SCANNED JUL 2 ¢ 2007

-

OMB No_1545-0047

ggn Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excepl black lung 2 0 U 6
AR TN benefit trust or private foundation) Gpen 1o Pudlic
Intarnal Ravenus Servica P> The organization may have 1o use a copy of this return to satisty state reporting requirements Espaction
A For the 2006 calendar year, or 1ax ygar beginning and ending
B cCheckit Proase |© Name of organization D Employer identilication numbes
apphosbie use IRS
fugess |eoiDiscovery Eye Foundation 95-4228653
priliest Pe | Number and street (o P O box if mail is not delivered to stieel address) Room/suite | E Telephone number
sl |speaic|8733 Beverly Blvd. 201 (310) 423-6455
Final  |IMET Ciy or town, state or country, and ZIP + 4 F Acomgmetiod |__J Cash Aocrat
Amended Los Angeles, CA 90048 [ By B

[:}gggggf‘;"’“ ® Section 501(¢)(3) organizations and 4947(a)(1) nonexemp! charitable trusts H and | are not applicable to section 527 organizations

G Website PWWW.dlscoveryeye.org

must attach a completed Schedule A (Form 990 or 990-EZ).

—

receipts are normally nol more than $25,000 A return 1s not required, but if the organization

(I "No," attach a hist )

H(a) Is this a group return for affiliates?
H{b) It "Yes," enter number of affiliates®»  N/A

N/A [Jves [__INo

H(d) Is this a separate raturn filed by an or-
ganization covered by a group ruling? [Ives [(XNo

Organization type (checkoniyons) > [ X ] 501(c) ( 3 ) @ (msenno) [ ] 4947(a)(1) or [ 527 H(c) Are all affihates included?
K Check here P [:] If the organization i1s not a 509{a)(3) supporting organization and its gross

Ives XIno

chooses 1o file a return, be sure to file a complete relum | Group Exemption Number P>

N/A

M Cneck > [__J itthe organization 1s not required to attach

L Gross receipts Add lmes 6b, 8b, 9b. and 10b te line 12 P> 4,479,447. Sch B (Form 990, 990-EZ, or 990-PF)

[Part I[ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Contrnbutions to donor advised funds 1d
b Direct public support (not included on line 13) 1b 3,005,526.
t Indirect public support (not included on ling 13) 1c
d Governmeant contributions {grants) (not included on hine 1a) 1d
e Tolal (add hnes 1a through 1d) (cash § 2,956,880. noncash$ 48,646. ) 1e 3,005,526.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 18, 345.
5  Dwidends and interest from securities 5 293,269.
6 a Gross rents 6a
b Lsss rental expenses [i]1]
° ¢ Net rental income or (loss) Subtract ling 6b from line 63 bc
2| 7 Other nvestment income (describe P y | 7
% B8 a Gross amount from sales of assets other (A} Securitigs (B) Other
o than inventory 1,074,438.| 8a
b Less cost or other basis and sales expenses 1,088,555.] ab
¢ Gain or (loss) (attach schedule) -14,117.] &
¢ Netgamn or (loss) Combine line 8¢, columns (A) and (B) Stmt 1 8d -14,117.
9 Special events and activities (attach schedule) {f any amounl is from gaming, check here P> D
0. ue reported o Ine 1) 9a 84,408.
han funfraising expenses 9h 52,942,
ecial events Subtract ine 9b from line 9a See Statement 2 9 31,466.
10 5 and allowances 102 o
10b
Gross profit or (loss) from sales @ nventory (attach schedule) Subtract line 100 from line 103 10¢c
Olpm P Ing 103) 11 3,461.
o oyt Nhn .2, 3,415, 6¢,7,8d, 9c, 10c, and 11 12 3,337,950,
| 13 Program services (from line 44, column (B)) 13 1,164,762.
21 14  Management and general (from line 44, column (C)) 14 319,851.
§ 15  Fungdraising (from ling 44, column (D)) 15 306,638.
w5 | 16 Payments to affiliates (attach schedule) 16
17 ___ Total expenses. Add lines 16 and 44, column (A) 17 1,791,251.
| 18 Excessor (deticit) for the year Subtract ine 17 from line 12 18 1,546,699.
§3| 19 MNetassels or fund balances at beginning of year (from line 73, column (A)) 19 8,380,742,
Z%| 20  Other changes i net assets or fund balances (attach explanation) See Statement 3 20 560,017.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 10,487,458.
mb7  LHA  For Privacy Act and Paperwork Reduction Act Notice, ses the saparlala instructions. Form 990 (2006)/\
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Form 990 (2006)

