Extended to August 17, 2015

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 49847(a)(1) of the Internal Ravenue Code (except private foundations)
Department of the Tressury P Do not enter soclal security numbers on this form as it may be made public.

Internat Revenua Servic P Information about Form 990 and its instructions is at www.frs.gov/formg90. Inspection
A Far the 2014 calendar year, or tax year beginning and ending

OMB No. 1§45-0047

Open to Public

B cneckit |G Name of organization
applicable:

[J&ie | Discovery Eye Foundation

Nams

D Employer identification number

change |__Doing business as 95-4228653

e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

iy 6222 Wilshire Blva. 260 (310) 623-4466
@oa™ | Chy or town, state or province, country, and ZIP o foreign postal code G Gross rocalpts $ 1,070,153,

ol _Los Angeles, CA 90048

H(a) 1Is this a group retum

L__lﬂﬁ.’?::' F Name and address of principal oficerdJack Schoellerman
peac™@ | same as C above

for subordinates?

I_Tax-exempt status: [x] 501(cH3) [==] 501(c) { )<_{inseri no.) L] 4947(a)1) or [_Js27

H{b) Ao atl subordinates Inc!udcd?DYes D No
if “No," attach a list. (ses instructions)
H(c) Group exemption number §»

DYes IE No

J Website: - WWW.discoveryeve.or
K_Form of organizalion; Corporation Trust Association || Other p>

[ Year of formation: 39 6 8] m Stats of legal domiclle: CA

| Partl| Summary

2 1 Briefly desctibe the organization's mission or most significant activities: Sea 8 chedule O
|
E 2 Check thisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numberof voting members of the goveming body (Part VI iNe 18)  .........cccc.cemerurenrruennrissrsresssssesessennsns 3 17
2 4 Number of independent voting members of the governing body (Part VI, Bne 1B . .oomieeeeeieeeeeeereeens 4 ,:LE
£ 1 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a) | .. rererreieneeren 5 7
2| & Total number of volunteers (8SUMate if MECEBSSAMY) ....................ooooeeeeeeereesesesereesesssseosessssessseses coeseeseseesesenes 6 21
§ 7 a Total unrelated business revenue from Part VI, column (), N8 12 et eeeeeesv e sesssbaresssses 7a 0.
__|__ & Net unrelated business taxable income from Form990-T, ine34 ........oocooeveinccerniennnnn... rrrrerrrTTTrYTreree T rreriL i | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL N 1) .._.........ccococecrveeeernemsemssssssscscssssmsrsnnes 715,237, 920,231.
2| 9 Program service revenue (Part VIIL N8 28} ..............ccovcooeeererse e oresesn 0. 0.
é 10 Investment income {Part VI, column (A), ines 3,4, and 7d) ...........ccococeveveereeeensrns 87,845, 145,543,
11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) ... 5,710, 4,379.
12 Total revenue - add lines 8 through 11 (must equal Part ViI, column (A), line 12) ......... 808,792. 1,070,153,
13 Grants and similar amounts paid (Part X, column (A), iNes 1-3) ..o 3,264.,741. 215,004.
14 Benefits paid to or for members (Part IX, Column (Al HRe A) e veasaes 0, .
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (A}, lines 510) ..., 510,263, 593,549,
£ | 16a Professional fundraising fees (Part iX, column (A}, ine 1181 ... eseereas 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 132,649,
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 115:248) . . o 524,331, 647,325,
18 Total expenses. Add linas 13-17 (must equal Part IX, columnn {A), ine 25) ... 4,299,335, 1,455,878.
19 Revenue less expenses. Subtract line 18 from iNe 12 . e -3,450,543. -385,725,
‘ag Beginning of Current Year End of Year
BE[20 Total assets (PAM X, MN8 18) ........o.coocooooooes oo sss e 3,922,456, 3,742,892.
ol 21 Tolal liZbHRIES (PAM X, N8 2B} .......c..corseeesensrcmssresssnsssesssssssressssssssssssesrsses 17,010. 20,984,
=3) 22 Net assets or fund balances. Subtract line 21 from line@ 20 ..., 3,905,446. 3,721,908,

[-ért [ | Signature Block

Under penatties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowiadge and belief, it is

true, correct, and complete. Declaration of preparer (pther than officer) Is based on ail information of which praparer has any knowledﬁe

M.D., President

o

T

Type or print name and Gtle

Print/Type preparer's name Preparer's signatura Date = ] PN
Pald Tonetta L. Qonner ;. CPA siemsiops  [P01775198

Preparet | Firm's name Harr:.ngton Groun, CPAs, LLP

Firm'sENpe 95-4557617

Use Only Flrmsaddress, 2670 Mission Street, Suite 200

San Marino, CA 91108 Phoneno.{ 626} 403-6801
May the IRS discuss this return with the preparer shown above? (seeinstructions] ... Ygg_.]:t_ﬂp_
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2014)



MAIL TO; ANNUAL
gegf%towxﬂgfogngwmﬂ Trusts REGISTRATION RENEWAL FEE REPORT
Sic'ramento. CA 04203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone; (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fagutfe!:lu submi: lhiiis report anm‘:iaﬂy nolladter than Im'llrim;:':nhls and'l{:t:en daysﬂ after t(l"le
. ati end of the organization’s accounting period may result in the loss of tax exemption an
kttpi//ag.ce. govicharities/ the assessment of a minimum tax of $800, plus inlerest, and/or fines or ﬁilno%enallies
as defined in Government Code section 12586.1. IRS extengions will be honored.
State Charity Registration Number; T 73365 Uil rdld
1 Change of address
DISCOVERY EYE FOUNDATION 1 Amended report
Name of Organization
6222 WILSHIRE BLVD., NO. 260 Corporate or OrganizationNo. _ D-1621778
Address (Number and Street}
LOS ANGELES, CA 50048 Federal Employer I.D. No. 95-4228653
Clly or Town, State and ZIP Code S

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million = $225

Fea

$150

Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning__ 01/01/2014  ending _12/31/2014 )iist:
Gross annual revenue $ 1,070,153, Totalassets$ 3,742,892,
PART B - STATEMENTS REGARDING CRGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and detalls for each "yes" response. Please review RRF-1 instructions for information required.

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

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustes had

any financial interast? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? x
4, During this reporting period, were any organization funds used to pay any penaity, fine or judgment? If you filed a Form 4720

with the Intemnal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundralser or fundraising counsel for charitable purposes used?

If “yes,” provide an attachment listing the name, address, and telephone number of the service provider. X |
6. During this reporting period, did the organization recelve any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did tha organization hold a raffie for charitable purposes? If “yes,” provide an attachment Indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If “yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
g. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principies for this reporting period? X

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

Organization's e-mail address GROCETRQUCIEDY- '2[ oeC) E:Tﬂj‘ﬂ@'g(g.ﬁ bC—E.F [a & C&.E th Q{_

[ declage under penal
d ;

/" ~—— ANTHONY B. NESBURN, M.D. PRESIDENT

perjury that | have examined this report, including accompanying documents, and fo the best of my knowledge and belief, itis true,

1

Signature of autherl Printed Name Title Date

420291
05-01-14

RRF-1(3-05)



71172015 Print

Subject: Tax retumns

From: Margaret Gill (margaret@npocpas.com)
To: gracierogoff@sbcglobal.net;

Date: Wednesday, July 1, 20156 2:19 PM

Good afternoon,

Please find attached the final drafts of the tax returns for your files.

There will be NO hard copies sent since the Form 990 and Form 199 are being electronically filed as
mandated by the state of California.

Since the RRF-1 cannot be filed electronically, you will have to file it by mail

Please attach a copy of the FORM 990 ONLY to the back of the RRF-1 after you’ve signed it and mail
to:

Registry of Charitable Trusts

P.O. Box 903447

Sacramento, CA 94203-4470

Please remember to attach the check for $150 as well and mail via certified mail with return receipt.

IF you have any questions, please do not hesitate to contact me at Ext. 105,

Regards,

htips fius-mg5.mail yahoo.comineolaunch?.partner=sbed.rand=58f2ridc Imgsreé#mail 12



THR2015 Print

Margaret Gill
Senior Tax Accountant

“I Harrin%ton Group
CERTIFIED PUBLIC ACCOUNTANTS, LLP

234 East Colorado Boulevard, Suite M150
Pasadena, California 91101

Tel: 626.403.6801

Fax; 626.403.6866

www.npocpas.com

Follow our Blog: www.npocpas.com/blog.html

L in|C
CONFIDENTIALITY NOTICE

This message (including any attachments) contains business proprietary/confidential information intended for a specific individual and purpose,
and is protected by law. If you are not the intended recipient, you should delete this message and all attachments from your computer or email
server. Any disclosure, copying, or distribution of this message, or the taking of any action based on it, without the express permission of the
originator, is strictly prohibited,

https:Hus-mg5. mail.yahoo.com/neoaunch?.partner=sbcd.rand=58f2rtdc1mgsn#mail



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Deparirent of e - File a separate application for each return.
Intornal Revenus Servien P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

* if you are filing for an Automatlc 3-Month Extension, complete only Part 1 and check this DOx .. ... .....cccoiieereieiiesiieseissesseresesarees
& If you are filing for an Additiona! (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complate Part I unlass  you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {€ months for a cerporation
required to file Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form BB68 to request an extension
of time to file any of the forms listed in Part | or Part tl with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the {RS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fila for Charities & Nonprofits.
[Part]i | Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complets

Partlonly . ..ecrerrensreneens eebe e i eS8k A44SRk ke b verveseeseeraserraeas » ]
All other corporations {inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. : Enter filer's identifving number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- Discovery Eye Foundation 95-4228653
dus date for | Number, street, and room or suite no. If a P.Q. box, see instructions, Soclal security number [SSN)
firgyor | 6222 Wilshire Blvd., No. 260
Instructiona. { - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
Los Angeles, CA 90048

Enter the Retum code for the retumn that this application Is for {file a separate application for each returm) . e et ee et s tesseeseasaterarane m
Application Return | Application Return
Is For Code JIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Fomn 4720 (individual} 03 Form 4720 (other than individuall 0g
Form 990-PF 04 Form 5227 i0
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
® Thebooksareinthecareof p 6222 Wilshire Blvd., Suite 260 - L.os Angeles, CA 90048
Telephone No.p~ (310) 623-4466 FaxNo. p (310) 623-1837
® | the organization does not have an office or place of business in the United States, checkthiS DOX |..........cooooireer e rseeeereenns » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group, checl this
box P [ ] . i itis for part of the group, check this box and attach a list with the narmes and EINs of all members the extension is for.
1 | raquest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Augqust 15, 2015 , to file the exempt organization return for the crganization named above. The extension

Is for the organization's return for:

» [X] calendaryear 201 4 or

p ] tax year beginning , and ending

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

3a If this application is for Forms 590-BL, 890-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits, See instructions., 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year ovemayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See ingtructions. 3c |8 0.

