENING DAIBNCE ... 1f
Did the organization include an amount on Form 980, Part X, in@ 217 ... L] Yes [ Tno
If "Yes," explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

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

Beginning of yearbalance ...................

Contributions _.._.............ccooniivenieinn

Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

and programs  .................ccceeiiieenans

Administrative expenses ........................

Endofyearbalance ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment > %

Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

by: Yes | No
) unrelated OFGaNIZAIONS ... ............cooi oo e, 3a(i)

(i) related OFGRNIZAtIONS ... ..ottt ettt ettt et ettt ettt et e Ja(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ..., 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other) d iati
18 Land
b Buildings ...
¢ Leaseholdimprovements ...
d Equipment 146,430. 144,536. 1,894.
@ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) ..o > 1,894.
Schedule D (Form 890) 2011
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Schedule D (Form 980) 2011 Discovery Eye Foundation 95-4228653 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

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

() Other

) a) Stocks 3,779,850.] End-of-Year Market Value
® Government fixed income
© funds 397,256.] End-of-Year Market Value
o) Money market funds 247,581.| End-of-Year Market Value
® Mutual funds 2,100,748.] End-of-Year Market Value
(/ Annuity 174,079.] End-of-Year Market Value
©) Certificates of deposits 126,454.] End-of-Year Market Value
(H)
{()]

1 (b} must equal Form 890, Part X, col (B) line 12.) P> 6,825,968,

{ Investments - Program Related. See Form 990, Part X, tine 13.

(c) Method of valuation:

(a) Description of investment type {b) Boock value Cost or end-of-year market value

1)
2
@)
4
(5)
(6)
)
)]
9
(10)
Total Col (b) must equal Form 980, Part X, col (B) line 13.) P>
K| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
_@
3
4
(5)
(6)
@)
()]
©)
(10)
Total Cotumn (b) must equal Form 990, Part X, col(B) fin@ 15.) ... »
: Other Liabilities. See Form 980, Part X, line 25.

Rn

1 (a) Description of liability {b) Book value

(1) Federal income taxes
2
3
@)
(5)
(6)
)
8)
©)
(10)
(11)
Total. (Column (b) must equal Form 99£ Part X, col Iing 25) oo »

01-23-12 Schedule D (Form 990) 2011



chedule D (Form 990) 2011 Discovery Eye Foundation

95-4228653 paged

[P 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A}, lIN€ 12)  .......ooooooovvvoe oo s 1 1,180,038,
2 Total expenses (Form 980, Part IX, column (A), N 25) ... ... 2 1,338,115.
3 Excess or (deficit) for the year. Subtract line2 fromline 1 .. ... ... 3 <158 ! 077.>
4 Net unrealized gains (losses) on INVESIMENTS ... ... ... 4 232,653.
6§ Donatedservicesand useof facilities ... 5
6 INVESIMENT OXPENSES ... ... ...t ettt e e 6
7 Priorperiod @djUStMENTS . . e 7
8 Other (Describe in Part XIV.) ... e 8
9  Total adjustments (net). Add lines 4 throUgh 8 ... ... 9 232,653,
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10 74 57 6.
[Pa 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,412,691.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gainsoninvestments .. ...,
b Donated services and use of facilities ...
¢ Recoveries of prior year grants ...
d Other(Describein Part XIV.) e
@ Addlines 2athrough 20 ... .. et e et 232,653.
3 Subtract ine 2e from e T ettt e 1,180,038.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b .......................
b Other (Describe in Part XIV)) ... .. et e
© ADUINGS 88 ANAAD ..o 4c 0.
s 5 1,180,038,
Return

1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities ...

1,338,115.

Prior year adjustments .. ...

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

a
b
€ ORErIOSSOS ... ... it ettt e
d
e

Add lines 2a through 2d

3 Subtract N e from N T ettt et nna e et ene
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 890, Parnt VIiI, line 7b

0.

1,338,115.

b Other (Describe in Part XIV.) e

C AAAIINES 4@ and Ab e et ettt et eeeaae s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

0.

