m 990

Depariment of the 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

benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tanee’ | Discovery Eve Foundation
thangs | Doing Business As 95-4228653
- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 6222 Wilshire Blvd. 260 (310) 623-4466
el City, town, or post office, state, and ZIP code G_Gross receipts $ 2,283,263,
fopie | T.,0os Angeles, CA 90048 H(a) Is this a group return
Pending. e Name and address of principal officerJack Schoellerman for affiliates? [Jves [(XINo
same as C above H(b) Are all affiliates included?[_Jves [_INo
| Tax-exempt status: [ X] 501(c)3) [_1501(c)( ) (insertno.) |1 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: pr www.discoveryeye.org H(c) Group exemption number P>

K Form of organization: [ ] Corporation [ ] Trust |:] Association :] Other >

[ L Year of formation: 1 9 6 8| M State of leqal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: See Schedule O
Q
c
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) | _...........ccoooeiiiiiiieeeie 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... 4 21
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..., 5 10
2| 6 Total number of volunteers (estimate if NECESSANY) ...................cccoovvveerrroreeesessessosossseseeeseeesssees e 6 3
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a B
b Net unrelated business taxable income from Form 980-T, iN€ 84 ........oviiiiiiiiiiieeiiii i i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) e, 987,004. 1,138,170.
% 9 Program service revenue (Part VIIL N 20) .. e 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 188,511 582,693.
© 141 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) ... 4,523. 11,208.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,180,038. 1,732,071,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 313,407. 846,200.
14 Benefits paid to or for members (Part IX, column (A), ine4) ..., 0 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 470,752. 503,816.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ___.............cciioiiiiiiinn, 0 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 121,011
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . ... 553,956. 786,856,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 1,338,115, 2,136,872,
19 Revenue less expenses. Subtract line 18 from N 12 ..o <158,077. <404,801.>
Eg Beginning of Current Year End of Year
2S| 20 Total assets (Part X, N€ 16) ... ... ..oooooooeooeoooeoeeoeoeeeeeeeee oo 7,424,365, 7,014,683.
<5| 21 Totalliabilties (Part X, in€ 26) 24,507, 19,626.
27| 22 Net assets or fund balances. Subtract ling 21 from N8 20 ....ooieeiessiieeieisiesrerecieenn 7,399,858. 6,995,057,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of pyepar Joljmr\than officer) is based on all information of which preparer has any knowledge.

R /A
Sign ’ Sig@%/ 7 Date - ‘
Here Anthony B. es/lﬁu/r/n,/\M{ , President o= ol LI[ E ';Z/ ﬁ /;
Type or print name and title N A
Print/Type preparer's name Prepaterks signaty Date Check [ || PTIN
Piid Carmen D. Mosley, CPA \ffl %{\%(Lm S1BUIA | 200475769
Preparer |Firm'sname p Harrington Group PAS], [‘LLP Firm'sEINp  95-4557617
Use Only | Firm's address ), 2670 Mission Street, SudMe 200
San Marino, CA 91108 Phoneno. (626) 403-6801

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

Yes ':I No

232001 12-10-12

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

Form 990 (2012)



Fom 8868 Application for Extension of Time To File an

(Rev. Jaauary 2013) Exem pt Org anization Return OMB No. 1545-1709
Oepartment of the Treasury
Internal Revenue Service P> File a separate application for each return.

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 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.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAILTONIY oo oeeoeeeiereee st ee e sss bt ss b e s a bR ae e a4 as bt bbbt 4 e m s e seen et easessesseereene » ]
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 retumns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by e Discovery Eve Foundation 95-4228653
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Y. | 6222 Wilshire Blvd., No. 260
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Los Angeles, CA 90048
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... . . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ o1 Form 980-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

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

TelephoneNo.»> (310) 623-4466 FAXNo. > (310) 623-1837
® [f the organization does not have an office or place of business in the United States, check thisbox . ... ... . @ @ > ‘:]
® 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> [:] . It it is for part of the group, check this box P> | I and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2012 or

» [ Jtax year beginning , and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ ' 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 990 (2012)’ Discovery Eye Foundation 95-4228653 Page2
Part I!i [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part fl ..............ccccoieiiiiirininiineriereniiieeiiaiiereiicieniissesesneniziennees L}—Ll
1 Briefly describe the organization's mission:
The mission of the Discovery Eve 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

1he PrOr FOMM 990 O 980-EZ7 ..o seeeseeses st see s ssesssesre s sssssree s oo Cves Xlno
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? . ................ E:]Yes DZ] No

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

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

4a (code: ) (Expenses $ 1,413,365, ncudinggranisors 846,200.) @ $ )
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  (Codo: ) (Expenses $ 319,793 . includinggrantsof $ ) R $ )
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: ) (exp ] including grants of $ ) R $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 1,733,158,
Form 990 (2012)

oAz See Schedule 0 for Continuation(s)



Form 990 (2012) Discovery Eyve Foundation 95-4228653  Page3
| Part vV ] Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

[F°YeS," COMPIRIE SCRBAUIB A ...................oeveveeveeerereresesissasissessssessanessesesseasesrosaetecasbstasa st s sa s b e b e s e s e s e R s R s Rt s r e et stnn s st
Is the organization required to complete Schedule B, Schedule of CONtAIbULOISY .................covvrerrrininiisirnninssisssesnassnssseeaes
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] ...t sssssssstssisssssssasssssssasess
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5§01(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partil ..................owvcmercimmniriincnniinnisisessses s sssssssssssesssessssseseas
Is 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 lll | .. ... .......ccccoomeorin.
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? If “Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ul .. ......................ccccevveunnsn.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIB D, PAIt Il . ...........eeeeeeeeeesieiereessesesesensmassssssssbessstsassseto s sasssseasses et ssasas bR Lo b AR e bR e A e e b s b e b E bR e R e et s e sa st ep s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yos,” complete SChRAUIE D, Part IV ................ccoeveeeerrererrerestreesisesetsensmssassstsssssssssssssenssss s senssasassssssatssassesssssssassases
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V ............ccnninmiinienneneiesesernes
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, iiL, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes," complete Schedule D,
POt VI oo eeeeveeeeaeesse e s es s st s s s s ss e s s e e eba e R AR e s RS R SRR AR A SRR AR e RSB e e R et st
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 . .................coommiomeeicreininiisenci s
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl ..................cccoivinieiomimcsinsisississsnsssssnssses
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 167 If "Yes," complete Schedule D, PartIX  ................cccccoummiinininnininisiesnississsessssssssssssssssssssssssssasassessse
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,® complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI A Xll —...............coooeeerreensssmeessesesinsesscnens et ee e AR
Was the organization included in consoclidated, 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 and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .........cccooecrimrverrccnee
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...t sssssssssssssssessssistsssssssetsesassenss
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 ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,® complete Schedule F, Parts I and IV . .. .......ccooeeeeeeeeeereerereereveseveseeans
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] . ..................cccoccveemeiminiimmienieennre s sessassene
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and 8a? If “Yes," complete Schedule G, Part Il | ...............cccocooivnicminmiiniiinenrn st st ssese s se et saessans
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"

COMPIRE SCHEAUIR G, PAItHI ... ............ccovveeeeeeeereretssesssssssserensasastseesessaress et bbb s s s e e s e e bbb a ks s b et sm s bttt e hesesnsras
Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H

b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ...