Cautfon. If you are going to make an electrunic funds withdrawal (diract debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructlions.
LHA1 For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2014)

42384
05-01-14




Form 990 (2014) Discovery Eve Foundation 95-4228653 Fage 2
[Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any INe N this Part I .. e eseeeeee e E
1 Briefly describe the organization's mission:
The mission of the Discove Eye Foundation is to provide research,

Lreatment, education and advocacy for corneal and retinal eve digeases
that will improve the guality of life.

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

the prior FOMM 980 0 9902 ......ooccccrruversseeesscnseeosossssassesneesesssessesossesssessosesesseeeeseesssee oo e Cves XINo
If “Yes,"” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... DYes [iﬂ No

If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

ravenus, If any, for each program service reported.
4a (coce: ) (Expansas § 191,485, incudngganisors 215,004.) = $ )

RESEARCH: Funds were disbursed for preliminary research on herpes

infections of the eve, diabetic retinopath keratoconus and refractive

surgerv applications as well as genetic research on macular

degeneration. Such preliminary studies serve as precursors for NIH

funding of research grants in diabetic retinopathy and ocular herpes.

4b  (code: ) (Expenises $ 7 2 7,724, Including grants of § } (Reveave s )

EDUCATION: The Macular Degeneration Partnership (MDP) provides

atients, families and the general public with information reqgarding
age-related macular degeneration (AMD) including how to minimize rigk,
new treatments, research and resources for low vision enhabilitation.
Sge the AMD website at www.amd.org

The National Keratoconus Foundation (NKCF) provides patients, families

and the general public with information regarding keratoconus (KC)
including new treatments, research, resources and maintains the KC Link

which provides information to eve care professionals as well as
patients. See the NKCF website at www.nkcf.org

4c  {Code: ) (Exp 3 including grants of § ) (Revenus § )

4d  Other program services (Describe in Schedule Q.

(Exponaes s Ineluding granis of $ } (Rovenus s }
4a Total program service expenses - 919,209,
Form 980 (2014)

pHh See Schedule 0 for Continuation(s)



Form 990 (2014} Discovery Eye Foundation 95-4228653 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a){1) (other than a private foundation)?
I "Yes,” COMPIBIE SCRBUUIR A .............eoeveeeesvasies e ereomsessessssssoseesssssesemnsessases s e ssensseeeene evere it ss s e eenen 11X
2 Is the orpanization required to complete Schedule B Schedufa of Contibutor® ..............ooceevvveeeseireennns v erensaerstrans 2 [ X
3 Did the organization engage in direct or indiract political campaign activities on bahalf of or In opposition to candidates for
public office? /f "Yes," complate Schedule C, Partt | | | ....eereeeeeeenseessesneanes vttt st sasen et 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if *Yes," complete Schadule C, Part il ... ............cc.cocomiuniinnns SN 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule G, Part il ... et etrereararererasaneees 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif *Yes, " complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, complete Schedule D, Part!f .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
SCHedtle D, PALUI ...........c.oececersmesesnessssereeens s enesersesenee s nA e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complate Schedule D, Pert IV ... He b4t 4 ea et ehe A ean et eRs e r At e R eea b et st beats Corterre e ns e s e e s reras 8 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If *Yes," complate Schedule D, PartV | ... eenren vareenarnse | 10 X
11 It the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIl), IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Scheduls D,
PaIEVE o et siessssrssnsssessiesss s sssene s ssssressssssassns veerearren S S U (11| X |
b Did the organization report an amount for investments - other securities in Part X, lina 12 that Is 5% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedule D, Part VIl | ......c...ccoceveenne.. eereern st nasas st asonsesenren b | X |
c Did the organization report an amount for investmeants - program related in Part X, fine 13 that is 5% or more of its totat
assets reported in Part X, line 167 /f *Yes, " complate Schedule D, Part VIll ., . ...._......coisrsieeeesseseesserssasssessensens 11c X
d Did the crganization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If “Yes," complete Schedule D, PartiX ..o Feteremrrerettetent s b be s ren s ae e et st et rae R e st e bt s bt sea s en i1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complate Schedule D, Part X ... 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " cornpfete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If *Yes," complate
Schedule D, Parts Xtand Xif ..._..... cerererereneens eieasensanastusarsssasneissusorseeBhessoeasensasentssessetasemaemmeraents reeeresem st et ene e 123 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 Xl and Xil is optional ... 12h X
13 Is the organization a school described in section 170(b){(1)(A)i}? If *Yes, " complate Schedule E . . .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stateg? reeraeenan 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complste Scheduls F, Partsfand Iv ........ e, [ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If *Yes, " complete Schedule F, PARSHTBRG IV | . ..........coeeeerrireeresosssssessnsessessessesssesssssassesssssssens | 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? If "Yes," completa Schedule F, ParS T BRAIV |, ............cccovmrvsrvsresrsrisresssmsessessnssssessasssssssssses | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part X,
column (A), lines 6 and 11e? If *Yes,” complate SChedle G, PArtT . ..............c.creiverinensesinensssissssississes s sessssssssasens 17 X
18 Did the organization report mare than $15,000 total of fundralsing event gross income and contributions on Part Vil lines
1c and Ba? If *Yes,” complete SChedule G, PAMH | ..............couiemieseirssissrssseenes s sssssasssasssesssssssssns s ssassssasion I - X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIIi, line 927 /f *Yes,"
complate SCABOUIR G, Part il ., ..............ccorenererneirereriesiesene s asrassssresssss s b s rassassesas s s ranss sereeeererarsr e s s s sas | 19 X
20a Did the organization operate one or mora hospital facilities? If "Yes," complete Schedufe H | 20a X _
b _Jf "Yes" to line 20a, did the oraanization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) Discovery Eye Foundation 95-4228653 Page 4

Part IV { Checklist of Required Schedules {continuad)

Yes | No
21 Uid the organization raport more than $5,000 of grants or other assistance 1o any domastic organization or
domeastic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts fandtl .. . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pan [X, column (A), line 27 If “Yes," complete Schedule I, Parts fandiil . . . RN 2l X
23  Did the orpanization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
Schedule d .............ooverrerrrnane S O N Y R 23 X
24a Did the organization have a tax-exempt bond issue wlth an outstanding principal amount of rmore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b through 24d and complate
Schedule K. If "No®, gotoline 258 ... et AR sttt r et e s et O 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period oxcsptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPtBONAST | .. . ..o et PP, B0, S 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? et veer—— v 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti .. . | 953 X
b Is the organization awara that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " completa
Schedule L, Part! .. . . . SO, ... SO0 O e ses e et an st et et | 256 X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensatad employees, or disqualified persons? If "Yes,"
complate Schedule L, Partll ..., D T e et e e et 26 X
27 Did the organization provide a grant or other asslstance to an officer, director, trustes, key employee. substantial
contributor or employee thereof, a grant setection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Partll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schodule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, diractor, lrustae. or key employee? If “Yes," complete Schedule LoPartlV e 2B8a X
b 28h X
28c X
29 X
30 X
If Yes," complete Schedule N, Part! ., ... b et s e e vere e e p e rene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes," complete
Scheduls N, Partll ...............coveverevesvesreecesrenns 44rmeem e v R RS Rbs s e e AR RS SRR e e AR SRS RE R bt et st | 92 X
33 Didthe organlzation own 100% of an entity dlsregardad as separate fmm the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes," complete Schedule R, Part! ... T T T T Y Fe T T T e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part I, m or iV, and
PAVLENS T . .oooorerrresecs et seses s s e senae erveeesanenren s sessas retee ettt eereresiees e ess s nnes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? eevereieereeeen—nra—n rererrvesreieseerara a5a X
b If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If *Yes, " complete Schedule R, Part ViIIIB 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, in@ 2 . .. .......ccomrrcermeemnen.. Y —_ — R coreesrasesenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Pert Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 19?
Note. All Form 990 filars are required to complate Schedule O ... e O — X
Form 990 (2014)
432004
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Form 990 (2014) Discovery Eve Foundation
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

