. 990 Return of Organization Exempt From Income Tax Y vre
Form Under section 501(¢), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 20 1 3

Depariment of the Treasury B Do not enter Social Securlty numbers on this form as it may be made public. Open to Public
Internat Revenug Service P-_Information about Form 990 and its instructions Is at www. Irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year heginning and endin
B Checkit | C Name of organization D Employer identification number
applicablo:
Address

cange | Discovery Eve Foundation

L 182, | Doing Business As 85-4228653
an Nuinber and streat (or P.C, box if mait is not detivered to streat address) Room/suiis | £ Telephone number

[ e | 6222 wilshire Blvd.

260

(310) 623-4466

[ _Jinended Gity or town, state or province, country, and ZIP or foreign postal code

LI | Los Angeles, CA 90048

G Grossrecelpls $ 8 0 8 r 7 9 2 .

"
pending F Name and address of principal officer:Jack Schoellerman
same as C above

| _Tax-exompt status: [X] 601(e}(3) [ 501(c)( )< (nsertno) [T 4g47(ayi)or L] 527

J Website: p www,discoveryeye.org

H{a) Is this a group return

for suhordinates? DYes [E No

H{b} Are alf subordinates rnc:uded?DYes D No

I "No," attach a list, (see Instructions)

H(c) Group exemption number P

K_Farm of organzation: (X Gorporatlon [ Trust [ | Assoclation D Other p

FL Year of formation: 196 8l 1 State of legal domicile; CA

Part1{ Summary

1 Briefly describe the organization's mission or most significant activities: See Schedule 0

Check this box » lzl if the organization discontinued its operations or disposed of more than 25% of lis net assets.

8
5
§ 2
§| @ Numberof voling members of the governing body (Part Vi, line ta) ... 3 17
g 4 Number of Independent voting members of the governing body (Part Vi, fine tb) ... 4 15
@ | 8 Total number of individuals employed in calendar year2013 (PartV, line2a) ...~~~ 5 8
£ 6 Totat number of volunteers (estimate If NBCOSSANY) . _......occcccomvveremreercoreessmeons oo 6 3
'f.:\' 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 ..o 7a 0.
b Net unrelated busingss taxable income from Form O90-T, N8 84 1ot e sessnnn, b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) 1,138,170, 715,237,
51 9 Propram service fevenuio (Part Vit e 20) ... 0. 0.
é 10 lnvestment income (Part VI, coluran (A), tines 3,4, and 7d) .. 582,693, 87,845,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8c, 10c, and 110) 11,208, 5,710.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ... 1,732,071, 808,792.
13 Grants and simitar amounts pald (Part IX, column (A), fines 13) 846,200, 3,264,741,
14 Benefits paid to or for members (Part 1X, column Ahlined) 0. 0.
¢ 116 Salaries, other compensation, eraployes benefits {Part IX, column (A), lines 5-1 Oy ... 503,816, 510,263.
2 1 16a Professional fundralsing fees {Part IX, column (A), line L1 0. 0.
8! b Total fundraising expenses (Part IX, column (D}, ine 25)  p» 131,241,
u 17 Other expenses (Part IX, column (4), lines 11a-11d, 11#24) 786,856, 524,331,
18 Totaf expenses. Add iines 1317 (must equa Part IX, column (A), line 25) 2,136,872, 4,299,335,
19 Revenue less expenses. Subtract line 18 from line 12 ..., ...~ -404,801.] -3,490,543,
58 Beginning of Curcent Year End of Year
§5[20 Totalassets (PartX,ine 16 ... 7,014,683.] 3,922,456,
Zp| 21 Totallibiities (PantX, o 2g) T 19,626, 17,010,
=7 22 Net assets or fund balances, Subtract line 21 from N8 20 ....iiiooiiireeernioisin 6,995,057, 3,505,446,

[Part I [ Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complefe. Declaration of praparer {othepthan gffices) Is based on all informatien of which preparer has any knowledge.

ST XG0

4’/!,1 }%/' ﬂ/’
Sign Signature of officer £~ /”/W/] -] €7

Date

Here Anthony B, Nesburn, M,.D., Pregident
} Type or print name and title

/ I ¥ ~
Print/Type preparer's name PrepaiaySsigity / Date Joe [ ] PTIN
Paid Tonetta I,, Conner, CPA /% / J 7§?/¢ ls‘elwmployed P01775198

Preparer | firm'sname ) Harrington Grgup, £BLs, LLP &

/ /|fiwseny,.  95-4557617

Use Only |Firm'saddressy, 2670 Mission/Street, Suite 200
San Marino, /CA #1108

4

May the IRS discuss this return with the preparer sﬁsw{above? {see instructions)

Phoneno.{626) 403-6801
Yeg D No

3szo01 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)




Form 8868 Application for Extension of Time To File an

(Rev. January 2014} i i
Exempt Organization Return OMB No. 15451703
Department of the Treasury P File a separate application for each return.
internal Revenue Service B~ Information abaut Form 8868 and its instructions Is at www.irs.goviform8868,
* [f you are filing for an Automatic 3-Month Extension, con{plete only Part]and check thisbox IR Ej—ﬂ

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

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

Electronic filing {e-flfe). 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 890-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the alectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprolits,

{Partl | Automatic 3-Month Extension of Time. Only submit otiginal (no copies needed).

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

Pait | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fle income tax retumns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by 1o Discovery Eyve Foundation 95-4228653
duedatefor | Number, street, and room or sulte no. If a £.0. box, see instructions. Sostal security numbar (SSN)
vy |.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 cods for the return that this application is for (fils a separate application for each return)

Application Return | Application Return
Is For Code {ls For Code
Form 980 or Form 990-EZ ot Form 880-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 - 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Gracie Rogoff, Administrator - Discovery Eye Foundation
® Thobooksareinthecareof B 6222 Wilghire Blvd,., Suite 260 - lLos Angeles, CA 90048

Telephone No. B (310} 623-4466 FaxNo. » (310) 623-1837
® if the organization doss not have an office or place of business in the United States, check thisbox .. ... > D
® [fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1. weitisfor part of the group, check this box B[] and attach a fist with the names and EiNs of all members the extension Is for.
1 [request an automatic 3-month (6 months for & corporation required to file Form 990-T) extenslon of time until
August 15, 2014 . to file the exempt organization return for the organization named above. The extension
is for the organizatlon's return for:
B {X] catendar year 2013 or
» D tax year beginning , and snding

2  ifthe tax year entered in line 1 Is for less than 12 months, check reason: D Initiat return D Final return
D Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable ¢redits and

estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b{$ 0.
¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ j 8 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)

323841
12-31-13




Form 990 (2013) Discovery Eve Foundation 95-4228653  Page?

| Partil | Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any fine In this Part Il EE

1

Briefly describe the organization’s mission:

The migssion of the Discovery Eve Foundation is to provide resgearch,
treatment, education and advocacy for corneal and retinal eve diseases
that will improve the quality of life.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 B80EZ? .._......ovreetecresessnsomssesos et setes et e [ ves XIno
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make signlficant changes in how it conducts, any program services? ... f___h'es lzl No
If *Yes," describe these changes on Schedule O.

4  Desciibe 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 seyvice reported,

4a  (Code: )} (expenses s 3,150,000, Inchuiding grants of $ 3,264,741, } (Revenus$ )
RESEARCH: Funds were disbursed for preliminary regsearch on herpes
infections of the eyve, diabetic retinopathy, keratoconus and refractive
surgery applications as well ags genetic research on macular
degeneration. Such preliminary studies serve asg precursors for NIH
funding of research grants in diabetic retinopathy and ocular herpes.