232003

Yes | No

(o]
Co T T R R B

©
>

10 X

11a| X

11b| X

11c X

11d
11e

ol b

1| X

12al X

12b
13
14a

> P4 |4

14b
1 1590

15

16

Lo T T o B

17

18 | X

19 X
20a X
20b

12-10-12

Form 990 (2012)



Form 990 (2012} 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 17 If “Yes,” complete Schedule I, Parts 1and Il . ... .. ... eeeeeeeereeriersreens 21 | X
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 1aNA I ...................cccooeweereermermisreonessssesrsesssessessssesesssssesssmenesesece 22 X

Did the organization answer “Yes" to Part VI, 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
SCRBAUIB U .........oooooeeeeoeeevveeesveesessessessesesssssessessse s sssse AR ksS85 8 RS 48 b 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes," answer lines 24b through 24d and complete

Schedule K. If “NO", QO TO M@ 25 . ..............c.covevevereereereeerenssiereeeneetassesetrees e sesesentaestsbsestsasassesesssseasanessassbotsasbesensacssn | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _...............cccevenee. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXEMPE DORAS? | .. .. ....oooirreeiieciieeicee e esree s s eeesete bbb ba bR e R s s s e b a s ba bbb bbb a bbb 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? ... 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] . ...............ccccocoovmmrmneercreeeircrcseneerencnenensenenes | 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? If "Yes, " complete

SCRBAUIE Ly PAIT I __\\\oooooeoeoeeeeeeeeeeeeevsev s seese e seeessess s ssas s s st A bbb e b banebins | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il ............................... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll _........................cocoooveveveereinreeninerenteseessraesesssesssacssmcssresssens 27 X

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

a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... .......couur..... 28a| X |
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M ....................ccccceuveiierinrsersesessescsasissssssesessassessassesecseseasssnsseesssesersestensasssses 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIBE SCREAUIB N, PArt1 | ooooeeeeeeeeeeeeeeeees e sssssass s sessssssessensesasse bbb s nsetsasassssssasesesssssserensasscasas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete.
SCREAUIB N, Part Il ...t eesessss s es s st s s abe kst st s e enesensae e sasastsens se bt s bsa s e s b e s as s m s bR n s b s b e bt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | _.................cccoeuveververnereeveesnerneeesessessesesseses 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV, and
PArt V,lI8 T oot tete et veveae s as bbb s sss b e e bt et A ot bR R4 a SRS bR bR SRR SR bR bR bR e b e bt b et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... | 353 X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 ... ...............cccccccouerevrevvmiervrscnreesnnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Part V, liN@ 2 _......................ccccccoevviviemsensunssssssssssssssssstastsesesssssassenesscunessesseasessssssscsesans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2012)
232004

12-10-12



12-10-12

Form 990 (2012} Discovery Eye Foundation 95-4228653  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV = e, ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... ....................... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .................... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs t0 PriZE WINMEIS? __............cccoverurieiiirrrerierersesessessessststsesesssses et sessssesssss st basasssisssssmenseoenesssnsrossnsensensenen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a | 10
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2 { X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... .. ... .. | 4a X
b If “Yes,” enter the name of the foreign country: P> '
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ If*Yes,” to line 5a or 5b, did the organization file FOrM 8B8E-T? | _..........ccccocevcemmeirerrreireieieinse st seeeseeseseesesens 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... | 63 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLIAX AEUCHIDIE? | ... ... ettt en e s es s er e s bt s as bt st s e e e e et sesesaeneasessasasenasnas 6b
7 Organizations that may receive deductible contributions under section 170{c).
a - Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ..o 7] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO IO FOMM B2B2? ...ttt et et e te e e se st bes et seebebeneees b s saesas bemsesesesesbasseemesass e e eason e s s et estassatase st osbasnebeeemenenns 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .........ccccccevvverrerrnnenranns |7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.........ccccoooooiiii. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/2A
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ..................c.cccooeeveinnrecenereneeeiere el N/A.. | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? . ] N/A.. |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... . N/A. [10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thEMML) ... sesessees 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If °Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. |12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ene state? . . .......ccccooiiiiiieieeeeeeieereiad N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ......cooooimiieeeeeeeeeeeians 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O 14b
Form 990 (2012)
232005



Form 990 (2012 Discovery Eye Foundation 95-4228653 Page6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..o x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority te an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky @MPIOYEE?  ..................ceovuevueereeieeeeeeseseseeeeeesessessesssesssesssessessessees s s e ee e oeees oo 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or StOCKNOIAEIS? ... ......cc..coeemmureeeree oo ee e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOAY? ..................c..ooiuiimieeieteeeeeeeee e eeeeeee s ressees e e s eeeees e seesee s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerMING DOGY? ... es e eeeseees e eseeeeeeeeee oo 7b X
8 ' Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The goveming BOY? ..............c.coieuemmcuecreeneensetsssisnsee s ese s s ssseseees s e et seeseseese e s s e ees e s eseseese s s ese s ees oo [ 8a | X |
b Each committee with authority to act on behalf of the governing body? _.___...........coo.coovomvomeeee 8 | X
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 Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ......................o.ccooveeeeeeeeeorereereeesee oo 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 930 to all members of its goveming body before filing the form? [11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 . . . . . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O NOW thiS WaS TOME ................coouovvurmuerrereeseeesseseeeeseeesseessoesseeess s seeeseessssessaess e ssessees e s s e s eeeoe e 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 17| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _...__...............ccoo.coomvomvemrooeo (15| X |
b Other officers or key employees of the Organization ...................ccc..oowweivreeeomseresseeesseoesssesssessee s e oo 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 UG the YEAI? . .........cc.coocooummierieeeereee oo essese et s s s e e seeses e se e sss s saee e s sasenn 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
—exempt status with respect to such arrangements? s 16b

Section C. Disclosure

17
18

19

20

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

IKI Own website le Another's website IXI Upon request D Other (explain in Schedule Q)

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.
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 Eve Foundation - (310) 623-4466

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

12-10-12 Form 980 (2012)




Form 990 (2012) Discovery Eye Foundation 95-4228653 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of mare than $100,000 from the organization and any refated crganizations.

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; 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.

(A) (B) € (D) (E) F)
Name and Title Average (onot di‘q’fﬁ‘g;'mm ane ReponabI.e Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week Sfiter and a crecionistes) from from related other
(list any § the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related | = § g (W-2/1099-MISC) organization
organizations| 5 | 3 Z g and related
below § ls|E ﬁ_g = organizations
ine) |S|E|E|5[26 5
(1) Jack Schoellerman 2.00
CEO X X 0. 0. 0.
(2) Anthony B, Nesburn, M.D., FACS 1.00
President & Medical Doctor X X 43,200, 0. 0.
(3) Mario Antonini 0.30 ’
Vice President X X 0. 0. 0.
(4) Iris Cantor 0.30
Vice President X X 0. 0. 0.
(5) Jon Pynoos, Ph.D, 1.00
Vice President X X 0. 0. 0.
(6) Joan Seidel 1.00
Treasurer X X 0. 0. 0.
(7) Mandy Einstein 0.50
Secretary X X 0. 0. 0.
(8) M, Cristina Kenney, M.D., Ph.D. 1.00
Asst, Secretary X X 12,000. 0. 0.
(9) David s. Boyer, M.D. 0.30
Board Member X 0. 0. 0.
(10) Judy Carroll 0.30
Board Member X 0. 0. 0.
(11) Cassie De Young 0.30
Board Member X 0. 0. 0.
(12) Cliff Einstein 0.50
Board Member X 0. 0. 0.
(13) Ryan Fisher 0.30
Board Member X 0. 0. 0.
(14) Beverly Gelfand 0.30
Board Member X 0. 0. 0.
(15) James E, Hart 0.10
Board Member X 0. 0. 0.
(16) Arnold W, Klein, M.D, 0.10
Board Member X 0. 0. 0.
(17) Roni Coehn Leiderman, Ph.D, 0.30
Board Member X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Discovery Eve Foundation