1,338,115,

V| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lln.e 8; Part XII, lines 2d and 4b; and ?ar! Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Discovery is exempt from taxation under Internal

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

Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

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

might be uncertain. Management has considered its tax positions and

beljeves that all of the positions taken by Discovery in its federal and

132054
01-23-12
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Schedule D (Form 990) 2011 Discovery Eye Foundation 95-4228653 Pages
‘Part XIV| Supplemental Information (continued)

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

sustained upon examination. Discovery returns are subject to examination

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

years, respectively, after they are filed.

Schedule D (Form 980) 2011
132056
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 880 or 960-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19,
Dopertmant of the Treasuy or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intomal Revenua Service P> Attach to Form 990 or Form 980-EZ. B> See separate instructions.

Name of the organization Employer identification numbe;

Discovery Eye Foundation 95-4228653

Fundraising Activities. Complete if the organization answered "Yes® to Form 920, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:' Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations t [ solicitation of government grants
¢ [ Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

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

i Amount paid ;
(i) Name and address of individual DA A s, (iv) Gross receipts u(,v 2or fetainegat!,y) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © e activity fundraiser | to (o retained by)
contributions? listed in col. @) organization
Yes | No
TORBE oottty e stk s et h ettt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedute G (Ferm 990 or 980-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 Discovery Eye Foundation 95-4228653 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) OI:]her events (d) Total events
one (add col. (a) through
SDVS col. (c))

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

=)

[~

QO

é 1 Grossreceipts ......................cccceeeeeeiiine 53r818- 53r818-
2 Less: Charitable contributions ................. 25,922. 25,922.
3 Gross income {line 1 minustine2) ........... 27,896. 27,896.
4 Cashprizes ...........ccoeniin..

g 5 Noncashprizes ...

c

% 8 Rentffacility costs ... 4,011. 4,011.

g 7 Focdandbeverages ... 41366- 4,366.
8 Entertainment ...
9 Other direct expenses 19,519. 19,519.
10 Direct expense summary. Add lines 4 through 90 column () ..o e, > |« 27,896,

Net income summary. Combine line 3, column (d), and line 10... . ...t » 0.

Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

(b} Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(c) Other gaming 1" ) through col. (c))

(a) Bingo

Revenue

1 GroSSrevenuUe ............c.cocooeeereeeeeeeeeueceinnens

2 Cash prizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
[X)

5 Otherdirectexpenses ..............................

[ Yes % |[_] Yes % (] Yes

8 Volunteerlabor . ... ... [Ino [_Ino [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... e, » [( )
__ 18 Net gaming income summary. Combine line 1, columnd,andline? _ ....................................... |

8 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. ..., [:] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... D Yes D No
b If "Yes," explain:

132082 D1-23-12 Schedute G {Form 890 or 980-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 Discovery Eye Foundation 95-4228653 page3

11 Does the organization operate gaming activities with nonmembers? ... .. Cves [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adMiniSter ChAMABIE GAMINGT . ... oo eee oo ee e ee e s et se e s e e es st [ Ives [INo

13 Indicate the percentage of gaming activity operated in:
@ The organizations faCHIY ... ... .. ittt ettt e e r ettt ee et en e e e e 13a %
B AN OUSIIE FACH Y ... oo oot e et 13b %

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

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

of gaming revenue retained by the third party P $
c If "Yes,” enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[ Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
1o1ain the S1ate GRMING ICBNSOT ... .o oo oot ee et et ee et s et et m et et e e e Clves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 980 or 880-EZ) 2011



SCHEDULE | OMB No. 1545-0047
(Form 980) Grants and Other Assistance to Organizations, 2 0 1 1

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 980, Part IV, line 21 or 22.

Intemal Revenue Service P> Attach to Form 990.