4h  (cCode: ) (Expenses § 587,233. Including grants of $ } (Revenuo $ }
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 (KQ)
including new treatments, regearch, resources and maintaing the KC Link
which provides information to eye care profegsionals as well as
patients. See the NKCF website at www.nkcf.org

4c  (Code: ) {Expenses $ Including grants of § } {Revenue $ )

4d  Other program services (Describe in Schedule Q.

{Expenses § including grants of ) (Revenue$ )
4e_ Total program service expenses P 3,737,233,

332002
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Form 990 (2013) Discovery Eve Foundation 95-4228653 Page3
[ Part IV | Checklist of Required Schedules '

Yes { No
1 Is the arganization described in section 501{c}(3) or 4947(a){1) (other than a private foundation)?
If “Yes," complete Schedule A ... .......... SO U T UUOO OO [ SO0 D .4
2 Is the organization required to comptete Schedule B Schedu!e of Contnbutom? __________________________________________________________________ 2 | X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If *Yes,™ cOMPlote SCREUUIE C, PAITL . ........oocoveoeoeeeeeeeeseoee oo oo ee e e teeeeeeeeeeeeeeeeeeeeeeee oo 3 X
4  Seotion 501{c){3) organizations, Did the organization engage in lobhying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partll | ........coomeomiroeseereeresreisssassoessesseessssessseisssesse. 4 X
5 Is the organization a section 501(c){4), 501{c}5), or 501{c)(6) organization that recelves mernbership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If *Yes,® complete Schedule G, Part it ..o oo 5 - X
6  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! | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the enviranment, historic fand areas, or historic structures? If “Yes, * complete Schedule D, Part i, o I 4 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? rf "Yes, comp!ete
SCHEAUIR D, PAIT Il ..ottt st e e s st ss b tb bR bbbt e ee e s se et s aesane e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account ability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete SChedule D, PArEIV || _........ccuimieisnsiessesssessissestssseesessssssssassasssesssessesssessessesssssssssssaees 9 X
10  Did the organtzation, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule D, PartV ... 110 X
11 If the organization's answer to any of the following questions Is "Yes," then comp[ate Schedule D Parts Vl Vll VIII :x orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,* complete Schedule D,
PAIEVE oottt ies ettt e e tases e sas et s et et st e s e R s8R RSS2 484 e om et e s ense bttt e et e s ne bt st enateas ita| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its iotal
assels reported In Part X, line 167 If "Yes," complete Schadule D, Part Vil o e——————————— et 11| X
¢ Did the organization report an amount for investments - program refated In Part X, line 13 that is 5% or more of its total
assets reportad In Part X, ine 167 If “Yes,™ complete Sehadule D, Part VIl e 11c X
d Did the organization feport an amount for other assets In Part X, line 15 that is 6% or more of its total assets reported in
Part X, Iine 167 If *Yes,” complote SCHRAUIE D, PAMEIX |, .. .. erersresesseaeeseeseesssssnsesses et snsassseseeeeeems itd | X
e Did the organization report an amount for other Habllities in Part X, line 257 If “Yes,” complate Schedufe D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ... 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts XIANA X .............coueiiiiicieietesri it eserss s sees s e sess s seas s ok s st s et b et et o0 st et eemnerensaeeme i2a) X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xif is optionafl ... | 12b X
13 |s the organization a school described in section 170{L)(1)(AMD? I *Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,” complole Schedule F, PASTANG IV .. ..........ccocomevumieeverieesessissssesssssessssisssssssssssssssos e sesesseersssssesesssons 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization®? If "Yes, " complete Schedule F, Paris 1 and IV ... s seesessse e snasisesesee s 15 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes, " complete Schedule £, Parts H and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for profaessionat fundraising services on Part (X,
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... o L37 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu!ions on Part VIII Ilnes
1¢ and 8a? If "Yes," complete Schedufe G, Partif ... et 18 X
19 Did the organization report more than $16,000 of gross income fram gamlng actlvnles on F’att Vi]l Ilne 93? If "Yes "
complete Schedlie G, PArtll | .......covirorrireeieseres st ese s s st bss bt m s e e es et 19 X
20a Did the organization aperate one or more hospital facllities? If "Yes," complete Schedule H .. | 20a X
h If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
Form 990 (2013)
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Form 890 2013) Discovery Eve Foundation 95-4228653 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic arganization or
government on Part iX, column (A), line 1? If "Yes," complete Schedule I, Parts f and il erevietrieeeesressnsssesreseneenns 1 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Pat IX,
column {A), fine 27 if *Yes," complete Schedule §, Parts 1aNG Ml ... 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, kay employees, and highest compensated employses? if "Yas," complete
SCREAUIB U ........oocoecreereesreeeeeeseessssessessassssemsomssssssssassssesoes s ssseseesessssessesesosemsesesesesesseee e oo eeee oo e o1 o002 0o oo e oo eeeeeeeeeeeeeeeeeeees 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K. If "NO®, GO O IIE 258 _..........ccooivirrrsresniresse s eese sttt sesees e s st s e ee st ee s e s st s e eess e st oo eeeseeeeessees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXBXEMPLDONAST | ...ttt sssise e sss st as e s e e eemsee e s e e e e s e e s mee e een e e seeeeese 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? __, oo, 1 24d
25a Sectlon 501(c){3) and 501{c)(4) organizations, Did the organization engage In an excess bensfit transaction wnth a
disqualified person during the year? If *Yes,* complefe Schedufe L, Part] ... . 25a X
b Is the organization aware that It ongaged in an excess benefit transaction with a disqualified parsonin a ptor vear, and
that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-E27? If "Yes," complete
SCREAUIR Ly PAITT | ...ttt b eee e ees e os s s s et eetes s es e s b s e e e es s et e e e st es e ee e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COmPIate SChEAUIB L, PAIE Il ettt eeeseas e s e see st st ss e et oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustes, key employes, substantial
contributor or employee thereof, a grant selaction committes member, or to a 85% controlled entity or family member
of any of these persons? If "Yes," complete SCRBAUIE L, PAIEII || . | ..o ee oo eeess e e eoe oo 27 | X
28 Was the organization a party to a business transaction with one of the followlng parties (see Schedule L, Part IV
Instructions for applicable fiting thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ..o 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV . 28h P8
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,™ complete Schedule L, Part IV, ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,“ complete Schedule M e 1 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatton
contiibutions? If "Yes," COMPIBIE SCABAUIE M ... .................eoveseveeeseessescesenesesasssseosessases st eeseeneesesssasessasss et s s serne 30 X
31 Did the organization liguldate, terminate, or dissolve and cease operations?
I *Yes,” complete SChedlle N, PAITT || .......coooiierer ettt ra e sssssassssets ettt s s s s s e s nnes s es e e seeees a1 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete
SCREAUIS Ny PAITH . .....cotoeeee ettt sbs s s st b0 et s et 32 | X
33 Did the organkzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3%7 If “Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable sntity? If *Yes," comp!ete Schedule R Part l! I!I oriV and
PAIEVLENB T oeeerireireseseesesisetinsssssassss st s s ssase st e ss s bttt ee st st e8 e b e 8m ettt et e a1t eeseeee s e s e et b 34 X
35a Did the organization have a controlled entity within the meaning of section B1200H18)2 e 35a X
b If "Yes” toline 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)? If “Yes,” complete Schedule R, Part V. iine 2 ... .. 185b
36 Section 501{c)(3) organizations. Did the organizatfon make any transfers to an exampt non- chantable related organizatlon?
if "Yes," complete Schedule R, Part V, line 2 verereeenn.. 1 86 X
37 Did the organization conduct more than 5% of its actiwttes through an entlty that is not a related orgamzation
and that is treated as a parinership for federal Income tax purposes? If "Yes," complete Schedule R, Part W ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o i 1 38 | X
Form 980 (2013)