Form 980 (2012)
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

95-4228653 Page8

(A) (8) € (D) (E) )
Name and title hAVGTaQB oot cfﬁfgg;‘mn one Reportable Reportable Estimated
OUIS PEr | pox, untess person is both an compensation compensation amount of
week | officer and a director/rustee) from from related other
(istany | & the organizations compensation
hoursfor | § B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 gE and related
below g 5|8 gg 5 organizations
ine) |E|Z|5|&|8E| 5
(18) John Parrish 0.10
Board Member X 0. 0. 0.
(19) Allen A, Posner, 0.D, 0.10
Board Member X 0. 0. 0.
(20) Rita J, Pynoos 0.10
Board Membexr X 0. 0. 0.
(21) James J, Salz, M.D. 0.30
Board Member X 0. 0. 0.
(22) Wendy J, Seretan 0.10
Board Member X 0. 0. 0.
(23) Sylvia Weisz 0.10
Board Member X 0. 0. 0.
(24) Susan DeRemer 40.00
V,.P, Development X 105,000. 0. 0.
1D SUB-OtAl........oooooceieeee et e e eeee e eeeen > 160,200. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d_Total {add lines 1 and 16) ........ccoeeveriiieiniiii | 2 160,200, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INOIVIGUAI ... ....................ccoo.oveveerereeeeeoeeeeseeseesseeseeseesseseeseesseseeoe s esees 3 X
4 Forany 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 ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for such person ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address Description of services Compensation
Terry O'Neal, 13 University Circle, Rancho Assistant RRP
Mirage, CA 92270 Program w/ FDA Cert. 181,932,
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> 1
Form 990 (2012)
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Discovery Eye Foundation

95-4228653 Page9

Form 980 (20
[Part VIl |

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A) (8) C) SD)
Total revenue Related or Unrelated Revenue excluded
exempt function business g%mi?,ﬁ“g'%r
revenue revenue 5?5 or 514"
28 1a Federated campaigns 1a
58| b Membershipdues ... 1b
gE ¢ Fundraisingevents . ... 1c 9,564.
3 § d Related organizations ... 1d
g,g e Government grants (contributions) 1e
.gg £ All other contributicons, gifts, grants, and
2 similar amounts not included above ... . 111,128,606,
‘gg g Noncash contributions Included in lines 1a-1f: $
O&| h Total. Addlinesta:®f oo oo > 11,138,170.
Business Code
8 | 2a
Eg| b
/7] 5 c
) e
o f All other program service revenue .. ...
| g Total. Addlines2a-2f ......................ooocooeiiiii. | 2
3 Investment income (including dividends, interest, and
other similar aMOUNES) ..................ccovvvverreeeeeerersreernnes 180,013. 180,013.
4  Income from investment of tax-exempt bond proceeds
5 ROYaIteS ...........ooovevvereririnisiieie i | =
(i) Real (ii) Personal
6a Grossrents .. ...
b Less: rental expenses . ...
¢ Rental income or (loss) ......
d Netrentalincome or (10SS)  ........ooooiiiiiiiinieiiians | 2
7 a Gross amount from sales of | (i) Securities (i) Other
assets other thaninventory 919, 715.
b Less: cost or other basis
and sales expenses ... 517,035,
¢ Gainor{loss) .............. 402,680.
d Netgain or I0SS) .......ooovveeeeeeeeeeeeeesereeee e eeszeasszzesanas » 402,680. 402,680.
o | 8 a Gross income from fundraising events (not
g including $ 9,564, of
é contributions reported on line 1c). See
5 PartIV,line 18 _..........coooiceerccennen al 34,157.
£ | b Lessidirectexpenses. ... b( 34,157,
¢ Netincome or (loss) from fundraising events  ............... | 2 0.
9 a Gross income from gaming activities. See
PartIV,line 19 | ... a
b Less:direct expenses . ... b
¢ Netincome or (loss) from gaming activities ................ | <
10 a Gross sales of inventory, less returns
and allowances ...................cccccoeevevennnnen. a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code
11a Migscellaneous income 900099 11,208. 11,208.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... ..o > 11,208.
112 Totalrevenue. Seeinstructions. ... » 11,732,071, 0. 0.l 593,901.
232000 Form 990 (2012)
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Form 990 (2012 Discovery Eye Foundation
| Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ?Au’estion in this Part IX (B) (C) ............................ < ) [:I
Do not include amounts reported on lines 6b, -
7b, 8b, 9b, and 10b of Part VIl Total expenses i Sl P Fg;gs;g':g;g
1 Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, line 21 846,200. 846,200.
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 15and 16
4 Benefits paid to orformembers ... .
§ Compensation of current officers, directors,
trustees, and key employees ... 160,200. 127,198. 11,534. 21,468.
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 ... 255,488. 203,027. 18,764. 33,697.
8 Pension plan accruals ard contributions (include
section 401(k) and 403(b) employer contributions) _2,541. 1,671. 729. 141.
9 Otheremployeebenefits 52,821. 38,792, 7,957. 6,072.
10 Payrolltaxes ... ..o, 32,766. 26,8717. 5.835. 54.
11 Fees for services (non-employees):
a Management . . ...
D LGA! .o 22,775. 22,7175.
€ ACCOUNNING | ... .\.iooeoeoeeieeeeieeeeeeeeeeeeeen 1913850 191385-
d Loebbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...............
g Other. (if line 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses on Sch 0.) 398,921. 262,782. 114,574. 21,565,
12 Advertising and promotion 27,256. 20,493. 4,400. 2,363.
13 Office expenses.. ... ........ccoovmoreernns 52,402. 26,699. 11,623. 14,080.
14 Information technology . ...
15 Royalties | ...,
16 OCCUPANCY ... ......oooveveerereeeeeseseerreeee 41,849. 27,570. 14,279,
LA (T 4,571, 192. 4,367. 12,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 58,319. 51,664. 5,843. 812.
20 Interest ...
21 Payments to affiliates | .. ..............
22 Depreciation, depletion, and amortization 8,142, 8,142.
23 INSUANCE . ......coooiieeceeeee e 6,165. 6,165.
4 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ......
a Commission expense 44,829, 78. 44,751.
b Supplies 38,170. 24,256. 13,543. 371.
¢ Miscellaneous 27,021. 8,272. 6,601. 12,148.
d Education materials 18,587. 12,320. 6,267.
e All other expenses 18,464. 12,907. 3,596. 1,961.
25 Total functional expenses. Add lines 1 through 24e 2,136,872.] 1,733,158. 282,703. 121,011,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soticitation.
checknera > [ | following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Discovery Eye Foundation
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Form 990 (2012}
I Part X l Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 1
2 371,747.] 2 372,641.
3 3 25,000,
4 4 243.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..........cccccooooiiereireireeeeeeieeeeeee e s seesne 5
6 Loans and other 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 instr). Complete Partflof Sch L 6
@ | 7 Notesand loans receivable, Net . ...........cco..cooovvvemrevoeinmrceeereeneeeesseanans 7
< | 8 Inventories forSale O USE ................coovvvvereemmmemmereesessssssssmsssnrnsesssssssssessesons 8
9 Prepaid expenses and deferred Charges .......................ccccooomrvveereenseosivecnns _219,657.] o 259,015.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 196,430.
b Less: accumulated depreciation ... 10b 152,678. 1,894.{ 10c 43,752.
11 11
12 6,825,968.] 12 6,308,933,
13 13
14 14
15 5,099.]{ 15 5,099.
116 Total assets. Add lines 1 through 15 (must equal line 34) 7.,424,365.] 6 7,014,683,
17 Accounts payable and accrued €Xpenses ..................c..cc.coeeovremmeereersereenee 24,507, 17 19,626.
18 Grants payable ...t 18
19 Defermed reVENUE . ............ccccoooiuireeititeeeere et seseee e essesnan 19
20 Tax-exempt bond Habilities ... ...............cccoovemieeieininine s 20
o 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. . 21
£ {22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
= Complete Part llof Schedule L _____._.......merorcoreeressseerser. 22
23 Secured mortgages and notes payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 ... 24,507.| 2 19,626.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
€ [27  Unrestricted REEASSELS ..............coouveeeerrreeeerencensseens s 5,543,117.| 27 5,726,612,
S |28 Temporarily restricted NELASSELS ...........cooccceerrcemseeeemersssesnerresssnsensesesns 1,856,741.| 28 1,268,445.
T (29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . ......... 32
Z |33 Total netassets or fund balanCes ...............ccooooooooorooooooooooosoooosooeeeeeoeeeeeee 7,399,858.| 33 6,995,057.
34 Total liabilities and net assets/fund balances ... 7,424,365.(34| 7,014,683.