95-4228653 Page$

Check if Schedule O contains a response or nota to any line in thisPagy |:]
Yes | No
1a Enter the number reported in Box 3 of Forn 1098. Enter -0-if not applicable _..................o.cooooonn. ia 10
b Enter the number of Forms W-2G Included in line 1a. Enter-0-if not applicable ... .......occoovveveiciis, t 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnIngs 10 PrizZe WINNEIST ... ......c...cveeruersrreesesesirssessserseesssssussssessessss s ssssssesssssassarssns e sasasassasasessessessesssessrasanes e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . -, |_2a i
b H atleast one is reported on line 2a, did the organization fils all required federal employment taxretums? ... ... t2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ... ....occovvviniein,
3a Did the organization have unrelated business gross incoma of $1,000 ormore during the year? e i 33 X
b If "Yes,” has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedula © .. I v t 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ... 4a X
b if "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? . .......ocooeeeoreieevvviins 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shefter transaction?_ . ................... i 5b X
¢ if "Yes,” to line 5a or 5b, did the organization file FOMM BBBB-T? |, ...........cccoceiimereenme s resreneseres s e s sae s b ass s saaessassssnes 56
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? || ... e e fa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt AX dedUCTIDIBT | ...........c.oovieriinirr s s e ne bbb ras s e s R sa e bt sa R o s s s s bs s s sa b e R b s sba b s sonb s s _6b
7 Organizations that may recelve deductible contrlbutions under section 170{c).
a Did the organizaion receive a payment in excess of $75 made parily as a conlribution and partly for goods and services provided to the payor? | 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? o virieeens 7b
¢ Did the organization sell, exchange, or octherwise dispose of tangible personal property for which it was required
1 file FOIM B2BAT ... creiere e es e sere e e s ereers st essnssa e s sas eraaranssrnesarereasnass rensnneseatonrssonaessns sesbasnsearannsannresessaresasnisnrannesn 7c X
d If "Yes,” indicate the number of Forms 8282 filad during the YOar e verereresssanens l 7d |
e Did the organization racelve any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? . ................. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _....................... 7t X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? . | Tg N/B
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/a
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duning the YEaIT . virerrterecisreeressssererene LB
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N 1A | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Inciuded on Part Vill, ine 12 oo N/B [ 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites ... .......... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders ___.............c.coocoorrereeeersreernssessremneesserenees M L .. [ 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . _..........ccceerrrerrenrnns ereriebebetebat bbbt st se b bt srnane 11b
12a Section 4847(a){1) non-exempt charitable trusts. |5 the organization fi Iing Form 990 in lisu of Form 1041 ? | 122
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ..... N/A..
13 Section 501(c}{29) qualified nonprofit health Insurance issuers,
a |s the organization licensed to issue qualified health plans in mora than one state? SO . 1 7 - | 13a
Note, See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is icensed to issue qualified healthplans | ... ereniepe s eiesias 13b
¢ Enter the amount of reservesonbhand ............... eeereaeatee s te b denAs s eA RS S eEA R e r e sea e b ansaEr s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | .eereeeereeeie e e | 143 X
b _If “Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 {2014) Digcovery Eve Foundation 95-4228653 Page6
Governance, Management, and Disclosure Foreach "Yes* responsa to finas 2 through 7b below, and for & "No" responsa
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedufe O, Sea Instructions,

Check if Schedule O contains a response ornote toany lineinthisPat VI . iy —— E]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year _................. 1a 17
It there are material differences in voting rights amenp members of the governing body, or if the goverping
body delegated broad authority to an execulive commitiee or similar committes, explain in Scheduls 0.
b Enter the number of voting members included in line 12, above, who are independent ............... 1b Li
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustes, or key 8MPIOYEET ...t st sarssr e sns s se s s bessssessmsssseressatsssassannne 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. . ......ccoiverrierisenes 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ..., 4 b. 4
§ Did the organization become awara during the year of a significant diversion of the organization's assets? 5 X
6 Did the organtzation have members or SLOCKNOIIBIST . ...........ccoooiiiecceceecere et ess et eess s ressesessssnseseassssnssrassnes 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? ... reseeaans reerinenees eresereisrsreesiteesseseesstsessreiesteseesastesierbresenrasisastinssneesnasts 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | s e ares sererserarseraran - 7o X
8 Didthe organizalion contemporzneously document the meetings held or written actions underlakerl during the year hy {he following: Y
a The goveming body? _ . ... N WO TS S OO OO OO OO 8a | X
b Each committee with authorﬂy to act on behall of the gOVeMING DOAY? _........cierreerecuesrere e snsssmns st searessassnssesseans 8b | X

9 s thera any officer, director, trustee, or key employee listed in Parnt VI, Section A, who cannot be reached at the
orqanization's mailing address? If "Yes, " provide the names and addressesin Schedule O i, 9 X
Section B. Policies (This Section B requests information about policias nat required by the Internal Revenue Code.)

Yes | Ne
10a Did the organizalion have local chapters, branches, or affillates? . .................cccceveciicinnreses s ssrssaressssssnaes 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? ... ......c.ccooeerievsiissenee 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950,
12a Did the organization have a written conflict of intarast policyT If "NO," GO IO BTG 13 ooveeeeeeeietivesaserersresssssssesesesreseeases 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could pive rise to conflicls? ................ 12| X
¢ Did the organization regularly and consistently monitor and enforce compiance with the policy? If "Yes," describe
in Schedule Qhow thISWBS TONE .. ..............ccooouvsvvnnseerssenesssestsiessassssssssssss e sss s sassnssas et s s s s sesssse s tsesen s sassassasosasaner 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? __.................. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .................. vererereresenennearas S reenmerasenerania 15a| X
b Other officers or key employees of the organizatlon | .. ... e s et 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING B YBAI? | .. ... .....ccooeieeeieiieecests s s s sssrarers s enaentsessesses e s s aassnsen s st s s as s s s e amasnrasaa s sen | 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 saleguard the organization’s
exempt status with respect to such arrangements? .. ... rrer PP T TR T IR T TTTTIY . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls}, 990, and 890-T (Section 501{(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IKI Own website LTﬂ Another’s website IKI Upon request I:l Other (explain in Schedule O)
19 Describe In Schedula O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Gracie Rogoff, Administrator - Discovery Eyve Foundation - (310) 623-4466

6222 Wilshire Blvd., Suite 260, los Angeles, CA 90048
4320008 11-07-14 Form 990 (2014)




Form 990 (2014) Discovery Eve Foundation 95-4228653 Page?

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Emplovess, and Highest Compensated Employees

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

® List alf of the olganlzallon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of corpensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employse.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
abls compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any refated organizations.

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

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

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

I:] Chack this box if neither the organization nor any refated organization compensated any currant officer, director, or trustee.

(A {B) {C) (1)} (E) F)
Name and Title Average | d’?&sﬁ:fm _— Reporiable Reportable Estimated
hours per | box, unless persen s both an compensation compensation amount of
‘waek oficor s rcku/tustas) from from related other
(st any g the organizations compensation
hours for § § arganization (W-2/1099-MISC) from the
related g & i {W-2/1099-MISC) organization
B
organizations 3 _§ g, and related
below g ] § |25 = organizations
me) |5|2|E[E|38 5
(1) Jack Schoellerman "2“ .00
Chairman X X 0. 0. 0.
{2) Anthony B, Nesburn, M.D,, FACS 15.00
President/Medical Director X X 43,200, 0. 0.
{3} Mario Antonini 0.30
Vice President X X 0. 0. 0.
(4) 1Iris Cantor 0.30
v;ﬂ& Pres lﬁ.ﬂ; X X 0 . 0 » 0 -
(5) Jon Pynoos, FhD 0.30
Vic esident X X 0. 0. 0.
(6) Joan Seidel 1.00
Treagurer X X 0. 0. 0.
(7) Madeline Einstein 0.50
Secretary X X 0. 0. 0.
(8) M. Cristina Kenney M.D., Ph.D. | _5.00
Asst, Secrstary X X 12,000. 0. 0.
(9) David 8. Boyer, M,D, 0.30
Board Member X 0. ¢. 0.
{10) Cassle De Young 0.30]
Board Membar X 0. 0. 0.
(11) Cliff Einstein 0.50
Board Mepmber 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
Eoard Member X 0. 0. 0.
{15) Rita J, Pynooa 0.10
Board Member X 0. 0. 0.
(16) James J, Salz, M.D, 0.10
Board Member X OF D. 0.
{17) Wendy J. Seretap 0.10]
Board Member X 0. 0. Q.

432007 11-07-14 Form 990 (2014)



Fomm 990 (2014) Discovery Eve Foundation 95-4228653 Page8
-Part VIl| section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
{(A) (B} (C} {D) {E) {F)
Nama and title Average - u?&s':.l::‘mm o Reportable Reportable Estimated
NOWrs Per | pax, untess person ls both an compensation compensation amount of
week | officer and a directorfrusiee] from from related other
(list any § the organizations compensation
hours for | £ B organization {(W-2/1099-MISC) from the
related | § § 2 (W-2/1089-MISC) organization
organizations E 3 _§ g and related
below g g g 28 5 organizations
ine) | 5% 8| 5205
{18} Judy Carroll 0.10
Trustee X 0 . 0 . 0 .
{19) John Parish 0.10
Trustee X 0. 0. 0.
(20) Beverly Gelfand 0.10
Trustee X 0. 0. 0.
(21) 8ylvia Welez 0.10
Trustee X 0. 0. 0.
{22) Arnold 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 109,755. 0. 2,748.
1D SUBHOTAL ... .eoocoeecrnerscseee s seesnrecsmseseenrseaiens SO OTOR IO | 4 164,966, 0. 2,748,
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d Total{addiines tband 16) ......ooein i » 164,966, 0. 2,748.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the omganization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedufe J for such individual .. ........... SO N 3 .4
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ||, | . .. .....ccoiircens 4 X
5 Did any person listad on line 1a recelve or accrue compensation from any unretated organization or individual for services
rendered to the organization? If "Yes," complete Schedufe J for such persen . ............ocvvecviinevianes. seaieesieieniiine 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated 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) {8} ©
Name and business address NONE Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 0
Form 890 (2014)
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Form 990 (2014)

Digscovery Eve Foundation

95-4228

653 Page9

[Part Vill |

Statement of Revenue

Check if Schedule O contains a response or note 1o any ling In this Part VIl

(A)
Total revenue

{B)
Related or
exempt function
revenue

{C)
Unralated
business

revenug

B
Revenus excluded
rom tax undar

P

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns ia

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

b Membership dues 1b

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

¢ Fundralsingevemts . ic

d Related organizations .. . . ...

e Govemment grants (contributions) | 1e

f  All other contributions, pifis, grants, and
similar amounts not included above

920,231,

N h lons included in fines 1a-11: §

h_Total. Add lines 1a-1f

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

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

520.,231.

m Service

evenue

I Pro%lra

Other Revenue

32000

2

usiness Code!

a
b
c
d
e
f

All other program service revenue

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

Total. Add lines 2a-2f

3
other similar amounts)

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

4

§ Royaltias

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

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

145,543,

145,543,

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

.........

¢ Rentalincome or {loss)

d Net rental Income or {loss)

7 a Gross amount from sales of | (i) Securities

{ii) Other

assels other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

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

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

8 a Gross income from fundralsing events (not
Including $ of
contributions reported on line 1¢). See
Part iV, line 18

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

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

¢ Net income or (loss) from fundraising events

¢ 2 Gross Income from gaming activities. See
PartIV,line 19 . .,

b Less: direct expenses

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

¢ Netincome or (loss) from gaming activities ..................