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

General Information on Grants and Assistance

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

Criteria USed 10 AWArd the GrANTS OF SSISTANCE? .................oooooooooeeoeooeeeeooeeeoe oo oo eeseeeseeeseeeeeeesee oo eee oo eeeeeeeseee oo esesemeseseeees e eeeeeeoes oo eeeeeeme e X]ves [InNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes* to Form 980, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceis needed ........................... » l:]
1 (a) Name and address of organization {b) EIN {c} IRC section (d) Amount of | {e) Amount of va(ﬂﬁ umgr':o(gocgk (9) Description of (h) Purpose of grant
or govemnment if applicable cash grant non-cash FMV rai sal' non-cash assistance or assistance
assistance » 8PP '
other)

Regents of the University of
California - Irvine - 5171
Ccalifornia Avenue, Suite 150 -
Irvine, CA 92697 95-2226406 313,407, 0. Basic Opthal. Research

2  Enter total number of section 501(c)(3) and government organizations listed intheline 1table . ... ... ... ... >

3 Enter total number of other organizations listed in the lin@ 1table ... ............................iiiiiiiiiiiiiiiiieeiiiiieiieiesiiiioiiie »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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95-4228653 Page 2

Schedule | (Form 930) (2011) Discovery Eye Foundation

Part lll can be duplicated if additional space is needed.

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

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

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

Schedule I, Part I, Line 2: Award recepients submit annual reports to DEF

outlining their progress and expenditures.

DEF gave the University of California Irvine a research grant in the

amount of $1,050,000 to fund programs in stem cell, macular

degeneration and ressearch support for the scientists at UCI -- Grant

proposals are submitted and reviewed by an independent Scientific

Advisory Committee, who rate the grants and submit them to the DEF

Executive Finance Committee for their review and possible referral to

132102 01-27-12
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Schedule | (Form 990) 2011 Discovery Eye Foundation 95-4228653 Page2
Supplemental Information

the full DEF board for funding consideration.

Schedule | (Form 980) 2011
132291 05-01-11



SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered 201 1
"Yes* on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization

Employer identification number

Discovery Eye Foundation 95-4228653

[Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the crganization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{a) Name of disqualified person

N {c) Corrected?
i f t t
(b) Description of transaction Yos | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

................................................................................................................................................... > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . | ]
[Partl] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 880, Pant IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from [ (c) Original principal | () Balance due (e)In oy ey oc | {a) Witten
person and purpose the organization? amount default? committee? | @greement?
To From Yes No Yes No Yes No
TO Al i iiiiiiiiieiiiiieiisieseicsisisiiiiiissiiiicc | 23
[Part ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person

(b) Relationship between interested person and

(c) Amount and type of
the organization

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-€2) 2011 Discovery Eye Foundation 95-4228653 Ppage2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é%ghﬁgggcgn‘.’;
person and the organization transaction transaction revenues?
Yes No
Anthony B. Nesburn, M.D., Board Member 36,000.Consulting X
M. Cristina Kenney, M.D., [Board Member 12,000.Consulting X

| PartV_|Supplemental Information

Complets this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Anthony B. Nesburn, M.D., FACS

(b) Relationship Between Interested Person and Organization:

Board Member

(c) Amount of Transaction § 36,000.

(d) Description of Transaction: Consulting fee

(e) Sharing of Organization Revenues? = No

(a) Name of Person: M. Cristina Kenney, M.D., Ph.D.

(b) Relationship Between Interested Person and Organization:

Board Member

(c) Amount of Transaction $§ 12,000.

(d) Description of Tramsaction: Consgulting fee

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12



. OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 880 or 990-EZ) Complete to provide informaticn for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Sreasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization . ) Employer identification number
Discovery Eye Foundation 95-4228653

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

DEF supported research continues at the University of California Irvine

and thru the Stem Cell Regeneration Partnership, which is a

collaboration with 9 other universities around the world. To better

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

outreach to people affected by age-related macular degeneration and

keratoconus, we have re-designed our websites, The Discovery Eye

Foundation, Macular Degeneration Partnership and National Keratoconus

Foundation. The new sites have been made more user friendly with

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

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

tracking sites, increasing our vigibility. Patient Education Seminars

continue to be given throughout the US.

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

Both the MDP and NKCF programs provide patient education support groups

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

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

Director, and Dr. M. Cristina Kenney, Assistant Secretary of the DEF, are

married.