232011
12-10-12
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| Part Xl | Reconciliation of Net Assets

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

10

COUMN (B)) ..o e e ss s 10
ncial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12)

1,732,071,

Total expenses (must equal Part IX, column (A), line 25)

2,136,872.

Revenue less expenses. Subtract line 2 from line 1

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

<404,801.>

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

7,399,858.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

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

0.

6,995,057,

2a

3a

b

or audits, explain why in Schedute O and describe any steps taken to undergo such audits

232012

Accounting method used to prepare the Form 990: [:] Cash IKI Accrual D Cther

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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

IE Separate basis D Consolidated basis D Both consolidated and separate basis

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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

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

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

Yes | No

2| X

2c| X

3a X

3b_

12-10-12
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SCHEDULE A
(Form"330 or 980-EZ)

Department of the Treasury
Internal Revenue Service

OMSB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 880 or Form 980-EZ. P> See separate instructions.

Name of the organization

Employer identification number

95-4228653

Discovery Eve Foundation

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

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

1

.
]

S ON

00 ®0 O

©o© ®

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

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

Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b})(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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 508(a)(2). (Complete Part Ill.)

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

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

a D Type | b D Type | c |:| Type lll - Functionally integrated d |:| Type lll - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directiy 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 I, or Type il
supporting organization, ChECK thiS DOX ..ottt e e e e e e eeeeees e eesesesses e sasessesasseraseeseseseesseeenn ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, Yes | No
the governing body of the supported organization? .................c.cccceevieeerreicenirceeneeeseeseses et 11g(i)
(ii) Afamily member of a person described in () ADOVET . ....................couviureemmiiiieenetiieseeeeeee e eeeeeee e seseeeesseeseesans 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) @bove? . .. ... |11gfiii)
h Provide the following information about the supported organization(s).
i SVEIN anization [iv) Is the organization| (v) Did you notify the | (v} Is the vii) Amoun
M NZT:a:;sa‘:g,omd (i) €l (Zﬁlgé’,’?ﬁe%fg,'.”umﬁ.g n col. (i) listed in your| organizaticn in col. &')ggrf‘g%%‘iiz%fé'ﬂl ‘iﬁk (vii) suptp‘::r?] onetary
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yeos No Yos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-€2) 2012 Discovery Eve Foundation 95-4228653 Page2
- 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues 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 through3 . ... ..
§ 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,

3,323,327, 1,921,699, 1,929 726, 987,004. 1,138,170, 9,299 926,

3,323,327,| 1,921,699, 1,929 726, 987,004. 1,138.170,| 9,299 926

column () o, 5,210,517,
6 Public support. Subtract tine 5 from line 4. 4,089 409
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlined ... ... . 3,323 327.| 1,921,699, 1,929 726, 987,004.] 1138170 9,299 926,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources ., | 341,791.] 203,419.] 185,280./ 188,511.] 180,013.] 1 095 014,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 69,468, 2,772, 3,765, 4,523, 11,208.] 91,736,
11 Total support. Add lines 7 through 10 10,490,676,
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 | 144,825.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere ... i s et eas e s et er s ire s se se s seeneanns > L—_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ..o 14 38.98 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 . ..., 15 45.24 %
16a 33 1/3% support test - 2012. 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 ...................cccccoooiiiimeeerieeeeeeeeeeeeeeerereeeeeersresereseesssssseens » (X1
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ......cocooiooimoeieeeerereeseseseseseeeeeeeeoeesssenas »[]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > [:J

b 10% -facts-and-circumstances test - 2011. 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
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 930 or 930-EZ) 2012

232022
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Schedule A (Form 990 or 980-E2) 2012 _ Page 3
-Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {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 facllities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ........

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
¢ Add lines 10a and 10b

11 Net income from unrelaiéa busmess
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.) ..ot

13 Total support. (add fines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOD Rere ..o i sttt e et ee s ee ettt et et e s ene s eeseeseescnncnnsennennenes [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) ..................c.... 15 %
16 Public support percentage from 2011 Schedule A, Part Il ine 15 ... fesieseeiiiieiiiiiiiiii 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . i, 18 %

19a 33 1/3% support tests - 2012. 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 .. ... » D

b 33 1/3% support tests - 2011. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | D

232023 12-04-12 Schedule A (Form 980 or 990-EZ) 2012



Schedule B Schedule of Contributors
(Form $90, 980-EZ, OMB No. 1545-0047

or 980-PF) P> Attach to Form 990, Form 980-EZ, or Form 990-PF.

Dapartment of the Treasury

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c)( 3 )(enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 5§27 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
C] 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

I:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

LY_I For a section 501(c)(3) organization filing Form 980 or $S0-EZ that met the 33 1/3% support test of the regulations under sections
509(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 980, Part VIii, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 380 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chitdren or animals. Complete Parts |, iI, and lIl.

[:] For a section 5§01(c}{7), (8), or (10) organization filing Form 990 or 980-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 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 980, 930-EZ, or 390-PF) (2012)

223451
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Schedule B (Formn 990, 980-EZ, or 990-PF) (2012)

Page 2
Name of organization Employer identification number
Discovery Eve Foundation 95-4228653
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Estate of Adele Selldorf Person  [X]
Payroll
Ms. J. Fogg, 10866 Wilshire Blvd. $ 107,935. | Noncash []
(Complete Part Il if there
Los Angeles, CA 90024 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Estate of Mary Louise Catalano Person  [X]
. Payroll
1707 Micheltorena St. $ 319,284. Noncash [ ]
(Complete Part Il if there
Los Angeles, CA 90026 is a noncash contribution.)
(a (b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Genentech Person  [X]
Payroll D
1399 New York Ave., NW Ste. 300 $ 150,000. | Noncash []

Washington, DC 20025

{a)

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

(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Mr. & Mrs. Frank Arnstein Person  [X]
Payroll |:|
1017 Laurel Way

Beverly Hills, CA 90210

25,000. | Noncash []
(Complete Part |l if there

is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Margie Oswald Person  [X]
Payroll [:]
1432 Tanager Way

Los Angeles, CA 90069

25,000. Noncash [ ]

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Martin Blackman Person  [X]

Skirball Foundation-31 W. 32nd

Payroll [_]

New York, NY 10019

223452 12-21-12

25,000. | Noncash []
(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)



Schedule B (Form 930, 980-EZ, or 980-PF) (2012)

Page

——

Name o% organization Employer identification number
Discovery Eye Foundation 95-4228653
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
- FMV (or estimate)
from .
o Description of noncash property given (see instructions) Date received
(a)
No. (b) (c) @
. FMV (or estimate)
from
ool Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) (d)
L. FMV (or estimate)
from .
oo Description of noncash property given (see instructions) Date received
()
(c)
No. (b) (d)
N FMV (or estimate)
from .
ot Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) . (d)
FMV (or estimate)
fr
o ::l Description of noncash property given (see instructions) Date received
(a)
()
No. (b) (d)
A FMV (or estimate)
fr
o ::l Description of noncash property given (see instructions) Date received

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)



Schedule B (Form 880, 990-EZ, or 980-PF) (2012)

Page 4

Name of organization

Employer identification number

95-4228653

Discovery EFe Foundation
Part i Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (le) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this nformaton ance)

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

(a) No.
g:rﬂ (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:r'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:r?' (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:rrtnl (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

223454 12-21-12
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 1 2
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
B o tha.roasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
Discovery Eye Foundation 95-4228653

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ...
2 Aggregate contributions to (during year) ... ...
3 Aggregate grants from (during year) ....................
4 Aggregatevalueatendofyear . . . .. .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrot? ...~ [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ..o e ceane l:] Yes No
] Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr | ... ...................ovimieeeeeceeeeeece oo eee e eeeeessess s 2d
3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... . Clves [Tlno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17G(h)(4)(B)()
and section T70(MYANBYI? .............ccccooerierrmrenneres sttt sas e s es s ee s st s s s s s s s saes s sas [Clves [CIno
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 XIll,
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:

(i) Revenues included in Form 990, Part Vill, line 1
(ii) Assets included in Form 930, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIL, ine 1 || ..o | ]

b Assetsincluded in Form 980, Part X | . ... ere s e sesneen | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2012
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Schedule D (Form 980) 2012 Digscovery Eye Foundation 95-4228653 Page2
[PartIll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a l:l Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |__—| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
§ 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? ... D Yes D No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 980, Part IV, line 9, or

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

c
d Additions during the year
e
f

2a Did the organization include an amount on Form 990 Part X, line 217
b_If "Yes," explain the arrangement in Part XHll. Check here if the explanation has been provided in Part XI ... ... . .
I Part V | Endowment Funds. Complete if the organization answered “Yes* to Form 980, Part IV, line 10.