10 a Gross sales of inventory, less retums
and sllowances |, ..........cceoemrersrrienns

b Less:costofgoodssold .. .. ... .

¢ Net income or (loss) from sales of inventory ...

Miscellansous Revenus

11a Miscellaneous income

4,379.

b

[~

d Al other revenue

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

12 _ Tolalrevenue. Seeinstructions. . ...................

441 379.

1,070,153.

149,922,

4
11-07-14
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Form 990 (2014} Di

Part IX

ver

Eve Foundation

95-4228653 page 10

Statement of Functional Expenses

Section 501(c,

and 501(c)(4) organizations must complete ali columns. All ather organizations must complete column (A).

Cheack if Schedule O contains a rasponse or note( to any line in this PaL)(CB) .................................. ) ........................ D)
Do not include amounts reported on fines 6b, (C j
70, 8b, 9, and 100 of Per Vil i P | Management and Fé’:‘éﬁ?é‘ég
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 215,004. 215,004.
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part v, ines 15and 16
4 Benefits paid to or formembers . ..
5 Compensation of current officers, directors,
trustees,and keyemployees 167,714, 56,257, 88,953. 22,504.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ...
7 Othersalariesandwages .. ... 304,386. 156,098, 91,560, 56,728.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,871, 4,657, 132, 82.
9 Otheremployeebenefits . .~ 82,808. 72,278. 6,369. 4,161.
10 Fayrofitaxes .. ..., 33,770. 29,329, 2,821. 1,620.
11 Fees for services (non-employees):

a Management | ...

B LBOAI .o _28,165, 28,165,

€ ACCOUNING ...........oooeeerereenrseeeereeenessereenen, 14,000. 14,000,

d Lobbying ... ...

e Professional fundraising services, Sse Part IV, line 17

t Investment managementfees . .

g Other. (Il ling 11g amount exceeds 10% of line 25,

columa (A) amount, list line 119 expenses on Sch 0.) 331,279, 216,825. 104,665. 9,789.
12 Advertising and promotion .. 10,867. 10,667. 200.
13 Officeexpenses, . ...~~~ 79,834, 44,934, 19,107. 15,7983,
14 Information technology . ...
15 Royalties ...,
18 OCCUPANCY ............ooovveeereeomerssssssseses 47,177, 31,451, 1,335, 14,391.
17 TRVEL e ese s 4,494, 70. 4,381. 43.
18  Payments of travel or entertalnment expenses

for any federal, state, or local public offictals
18 Conferences, conventions, and meetings .. 38,989, 38,989,
20 InterBSt s
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 8,453, 8,453,
23 INSURNCE ...\ 5,076, 247. 4,829,
24  Other expenses. ltemize expenses not coverad

abava. {List miscellaneous expenses In lina 24e. If fine

248 amount excesds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a Grant expense-others 39,814, 39.814.

b Miscellaneous 23,049, 11, 15,538, 7.500.

¢ Commission expense 6,686, 6.686.

d Education materials 5,264, 5,264,

e All other expenses 4,178. 510. 3,630, 38.
25 Total functional expenses. Add lines 1 through 24g 1,455,878. 919,209, 404.,020. 132,649.
26 Joint costs. Complete this line only Ii the organization

reported in colemn (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhora - [ following SOP 98:2 (ASC 058-720)

432010 11-07-14

Form 990 (2014)



Form 990 {2014) _ Discovery Eye Foundation 95-4228653 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ... e
{A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning ..o nsserons 1
2 Savings and temporary cash INVeSIMANIS .. .....cccccerevremssesnrmesennesennns 488 ,863.| 2 433,908.
3  Pledges and grants receivable, net e 48,077.| 3 38,273.
4 ACCOUNS 1BCEBIVEBIE, NBE ... ..o\ seeeses s ssesse s nsenes 243.] 4 10,291.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PRIt I OFSCRBOUIB L .. ... _..\oooooeeeeesseeeeeeess e cesessreeeseessessesseseneessseesesseames 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958{1){1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501{c)(2) voluntary
n employees’ beneficiary organizations {ses instr}). Complete Part Hof Sch L ... 8
] 7 Notes andloans receivable, B | ... 7
< 8 Inventories fOr SalB 0T USE . ..............cccvceeeirceisvcreessiee i sces e sesessssessnesssnsnsas 8
9  Prepaid expenses and deferred Charges ................o.miemresmmesssinnnens 205,034.| o 145,797,
10a Land, buildings, and equipment: cost or othar
basls. Complete Part Vi of Schedule D . 10a 197.130.
b Less: accumulated depreciation ... ... 10b 169,524. 36,059.] 10¢ 27,606,
11 Investments - publicly traded securities . ... 2,855,8599.] 11 2,893,628,
12 Investments - other securities. See Part IV, line 11 oo 283,182,.| 12 188,290,
13 Investmenis - program-related. Sea Part W, line 11 13
14 Intangible @S888 |, ... ... ..ot ceerastn bbb e s eras 14
15 Otherassets. Ses Part IV, @ 11 .. ..o senennens 5.0989.[ 15 5,098.
16__Total assets. Add lines 1 through 15 (mustequalline 34) ..., 3,522,456, 18 3,742,892,
17 Accounts payable and acCried eXPeNSES . .. ... 17,010.[ 17 20,984,
18 GrantS PaYabIR | .......ccoovviimiirsssereesisssarsisbes st s r st bs et sras b esaas 18
19 DefemBU IBYENUE | ..o seecmcn s ease st ese b sessnsss s snsasssabons 12
20 Tax-exempt bond ablitles . ..........cc.ccoveereivmervnsrsererssiserressersereresesnacrensisns 20
21 Escrow or custodial account liability. Complete Part IV of Schedule O ... 21
2 |22 Loans and other payables to current and former officers, directors, trusteaes,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part I10f SCREUIB L. ...........oo.evsersmsssersossssssmssnssesscrssenes 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadula D ........ccccoeeeienremiesrenrsernirs et esnssresssserares s ssmstasesenensanseseensssnsans 25
26 Total liabllities. AdG lines 17 through 25 .o 17,010.| 26 20,984,
Organizations that follow SFAS 117 (ASC 958}, check here > (X1 and
o compiete lines 27 through 29, and lines 33 and 34,
8 |27 Unrestricted netassets . _.......ucrmeussesmsissnmmmssssssnisrnies 2,890,700, 27 2,775,327.
® |28 Temporariy reSlfiGtod NELBSSELS ...........coccrcmrrnmmsmsesssss s 1,014,746.| 28 946,581.
e 29 Permanently restricted net Bssels ..., 29
o Organizations that do not follow SFAS 117 {ASC 958), chack here |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrant funds | ...........ooooeiiieiireesirearos 3c
ﬁ 31  Paid-n or capital surplus, or land, building, or equipmentfund .. .. .. 31
4% |82 Retained samings, endowment, accumulated income, or other funds ... _32
Z |33 Totalnet assets of fUNd DAIBNCES ..............cmmeerrsmerissesessessrssrcssessrsssssesseress 3,905,446.) 33 3,721,908,
34 _ Tota liabiltles and net assetsffund balances ... 3,522,456, 34 3,742 892,
Form 990 (2014)
432011

11-07-14



Form

[Part X1 [ Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X1 ...

990 (2014} Digcovery Eve Foundation 95-422

8653 Pagel2
x]

1 Total revenue (must equal Part VItl, column (A), line 12} .........ccoeuc.o.. N 1 1,070,153.
2 Total expenses (must equal Part IX, COIMN (A), B18 25} _...........c..oeeeeeeeeresreessssssasmnssssmsssasssnsmsnssssssssassesesses _2 1,455,878.
3 Revenue less expanses. Subtract line 2 from fine 1 ... ervenesseseesseranene 3 ~-385,725.
4 Net assets ar fund balances at beginning of year {must equal Part X, line 33, column {A)) ...........cccocovvevennn. 4 3,905 ;_4_4 6.
5 Netunrealized gains (0SSES) ON INVBSIMBNLS ||| .. .....ccoewereermsremsrmsmmssssereensssesssssssssssensssssssssssssmssasssssssssass 5 _203,915.
6 Donated services and use of facilities ... ... cereveenaerraranns R serebeeases e sas e rasrans et 8
7 Investment @XPenses ... rerasessiane eearie s eas e e s as e s e e sR s e me s nasenre 7
8 Prior period BOUSIMENIS || ... ....ccoceerrrecrnre et srs e asiesstsaers s s e st s st sae e ens e e re e sasseeRn e e eaen 8
9@ Otherchanges in net assels or fund balances {explain in Schedule O} , ... .. e, s |9 -1,727.,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
10 3,721,909.

GOl B it iaissiosssasisse s saang e ne o taanmangityinnsasis sem a s ase s e phtn an s teasee st ans sttt s ne s
| :l—-ul & 5

Part Xl Financial Statements and Reporting

Check if Scheduls O contains a response or note toany lingnthis Part Xl ....ooiien i i ienrinessreveses e

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o, | 3b

432012

Accounting method used to prepare the Form 990: |:] Cash IE_' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ... ......ccccceveiiveees
If "Yes,” check a box betow to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basls, or both:

m:] Separate basis El Consolidated basis D Both consolidated and separate basis
Were the organization’s financial staternents audited by an independent acCoUNtANt? i rveersrereesesesrareses
If *Yes,"” check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

L__] Separate basis D Consolidated basis E:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . eeeeeaarenne evertrieenras
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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 Cireular A-1337 | ... ....cocccvrireerernirresssressssenensreressasesrersescas e ehieh et eait et oAbt bbbt et s bbb st sr s s R R
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

11-07-14

Yes | No

2al X

2c| X

3a X

Form 990 (2014)



SCHEDULE A e . . OMB Na, 1545-0047

{Form 950 or 880-E2Z)

Department

Complete if the organization is a section 501(c}{3) organization or a section
4847(a){1) nonexempt charitable trust.
of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public

Public Charity Status and Public Support 201 4

Intemal Revenus Sorvica P> Information about Schedule A (Form 930 or £80-EZ) and its Instructions Is ot www.frs.gov/form880. Inspection

Name of

the organization Employer identification number
Discovery Eve Foundation 95-4228653

[Part |

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

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

BN

o

=]

00 ® 0 O

10
11

0o

A church, convention of churches, oi assoclation of churches described in section 170{b){1)(A)(i).