332004
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t
Form

990 (2013} Digcovery Eve Foundation 95--4228653

Page §

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part vV

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... . . l1a {
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicabte .. 1 1b 0
¢ Dld the organfzation comply with backup withholding rules for reportable paymants to vendors and reportable gaming
{gambling) WIRNINGS 0 PHZE WINNGISP ..........cccccccccrmersosemsrssvssseesesssecneseseessssesese s oo - 1c
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed tor the calendar year ending with or within the year covered by this return et emree s e, 128 8
b Ifat least one Is reported on line 2a, did the organization file all required federal employment taxreturns? .. |op | X
Note, If the sum of iines 1a and 2a is greater than 250, you may be required to o-file {seeinstructions} .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? OO TORUROT I 1 | b4
b If "Yes," has it filed a Form 990-T for this year? /f *No," to fine 3b, provide an explanation In Schedulec .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a forefgn country (such as a bank account, securities account, or other financlat account)? |, ... 4a P4
b If “Yes," enter the nama of the forsign country: B>
Ses instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.
6a 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 orIs a party to a prohibited tax shelter transaction? . . .. . 5b X
¢ 1*Yes," to line 5a or 5b, did the organization file Form 8886-T2 ... ..o 5c
6a Does the organfzation have annual gross receipts that are normafly greater than $100,000, and did the organization solicit
any contributlons that wete not tax dedutible as charitable contribulions? ..., 6a 2z
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax deductible? | . . et eeeee oo 6b
7  Organizations that may receive deductible contributions under section 170(c).
a DId the organization receive a payment in excess of $75 mads parlly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requived
1O £il0 FORMBZBRY .oooovoeoes e bt e anss s s st erees e oo ettt ee oot eeeee e 7c X
d if "Yes,” Indicate the number of Forms 8282 filsd during the YEAE e sessettaee oo e 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensefit contract? ... Fid X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7¢ | N/IA
h I the organization received a contribution of cars, boats, airplanes, or ather vehiclas, did the organization file a Form 1098-G? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. DId the supporting N/ A
organization, or a danor advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the year? 8
89  Sponsorlng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... .. ... .~ N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? | i NAA L L ob
10 Section 601(c){7) organizations, Enter:
a_Initiation fees and capital contributions included on Part Vill, fine12 N / A.. 110a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(¢)(12) organizations, Enter:
a Gross Income from members or shareholders ... N/B 110
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) ... oo 11b
12a Seotion 4847(a){1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or acerued duringtheyear ., N/A.. I i2h I
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issua qualified health plansinmore thanonestate? . ... ] ) [ A [13a
Note. See the instructions for additlonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requived to maintain by the states in which the
organization I licensed to issue qualified healthplans ... .. 13b
¢ Entertheamountofreservesonhand | . 13¢c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b_if "Yes," has it fited a Form 720 to report these payments? If "No," provide an explanation in Schedute O rraerrsrereaiiirereeese | 14D
Form 990 (2013)
332005

10-28-13




Form 990 22013) Discovery Eve Foundation 95-4228653

Page 6

[ Part Vi | Governance, Management, and Disclosure foreach

fo line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O, See Instructions.
Check if Schedufe O contains a response or note to any line in this Part VI

*Yes® response {o ines 2 through 7b balow, and for a "No® response

x1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 17
It there are materiat dilferences In voting rights among members of the governing body, or it the governing
body delegated broad authority to an executive committee or similar committee, explaln In Schedule O,
b Enter the number of voting members Included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee, or key empiloyes? . e L2 1 X
3 Did the organization delegate control over management dulles customanly performed by or under the direct superwsmn
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 governing decuments since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... IS, 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 governing body? . N I - X
b Are any governance declsions of the organization resewed to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOUYY || .........covuieeiiiiriosnesseeese s seesessese oo sssess e s oesesessts s oo s eeseeesn, 7b X
8  Did the organization contemporaneously document the meetings held or weitien actions underlaken during the year by the following:
a Thegoverningbody? _ 8a | X
b Each commitiee with authority to act on behalf of the govemlng body? I TR I : 3 1. §
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If *Yes," provide the names and addresses in Schedule O ... srveriiiniees b 9 X
Section B. Policies (This Section B requests information about policios not required by the internal Revenue Code )
_ Yos | No
10a Did the organization have local chapters, branches, or affllAteST ... .. ...o..coooveeeieeeese 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 990 to all members of its governing body bafore f llng the form? 11a| X
b Describe in Scheduls O the process, if any, used by the organlzation to review this Form 980,
12a Did the organization have a written conflict of interest policy? #f "No,"go to e 13 @ 122t X
b Were officers, directors, or frusteas, and key employees required to disclose annually inferests that could giva rise to conflicts? ... 12b; X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? if Yes,* describe
in Schedule G ROW HHIS WaS TOMB . .............occumerivenneiiens s srasos s sssssssssast et esesssesesa e e ssse st s ses e oo ees e eeseneeseeoones 12¢ | X
13  Did the organization have a written whistieblower policy? o, 131X
14 Did the organization have a written doctiment retention and destruction poncy? #4 | X
15 Did the process for determining compensation of the following parsons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal ... .......cooocooveeemereoe oo 18a| X
b Other officers or key employees of the OrgaNIZAION ..., .........c...cooieiiiiieiceeceeeeer e oo seessoe e s es e eesn oo 15b £
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 atrangement with a
taxable ontity UG thE YEAr? .. oereinricresnstes e s s easssssssts s ssnses s s ceseeeesseessses s s s eee e es oo ee o 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? ... o iaaraierrir i yer et ien ey 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requirect to be filed B> CA

Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 980, and 980-T (Section 501{c){3}s only) avaitable

for public inspection. Indicate how you made these avallable. Check all that apply.
m Own website EK} Ancther's website I_TK] Upon request D Other (explain in Schedule O}

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 numbaer of the person who possesses the books and records of the organization: p-

Gracie Rogoff, Adminigtrator - Digcovery Eve Foundation - (310) 623-4466

6222 Wilghire Bivd,., Suite 260, Log Angeles, CA 90048

332008 10-208-13
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Form 990 f2013) Discovery Eye Foundation 95-4228653 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part Vit N I

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organizatlon’s tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of compensation.
Enter -0- in columns (D), ()}, and {F} if no compensation was paid.

® List alt 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 recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

!::] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A (B) €} (o} (E) (F
Name and Title Average | .o cfe‘;f}:]‘;’rgmm ona Reportable Reportable Estimated
hotirs per | box, unless persen Is both an compensation compensation amount of
week oficer and a deectorfirusies) from from refated other
(list any g the organizations compensation
hoursfor | S - B organizaticn (W-2/1099.MISC) from the
related 1 8| 3 B (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and refated
balow g £1, 8185 & organizations
line) (E|E|E|2 |85 S
(1) Jack Schoellerman 2.00
chairman ) X X 0. 0. 0.
{2) Anthony B, Nesburn, M,D,, FACS 2,00
President & Medical Doctor b4 X 43,200. 0. 0.
{3} Mario Antonini 0.30
Vice President b4 X 0. 0. 0.
{4) Iris Cantor 0.30
Vige President X X 0. 0. 0.
(5} Jon Pynoos, PhD 0.30
Vice President X X 0. 0. 0.
{6} Joan Seidel 1.00
Treasurer X X 0 ) 0 . 0 .
(7} Madeline Einstein ¢.50
Secretary X X 0. 0. 0.
(8) M, Cristina Xenney, M.D,, Ph,D, 1.00
Asst, Secretary X X 12,000. 0. 0.
(9) Dpavid 8, Boyer, M,D, 0.30
Board Member X 0. 0, 0.
{10} Cassie De Young 0.30
Board Member X 0. 0. 0.
(11) Cliff Binstein 0.50
Board Member X 0. 0. 0.
{12} Ryan Fisher 0.30
Board Member X 0. 0. 0.
{13} James E, Hart 0.10
Board Member X 0. 0. 0.
(14) Roni Coehn Leiderman, Ph,D, 0.30
Board Member X 0, 0. 0.
{15} Rita J, Pynoos 0.10
Board Member X G. 0. 0.
{16) James J, Salz, M.D, 0.10
Board Member X 0. 0. 0.
{17} ¥Wendy J, Seretan 0.10
Board Membexr X 0. &, 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2018) Discovery Eye Foundation 95-4228653 Page8

[Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) (C}) D) (E) {F)
Name and title hAverage onat cfe%?'rﬁ'gi'mm one Reportable Reportable Estimated
OUFS PBY  § boy, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related othor
{list any § tha organizations compensation
hoursfor | = ® organization (W-2/1082-MISC) from the
related | 3| 2 2 (W-2/1092-MISC) organization
organizations| £ | 5 g e and related
l:;ﬁ:g;v 'Ez: % % E .%EE:; E organizations
= = e |ES
(18) Judy Carroll 0.10
Trustee X 0. 0. G.
{19) John Parish 0.10
Trustee X g. 0. 0.
{20) Beverly Gelfand 0.10
Trustee X 0 . 0 [ 0.
{21) s8ylvia Weisz 0.10
prustee ' X 0. 0. 0.
(22) Arneld W, Klein, M.D, 0.10
Trustee X 0. 0. 0.
{23) Allen A, Posner, 0,D, 0.10
Trustee X 0. 0. 0.
{24) Susan B, DeRemer 40.00
v.P, Development X 108,150. 0. 0.
B SUB-TOLAN oo oo ieseis s s bbb e ber s ses s bbb > 163,350, 0. 0.
¢ Total from continuation sheets to Part Vil Seotlon A ..o P 0. 0. 0.
d_Total {add lines 1b and 16) ..o e s > 163,350, 0. 0.
2 Total number of individuals {inctuding but not limited to those listed above) who received more than $100,000 of reportable
compsnsation from the organization P i
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on
tine 1a? If "Yes," complate Schedula Jfor SUCH INARITUAT || .........coot e snssesssesstesessssbeseessasbenssss e besrane 3 D4
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If *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? If "Yes," complefe Schedule Jfor sUch person ........ooccveeevieieiiieriiisieeniiieiniineeiicieieeieeneoeees | 8 X
Section B, Independent Contractors
1 Complete this table for your five highest compenasated independent contractors that recelved 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 (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above} who recelved more than
$100,000 of compensation {rom the organization P 0
Form 990 (2013)
332008

10-29-13




Form 920 (2013) Discovery Eye Foundation 95-4228653  Page 9
| Part VIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pa VIl .

@) & (G) i
Total revenue Related or Unrelated ftevenue excluded
exempt function business from lax under

revenue revenus 55 t_lq5n134

Federated campalgns ___.............. {1a
Membershipdues . ... ... |1b
Fundraisingevents ... ... ic
Related organizations .............. |1d
Govemnment grants {contributions) 1e
Ali other conlributions, gifts, grants, and
simifar amounts not included above 1f 715,237,

, Grants

i

and Other Similar Amounts

-t Q O T

Noncash contributions included In lines fa-1f; $
Total. Add tines 181F .o P 715,237,
Business Code

Contributions, G

= &

Program Service
Revenue

All other program service revenue ... .
Total, ADd lines 2a:2f ..o P
3 Iavestment income {including dividends, interest, and

other SIMilar 8MOUNES)...............ooooes oo > 87,845, 87,845,

4  Income from investment of tax-exempt bond proceeds P
Royalties ........cccvvvevnnieniieinnes

s = 0 Qo O T o

4]

{i) Real {it} Personal

Net rental INGOme or {l0SS)  .......icierieisicsrincereseeeriieearee P*
Gross amount from sales of (i} Securities {il} Other
assets other than Inventory
Less: cost or other basis
and sales expenses
¢ Galnor{oss) ...
d Net gain or {loss)
8 a Gross income from fundraising events {not
Including $ of
contributions reported on line 1¢), See
PartiViline 18 ..
b tess: direct expenses
¢ Netincome or{loss) from fundralsing events ... P
9 a Gross income from gaming activities. See
PartV,lne 19 e, @
b Less:direct expenses b

¢ Netincome or {loss) from gaming activities .................. B

B Ao T
o
@
-l
=
o
bt
Q
(=)
3
[5]
o
5
=
=]
w
2

o

Other Revenue

10 a Gross sales of inventory, [ess returns
and allowances | .. ... a
b Less: cost of goods sold
¢ Net income or {loss} from sales of inventory ... B
Miscellaneous Revenue Business Code

i1a Miscellaneous income 900099 5,710, 5,710.
b

c
d All other revenue
e Total Add lines 11a-11d 5,710.

12 Total revenue. Seinstruclions. ... | 808,792, 0. 0 93,555,
S0z Form 990 (2013)




Form 990 (2013)

Discovery Eye Foundation

95-4228653 Page10

[ Part IX| Statement of Functional Expenses

Saetion 501(c)3) and 501(c){4) organizations must complata all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..o 0o Cj
Do not include amounts reportad on fines 6b, Total e?g)renses Prograﬁ’service Mana ég])ent and Funé%’tsin
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses expensesg
1 Granis and other assistance to governmen!s and
organizations In the United States. Sea Part [V, line 21 3,150,000, 3,150,000.
2 Grants and other assistance 1o individuals in -
the United States. See Part IV, line 22 114,741, 114,741,
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensaticn of current officers, directors,
trustees, and key employees 163,350, 82,881, 41,654, 38,715,
6 Compensation not included above, to disqualliied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) ...
7 Othersaladesandwages ... 230,519. 117,000, 58,799. 54,720.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... 84,004. 18,396, 60,063, 5,545,
10 Payrolltaxes . ... .coooveieeriesiieeresnsrenn, 32,390, 7,052, 23,116, 2,222,
11 Feass for services {non-employges):
a Management ...
B olegal e 6,805, 4,051, 2,754.
& ACCOUNAG ..o oo 18,668. 18,668,
& LobbYING ..o
e Profassional fundralsing services. See Part IV, ling 17
f Investment managementfess |, .. ...
g Other. {If line 119 amount exceeds 10% ot line 25,
column {A) amount, list line 11g expenses on Sch 0.) 197,338, 111,567, 67,475, 18,296,
12 Advertisingand promotion ... 23,671, 23,471, 200.
13 Office 8XPENSES,...........ovvecereneeresessrsssrns 67,107, 33,445, 22,840, 10,822,
14 Information technology ... . .
165 Royaltles . ...c.ccoerrreeiecre s
16 OCCUPANCY .....oooorvcooreerceeeeeeeerrse e 45,718. 30,505. 15,213.
7 Travel 5,696, 152. 5,529, 15,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings . 31,463, 27,765, 3,659, 39,
20 INIBIBSL | et
21 Payments to affilates ...
22  Dspreclation, depletion, and amortization . 8,393, B,393.
23  Insurance 7,116, 7,116,
24  Other expenses. ltemize expenses not coverad
above. {List miscellaneous expenses In line 24e, If ling
24¢ amount exceeds 10% of iine 25, columi {A)
amount, list line 24e expenses on Schedule 0.) ...,
a Grant expense-others 59,277, 59,277.
b Miscellaneousg 27,715. 5,843, 21,073, 799,
¢ Education materials 9,926. 8,969, 957.
d Commission expense 8,079, 8,079.
e All other expenses 7,359, 1,295, 5,996, 68.
25  Total functional expenses. Add lines 1 through 24e 4,299,335, 3,737,233, 430,861, 131,241.
26  Joint costs. Complele this line only if the organization

reported in colemn (B) joint costs from a combined
educational campaign and fundraising solicilation.
Check hers P it fotlowing SOP 08-2 {ASC §58-720)