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

1a Beginning of year balance
Contributions _...........cccccoerverrrernernnee.
Net investment eamings, gains, and losses
Grants or scholarships _......................
Other expenditures for facilities

and programs

[T - S - -

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3a(i)
(ii) related organizations 3alii

b If *Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
13 Land s
b BUlIngS ..o
¢ Leasehold improvements .. ...
d EQUIPMENt . s 196,430. 152,678, 43,752.
€ Other . .....ooveieiiienneeinceiiini
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (8), line 10(c}.) > 43,752.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Discovery Eve Foundation

95-4228653 Page3

[ Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or categery gnctuding name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value
(1) Financial derivatives .. ...
(2) Closely-held equityinterests || . .......c.......
(3) Other
(A Stocks 1,380,259.| End-of-Year Market Value
(8) Government fixed income
© funds 301,267.| End-of-Year Market Value
(D) Money market funds 3,073,959.| End-of-Year Market Value
(8 Mutual funds 1,375,967.] End-of-Year Market Value
() Annuity 177,481.] End-of-Year Market Value
()]
(H)
()
6.308,933.

Total. (Col. (b) must equal Form 990, Part X, col. (B) tine 12.) p>
[Part Vill] Investments - Program Related. s

3¢ Form 990, Part X, line 1

3.

(a) Description of investment type

(b) Book value

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

(1)

2

3)

{4

(5)

{6)

]

@

9)

(10)

Total. {Cal. (b) must equal Form 930, Part X, col. (B) line 13.)p>
Part IX| Other Assets. See Form 980, Part X, line

15.

(a) Description

{b) Book value

(1)

—2

3

(G

(5)

(6)

{7

8)

-9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ..............cccovnvvvon..
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
—2
8
(4)
(5)
(6)
@)
(8)
{9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) .............. »

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's

232053
12-10-12
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Schedule D (Form 990) 2012 Discovery Eye Foundation 95-4228653 Page4
lPart X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,732,071,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains ON INVESIMENES | .. ... ....oivimeeeieeeeeeeeeeeeeee e e 2a
b Donated services and use of facilities . ..............c.cocoouveuemeemreeeeeeeeeeeees e sesres s 2h
¢ Recoveries of prioryear grants . ._...........cccocoremeeseeeeeeeeees e 2c
d Other (Describe iNPart XIL) | ............coooviimneeereeeeeeeeeeeeee e e res e se s 2d
€ AdAliNes 2athroUGh 2 _............c.....iimeeieeeereceaeceiesessean e eeseeseeseeseessesess s sesses s e ee e s e oo oo 2e 0.

3 1,732,071,

4 Amounts included on Form 930, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part Xlil.)
¢ Add lines 4a and 4b

...................................... 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 1,732,071,

5
I Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements ... . . . 1 2,136,872,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
ONErIOSSES ............oovecueirrrceriernsie sttt st ss s s ba oo enenen
Other (Describe in Part XIil.)
AddIiNeS 2athrOUGN 20 ...ttt se st ses s sss s s eeeeeseeeeease s sess s s e
3 Subtract line 2¢ from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

o 0 0 T o

2e 0.
3 2,136,872,

a Investment expenses not included on Form 990, Part Vill, line7b ... . 4a
b Other(Describe in Part XIL) | .......coooiiiieeeceece s 4b
C AQANINES 4B AN AD .........ooriveererrerrereissersssesesnssiss e sssssseesessssssseees e sssss s esssseasseesersessseseeneessseeseesees 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .............co.coovieiisionineesicsensencesse 5 2,136,872,
[Part Xill] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xil, 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 237014.

Generally accepted accounting principles provide accounting and disclosure

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

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Discovery in its federal and
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Discovery Eve Foundation 95-4228653 Pages
[Part Xill] 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

vears, respectively, after they are filed.

Schedule D (Form 980) 2012
2320585
12-10-12



SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
(Form'980 or 90-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
n e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Discovery Eve Foundation 95-4228653

Fundraising Activities. Complete if the organization answered "Yes® to Form 980, Part IV, line 17. Form 980-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 [:l Mail solicitations e I'__I Solicitation of non-government grants
b |:] Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations g I:] 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? E:I Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid .
(i) Name and address of individual . f\(x‘r:tl)rgslgr {iv) Gross receipts é, 20.» ,etameﬁ by) (V? Amount paid
or entity (fundraiser) (i) Activity "ot controiof | from activity fundraiser | t© {or retained by)
contributlons? listed in col. (i) organization
Yes | No
TOtal i | 3
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 ficensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2012

232081
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chedule G (Form 990 or 990-

s o

2012 Discovery Eve Foundation

95-4228653 Page2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11_Net income summary. Combine line 3, column (d), and line 10
IPart m |

(a) Event #1 . (b) Event #2 (c) Other events (d) Total events
Hiller . None (add col. (a) through
OCVS Screenan' col. ()
° (event type) (event type) (total number) ’
3
C
81 Grossreceipts ..o 25,570. 18,151. 43,721,
2 Less:Contributions ... 11,278. <1,714.p> 9,564.
3 __Gross income (line 1 minus line2) ... 14,292, 19,865. 34,157.
4 Cashprizes . ......oovrennnn
§ Noncashprizes | . . ...
o
§| 6 Rentfacitycosts ... 2,500. 196. 2,696.
x
]
8|7 Foodandbeverages ... 3,570. 4,713. 8,283.
5
8 Entertainment | .. ...,
9 Other direct expenses ... 8,222, 14,956. 23,178,
10 Direct expense summary. Add lines 4 through 9in Column (d) .______............o.ooovvmvvoorooereerrermmeeer e > 34,157
.................................................................. > 0.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/pragressive bingo (c) Other gaming col. (a) through col. (c))
«
1 Grossrevenue ......................cccoeeeere
ol2 Cashprizes | ...
a
&
@18 Noncashprizes ...
o
;é__ 4 Rentffacilitycosts . ...
(o)
5 Otherdirectexpenses ...
L] Yes____ % LI ves % {L_] ves %
6 Volunteerlabor .. . ... No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) .............cccooeeriviiinieicieeee e | )
__1 8 Netgaming income summary. Combineline 1, columnd, andline 7  ...............coooviiiiieieeiiiiiiiiiiieinnne, >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in e@ach of these StateS? . . . i I:] Yes ':] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [_INo

b If “Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 980-E7) 2012 Discovery Eyve Foundation 95-4228653 Pages
Ej Yes I:] No

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Charitable GAMINGT ................c.coovvumreueeereseneeessestteesessee e eeoeeeeeeessesseseesseesseses s e s e s s ssee e es e eesons [Jves [Clno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

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

al %

b Anoutside facilty ... 130 %
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? L__I Yes |__—| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
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

l:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:| No

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
-Part IV|  supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil,

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

232083 01-07-13 Schedule G (Form 930 or 980-EZ) 2012



SCHEDULE |

OMB No. 1545-0047

(Form 980) Grants and Other Assistance to Organizations, -
Governments, and Individuals in the United States 20 12

Department of the Treasury Complete if the organization answered "Yes” to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization

Discovery Eye Foundation
[ Part1 | General Information on Grants and Assistance

Employer identification number

95-4228653

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 to award the grants or assistance?