Discovery Eye Foundation

95-4228653

Page 2

l Part 1} | Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) 2re required for section 501(c)(3)
and (4) orgamizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

B) Program C) Managemen
B e won [ Oreme | Ol | o
22a Grants paid from donor advised funds
(attach schedule)
(cash § 0. noncash $ 0 =)
I this amount includes foreign gmnts. check e B> D PZI
22b Other grants and allocations (attach schedule Statement 4
casn s 18,321 . noncasns 0 .
I this 8mount Inctudes toreign grants, check here ’D 22b 78, F205 781_321 -
23 Speciiic assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current ofticers, directors, key
employees, etc listed in Part V-A Jgs: 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc listed in Part V-8 25h 0. 0. 0. 0.
t Compensation and other distributions, not included
above, to disqualified persons (as defined under
sachion 4958(f)(1)) and persons described in
seclion 4958(c){3)(B} 25¢ N
26 Salanes and wages of employees not
Included on lines 25a, b, and ¢ 26 795,438. 595,241. 33,531. 166,666.
27 Pension plan contributions not Included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 174,794. 119,658. 3,005. 52,131.
29 Payroll taxes 29 22,249. 15,229. 383. 6,637.
30 Professional fundraising fees 30
31 Accounting fees 31 18,865. 18,865.
32 Legalfees 32 984. 984.
33 Supplies 33 183,606. 135,420. 35,821. 12,365.
34 Telephone 34 8,149- 1,290. 5,573. 1,286.
35 Postage and shipping 35 13,527. 5,654. 7,676. 197.
36 Occupancy 36 61,083, 107. 60,976.
37 Equipment rental and maintenance 37 856 . 578. 278.
38 Pnnting and publications 38 41'7330 10,846. 142, 30,745.
39 Travel 39 5,345. 1,218. By 272 855.
40 Conferences, conventions, and meetings 40 21,881. 13,978. 7,054. 849.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) |42 36,016. 29,679. 1,887. 4,450.
43 Other expenses not covered above (temize)
g Professional fees 433 182,407. 103,015. 56,831. 22,561.
p Insurance 43b 5,785. 5,785.
¢ Educational materials |a3c 70,181. 45,460. 23,096. 1,625.
¢Management fees 43d 37,261. 6,670. 30,000. 591.
gCommission expense 438 15,183. 48. 15,135.
f Recruiting, misc., due |43t
g & memberships a3g 17,587. 2,350. 9,835.] 5,402.
44 Total funclional expenses Add ines 223 through
43g (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 4| 1,791,251.] 1,164,762, 319,851. 306,638.
Joint Costs. Check ® [ i you are following SOP 982,
Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ ves No
It "Yes," enter (i) the aggregate amount of these joint costs § N/A , {11) the amount allocated to Program services $ N/A
(1) the amount allocated to Management and general $ N/A _and (Iv) the amount allocaled to Fundraising $ N/A
812507 Form 990 (2006)
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' Form 980 (2008) X Discovery Eye Foundation 95-4228653  Page3

[ Part 1l [ Statement of Program Service Accomplishments (See the instructions )

Form 990 Is available for public Inspection and, for some people, serves as the prmary or sole source of information about a particular organization
How the public percelves an organization In such cases may be determined by the information presented on 1ts return. Therefore, please make sure the
retumn Is complete and accurate and fully describes, In Part Ill, the organization's programs and accomplishments

What Is the organization's primary exempt purpose? » Program Service
Supports opthamology research and related education. Expenses
(Required for 501(c)(3)
All organizations must describa their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others )

a Research - Funds were disbursed for preliminary research on
herpes infections of the eye, diabetic retinopathy,
keratoconus and refractive surgery applications as well as
genetic research on macular degeneration. Such preliminary
studies serve as precursors for NIH funding of research
grants in diabetic retinopathy and ocular herpes.

(Grants and allocations __$ 77,721 .) Ifthis amount includes foreign grants, check hers  » [ ] 998,455.

b See Statement 5

(Grants and allccations _ $ 700. ) Ifthis amount includes foreign grants, check here B ] 166,307.
C
(Grants and allocations $ ) _If this amount includes foreian grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here » [:]
e Other program services {attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) B 1,164,762.