[} A school described in section 170{b}(1)(A)ii). {(Attach Schedule E.)
D A haspital or a cooperative hospital service organization described In section 170{b)}{1){A)iii).

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

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

section 170{b){1){A)}{iv). (Complete Part 1.}
A federal, state, or local govermment or govemnmental unit described in section 170{b)(1){(A}v).
An organization that normally recelves a substantial part of its support from a governmantal unit or from the general public described in
section 170{b)(1){A)vi). {Complate Part 11.)
A community trust described in section 170{b)}{1}{A){vi). {Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mermbership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 6508(a)(2). (Complete Part 1IL.)
An organization organized and operated exclusively to test for public safety, See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a}(2). See section 509(a}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L_.j Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controfled in connection with its supporied organization(s}), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c D Type ] functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}, You must complete Part IV, Sections A and D, and Part V.

e [ Gheck this box if the organization received a written determination from the IRS that it is a Type I, Type !, Type Hif

functionally integrated, or Type Ill non-functionally integrated supporting arganization.

t Enler the number of supporied organizations .. reeered et ebatL et st e Ase e A RS R AR AR R P e ek shenasse s |
g _Provide the following information about the suppotted org zation(s).
{1} Nama of supported (i) EIN (i) Type of organization [iv) laii i:l:d oirganizatlon {v} Amount of monetary {vi) Amouni of
organization (described on lines 1-8 2 SOl support (sea other support (sea
above or IRG section _ geveming document? Instructions) Instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A {(Form 980 or 980-EZ) 2014

Form 89C or 890-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E7) 2014 Digcovery Eye Foundation 95-4228653 Page2
Partli| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) {a) 2010 {b) 2011 (c} 2012 (d) 2013 {e) 2014 (0 Total

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

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended onitshehalf

3 The value of services or facilities
furnished by a governmantal unit to
the organization without charge

4 Total. Add lines 1 through 3 ,.......

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

1929 726, 987,004, 1 138 170} 715,237.; 920,231.] 5 690 368,

1 929 726, 987,004, 1138 170, 715,237.] 920,231.] s 630, 368,

COWMA N | .oororeererrercenererens 1,845 931,
8 _Public support. Subtractline & from line 4, 3,844 437,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2010 (b} 2011 {c12012 {d) 2013 (e} 2014 {f) Total

7 Amounts fromiined ... 1,929 7261 987,004, 3 138170, 715,237, 920,231.] 5 630 368,
8 Gross income from interest,
dividends, payments received on
sacurties loans, rents, royalties
and income from similarsources __ | 185,280.] 188,511.1 180,013, 87,845.| 145,543, 787,182.
8 Net income from unrelated business
activities, whather or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVL} ... 3,765, 4,.523.] 11.208. 5,710. 4,379, 29.585.
11 Total support. Add lines 7 through 10 6,507,145,
12 Gross receipts from related activities, etc. (588 INSHUCHONS)  _.........ccoveceeucecrmsmmemermnrrcerresrcssiessiassens 12 | 45,439.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

grganization, check this box and stop here ... i iiiieeiesseriiieririsssslieEiLiiAEieiiiiEtie PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 8, column (f) divided by fina 11, column () .......oveevvevrerereeeeenens 14 59.08 %
15 Public support percentage from 2013 Schedule A, Part Il BN@ 14 .. ..cco.orvreernrsirmrrsrensissessssssssssonns 15 46.71 %

16a 33 1/3% support test - 2014, 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 .. ........cccrireemeeer e e raans
b 33 1/3% support test - 2013. 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 ... ............ceeereenn e bt bae s | 2
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, i6a, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ..., »-
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a pubfcly supported organization ... > [:]

18_ Private foundation. if the organization did not check a box on line 13, 182, 16b, 17a, or 17b, check this box and gee instructions ... » | I
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14



Schedule A (Form 890 or 990-E7) 2014 _ Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed 1o qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f} Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facliities fumished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection513

4 Tax revenues levied for the organ-
fzation's benefit and either paid to
orexpended on its behalf

5 The valua of services or facilities
fumished by a govemmental unit to
the organization without charge |

6 Total. Add lines 1 through 5 .........

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

b Amounts Included on lines 2 and 3 received
{from cther than disqualified persons thal
excoad the greater of $5,000 or 1% of the
amount on iine 13 for the year |

cAddlines 7aand 7b .

8 Pubtic support (Subictine 7c iom Ene 6.}
Section B. Total Support
Calendar year {or fiscal year beginning in) b~ {a) 2010 () 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

8 Amountsfromline6 ...

40a Gross Incoms from interast,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources
b Unrelated business taxable income
{less seclion 511 1axes) from businesses

acquired after June 30, 1975

c Add flines 10aand 10b ... — R
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Otherincome, Do not include galn
or logs from the sale of capital
assels (Explain in Part VI.) -ooeeeeeeee
13 Total support. {add fines 9, 10¢, 11, and 12}

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

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

check this box and stop here ... i ]
Section C. Computation of Publtc Support Percentage
15 Public support percentage for 2014 (fine 8, column {f) divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A PartlllL ine 15 | . oo, 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column{®) ............... R i ¥ 4 %
18 Investment income percentage from 2013 Schedule A, Part il ine 17 ... eeetebeesrestestiasesaeseesesessassnnn | 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on fine 14, and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............coceeenanae »
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » E:l

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
432023 09-17-14 Schedule A (Form 990 or 990- EZ} 2014



Schedule A (Formn 890 or 990-E2
Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part \. If you checked 112 of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If “No® dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the dasignation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? If *Yes," explain in Part Vi how the arganization determnined that the supported
organization was described in saction 509{8)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section S09(a)(2)7 /f "Yes, " describa in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in Part Vi what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
*Yes® and if you checked 11a or 11h in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? if "Yes, ® describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)({3) and 509(z)(1) or {2)? If “Yes," explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2){B}
purposas.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad, (i) the reasons for each such action,
{iii} the authority under the organization's organizing documaent autherizing such action, and (iv) how the action
was accomplished {(such as by amendment o the organizing document).

b Type!l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provida supponrt (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c){3){C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 930}.

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 777
If "Yas," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or (2)}7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling Interast in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1,

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 45843(f)
{regarding certain Type il supporting organizations, and all Type [it non-functionally integrated supporting
organizalions)? if "Yes," answar (b) befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Yes

No

3a

4a

4b

4c

5a

&b

2]

1]

10a

10h

432024 09-17-14 Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 890 or 990-E7) 2014 Digcove Eve Foundation 95-4228653 Pages
[Part IV] Supporting Organizations (continued)

Yes ! No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
c_A35% controlled entity of a person described in (a) or (b} above?/f "Yes® to &, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

oY
ke
ok

=
Y
o

|

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s diractors or trustess at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively oparated, supervised, or
controlfed the organizetion's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess ware allocated among the supported
organizations end what conditions or restrictions, if any, applied to such powers durng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organtzation? if "Yes, " explain in
Part V! how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vasted in the same persons that controfled or managed

the supported organization(s). 1
Section D. Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2  Waers any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ¥ “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during tha tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to saltisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Actlvities Test. Complete flne 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 8 below.
c D The organization supported a governmental entity, Describe in Part Vi how you supported a govermment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the erganization was responsive? /f “Yes," then in Part V1 idently
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activities constituted substantially all of its activities. |__2a

b Did the activities described in {a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations., Answer (a) and (b) befow.

a Did the organization hava the power to regularly appoint or elect a majority of the officers, directors, or

b

trustaes of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f “Yes," describa in Part Vi _the rofe played by the argenization in this regard. 3b

422025 00-17-14 Schedule A (Form 980 or 980-EZ) 2014



Scheduls A (Form 990 or 990-E7) 2014 Digcovery Eve Foundation

95-4228653 Pages

| PartV | Type Il Non-Functionally Integrated 509(a}{3} Supperting Organizations

1 Check here If the organizatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (8) Current Year
{optional}
1___Net short-term capital gain 1
2__Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Addiines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions) <]
7__ Other expenses (see instructions) 7
8 Adjusted Net Incotne (subtract lines 5, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B} Cument Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add %ines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquigition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from iine id 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Saction A, line 8, Column A) 1
2 Enter 85% ofling 1 2
3 Minimum asset amount for prior year (from Section 8, Hine 8, Column A} 3
4 __ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
2]

erneigengx temporary reduction (see instructions)
7 Check here if the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization {see

instructions).

432028
00-17-14
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Schedule A (Form 990 or 990-E7) 2014 Discovery Eve Foundation
[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

95-4228653 Page?

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
_3 __Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquirg exernpt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 __Other distributions {describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizatfons to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 8
10__ Line 8 amount divided by Line 8 amount
{i} (i (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3__ Excess distributions canyover, if any, to 2014:

From 2013

a

b

c

d

e

f_Total of lines 3a through @
__g_Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

i
1__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: g

Applied to underdistributions of prior years

—a
b _Applled to 2014 distributable amount
¢ _Remainder. Subtract fines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

8 Remalning underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and dc,

8 Breakdown of line 7:

ess from 2013

b
[
d_Exc
e Excess from 2014

432027
08-17-14
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Schedule A {Form 990 or 990-57) 2014 Digcovery Eve Foundation 95-4228653 Page

Supplemental Information. Provide the explanations required by Part 11, line 10; Part l), line 17a or 17b; and Part 1], line 12.
Also complete this part for any additional information. (See instnictions).