2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

.................................................................................................................................................................................... @ Yes I:] No

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of TW_ethod of (g) Description of (h) Purpose of grant
or government if applicable cash grant nop-cash }’:?&"\?tg‘pggﬁ' non-cash assistance or assistance
assistance ’other) )
Regents of the University of
California - Irvine - 5171
California Avenue, Suite 150 -
Irvine, CA 92697 95-2226406 846,200, 0, asic Opthal, Research

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 _Enter total number of other organizations listed in the line 1 table

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

232101
12-18-12

Schedule | (Form 990) (2012)



Scheduie | (Form 990) (2012) Discovery Eve Foundation

95-4228653 Page 2

(d) Amount of non-

(e} Method of valuation

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of | (c) Amount of
recipients cash grant

cash assistance

(book, FMV, appraisal, other)

(f) Description of non-cash assistance

l Part IV | Supplementa! Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b}, 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 $846,200 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 the full DEF board

232102 12.18-12
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Schedule | (Forrh 980) Discovery Eye Foundation 95-4228653 Page2
[Part IV] Supplemental Information

for funding consideration.

Schedule | (Form 990)
232201
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SCHEDULE L Transactions With Interested Persons OMB No, 1645-0047

(Form'880 or 990-EZ) P> Complete if the organization answered 20 1 2
“"Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Traasury or Form 990-EZ, Part V, line 38a or 40b. ) Open To Public
internal Revenue Service P> Attach to Form 990 or Form 880-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Discovery Eve Foundation 95-4228653
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relationship between disqualified {d) ted
! (a) Name of disqualified person ) y ¢ Cisquatlie (c) Description of transaction di Cortaeted?
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECUHOM 4058 || .. ..ottt et e ba s e e R AR a st bn st ttnae

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part iI] Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22.

_(a)Name of (b) Re‘l\a’littir(.mship (c) Purpose (d)k';fn""‘r::“ () Original (f) Balance due (g)In Tg}ﬁggfg‘gd (i) Written
interested person organization of loan oraanfzation? principal amount default? |.ommitiee? | 20reement?
To_|From Yes | No | Yes | No | Yes | No

Total ............ eengcieereieerieieiiionniientieneieeiiceienn o e e
| Part il | 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 (c) Amount of (d) Type of (e) Purpose of
the organization

2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 880-EZ) 2012
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Schedule L (Form 990 or 990€2) 2012 Digcovery Eye Foundation 95-4228653 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%f;}ggggn?;
person and the organization transaction transaction revenues?
Yes No
Anthony B. Nesburn, M.D., Board Member 43,200.Consulting X
M. Cristina Kenney, M.D., Board Member 12,000.Consulting X

[Part V | Supplemental Information

Complete 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 § 43,200.

(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 Transaction: Consulting fee

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2012
232132
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(Form $80 or 980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —————°“2“i°j‘fi“2""

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Publi
B ey reasury P Attach to Form 990 or 980-EZ. é;ecﬁon °
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 gites 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 charitvy

tracking sites, increasing our visibility. Patient Education Seminars

continue to be given throughout the U.S.

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. Anthonv Nesburn, Medical

Director is the husband of Dr. M. Cristina Kenney, MD, PhD, Assistant

Secretary of DEF - Mr. Clifford Einstein and Mrs. Mandv Einstein are

husband and wife - Dr. Jon Pynoos is the son of Rita Pynoos.

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

Executive Finance Committee of the Discovery Eve Foundation for their

review prior to submitting to accountants for submission.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ., Schedule O (Form 990 or $90-EZ) (2012)
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Schedule O (Form 980 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number
Discovery Eve Foundation 95-4228653

Form 990, Part VI, Section B, Line 12c: Policy is reviewed on an annual

basis and amended as needed.

Form 990, Part VI, Section B, Line l15a: 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 IX, Line 1llg, Other Fees:

Outside Services:

Program service expenses 262,782,
Management and general expenses 114,574.
Fundraising expenses 21,565.
Total expenses ' 398,921.
Total Other Fees on Form 990, Part IX, line 11lg, Col A 398,921.

Form 990, Part IITI, Line 1:

Statement of Program Service Accomplishment

DEF provided bridge funding for research projects concerned with

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

regeneration and corneal scarring. This allowed several proijects to

continue until primary funding was granted later in the vear.

Collaborations with other universities in the U.S. and around the world

are continuing with the Stem Cell Regeneration Program and the

Neuroprotective Drug Delivery Program. Both are showing considerable
S Schedule O (Form 980 or 980-E2) (2012)




Schedule O (Form 990 or $80-EZ) {2012) Page 2
Name of the organization . Employer identification number
Discovery Eyve Foundation : 95-4228653

progress with hopes of entering into clinical trials later in the vear.

DEF continues to expand its education content through guarterly

e-newsletters, a variety of social media and a website that is being

re-designed for better content delivery and mobile accessibility.

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, an increase of 55% since 2010. Through the

website individuals can communicate via email with our trained

professionals; through the toll-free "warm line" they can speak

directly with a supportive professional about their concerns and have

their guestions answered. Over 3,000 people across the country contact

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

Toolkit, a comprehensive packet of information, is sent to 1,500 people

each vear, 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 thisg

vear. There are 5,500 subscribers to the free monthly 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 Alljance International.

The National Keratoconus Foundation continues to raise the awareness of

keratoconus (an eve 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 thig
4% Schedule O (Form 990 or 980-E2) (2012)



Schedule O {Form 990 or 980-EZ) (2012) Page 2
Name of the organization ' Employer identification number

Discovery Eve Foundation 95-4228653

disease and the treatment options available. Our services include

referrals to specialists and support groups, newsletters published 3

times a vear and distributed electronically nationally and

internationally to over 20,000 patients and eve 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.

RN Schedule O (Form 980 or 980-E2) (2012)



TAXABLE YEAR
2012

California Exempt Organization
Annual Information Return

228841 12-18-12

FORM

199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
DISCOVERY EYE FOUNDATION 1621778
Address (suite, room, or PMB no.) FEIN
6222 WILSHIRE BLVD., NO. 260 95-4228653
City State ZIP Code
LOS ANGELES CA 90048
A CFirstRetUrn I:] Yes IX No|J Ifexemptunder R&TC Section 23701d, has the organization

B Amended Return o[ Jves [(X]no during the year: (1) participated in any political campaign,

C IRC Section 4947(a)()trust (1 ves [xIno| o (2) attempted to influence legislation or any ballot measure,

D Final Return? or (3) made an election under R&TC Section 23704.5
o [ IDissoved e [__]Surrendered (Withdrawn) (relating to lobbying by public charities)? ... o[ |ves B’D No
° E] Merged/Reorganized  Enter date: ® If“Yes," complete and attach form FTB 3509.

E Check accounting method: K Is the organization exempt under R&TC Section 23701g? [ ves [X] no
(1) D Cash (2) E Accrual  (3) ]:] Other If"Yes," enter the gross receipts from nonmember

F  Federal return filed? SOUTCES ittt eee oo $
(1)e (1 agor (2)e ] 990(PF) (3)e [ IschH (990) L If organization is exempt under R&TC Section 23701d and is

G Is this a group filing for the subordinates/affiliates?

If "Yes," attach a roster. See instructions
H s this organization in a group exemption?
If “Yes," what is the parent's name?

@No
@No

e E] Yes exclusively religious, educational, or charitable, and is
supported primarily (50% or more) by public contributions,
check box. No filing fee is required. ° [E

.......................... .D Yes E No

N Did the organization file Form 100 or Form 109 to

Did the organization have any changes in its activities, governing report taxable income?
instrument, articles of incorporation, or bylaws that have 0
not been reported to the Franchise Tax Board? ° D Yes @ No

If "Yes," explain, and attach copies of revised documents.