332010 10-20-13

Form 990 (2013)




Form 990 (2013)

Digcovery Eve Foundation

95-4228653 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) 8)
Beginning of year End of year
1 Cash-nondnterestbeaning ... ... 1
2 Savings and temporary cashinvestments 372,641, 2 485,590.
8 Pledges and grants receivable, net 25,000. s 48,077.
4 Accounts recaivable, NBU | ... 243.] 4 243,
& Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Gomplste
Partllof Schedule L || ..ot 8
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(A(1)), persons described in ssction 4858{c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(S) voluntary
8 employees’ beneficiary organizations (see Instr). Complete Part llof Sch L 6
2 7 Notas and loans recelvable, net | 7
8  Inventories forsale OFUSE ... enec s seae et et ee e 8
9 Prepald expenses and deferred charges .. 259,015.] o 205,034,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 197,130,
b Less: accumulated depreclation ... . 10b 161,071. 43,752,100 36,069,
11 Investments - publicly traded SeCURHES . ..ot 11
12 Investments - other securitles. See Part IV, line 14 .. 6,308,933.1 12 3,142,354,
13  Investments - program-refated. See Part IV, line 11 .. . 13
14 INMaNGIBIE BSSBES | . .\ttt 4
16 Otherassots. See Part IV, N 11 . ...cccooooovuuiesieecitiosesecreers e eereaes 5,099.] 15 5,099.
___116__Total assets. Add lines 1 through 15 (must equal line 34) 7.014,683.| 16 3,922,456,
17 Accounts payable and accrued expenses 19,626.] 17 17,010.
18 Grants payable . ... 18
19 Defeired revenue 19
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former ofiicers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part It of Schedule L . 22
= |23 Secured mortgages and notes payab]e to unrelatad thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other [labilities {Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pait X of
SCREAUIB D ettt e e s et 25
26 __Total liabilities. Add lines 17 through 85 ... 19,626.] 25 17,010,
Organizations that follow SFAS 117 (ASC 958), check here P (X} andg
2 complete lines 27 through 29, and lines 33 and 34,
€ 127 UNostiotod (B ASSEIS .......cc..oevvermemrrsesreessresessssrsrsssssssssssssssosse s 5,726,612.} o7 2,890,700,
® (28 Temporarily restricted net assets 1,268,445,) 28 1,014,746,
2 29 Permanently restricted net assets 29
& 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, orcurrentfunds ... 30
‘53 31 Paid-n or capital surplus, or land, bullding, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
% |32 Relained earnings, endowment, accumulated income, or other funds | 32
Z 133 Totalnetassetsorfundbatances ... 6,995,057, 33 3,905,446,
34 Total liabitities and net assets/fund balances 7.014,683.] 34 3,922,456,
Form 890 {2013)
332011

10-28-13
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Form

990 {2013) Discovery Eve Foundation 95-4228653 Pane 12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue {must equal Part Vi, column (A}, Ine 12} | e 1 808,792,
2 Total expenses {must equal Part X, column {A), fine 25} _ 2 4,299,335,
3 Revenue less expenses. Subtract line 2 from line 1 SOOI TUO ~-3,490,543,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 6,995,057,
5 Netunrealized gains {05565} ONIMVESINENIS L. ....ooiovoeceerese oo eseese s oo ee e eeesen 5 400,932.
6 Donated services and use of fACIIIES || ...t e eae e ses s et es e 6
7 InVESIMENLEXDBNSES | ....iiiiiciiiirerieoreesseeressssssensssseasessastassasemesessson 7
8  Prior period adiUSIMENIS ||| ..ottt 8
9 Other changes in net assets or fund balances (explaln in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine iines 3 through @ {must equal Part X, line 33,
column{B) ... ettt e s e eareneeene s s cneasmsnensssgenaee | 100 3,905,446,

[Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any Me N TS PAE Xl vvvveeeeeveeieeserieneeeeeeesssereessessersssessens

2a

3a

Accounting method ussd to prepare the Form 990; D Cash [K] Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Qther,* explain in Schedule O.
Were the organizatlon’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to Indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:

L1 Separate basis [:i Consolidated basls [ 1 Both consolidated and separate basls
Woere the organizatlon'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 basls,
consolidated basls, or both:

[E] Separate basis D Consolidated hasis E:} Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compifation of its financial statemants 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-1337
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

332012

Yes | Mo

2a X

2| X

2¢i X

3a X

3b

10-26-13
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‘SCHEDULE A OMB No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Deparlment of tha Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reveauo Service ¥ tnformation about Schedufe A {Form 990 or 880-EZ) and its Instructions is at www.irs.gov/form9390. Inspection

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

[Part1 | Reason for Public Charity Status (ANl organizations must complete this part.) Soe instructions.

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

1 [ 1

L]
]

WL N

4]

0 0 O

A church, convention of churches, or assoclation of churches described in section 170(b)X1)(A)1).

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} ().

Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). 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 deseribed in

section 170{b}{1}{A){(iv). (Complete Pari i1}

A federal, state, or local government or governmental unit described in section 170(b)(f)(A) V).
An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1}(A)(vi). (Complste Part |1}

A community trust described In section 170(b)(1)(A)(vi). {Complete Part 11.)

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 sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complate Part Ill.)

10 [1 An organization organized and operated exclusively to test for public safely. See section 509(a)(4}).

11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mors publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supparting arganization and complete lines 11a through 11h.

a i:i Typei b [::I Type ll o E:I Typs Hit - Functionally integrated d D Type i - Non-functlonally integrated
e D By checking this box, | cerify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in sectlon 509(a)(1} or section 509(z)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type lll '
supporting organization, CHEBK TIS BOX . ..........cceiuieiiereeesusss it sesessseeeeesesessssese st s s e es e e eesessee e eee e eees oo eeooeoen ]
g Since August 17, 2008, has the organization accepted any giit o contribution from any of the following persons?
(i) Aperson who directly or Indirectly controls, either alone or together with persons described In {ii) and (iii) below, Yes | No
the governing body of the supported organization? ...............coeeoomrreresie e et eseeoeeeesess e 11g(i)
(i) Afamily member of a person described N {) BDOVE? .............oceievcrooerciiereeecrseseseseseessesessessses s eli)
(i) A35% controlled entity of a person described In () or (i) @bove? . . 11afiii)
h Provide the following Information about the supported organization(s).
; i i ton {Iv) Is the organization| (v) Did you notify the | {vi) Is lhe A
{i) Nz:)r:z;agg:::&;;urled (i) EIN (:ggé‘:g e?if gggﬁ!ng;a;_%n n r):oi. (1) listed in your{ organization In col. &T}Qgrlgg%ilgélﬂl ‘igle (vl mosmtp%f nmonetary
above or IRC section  jgoverning document?{ {I) of your support? UsS?
{see {nstructtons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ)} 2013

Form 980 or 990-EZ,
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Sehedule A (Form 990 or 890£7) 2013 Discove ry Eve Foundation -4228653 Page2
[Part Il] Support Schedule for Organizations Described in Sections 170(b)(1}(A)iv} and 170(b)(1 A (vi)

{Compleste only if you checked the box on line 5, 7, or 8 of Part | or if the organfzation failad to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Hit.)
Section A. Public Support
Galendar year {of fiscal year beginning in) p» (a) 2009 {b) 2010 {e) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contrbutions, and
membership fees received, (Do not
Include any “unusual grants.”) 1,921,699, 1,929 726, 987,004.] 1 138170} 715,237.] 6691 836,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilites
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1,921,699,) 1,929, 726,] 987,004.4 1 338.170| 715,237, 6 691 836,
& The portlon of total contributions
by each person (other than a
govemnmental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