Form 990, Part VI, Section B, line 11: The Form 990 is distributed to the

Executive Finance Committee of the Discovery Eye Foundation for their

review prior to submitting to accountants for submission.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



Schedule O (Form 990 or 390-EZ) (2011) Page 2

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

Form 990, Part VI, Section B, Line 1l2c¢: Policy is reviewed on an annual

basis and amended as needed.

Form 990, Part VI, Section B, Line l5a: Vice President of Development -

salary search was conducted by an outside recruiting company in 2008.

Form 990, Part VI, Section C, Line 19: Financial statements are posted on

the DEF website - Governing documents and conflict of interest policy are

provided upon request.

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

Net unrealized gains on investments: 232,653,

Form 990, Part XII, Line 2c¢:

There was no change in the process from the prior year.

Form 990, Part III, Line 1l:

Statement of Program Service Accomplishment

Funding for research projects continues to be highly competitive, DEF

provided bridge and regular funding for a number of projects on

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

regeneration and corneal scarring. This allowed several projects to

continue until primary funding was granted later in the year.

Collaborations with other universities in the US and around the world

are continuing with the Stem Cell Regeneration Program and the

Neuroprotective Drug Delivery Program. Both are showing considerable

progress with positive results and potential treatment applications.
§%i%e Schedule O (Form 990 or 980-EZ) (2011)




Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer identification number

Discovery Eye Foundation 95-4228653

DEF continues to expand its educational content through the annual

Vision Symposium, quarterly e-newsletter, social media (Facebook,

Twitter and You Tube) and the website that has grown over 226% in

visitors in 2011.

The Macular Degeneration Partnership provides information, support and

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

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

early detection and early treatment. The AMD.org website reached

122,000 visitors every year. Through the website individuals can

communicate via email with our trained professionals, through the

toll-free "warm line" they can speak directly with our staff about

their concerns and have their questions answered. 3,000 people across

the country contact us every year through the website and toll-free

number. The AMD Toolkit, a comprehensive packet of information, is sent

to 1,500 people each year, with thousands more distributed at meetings

and conferences. At events like the AARP Annual Expo, Abilities EXpo,

support groups and presentation to local groups, MDP reached almost

7,000 individuals this year. There are 4,000 subscribers to the free

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

year saw programs with Braille Institute, American Optometric

Association, AARP, American Society on Aging and AMD Alliance

International.

The National Keratoconus Foundation continues to raise the awareness of

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

communities. The NKCF offers free information and support services to

those with keratoconus and their families. Information includes written

materials about keratoconus in English and Spanish, describing this

095342 Schedule O (Form 980 or 880-E2) (2011)
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Name of the organization Employer identification number

Discovery Eye Foundation 95-4228653

disease and the treatment options available. Our services include

referrals to specialists and support groups, newsletters published 3

times a year and distributed electronically nationally and

internationally to over 20,000 patients and eye care professionals. The

NKCF administrates and moderates the KC-Link, a free inter-active email

based discussion group with 2,700 members worldwide and the NKCF Forum,

a web based bulletin board with over 3,300 members. KC-Link and the

Forum provide unique and vital resources for the KC community offering

those with keratoconus the opportunity to communicate with others who

understand the daily frustrations of living with this eye disease. Our

website (www.nkcf.org) offers immediate information to a worldwide

audience. It is visited by over 14,000 people monthly. The NKCF

toll-free information line (800-521-2524) offers support, information

and referrals to patients and family members. The calls are answered by

a registered nurse specially trained in ophthalmology. Our monthly

electronic "e-update" keeps those with keratoconus informed of new

developments in the field. The NKCF sponsors a KC Roundtable discussion

group at the annual Association of Research in Vision & Ophthalmology

(ARVO) meeting which is attended by an international group of

scientists, ophthalmologists and optometrists in order to share

information and foster collaborations in the scientific community. As

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

programs in the future.

$%i%, Schedule O (Form 990 or 980-EZ) (2011)