‘[:] Yes [}T_] No
'D Yes [K] No

Is the organization under audit by the IRS or has the
IRS audited in a prior year?

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line8 1 1,145,093, oo
2 Gross dues and assessments from members and affiliates 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1le| 3 1,138,170. o0
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ..................... o | 4l 2,283,263 . 00
Revenoes | 6 CostofgoodsBoll ... e |0 00
6 Cost or other basis, and sales expenses of assetssold e| 6 517,035, oo
7 Total costs. A liNe 5ANA B 6 .. _.............c.ooovooievecieeere s 7 517,035. 00
8 Total gross income. Sublractline 7 fromlined ... e | 8 1,766,228, o0
9 Total expenses and disbursements. From Side 2, Part ll, line18 9 2,171,029. oo
Expansss 10 Excess of receipts over expenses and dishursements. Subtract line 9 from line 8 ... 10 <404 ,801 .0
11 Filing fee $10 or $25. See General INStruction F 11 N/A 00
v 12 TOtIPBYMENTS | et 12 00
Etfing 13 Penalties and Interest. See General Instruction J 13 00
o 14 Usetax. See General InStruction K e 14 00
15 Balance due. Add line 11, ling 13, and line 14. Then subtract line 12 from the result 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is true, correct, and complete. D iy allim17o‘!jmp ‘er (other than taxpayer) is bns:li"c;n all information of which preparer;:lr;any knowledge. N
Here otitcar B> o772 4 1i=a RESIDENT 5 ~25+2¢/7/(310)423-6455
g D¥s Check if © PTIN
Shalire: <hd { Ik salt-omployed - [ ][P00A75769
Paid Firm's name g) @ FEIN
Preparer's | yours: p H INGEON GROUP, CPAS, LLP 95-4557617
Use Only ::;?;;?35 2670 MISSION STREET, SUITE 200 ®-Telophons
SAN MARINO, CA 91108 (626) 403-6801
May the FTB discuss this return with the preparer shown above? See instructions  .................coeivieiieeen.s ° EI Yes No

3651124 |

For Privacy Notice, get form FTB 1131. 022 I

Form 199 C12012 Side 1



DISCOVERY EYE FOUNDATION

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of
. amount of gross receipts - complete Part Il or furnish substitute information.

95-4228653

228851 12-18-12

1 Gross sales or receipts from all business activities. See instructions ... o | 1 34,157. oo
2 Interest | 2 180,013. oo
3 o 3 00
Receipts 4 L4 4 (8]0]
from 5 L4 5 00
Other 6 | 6 919,715. oo
Sources | 7 | 7 11,208. 0o
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part J, line 1 8] 1,145,093. o0
9 Contributions, gifts, grants, and similar amounts Paid _____...._...........ccoomomrmeerooeres oo ol 9 846,200, 00
10 Disbursements to o for MEMDEIS | . .. . ._..iisoseeseeeeessssesssseseessseseeessens * |10 00
11 Compensation of officers, directors, and trustees ... .. . . SEE. STATEMENT 4. .| 11 160,200. oo
12 Other SalarieS ANAWAGES ... .. ........ccccovvurivorrrmeeereessie e eecees oo sesss s ssesseas s sseesense s °| 12 255,488. 00
EXPEnses | 13 IMMBIES | ettt bttt ettt s et e et eeees e enean ® | 13 00
and T4 TAXBS | .. oooieeeceeeeeeeeeeese s ss st et eseseer e ermeeesessee o 14 32,766. 00
DISBUISE- | 15 RONIS | ittt ee e ssee s ss e esesses s en s s e se e se e eeeasseeemeeeeseeenene e |15 41,849. 0o
ments | 16 Depreciation and depletion (Se8 INSIUCHIONS) ........................covcvveeerreeesresreoseeeseemeseeeseeeesssseesesese °| 16 8,142, 0o
17 Other Expenses and DISDUISBMENLS ........................c.ccoooooeurrrrennnns. SEE. STATEMENT 5. . | 17 826,384, 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ............... 18] 2,171,029, 00
Schedule L  Batance Sheets Beginning of taxable year End of taxable year
Assets {a) (b) (c) (d)
LI T 371,747. . 372,641,
2 Netaccountsreceivable . . 243.
3 Netnotesreceivable ... ... hd
4 Inventories ., ..............ccoovereerireriereninnas hd
§ Federal and state government obligations )
6 Investmentsinotherbonds ... ... ... d
7 Investmentsinstock ... ... hd
8 Mortgageloans . ... hd
9 Otherinvestments . STMT 6. 6,825,968, e 6,308,933.
10 a Depreciableassets .. . . 146,430. 196,430.
b Less accumulated depreciation ( 144,536.) 1,894.|( 152,678.) 43,752.
land e, hd
12 Otherassets .................... STMT. .7 224,756, o 289,114,
13 Totalassets .. ... 7.424,365. 7.014,683.
Liabilities and net worth
14 Accountspayable . ... ... 24,507. o 19,626.
15 Contributions, gifts, or grants payable . bt
16 Bondsand notespayable . . .. ... ... hd
17 Mortgages payable . ... hd
18 Other liabilitles ...
19 Capital stock or principle fund _.............. d
20 Paid-in or capital surplus, Attach reconciliation . hd
21 Retained earnings or income fund . 7,399,858, e 6,995,057,
22 Total liabilities and networth ................ 7,424,365, 7,014,683.
Schedule M-1 Reconciliation of income per baoks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks .. .. ... ... o <404 ,801 .7 income recorded on books this year
2 Federalincometax ... ... hd notincluded inthis return. ... hd
3 Excess of capital losses over capital gains ... d 8 Deductions in this return not charged
4 Income not recorded on books thisyear . o against book income thisyear . ... ... d
6 Expenses recorded on books this year not 9 Total. Addline7andline8 .. ... ...
deductedinthisreturn e, d 10 Netincome per return.
6_Total. Add line 1 through line5 ...................... <404,801.p> Subtractline9fromiine6 ... <404,801.>

Side2 Form 199 C1 2012
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Discovery Eye Foundation

95-4228653

'orm 199

Cash Contributions of $5000 or More

Included on Part I, Line 3

Statement 1

‘ontributor's Name

wcademy of Motion

‘ictures Arts & Science

.hmanson Foundation
ilice & Julius Kantor
‘rust

llergan Foundation
ntonini Family
‘oundation

«rnold Foundation
1111 & Bonny Levine
‘oundation

‘arolyn Kleefield
ravid & Sylvia Weiss
‘oundation

)‘avid Hockney

ravid Silverstein

x. & Mrs. Allen Posner

istate of Adele Selldorf

istate of Alvin Goldstein

istate of Mary Louise
‘atalano

Contributor's Address

8949 Wilshire Blvd. Beverly
Hills, CA, 90211

9215 Wilshire Blvd. Beverly
Hills, CA, 90210

8730 Wilshire Blvd., Ste. 520
Beverly Hills, CaA, 90210

2525 Dupont Dr. Irvine, CA,
92623

11374 Tuxford St. Sun Valley,
CA, 91352

1888 Century Park East, #900
Los Angeles, CA, 90067

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

10 Harris Court, Ste. C-3
Monterey, CA, 90265

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

7508 Santa Monica Blvd. Los
Angeles, CA, 90046

2185 Argyle Ave. Hollywood,
CA, 90068

1020 via Toluca San Clemente,
CA, 92672

Ms. J. Fogg, 10866 Wilshire
Blvd. Los Angeles, CA, 950024

333 Jericho Turnpike, #315
Jericho, NY, 11753

1707 Micheltorena St. Los
Angeles, CA, 90026

Date of

Gift Amount

5,000.
5,000.
20,000.
6,000.
15,100.
5,000.
10,000.
10,000.
5,000;
5,000.
15,000.
5,000.
107,935.
11,737.

319,284.