432028 09-17-14 Schedufe A {Form 890 or 980-EZ) 2014



Schedule B
(Form €90, 990-EZ,
or 880-PF)

Deapartment of the Treasury
Internal Revenuo Service

Schedule of Contributors

b~ Attach to Form 920, Form 990-EZ, or Form 980-PF.
P Information about Schedule B {(Form 880, 890-EZ, or 990-PF) and
its instructions Iis at www.irs.gov/form990 ,

OMB No. 1545-0047

2014

Name of the organization

Dispcoverv Eve Foundation

Employer identification number

95-4228653

Organization type(check one):

Filers of:

Form 990 or 990-EZ

Form 990-FF

Section:

[X1 s01(c){ 3 ) (enter number) organization

D 4947(a){1} nonexempt charitable trust not treated as a private foundation
[::] 527 political organization

l:l 501(¢)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

L}_Ll For an organization described In section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a}{1) and 170({b}{1){A)}{vi), that checked Schedule A (Form 950 or 880-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts 1 and Il

|___] For an organization described in section 501{(c){7), (8}, or {10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 1, and Il

I:l For an organization described in section 501{c){(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. H this box
Is checked, enter here the total contributions that were recelved during the year for an exciusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nat file Schedule B (Form 990, 980-EZ, or 890-PF},
but it must answer "No” on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it dees not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 920-PF. Schedule B (Form 930, 990-EZ, or 890-PF) (2014)

423451
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Schedule B (Form 990, $90-EZ, or 890-PF) (2014)

Nama of organization

Discovery Eve Foundation 95-4228653
Partl Contributors {seeinstructions). Use duplicate coplas of Part | if additional space is needed.
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1l | Antonini Family Foundation Person [ X]
Payroll D
11374 Tuxford St. 20,000. | Noncash [ ]
(Complete Part Il for
Sun Valley, CA 91352 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | Beverly and Herb Gelfand Person [ XJ
Payroli
6222 Wilshire Blvd., Ste. 260 23,964. | Noncash []
{Complete Part Il for
Los Angeles, CA 50048 noncash contributions.)
(a) (b) (e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Drs.M. Cristina Kenney & Anthony
3 | Nesburm Person  [XJ
Payrolt
18128 Wakecrest Dr. 454 ,400. | Noncash [T]
{Complete Part Il for
Malibu, CA 90265 noncash contributions.)
(a} {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Network for Good Person  [X]
Payroll |:|
1140 Connecticut Ave., Ste. 700 31,005. | MNoncash []
(Complete Part Il for
Washington, DC 20036 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Virginia Friedhoffer Charitable Trust Person  [XJ
Payroll |:|
8730 Wilshire Blvd., Ste. 530 19,741, | Noncash []
(Complste Part Hl for
Beverly Hills, CA 90211 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complets Part |l for
nencash contributions.)

423452 11-05-14
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Schedule B {Form 890, 990-EZ, or 990-PF) (2014)

Name of organization

Discovery Eve Foundation 95-4228653
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
{c)
No, {b) {d)
FMV (or estimate)
;l’:rTl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
;r::tn‘ Description of noncash property given (see instructions) Date received
(@
{c)
No, i) (d}
FMV {or estimate)
:::l Description of noncash property glven (see Instructions) Date received
(a)
(c)
No. {b) {d)
FMV (or estimate)
I:r::l Description of noncash property given (see instructions) Date received
(a)
{c)
— ) . FMV (or estimate) (d)
from Description of noncash property given Date received
Part| (see instructions)
{a) (
c)
f:"" Sescriotion of (o} " i FMV {or estimate) ot « e
o :::l escription of noncash property given {see instructions) ate receive

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 998-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

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

Part Il Exclusively 1eligious, charitable, elc., contributions to organizations described in section 601(c}(7), (), Of {10} that tolal more than $1,000 for
the year from any one contributor. Complets columns {a) through (e) and the following line eniry. ror erganizations

campleting Part lll, enter the total of exclusivaly religl harilable, elc., contributions of $1,000 or less for the year. {Enter this info. once.) ’ §
Use duplicate coples of Part lil If additional space is needed.
{a) No.
If-'r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee_
(a) No.
g :rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
g:r!tnl (b) Purpose of glft {c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Trangferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
gaor'tnl {b} Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the arganization answered "Yes" to Form 990, 20 1 4
PartlV, line g, 7, 8, 9,; A‘:;Iaa,r;l;lb.; ie, 19;3, 11e, 111, 123, or 12b. Open to Public
otres Revenoe Service. information sbout Schedule D (Form 890) an [ite Instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Discovery Eyve 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, ling 6.

L ON a2

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

Total number atend of year , ..............c.coeeerverccemrerneneenns
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value atend of year . ........ceocreirnirvenenn
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermisgible private benefit? ... L_]Ygs |:,:] No
| Part | | Conservation Easements. Comp[ete if the orgamzation answered “Yes to Form 990 Pan v, line 7.

1

oo oe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Praservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year.

Held atthe End of the Tax Yeat
Total number of conservation easements ... freseerepe et eee et etk sea et e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifiad historic structure included inf{a) |, ............. ereeetesesrasearans 2c
Number of conservation easements included in (c) acquired after 8/17/08, and noton a hlslonc structure
listed in the National Register ., ................cceeevveeee- rerebinns Eerutieeretererseniran e bR Eab bk sR s esFa T e st TR e Ese e e erens 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located 3
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R holds? . ..........covereerineenen e ceeneerenens vl dves [lno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemsnts during the year |

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

and section 170{)ANEBXHT ..........cooereeren e e s . Clves [no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting far
conservation easements.

-Part il | Organizations Maintainring Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

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

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasurss, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{f) Revenue Included in Form 980, Part VIIL INB 1| s LT > 5
(i) Assetsincluded in Form 980, PartX | . ... eteeteeeet et etsten et e s et et s e e | 2
2 If the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL line 1 . .....ovvmmienreiceennarnnes e etase st a et s eaa s spe e e snaes |
b Assets included in Form 890, Part X ... eetieaeretere et iranaaraa Rt e e e se et et entemenae > 3
LHF; For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule D {Form 930) 2014
432051

10-01-14



Schedule D (Form 990} 2014 Discovery Eye Foundation 95-4228653 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

c I:] Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.

§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, line 21.

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

on Form 990, Part X? [ ves

T T T T T T T T P O T T PR R TTY Vramrramrns bewdsisssssnssinssiain

b If "Yes," explain the amangement In Part XIHl and complete the following table:

I::INO

Amount

Beginning balance 1c

Addltions during the year id

................................................... T L TTL LTty

c
d
e Distributions during the year . P O O T e O T O T O OO L O T O SO T Py O TP r e le
f Ending balance 1f
2a
b

................ T T P T T T T LT T T YT PR T PP

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,”
[PartV

axplain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIIi
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contrbubions .............ccoeuevnmnersrencencenes
Net investment earnings, gains, and losses
Grants or scholarships _...........coccouin
Other expenditures for facilities
and programs  .......ccoueenecnnennrenenns
f 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 %
¢ Temporarly restricted endowment - %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
{i} unrelated urganizations
{if) related organizations _............. ereiereta s nEas e bR ra s R b A R e
bt i “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describa In Part Xl the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part iV, line 11a, See Form 990, Part X, ling 10.

L1 =N I ~ o

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basls (investmeant} basis {other) depreciation
1a land . corerestarae bt e s s s asba s snaranranaas
b BUBdINGS |, ..ot cerree e
¢ Leasehold improvements ... ...
d Equipment ... ... . et 197,130. 169.,524. 27,606.

e Other e

Total. Add tines 1a through 1Wam 950, Part X, column (B), line 10c.) P 27,606.

Schedule D {Form 980) 2014
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Schedule D (Form 990) 2014 Disgove Eye Foundation 05-4228653 Page3
[Part Vil] Investments - Other Securities.
Compiete if the organization answered "Yes” to Form 830, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of security or catagory (inciuding nama of sscurity) {b) Book valus {c} Method of valuation: Cost or end-of-year market value
(1) Financlalderivatives _..............ceceenns
(2) Closely-held equity interests
(3) Other
(8 _Annuity 188,290.| End-of-Year Market Value
8
{C)
{D)
—8
(@)
{G)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 12.) p» 188,290,
investments - Program Related.

Complate if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 930, Part X, ling 13,
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

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

)
2
{3)
(4)
(5)
(6)
4]
(8)
—©

Tota). (Cal. {b) must equal Form 990, Part X, col. {B) ling 13.}
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1
{2)
{3)
(4)
(5)
(6)
)]
(8
)]
Tftal. {Column (b) must equal Form 990, Part X, col (B} N8 15.) ooiiiiiiesiiiii et | =

Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 11e or 11f, See Form 990, Part X, line 25.
1. {a) Description of liability {(b) Book value
{1} Federal income taxes
(2)
(3)
4
(5}
{6}
7}
(8
9
Total, {Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... »
2. Liabllity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's Bability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part XIIl | E
Schedule D {Form 980) 2014
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Scheduls D (Form 980) 2014 Discovery Eve Foundation 95-4228653 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other suppont per audited financial StABMENRES .. .. iiiesissesissssrsssssssnes 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses)on investments ..., |_23

b Donated services and use of facilities .. .. .................. bestniereene e enaseernns . |L2b

¢ Recoveries of prior Yeargrants ... ..., e — |_2¢

d Other (Describe in Part XIIl)  ...........ccvrimmermreieser e ressesssssrssnrenssssassssseree 2d

e Addlines2athroughad . Heethte bbbt b ra e R b e b e e s se e e e e e n e an R e ens e eeR e R Pt neese Rt eRe R pe b ntan e neenas | 20
3 Subtractlne2efromline 1 .......cmmnienns O — eerersbarebananatanies vrtse e rasbrs e enes PO <
4 Amounts inciuded on Form 980, Part Vili, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b ... 4a

b Other (Describe in Part XILY .. . s ressrassareene 4b

C ADAINES 4BANAAD || i e e R e e seR et e e R R 4c

Total revanue. Add lines 3 and 4¢ is must equal Form 990, Partl, line 12.) ... 5
- Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial SERIEMENS | ... e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part Xl
Add lines 2athrough2d ...
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b . .. ............
b Other {Describe in Part Xll.)
C ADINESABANG 4B . ........cicreireereiieiiisr et st e e sresse s s sees s st b s e b eas e bastoeas s b sntsbabebenrasassbassbsaoaaans b bereern
Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part !, line 18.)
[Part Xill] Supplemental information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide any additional information.