COMN D) 3,158,565,
6 Public support. Subksact line 5 from line 4. 3,533 271,
Section B. Total Support
Galendar yaar (or fiscal year beginning in) p» {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

7 Amounts fromlined 1,921 ,699,0 1,929 726,| 987,004.0 1 138 170) 715,237, . 691 836,
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from simitarsources | 203,419 . 185,280, 188,511,.} 180,013.] 87,845. 845,068.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explalnin Part V) 2,772, 3,765, 4,523, 11,208, 5.710. 27.,978.
11 Total support, Add lines 7 through 10 7,564,882,
12 Gross recelpts from related activities, etc. {see INStructioNs) . 12 | 66,673,
13 First five years. If the Form 890 Is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEOD MOIE ... sy ess sttt b cetcesee e it ee st sarasensensensessessennennensnnsnnsennsssnses ]

14 Public support percentage for 2013 {line 6, column {f) divided by ling 11, COMMA (0} ovr oo 14 46,71 %
16 Public support percentage from 2012 Schedule A, Part Il, tine 14 15 38.98 %
16a 33 1/3% support test - 2013, 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 ., ..........ccciveiiiimicrcon oo ereersessessassesssssssessssssesreseseeen
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... resesssss e {1
17a 0% -facts-and-circumstances test - 2013, 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-clrcumstances™ test. The organization qualifies as a publicly supported organization ..o | 3 [::J
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the "facts-and-clrcumstances” test, chack 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 P E:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16k, 173, or 17b, check this box and see lnstmcttons . D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 930 or 980.E7) 2013

Page 3

[ Part Il | 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 falled to qualify under Part )I. If the organization falls to

qualify under the tests listed below, please complete Part I}

Section A. Public Support

Galendar year (or fisoal year beginning in) b {(2) 2009 {b) 2010

{c) 2011

{e) 2013

{f) Total

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

2 Gross receipts from admisslons,
marchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues lsvied for the organ-
lzation’s benefit and either paid to
orexpended onlts behatf =~

5§ The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total, Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 recelvad
from other than dlsqualifiad persons that
excead the greater of $5,000 or 456 of the
amountonline 13 fortheyear .

¢ Add lines 7a and 7b

8 Public support (Sublictline 7efiom e 63

Section B. Total Support

Galendar year (or flscal year beginning inj - {a) 2009 {b) 201G

(c) 2011

{e) 2013

{f) Total

9 Amounts fromiines ...

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

c Addlines 10aand 10b .. ..
11 Netincome from unrelatad business
activities not included in line 10b,
whether or not the business is
regularly cariedon |

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

assets (Explain in Part IV) «evveenee
13 Total suppodt. (addtines 9, 10c, 14, and 12

14 First five years. If the Form 890 Is for the organization’s first, second, third, fourti, or fifth tax year as a sectlon 501(c)(3) organization,

check this box and stOP Mere ...ccouccenscfiociiiinnnienien e

15 Public support percentage for 2013 {line 8, column () divided by line 13, column 1)) SRR [ 1: 1 %
16 Public support percentage from 2012 Schedule A, Part WL tne 45 o000 veee | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided byline 13, column )y . .. .. 17 %
18 Investment Income percentage from 2012 Schedule A, Part i, fine 17 18 %

19a 33 1/3% support tests - 2013. 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 quatifies as a publicly supported organlzation . ...
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

S

332023 09-25-13
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Schedule A (Form 990 or 990-€2) 2013 Digcovery Eve Foundation

95-4228653 Pages

I Part IV| Supplemental Information. provide the explanations required by Part I, line 10;
Also complete this part for any additional information. {See instructions),

Part It, line 17a or 17b; and Part 1, fine 12,

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Scheélule B Schedule of Contributors

OMB No. 1545.0047

(Form 990, 980-EZ, B Attach to Form 990, Form 990-EZ, or Ferm 990-FF.

or 890-PF)

oot oo Tressuy B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenua Servica its Instructions is at www.irs.gov/form990,

Name of the organization Employer identitication number
Digcovery Eve Foundation 95-4228653

Organization type{check one):

Filers of: Section:

Form 990 or 980-EZ E] 801{c){ 3 }(enter number} organization
D 4247(a){1} nonexempt charitable trust not treated as a private foundation
Ei 827 political organization

Form 990-PF [_] 501(c}3) exempt private foundation
] 4947(a)(1) nonexempt charitable frust treated as a private foundation

[:l 6501{c)(3) taxabie private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complste Parts | and Il

Speclal Rules

fz' For a section 501(c}(3} organization filing Ferm 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1} and 170(b)(1}(A){vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amotnt on {f) Form 980, Part Vill, ine 1h, or {ii) Form 990-EZ, line 1. Complete Parts { and II.

l:} For a section 501(c)(7), (B}, or (10) organization filing Form 990 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 ciuslty to children or animals. Complete Parts |, I, and Hl.

El For a section 501(c)(7), (8}, or {10} organization fiting Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not total to more than $1,000.
i this box Is checked, enter here the total contributions that were recsived 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, ete., contributions of $5,000 or more during the year S TIUTITTIOE -

Caution, An organization that s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but It must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its Form 990-PF, Part I, line2, to
cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 996-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schadule B {Form 890, 990-EZ, or 990-PF) (2013)

323451
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Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Page 2

Name of organization

Discovery Eve Foundation

Employer identilication number

95-4228653

Part]  Contributors (seeinstructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Antonini Family Foundation Person  XJ
Payrall D
11374 Tuxford St. 15,000, | Noncash []
{Complete Part Il for
Sun Valley, CA 91352 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributiocns Type of contribution
2 | David Silverstein Person  [X|
Payroll ]:]
2185 Argyle Ave, 30,000, | Noncash []
(Complste Part Ii for
Hollvwood, CA 90068 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Drs.M. Cristina Kenney & Anthony
3 | Nesburm Person  [X]
Payroll [::]
18128 Wakecrest Dr. 23,603, | Noncash [ ]
(Complete Part Il for
Malibu, CA 90265 nancash contributions.)
(a} (b) () {d)
No. Name, address, and ZIP + 4 Total contribulions Type of contribution
4 { Genentech, Inc. Person  [X]
Payrofl [ ]
1399 New York Ave., Ste. 300 152,500. Noncash [ ]
(Completa Part i for
Washington, DC 06880 noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Irig & B, Gerald Cantor Foundation Person | %]
Payroll D
5455 Wilshire Blvd., Ste. 1601 50,000. | Noncash [}
{Complete Part || for
Los Angeleg, CA 90036 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Max Factor Family Foundation Person X
Payroll D
6505 Wilshire Blvd., Ste. 1200 15,000. Noncash [ |

Log Angeleg, CA 90048

(Corplete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-E2, or 980-PF) (2013)

Page 2

Name of organization

Discovery Eve Foundation

Employer identification number

95-4228653

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

7

Mr. & Mrg. Frank Arnstein

1017 Liaurel Way

$ 30,000.

Beverly Hillg, CA 90210

Person @
Payroll [:]
Noncash | |

(Complete Part I for
noneash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

()
Type of contribution

Selma Saigull Estate

Huntington National Bank, 41 So. High
St.