Statement(s) 1



Discovery Eye Foundation

'‘einberg Family

'oundation

‘rances Hirsh

‘rederick Weisman
‘hilanthropic Prog
tenentech

athaway Charitable Trust
ris & B. Gerald Cantor
'oundation

on V. Smith Foundation

[. Cristina Kenney

lr. & Mrs. Clifford
iinstein

lr. & Mrs. David Kelton
[r. & Mrs. Frank Arnstein
(r. & Mrs. Jerome Blank
largie Oswald

fartin Blackman

lax Factor Family
‘oundation

lesburn Family Foundation

‘acific Life Foundation

legeneron

501 S. Beverly Dr., 3rd Fl.
Beverly Hills, CA, 90212

502 San Vicente Blvd., Unit
202 Santa Monica, CA, 90402

265 N. Carolwood Dr. Los
Angeles, CA, 90077

1399 New York Ave., NW Ste.
300 Washington, DC, 20025

8730 Wilshire Blvd., Ste. 530
Beverly Hills, CaA, 90211

1180 S. Beverly Dr., #321 Los
Angeles, CA, 90035

9440 Santa Monica Blvd., #300
Beverly Hills, CA, 90210

18128 Wakecrest Dr. Malibu,
CA, 90265

11940 Brentwood Grove Dr. Los
Angeles, CA, 90049

423 N. Rockingham Rd. Los
Angeles, CA, 90049

1017 Laurel Way Beverly Hills,
CA, 90210

3455 NW 54th St., Ste. 900
Miami, FL, 33142

1432 Tanager Way Los Angeles,
CA, 90069

Skirball Foundation-31 W. 32nd
New York, NY, 10019

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

18128 Wakecrest Dr. Malibu,
CA, 90265

700 Newport Center Dr. Newport
Beach, CA, 92660

777 0l1d Saw Mill River RAd.
Tarrytown, NY, 10591

95-4228653

5,000.

5,650.

5,000.

150,000.

10,000.

5,000.

10,000.

11,526.

5,500.

5,000.

25,000.

5,000.

25,000.

25,000.

15,000.

15,000.

10,000.

5,000.

Statement(s) 1



Discovery Eye Foundation

tobert' Kahn

jchoellerman Foundation

jtanley Zax

‘hatcher Foundation

JCI-Dept. Ophthalmology

lirginia Friedhofer
‘haritable Trust

jalter Stearns

‘otal Included on Line 3

80 C 014 Hill RA. Westport,
CT, 06880

2845 Cassia St. Newport Beach,
CA, 92660

813 n. Bedford Dr. Beverly
Hills, CA, 90210

5501 Keokuk Ave. Woodland
Hills, CA, 91387

118 Med Surg Irvine, CA, 92697

8730 Wilshire Blvd., Ste. 520
Beverly Hills, CA, 90210

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

95-4228653

8,000.

22,000.

10,000.

10,000.
10,000.

10,000.

5,000.

957,732.

Statement(s) 1



Discovery Eye Foundation 95-4228653

orm 199 Gross Amount From Sale of Assets Statement 2
Date Date Method
)escription Acquired Sold Acquired
jale of investments Purchased
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
517,035. 0. 0. 919,715.
‘otal to Form 199, Page 2, 1ln 6 517,035. 0. 0. 919,715.
‘orm 199 Other Income Statement 3
)escription Amount
l[iscellaneous income 11,208.
‘otal to Form 199, Part II, line 7 11,208.

Statement(s) 2, 3



Discovery Eye Foundation

95-4228653

form 199

Compensation of Officers, Directors and Trus

e
—

Statement 4

lame and Address

fack Schoellerman
1222 Wilshire Blvd., No.
.08 Angeles, CA 90048

inthony B. Nesburn, M.D.
1222 Wilshire Blvd., No.
.08 Angeles, CA 90048

fario Antonini
1222 Wilshire Blvd., No.
08 Angeles, CA 90048

‘ris Cantor
1222 Wilshire Blvd., No.
08 Angeles, CA 90048

fon Pynoos, Ph.D.
1222 Wilshire Blvd., No.
08 Angeles, CA 90048

foan Seidel
1222 Wilshire Blvd., No.
08 Angeles, CA 90048

fandy Einstein
1222 Wilshire Blvd., No.
;08 Angeles, CA 90048

. Cristina Kenney, M.D.
1222 Wilshire Blvd., No.
;08 Angeles, CA 90048

Javid S. Boyer, M.D.
1222 Wilshire Blvd., No.
.08 Angeles, CA 90048

fudy Carroll
1222 Wilshire Blvd., No.
08 Angeles, CA 90048

'assie De Young
1222 Wilshire Blvd., No.
08 Angeles, CA 90048

260

. FACS

260

260

260

260

260

260

, Ph.D.

260

260

260

260

Title and

Average Hrs Worked/wk Compensation

CEO 0.
2.00

President & Medical Doctor 43,200.
1.00

Vice President 0.
0.30

Vice President 0.
0.30

Vice President 0.
1.00

Treasurer 0.
1.00

Secretary 0.
0.50

Asst. Secretary 12,000.
1.00 -

Board Member 0.
0.30

Board Member 0.
0.30

Board Member 0.

0.30

Statement(s) 4



Discovery Eye Foundation

'1iff Binstein
1222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

lyan Fisher
1222 Wilshire Blvd., No. 260
0s Angeles, CA 90048

leverly Gelfand
222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

‘ames E. Hart
1222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

rnold W. Klein, M.D.
222 Wilshire Blwvd., No. 260
108 Angeles, CA 90048

loni Coehn Leiderman, Ph.D.
222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

‘'ohn Parrish
222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

Jllen A. Posner, 0.D.
1222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

tita J. Pynoos
222 Wilshire Blvd., Ste. 260
08 Angeles, CA 90048

‘ames J. Salz, M.D.
222 Wilshire Blvd., Ste. 260
108 Angeles, CA 90048

lendy J. Seretan
222 Wilshire Blvd., No. 260
08 Angeles, CA 90048

wwvlvia Weisz
222 Wilshire Blvd., Ste. 260
08 Angeles, CA 90048

iusan DeRemer
222 Wilshire Blvd., Ste. 260
10s Angeles, CA 90048

‘otal to Form 199, Part II, line 11

Board Member
0.50

Board Member
0.30

Board Member
0.30

Board Member
0.10

Board Member
0.10

Board Member
0.30

Board Member
0.10

Board Member
0.10

Board Member
0.10

Board Member
0.30

Board Member
0.10

Board Member
0.10

V.P. Development

40.00

95-4228653

0.

105,000.

160,200.

Statement(s) 4



Discovery Eye Foundation 95-4228653
A —

orm 199 Other Expenses Statement 5
Jescription Amount
‘ommission expense 44,829.
jupplies 38,170.
fiscellaneous 27,021.
iducation materials 18,587.
Jdirect expenses of fundraising events 34,157.
‘ension plan contributions 2,541,
)ther employee benefits 52,821.
egal fees 22,7175.
wccounting fees 19,385.
)ther professional fees 398,921.
dvertising and promotion 27,256.
ffice expenses 52,402,
‘ravel 4,571.
‘onferences and conventions 58,319.
‘nsurance 6,165.
\11 other expenses 18,464.
‘otal to Form 199, Part II, line 17 826,384.

Statement 6

‘orm 199 Other Investments

)escription Beg. of Year End of Year
itocks 3,779,850. 1,380,259.
jovernment fixed income funds 397,256. 301,267.
loney market funds 247,581. 3,073,959.
lutual funds 2,100,748. 1,375,967.
annuity 174,079. 177,481.
‘ertificates of deposits 126,454. 0.
‘otal to Form 199, Schedule L, line 9 6,825,968. 6,308,933.
‘orm 199 Other Assets Statement 7
)escription Beg. of Year End of Year
'ledges and Grants Receivable 0. 25,000.
'repaid Expenses and Deferred Charges 219,657. 259,015.
)eposits 5,099. 5,099.
‘otal to Form 199, Schedule L, line 12 224,756. 289,114.

Statement(s) 5, 6, 7