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

coo.nn'nn

2e

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

Part X, Line 2:

Discovery is exempt from taxation under Internal Revenue Code Section

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

Generally accepted accounting principles provide accounting and disclosure

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

might be uncertain. Management has considered its tax positions and

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

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

sustained upon examination. Discovery returns are subject to examination

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

vears, regpectively, after they are filed.

pr RN Schedule D {Form 590) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -———-—"ﬁ'ﬁ‘ii”z"

(Form 890 or 980-E2) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.
Depariment of the Trensury P Attach to For: 9890-EZ. Open to Public

to Form 990 or
Internal Revenue Sarvice orme orm 890 or 980-EZ} and its orm980. Inspection
Name of the organization Employer identification number

Discovery Eve Foundation 95-4228653

AELIR

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

Discovery Eve Institute (referred to as DEF) supported research

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 as provide outreach to people affected by

age-related macular degeneration and keratoconus, we have re-designed

our websites, The Discovery Eve Foundation, Macular Degeneration

Partnership and National Keratoconus Foundation. The new sites have

been made more user friendly with scalable fontg and high contrast view

option. The new websites have given us the chance to reach out to

social networks and charity tracking sites, increasing our visibility.

Patient Education Seminars continue to be given throughout the U.S.

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

Both the MDP and NKCF programs provide patient education support groups

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

Form 990, Part VI, Section A, line 2:

Dr. Anthony Nesburn, Medical Director 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:

The Form 0 is distributed to the Executive Finance Committee of the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 990 or 930-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E2) (2014) _Page2
Name of the organization Ermployer identification number
Digcovery Eve Foundation 95-4228653

Discovery Eve Foundation for their review prior to submitting to

accountants for submigsion.

Form 990, Part VI, Section B, Line 1l2c:

Policy is reviewed on an annual basigs and amended as needed.

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

Vice President of Development - salary search was conducted by an outside

recruiting company in 2008.

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

Financial statements are posted on the DEF website - Governing documents

and conflict of interest policy are provided upon regquest.

Form 990, Part IX, Line llg, Other Fees:

Outside Services:

Program service expenses 216,825,
Management and general expenses 104,665.
Fundraising expenses 9,789.
Total expenses 331,279,
Total Other Fees on Form 990, Part IX, line 1l1g, Col A 331,279,

Form 590, Part XI, line 9, Changes in Net Assets:

Change in value of pledges receivable -1,727.

e AL Schedule O (Form 990 or 980-EZ) (2014)
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Calendar Year 2014 or fiscal year beginning (mm/dd/Avyyy) . and ending (mm/ddAryyy)
Corporation/Organization Name Califenia corporation number
DISCOVERY EYE FOUNDATION 1621778
Additional Information. See insiructions. FEIN
95-4228653
Sireel addreas {sulte or reom) PME no.
6222 WILSHIRE BLVD., NO. 260
City Stats ZIP code
LOS ANGELES Ca 190048
Ferelgn country name Forelgn pravince/slate/county Forsign postal code
A FISEREIIN i ieeeireevesstasenssramrntones [ Jves (XJmola exempt under R&TC Section 23701d, has the organtzation
B AMERded ROl e A |:| Yes Mo| engaged in political activities? See instructions. |:| ves (X1 no
G I1AC Section 4947(a) (1) trust .. oo [ ves E No| K |s the organization exempt under R&TC Section 23?010? o[ ] ves Ex__l No
D Final Information Return? If “Yes,” enter the gross receipls from nonmember
o [ Jpissoved ® {__] Surrendered (Withdrawn) SOUICES | . . oeieecicesereeseenesretes e snensreersssssnsnns $
g D Merged/Recrganized Enter date: (mmvddlyyyy) ® L [f organization is exempt under R&TC Section 23701d
E Chack accounting method: and meels the filing fee exception, check box. No filing
() [cash (29 X Acorva  (3) [ Other Y Y O o[X]
F  Federal return fied? M Is the organization a Limited Liability Company? ... o Jves (X o
(e[ Jesor (2ye[Jooo-pr (3)®[__] SchH (290} N Did the organization file Form 100 or Form 109 to
G |Isthisa group {filing? See Instructions. ................. L] |:l Yes E No| reportiaxable INCOME? . . iiieeevreseierinens 01:] ves (X1 no
H s this organization in a group exemption? . ............ [_Jves EX]to|o Isthe organization under audit by the IRS or has the
if “Yas," what Is the parenl's name? IRS audited ina prior YEar? e o[ ]ves X1 o
P Isan IRS Form 10231024 pending? Cves X o
| Did the organization have any changes fo ils guidefines ® [:! Yes m Nof  Date filad With RS v ereaons
not reported to the FTB? See instructions.

Part ! Gomplete Part) unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from cther sources. From Side 2, Part 1L IR B . e, o] 1 149,922. oo
2 Gross dues and assessments from members and affii2les | ... .. ...c.coocoeieroors s sseesesrsteeeseessneeesaeas ) 2 00
O I R Ay SIMT.Le 8 920.231. 00
4 Thig line musi ba complated. If the result is less than $50,000, soa General Instruclion B irereriaeeees @ 4 1 i 070 7 153 « 00
and
Reventes 5 Costofgoods Sold || . .......cccooeeirmireimimmmnieieniririessneirnene . 5 00
6 Cost or other basis, and sales expenses ofassetssold ... ® | 6 00
7 Tolalcosts. Add N SaRAIINBE | ... ..........oceemrurerrerrarn et st s s 7 00
8 Total gross income. Sublractline 7 fromined ... | 8 1,070,153, oo
9 Tolal expenses and disbursements. From Sida 2, Part ILINE 18 oo eeeeeeaeean e| 9 1,455,878, oo
EXPeNSES | 40 Excess of receipls over expenses and disbursements. Subtract ling 9 from line 8 ...z * ;10 -385,725. 00
11 Flling fee $10 or $25. See General INSUCHION F ... coirrnrenceremmeercenisenssssssssnsnens 11 N/A 00
Filing 12 TOWIPAYIMBNIS ... ..\ oseseesesessecssssbscssbssbanssstsssesbas s esbas e snsrasEsaRe e FA b a08 eS8 en s S mn g et s b se e 12 0o
Fee 13 Penalties and Interest. See General Instruction || 13 oo
14 Use tax Sea General INStUGHON K . e srsseesnerens * |14 oo
15 Balance due. Add line 11, line 13, and line 14 Then subiract ling 12 from the result . ....@ 15 oo
Ris Iru': 1, ar:':,fgr ',_‘ t f‘ tarati nn‘:?m: (olhar lhan tupayer}fa basud on all Blfmtion of which preparau has my knawtadge owiedie
Sign Tiite Dats ® Telephone
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Paid Firm's namo ® FEN
Preparers | (7Y™ ), HARRINGTON GROUP, CPAS, LLP 95-4557617
Use Only :“:':3’;‘”,,, 2670 MISSION STREET, SUITE 200 @ Telephone
SAN MARINO, CA 91108 626) 403-6801
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-_ For Privacy Notice, get FTB 1131 ENG/SP. 022 | 3651144 l
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DISCOVERY EYE FOUNDATION

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardiess of

95-4228653

amaunt of gross receipts - complete Part Il or furnish substitute information,

AZBAST 17-20-14

Receipts
from
Other
Sourges

Gross royalties

Other income ...

B =i & O B S R =

Expenses
and
Disburse-
ments

'les

17

Giross sales or receipts from afl business activities. See Instructions ... ...,
DIVIBIAS | L. esusiessssnemseosssess s sassssas s mismssasas s ssos s e d s as s 5en s sed e bembed s et s sbens s sesessrsen et
BIOSS MBS | . o ieiiiiisisesas s ses s aesscassecss s sm s sas s sae bttt ese s e e e ne et bRt et e e e e st

Gross mumlreua]ml lrmm sa!a nralnls {Su Imlnmiurn]

Total gross salas or r&mhls lum l:l'lhﬂl suurcus. Md Ihu 1 Ih‘nu:m Ilm.'. ? Enter here and on Side 1, Part |, fine 1
Contributions, gitts, grants, and similar amounts paid ...
Disbursements to or for membars |

Compensation of officers, dlmlnrs, md truslm
L e O el it e AP el Sl e M e

Dwrecrauun and ﬂ'ﬂllﬂhﬂ {S“ hstrunlinns]
Clher Expenses and Disbursements

18 _Total xpenses and disbursements. Add line 9 mrwuh ling 17. Emgm and on Sice 1, Part 1, fing 9 | 18 |

o SBE. STATEMENT. 4.

54

t

...SEE_STATEMENT 2.

gleeieigleis

STATEMENT. 3.

Ewnqaaawln.n

11

12

13

14

18

.SEE_STATEMENT 5 e [1

Schedule L  Balance Sheets

Beginning of taxable year

1,455,878, oo

Eud of taxable year

Assets
Met accounts receivable ...
el notes receivable

Inventories P
Fmﬂmmmrmnluhlmlhns
fnvastments In other bonds ...
Mortgage loans ...

Other investments Sm ﬁ
s mmiﬂhmm

b Less accumulated uepmlalim

12 Other assets

13 Tolal assets
Liabilities and nutmr!h
14 Accounts payable
15 Coniributkans, gifts, nr gmﬂsmﬂu

16 Bonds and notes payable ...............
17

Morigages payable | ...

18 Other liablilies . .....cccconrmnsmrnins

19 Capltal stock or principal fund ...

20 Paid-in or capilal surpius. Attach reconcilistion
21 Rstained earnings or incomea fund

| labil nd net

= e I B -

—

11
L )

------------

1| R

(a)

{b) (e}

488,863,

243.

LELEE RE B BT L NEL A |

3,081,918,

197,130,

27,606.

189,169.
3,742,892,

20,084.

LI RL AL

3,905,446.

Schedule M-1 Reconcillation dimm per baoks with income per return
Do not compiete this schedule if the amount on Schedule L, ling 13, column (d), is less than $50,000.