$ 60,000,

Columbus, OH 43215

Person E—_X_—l
Payroll I:]
Noncash [ |

(Complate Pait | for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

The Skirball Foundation

31 W, 52nd St., 21st Fl.

$ 25,000,

New York, NY 10019

Person D_LI
Payroll ‘:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(=)
No.

o)
Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

Person ':I
Payroll |:|
Noncash [_]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [}

(Complete Part |l for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person D
Payroll [:j
Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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€ 4
Schedule B {Form 890, 990-EZ, or 996-PF) {2013}

Page 3

Hame of organization

Employer identification number

Discovery Eve Foundation 95-4228653
Partll Noncash Property {see instructions). Use duplicate copies of Part {1 if additional space Is needed.
{a)
No. &) FMV (or(z)stimate) &
from ipti i
o Description of noncash property given (see Instructions) Date received
{a)
(c)
No. (b) . ()
from Description of noncash property given FMV (or est|n'1ate) Date received
Part1 (see instructions)
(a)
{c)
No. . b) FMV {or estimate) d)
from Description of noncash property given N . Date received
Part | {see instructions)
(a}
(c)
f:t:11 Description of o h i PMV (or estimate) Dat e d
o escription of noncash property given (see Instructions) ate receive
(a)
{c)
f*r“on Descriotion of ®) . , FMV {or estimate) Dat (e o
o escription of nonocash property given (see instrutions) ate recelve
(@
{e)
fNO' Desrloti ) h l FMV (or estimate) Dat d) ved
rom escription of noncash property given (see Instructions) ate recelve
Part |

323453 10-24-13

Schedule B {Form 990, 980-EZ, or 990-PF} (2013)




:

’Schedule 'B {Form 990, 990-£Z, or 990-PF) (2013) Page 4
Name of organization Employer identitication number

Discovery Eve Foundation 95-4228653
Part Il Exclusively religlous, charitable, etc., Individual conteibutions to section 501(c)(7}, (8), or (10) organizations that total more than $1,000 for the
year. Complete columns Sa) througi: (e} and ihe folloving line enlry. For croanizations completing Part I, enter
ths tolal of exclusively religious, charitabls, etc., contriibulions of $1,000 o less for the year. {eater tisafoumton once)

Use duplicate copies of Part IILif additional space is needed.
{a} No. '
rfﬂre?rTI {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. : :
3‘"2‘; (b} Purpose of gift (o) Use of gift {d) Description of how gift is held
ar’
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
Ff’rortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
gorpl (b) Purpose of glft {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 10.24-13 Schedele B (Form 990, 996-E2, or 930-PF) (2013)




SCHEDULE D Supplemental Financial Statements YT

(Form 990) }> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f. 12a, or 12b. .
Department of the Treasury > Attach to Form 990 Open to Public
internal Rgvenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Discovery Hve Foundation 95-4228653

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

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

QO BwWN -

=]

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

Total number atend of year ...
Aggregate contributions to (during year}
Aggregate grants from {during year}
Aggregate value atend of year . ..o,
Did the organization Inform all donors and donor advisors in wriling that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y

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

impermissible private benefit? ... s o[ ves [ Ino

[Part lf__| Conservation Easements. Complete it the orgamzation answered "Yes* to Form 990 Part N line 7.

1

o 0 T o

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 iand area
l:"] Protection of natural habltat D Preservation of a certlfied historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements ... eveerenrersesesnrisssnteeeneenns | 2B
Number of conservation easements on a certified historic structure Inc{uded in (a) ____________________________________ 2¢

Number of conservation easements included in (¢} acauired after 8/17/06, and not on a historic structure
listed in the National REGISIEE |.._...........coeove e s smsr s e e ona e bt st cenn s eemeen 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yoar p-

Numnher of states whare property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements oIS | e —————————— D Yes l::] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements duting the year p»

Amount of expenses inctrred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170((ANBYI? .................... e — Yos [] No
[n Pait Xlll, describe how the organizatlon reports conservatlon easements in lts revenue and expanee slatement and balance sheest, and
include, if applicable, the text of the footnole to the organization's financlal statements that describes the organization’s accounting for
conservation easements,

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

Complete if ihe organization answered "Yes™ to Form 990, Part I, line 8.

1a

If the organizatlon slected, as permitted under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet works of at,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASGC 958}, to report in its revenue statement and balance sheet wortks of art, historicat
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, fine T .. ..., P 8
(1) Assetsincludedin Form 880, Part X | st ettt | R

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the followlng amounts raquired to be reported under SFAS 116 (ASC 958) relating to these items:
a Reventes Included in Form 890, Part VIIL IING T ... |
b Assetsincluded inForm 898, PartX e re s rane P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2013
332051

09-25-13




Scheduls D (Form 980) 2013 Digcovery Eye Foundation 95-4228653 Page?2
| Part Il | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ _1other

c E} Preseirvation for future generations
4 Provide a description of the organization's colfections and explain how they further the organization’s exempt purpose In Part Xl
§ DPuring the year, did the organization solicit or recelve donatlons of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? o.oieeieeeoeiii, [ lves L] No

I Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part iV, line 9, or
reporied an amount on Form 980, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? ... et 811155t ettt e et Clves [lno
b If "Yes," explain the arangement in Part XIlf and complate the followlng table:

Amount
¢ Beginning balance ... ic
d Additions during the year ] 1cd
e Distributions during e YBAT ... e s s oeemno oo see e eaes s et ess s e
£ OERING DAIANGCE |, ...\t st st ene 1f

2a Did the organization include an amotint on Form 990, Part X, e 210 e —— D Yes D No
b if "Yes," explain the arrangement in Part X1l Check here If the explanation has been provided in Part Xill
|Part V| Endowment Funds. Gomplete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Pror year {c) Two years back | (d) Three years back | {e} Fous years hack

1a Beginning of year balance
Contributions |, .......ccceviinnes veeevereerres
Nst Investment sainings, galns, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses |

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» %

¢ Temporaily restricted endowment - %

The percentages in lines 2a, 2b, and 2¢ should equat 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I = S o T -

-y

by: Yes | No
() unrelated OrGaNIZAtONS | ... i st s essssassset st setstietaeseessetsessseressessesenseeseesees | O8]
() FRIAlEd OIGRANIZALIONS |..........cooesessiisosomseneresessesbosssssosssseessseesessessaseessssosseesessseseeseesssesssseesssssessssssessessssssssssssnssennss|38000)
b If "Yes" to 3aii}, are the related organizations listed as required on SChedUle BT . .ot sean 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (ci) Book value
basis (investment) basis {other) depreciation
12 Land s
b BUldings ...
¢ Leasehold improvements ...
d EQUIPMENt | s 197,130, 161,071. 36,059.
€ OBY ..o eiinraeiiasenss
Total. Add jines 1a through 1e. (Calumn {d) must equal Form 990, Part X, cofumn {B), fine 10fck) oo | 2 36,059,
Schedule D (Form 990) 2013
332052
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émwmmBﬂmmnmmzma Digscovery Eve Foundation 95-4228653 Page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 880, Part IV, iine 11b. See Form 990, Part X, line 12,

{a) Description of security or ¢ategory gneluding name of security} (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derfivatives . .....eomiioinnins
(2) Closely-held equity interests
(3) Other

(A Stocks 1,113,204, End-of-Year Market Value
(8) Government fixed income

() funds 100,377. End-of-Year Market Value
0) Money market funds 3,273.,] End-of-Year Market Value
€ Mutual funds 1,742,695.] End-of-Year Market Value
(7 Annuity 182,805.| End-of-Year Market Value
(G)

(H)

Total, {Col. {b} must equal Form 990, Part X, col. (B} line 12.) 3,142,354,
] Part Vill| Investments - Program Related.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market valus

(1
2)
3}
{4
5)]
(6)
(7)
(8
(©)
Total. {Co!. {b) must equal Form 980, Part X, col. (B} line 13.)
{Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d, See Form 990, Part X, line 15,
(a) Description (b) Book value