3,922,456.

3,721,908,
3,742,892.

1 Netincomeperbooks . ...

2 Federal income tax

3 Excess of capital losses wmmm
4 Incoma nol recorded on books this year
6 Expanses recorded on books this year nol

deductedinthis return
8 Total Add line 1 through line S ...

e -1831,810.

L
L ]

-

L

-181,810.

7 Income racorded on books this year

not included in this return. _ STMT 8§
Daductions in this return ot charged
against book income this year | ..........
Total. Add line 7 and line 8 ...
Net income per relurn.

Subiractne S fromling B ..o

8

203,915

203,915.
-385,725.

Side 2 Form 185 C1 2014

022 |

1652144 |




Discovery Eye Foundation 95-4228653

form 199 Cash Contributions Statement 1

Included on Part I, Line 3

Date of

Jontributor's Nane Contributor's Address Gift Amount
shmanson Foundation 9215 Wilshire Blvd. Beverly 12/31/14

Hills, CA 90210 5.175.
\lice & Julius Kantor 8730 Wilshire Blvd., Ste. 530 12/31/14
Jharitable Trust Beverly Hills, CA 90211 6,928,
intonini Family 11374 Tuxford St. Sun Valley, 12/31/14
foundation CA 91352 20,000.
3augch & Lomb 1400 No. Goodman St. 12/31/14

Rochester, Ca 14609 16,364.
3everly and Herb Gelfand 6222 wilshire Blvd., Ste. 260 12/31/14

L.os Angeles, CA 90048 23,9064.
3lank Family Foundation 3455 NW 54th St., Ste. 900 12/31/14

Miami, FL 33142 5,000.
Jarnett Koorse 6222 Wilshire Blvd., Ste. 260 12/31/14

Los Angeles, CA 90048 10,000.
david Hockney 7508 Santa Monica Blvd. Los 12/31/14

Angeles, CA 90046 5,375.
davis Factor, Jr. 6222 Wilshire Blvd., Ste. 260 12/31/14

L,os Angeles, CA 920048 5,000.
)rs.M. Cristina Kenney & 18128 Wakecrest Dr. Malibu, C& 12/31/14
\nthony Nesburm 90265 454,400.
feinberg Family 501 S. Beverly Dr., 3rxd Fl. 12/31/14
foundation Beverly Hills, CA 90212 7.500.
frederick Weisman 265 N. Carolwood Dr. Los 12/31/14
‘hilanthropic Prog. Angeles, CA 90077 5,000.
[ris & B. Gerald Cantor 5455 Wilshire Blvd., Ste. 1601 12/31/14
foundation Los Angeles, CA 90036 5,000,
John & Hilda Arnold 1888 Centruy Park BEast, #900 12/31/14
oundation Los Angeles, CA 90067 5,000.
son V. Smith PFoundation 9440 Santa Monica Blvd., Ste. 12/31/14

300 Beverly Hills, CA 90210 10,000.

Statement(s} 1



Discovery Eyve Foundation

letwork for Good

fIr. & Mrs. Qlifford
linstein

fr. & Mrg. David Kelton
Ir. & Mrs. Reuben Resnik
fr. & Mrse. Robert XKhan
logalind & Arhur Gilbert
'oundation

iynergiEyes, Inc.
Ilirginia Friedhoffer
‘haritable Trust

miversity of Minnesota

iotal Included on Line 3

1140 Connecticut Ave., Ste.
700 washington, DC 20036

11940 Brentwood Grove Dr. Los
Angeles, CA 50049

423 N. Rockingham RdA. Los
Angeles, CA 90049

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

80 014 Hill Rd. Westport, CT
06880

2730 Wilshire Blvd., Ste. 301
Santa Monica, CA 90403

2232 Rutherford St. Carlsbad,
CA 92008

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

3 Morrill Hall, 100 Church
St., SE Minneapolis, MN 55455

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/31/14

12/731/14

12/31/14

95-4228653

31,005.

10,000.

5,000.

11,522,

10,000.

10,000.

10,000.

19,741.

10,000.

701,974.

Other Income

Pform 199 Statement 2
escription Amount

iiscellaneous income 4,379,
otal to Form 199, Part II, line 7 4,379,

Statement(s) 1, 2



Discovery Eye Foundation

95-4228653

"orm 199 Cash Contributions, Gifts, Grants
and Similar Amounts Paid

Statement 3

wetivity Classification: Research and educational grants

Jonees Name Donees Address Relationship Amount
farious 6222 Wilshire Blvd., Ste. None
260 - Los Angeles, CA 90048 215,004.
Total for this Activity 215,004.
‘otal Included on Form 19%, Part II, line 9 215,004,

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

{ame and Address Average Hrs Worked/Wk Compensation
Jack Schoellerman Chairman 0.
3222 Wilshire Blvd., No. 260 2.00

.08 Angeles, CA 90048

\snthony B. Nesburn, M.D., FACS President /Medical Director 43,200.
3222 Wilshire Blvd., No. 260 15.00

,08 Angelesg, CA 90048

fario Antonini Vice President 0.
3222 Wilshire Blvd., No. 260 0.30

108 Angeles, CA 90048

fris Cantor Vice President 0.
3222 Wilshire Blvd., No. 260 0.30

508 Angeles, CA 50048

Jon Pynoos, PhD Vice President 0.
3222 Wilshire Blvd., No. 260 0.30

s08 Angeles, CA 90048

Joan Seidel Treasurer 0.
3222 Wilshire Blvd., No. 260 1.00

508 Angeles, CA 90048

Statement(s) 3, 4



Discovery Eye Foundation

fadeline Einstein
3222 Wilshire Blvd., No. 260
108 Angeles, CA 950048

i. Cristina Kenney, M.D., Ph.D.
1222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

Javid S. Boyer, M.D.
3222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

lassie De Young
1222 Wilshire Blvd., No. 260
08 Angeles, CA 950048

1iff Einstein
7222 Wilshire Blvd., No. 260
408 Angeles, CA 90048

tyan Fisher
73222 Wilshire Blvd., No. 260
408 Angeles, CA 90048

James E. Hart
3222 Wilshire Blvd., No. 260
.08 Angeles, CA 50048

toni Coehn Leiderman, Ph.D.
1222 Wilshire Blvd., No. 260
.08 Angeles, CA 50048

tita J. Pymnoos
1222 Wilshire Blvd., No. 260
.08 Angeles, CA 90048

fameg J. Salz, M.D.
3222 Wilshire Blvd., No. 260
.08 Angeles, CA 90048

fendy J. Seretan
3222 Wilshire Blvd., No. 260
108 Angeles, CA 90048

fudy Carroll
3222 Wilshire Blvd., No. 260
08 Angeles, CA 90048

lohn Parish
7222 Wilshire Blvd,, No. 260
.08 Angeles, CA 90048

95-4228653

Secretary 0.
0.50

Asst. Secretary 12,000.
5.00

Board Member 0.
0.30

Board Member 0.
0.30

Board Member 0.
0.50

Board Member 0.
0.30

Board Member 0.
0.10

Board Member 0.
0.30

Board Member 0.
0.10

Board Member 0.
0.10

Board Member 0.
0.10

Trustee 0.
0.10

Trustee 0.
0.10

Statement(s) 4



Discovery Eye Foundation

95-4228653

jeverly Gelfand Trustee 0.
1222 Wilshire Blvd., No. 260 0.10

.08 Angeles, CA 90048

jylvia Weisz Trustee 0.
1222 Wilshire Blvd., No. 260 0.10

108 Angeles, CA 90048

\wrnold wW. Klein, M.D. Trustee 0.
1222 Wilshire Blvd., No. 260 0.10

,08 Angeles, CA 90048

\llen A. Posner, 0.D. Trustee 0.
71222 Wilshire Blvd., No. 260 0.10

08 Angeles, CA 90048

jusan B. DeRemer V.P. Development 112,514.
1222 Wilshire Blvd., No. 260 40.00

08 Angeles, CA 90048

‘otal to Form 199, Part II, line 11 167,714.
orm 199 OtherJExpenses Statement 5
Jescription Amount
irant expense-others 39,814.
fiscellaneous 23,049.
lommission expense 6,686.
iducation materials 5,264.
‘ension plan contributions 4,871,
ther employee benefits g82,808.
egal fees 28,165.
\ccounting fees 14,000.
ther professional fees 331,279.
\dvertising and promotion 10,867.
ffice expenses 79,834.
ravel 4,494,
‘onferences and conventions 38,989.
nsurance 5,076.
\1l other expenses 4,178.
‘otal to Form 199, Part II, line 17 679,374.

Statement({s) 4,

5



DISCOVERY EYE FOUNDATIUON

REGISTRY OF CHARITABLE TRUSTS 71202015 011035
2015 REGISTRY FEE 150.00

DFER CASH IN WEL 2015 REGISTRY FEE 150.00



Discovery Eye Poundation

95-4228653

Statement 6

form 199 Other Investmeﬂhs
Jescription Beg. of Year End of Year
jovernment fixed income funds 100,377. 0.
\snnuity 182,805. 188,290.
Jther publicly traded securities 2,855,899, 2,893,628.
fotal to Form 199, Schedule L, line 9 3,139,081, 3,081,918.
form 198% Other Assets Statement 7
Jescription Beg. of Year End of Year
’ledges and Grants Receivable 48,077, 38,273,
‘repaid Expenses and Deferred Charges 205,034. 145,797.
Jeposits 5,099. 5,099.
lotal to Form 199, Schedule L, line 12 258,210. 189,169,
‘orm 199 Income E;corded on Books this Year Statement 8
Not Included in this Return
Jegscription Amount
Inrealized gain on investments 203,915.
‘otal to Form 199, Schedule M-1, line 7 203,915.
‘orm 199 - Fund Balances Statement 9
Jescription Beg. of Year End of Year
Inrestricted Assets 2,890,700, 2,775,327.
lemporarily Restricted Assets 1,014,746, 946,581.
lotal to Form 199, Schedule L, line 21 3,905,446. 3,721,908.

Statement(s) 6, 7, 8, S