{1)
{2
3
{4
(5)]
(6)
L04)
(8)
(S}
Total. {Column (b) must equal Formn 890, Part X, COLBINNG T5.) ...uviiiiii oottt et eessessassessesns sas sce scs oo |
| Part X | Other Liabkilities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. Sea Form 980, Part X, line 25.
1. (a) Description of liability {b) Bock value
{1) Federalincome taxes
2)
{3)
4
{5}
(6)
{7)
(8)
)]
Total. {Column (b} must equal Form 990, Part X, col. (B} line 26} ............... B
2. Liabllity for uncentain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI ]:E
Schedute D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 Digcoverv Eve Foundation 95-4228653 Paged
]Part Xl ]Reconclllatton of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organizatlon answered "Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ...~~~ T 1,209,724.
2 Amounts included on line 1 but not on Form 990, Part VI, Hine 12;

a Netunrealized gains on lnvestments | _......ccomemremmrceresossesoreso, L 22 400,932,

b Donated services and use of facilities __ 2b

¢ Recoverios of prior year grants _.............cccccoovvsieseeeereeeese s, |26

d Other (Describe InPart XULY ..o sees e 2d

@ AdAINes 2a IOUGN 20 ,.........ccovvvmueenceeeranissensserese s ssesseessassoesesestseesseessessssseseesses et oo esoeeese oo |28 400,932,
8  Subtract NG 20 frOMING T ... .....e.ooooreoceoeresosiceecesecseeseaseseeeeessesessess e se e e st e oo eee e eseeeeesoeeeee 3 808,792.
4 Amounts included on Form 980, Part Vill, fine 12, but not on line 1;

a [nvestment expenses not included on Form 990, Part VI#, line 7b rreeernrererreiinienn, 148

b Other (Describe in Part XY ..., L4

G AAIINGS 4AANA AN | _....ooiiooieeceertiaismnesan e ssssssssss st oeeetoessessms st oo eee et eoes oo 4c 0.

Total revenue. Add fines 3 and 4e, (This must equal Form 990, Partl ine 12.) ... . 5 808,792,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organizatlon answerad "Yes® to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financia statements ... ... 1 4,299,335,

2 Amounts included on line 1 but not on Form 980, Part iX, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments | ... 2b

G OWBFIOSSOS || e ieeeeesesessesses e sesssrs e 2c

d Other (Describe MPArt XILY ..o s 2d

e Add fines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 4,299,335,

4 Amounts included on Form 930, Part I, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other {Describe in Part XII1.) ab
C AGAINGS A ANAAD | et ssessee s e eeseeseees e ses et sese s s s e s eeres st ee s eee e s oo eeson 4o 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, PArEL N8 18]  .ovvceeeresessesssessesesememeoesssssses e 5 4,299,335,

| Part Xlll} Supplemental Information.,

Provide the descriptions required for Part #, lines 3, 5, and 9; Part I}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information,

Part X, Line 2:

Explanation: Discovery is exempt from taxation under Internal Revenue Code

Section 501(c¢)(3) and California Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

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

might be uncertain. Management has considered its tax positiong and

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

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

sustained upon examination. Discovery returns are subiject to examination

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

vears, respectively, after they are filed.

33?355}13 Schedule D (Form 990) 2013
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"SCHEDULE L Transactions With Interested Persons Ou o, 1945.0047

{Form 990 or 990-EZ} | - Gomplete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Oepariment of tho Troasury B Attach to Form 990 or Form §90-EZ. - See separate instructions. Open To Public

intesnal Revenuo Service P> Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.frs.gov/form380. Inspection

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

I 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 1V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

- b) Relationship between disqualified C
(a) Name of disqualified person ®) person zi)nd organfzatic?n {c) Dascription of transaction (d\l’esorrec::?

2 Enter the amount of tax Incurred by the erganization managers or disqualified persons during the year under
section 4958 > $
| g

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

[ Part ll | Loans to and/or From Interested Persons.

Complate if the arganization answered "Yes™ on Form 990-EZ, Part V, line 38a or Form 980, Part 1V, fine 26; or If the arganization
reported an amount on Form 990, Part X, lins 5, 6, or 22.

(a) Name of (b) Refatlonship | (c) Purpose (d)!toa?htow {e) Original {f) Balance due (g)in (g) ggggg‘g’f (1} Written

interested person with erganization of loan Wg;',‘;ausn? princlpal amount default? cgmmutee? agresment?

To_{From Yes | No | Yes| No { Yes | No
....................................................................................................................... |

| Part Ij Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes* on Form 990, Part IV, line 27,

{a) Name of interested person (b} Relationship betwesn (¢) Amount of () Type of {g) Purpose of
interested person and assistance asslstance assistance
the organization
M, Cristina Kenney, MBoard Member 130,000.Grant
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 890 or 280-EZ, Schedule L (Form 990 or 990-EZ) 2013

See Part V for Continuations

332131
08-26-13




3

‘Schedule { {Form 990 or 990€2) 2013 Discovery Eve Foundation

95-4228653 Page2

] Part IV] Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship between Interested | (o) Amount of {d) Description of (()?) ;Sr?igg{ilgn?é
person and the organization transaoction transaction Ec(]aver ues?
Yes No

[Part\l | Supplemental Information

Provide additional information for responses to questions on Schedule L {see Instructions).

Sch L, Part III, Grants or Agsistance Benefitting Interested Persgons:

{a) Name of Person: M. Cristina Xennevy, M.D., Ph.D,

{(b) Relationsghip Between Interested Pergon and QOrganization:

Board Member

{c) Amount of Grant § 130,000.

(d) Type of Assistance: Grant

332132
09-26-13
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émwmmﬁwmmgmommmammmDiscoverv Eve Foundation 95-4228653 Pages

[ Part Ill | Supplemental Information. provide the information required by Part |, lines 2e and 66, and Part il tine Ze,
Also complete this part to provide any additional information.

Part II, Line Ze:

Name of Person: Jack Schoellerman, Anthony B. Nesburn, M. Cristina Kenney

and Jon Pynoos will become board members of the newly formed Dicovery Eve

Center at UCI

332153 001293 Schedule N (Form 890 or 880-EZ) (2013)




"SCHEDULE O

Supplemental Information to Form 990 or 990-EZ YT
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. .

P Attach to Form 990 or 990-EZ, Open to Public
0- www. frs.gov/forrm930. Inspection

(Form 980 or 990-EZ}

Depariment of tha Treasury
Internal Revenua Service

Name of the organization Employer identification number
Digcovery Eyve Foundation 95-4228653

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

DEF gupported regearch continues at the Universitv 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 ag provide

outreach to people affected by age-related macular degeneration and

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

Foundation, Macular Degeneration Partnersghip and National Keratoconus

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

gcalable fontg and high contrast view option. The new websiteg have

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

tracking siteg, increasing our wvigibility. Patient Education Seminars

continue to be given throughout the U.S.

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

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:

Explanation: Dr. Anthony Nesburn, Medical Directoxr is the husband of Dr. M.

Cristina Kenney, MD, PhD, Assistant Secretary of DEF - Mr. Clifford

Einstein and Mrs. Mandy Einstein are husband and wife - Dr. Jon Pynoos is

the son of Rita Pynoos.

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is distributed to the Executive Finance Committee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 990 or 990-E2) (2013)
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Name of the organization Employer identification number
Discovery Eve Foundation 95-4228653

of the Discovery Eve Foundation for their review prior to submitting to

accountants for submigsgion.

Form 990, Part VI, Section B, Line 12c¢:

Explanation: Policy is reviewed on an annual basis and amended as needed.

Form 990, Part VI, Section B, Line 15a:

Explanation: Vice Pregident of Development - galary search was conducted by

an outgide recruiting company in 2008.

Form 990, Part VI, Section C, Line 19:

Explanation: Financial statements are posted on the DEF website - Governing

documentg and conflict of interest policy are provided upon reguest.

seziz Schedule O (Form 990 or 990-EZ) (2013)