Form 990 (2006)
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Form 990 (2006) ' Discovery Eye Foundation 95-4228653  Paged
{ Part IV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descnption column (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 72,784.| a5 75,218.
46 Savings and temporary cash investments 487,381.] 4 643,089.
47 3 Accounts receivable 47a 3,792.
b Less allowance for doubtful accounts 47b 346.| a7c 3,792.
482 Pledges recevable 48a 194,426.
b Less. allowance for doubtful accounts 48b 258,038.| a8¢c 194,426.
49  Grants receivable 49
50 a Recaivables from current and former officers, directors, trustees, and
key employees 502
b Recelvables from other disqualified persons (as defined under section
] 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
ﬁ 51 2 Other noles and loans receivable 513
< b Less allowance for doubttul accounts 51b 51c
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 19,108.] s3 391,498.
543 Investments - publicly-traded securties Stmt 7 » [] cost FMV 7,172,912 .| 54a 8,609,833,
b Investments - other securities » [ Jcost [1rmv 54b
55 a Investments - land, bulldings, and Stmt 6
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other See Statement 8 377,762.| 56 414,484.
§7 a Land, bulldings, and equipment’ basis 57a 435,945.
b Less accumulated depreciationStmt 9 57b 275,972. 53,381.] 57¢ 159,973.
58  Other assets, including program-refated invesiments
(descnibe B DEpOSits ) 58 12,163.
58 Total assets (must equal line 74) Add lines 45 through 58 8,441,712, sg 10,504,476.
60 Accounts payable and accrued expenses 60,970.] 50 17,018.
61 Grants payable 61
" 62 Deferred revenue B2
2 {63 Loans from officers, directors, trustees, and key employees 63
:_'é 64 a Tax-exempt bond labilities b4a
b b Mortgages and other notes payable 64b
65  Other habilities (describe P> ) 55
66 Total liabilities. Add lines 60 through 65 60,970.] 66 17,018.
Organizations that follow SFAS 117, check here P IX] and complete lines
. 67 through 68 and lines 73 and 74
® |67 Unrestricted 6,348,591.] g7 6,561,559.
5 |68 Temporarily restricted 2,032,151.| s8 3,925,899,
@ |69 Permanently restricted 69
15’ Organizations that do not follow SFAS 117, check here | 4 [:] and
u complete lines 70 through 74
; 70  Capnal stock, trust principal, or current funds 70
$ |71 Paid-n or capital surplus, or land, building, and equipment fund Al
b 72  Retained earnings, endowment, accumulated income, or other funds 72
;5 73 Total nel assets or lund balances Add lings 67 through 69 or lines 70 through 72
(Column (A) must equal ine 19 and column (B) must aqual line 21) 8,380,742.| 13 10,487,458,
74  Tofal liabilities and net assets/fund balances. Add lines 66 and 73 ' 8,441,712.] 78 10,504,476.
Form 990 (2006)
612607
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Form 990 (20086) ! Discovery Eye Foundation 95-4228653  Page5
| Part !V-A} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )

a Total revenue, gains, and other support per audited financial stalements
b Amounts included on line a but not on Part {, line 12:
1 Net unrealized gains on investments

3,950,900,

2 Donated services and use of facilities
3 Recoveries of prior year grants

Add lines b1 through b4
t Subtract ine b from line a

560,017,

3,390,892,

b1 534,249.
b2
b3
a4 Other(speciy)y Amortization of discount on pledges bd 25,768.
b
c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify) Special events expense a2 -52,942.
d

Add lines d1 and d2

-52,942.

> e

3,337,950,

g Total revenue (Part |, line 12) Add lines cand d
Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Ret

urn

a Total expenses and losses per audited financial statements

1 Donated services and use of facilities

1,844,193.

3 Losses reporied on Part |, ine 20

Add lines b1 through b4
t Subtract line b from line a

52,942.

1,791,251.

2 Other (specify)

a
b Amounis included on line a but not on Part |, ine 17:
D1
2 Prior year adjustments reported on Part |, ine 20 b2
b3
4 Other specify): Special events expense b4 52,942.
b
<
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b d1
d2
d

Add lines d1 and d2

> le

0.
1,791,251.

g Total expenses (Part |, line 17). Add linescand d
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any Uime dunng the year even if they were not compensated.) (See the instructions )

(8) Title and average hours | (C) Compensation |(D)Contnbutions t E) Expense
(A) Name and address per week devoted to {ll)nut pald, enter \ J{;‘;"E{Bgiﬁlgoﬂ:;’g'o gc%ougt and
) position 0-) compensation pians| Other allowances
Seée Statement 10 """ TTTT 0. 0. 0.
Form 990 (2006)

523041 M-18-07
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Form 990 (2006) _ ' Discovery Eye Foundation

95-4228653  Pageb

{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

7%

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings » 20

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, related to each other through family or business relationships? If *Yes," attach a statement that (dentifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employess listed In Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.®

If *Yes,* attach a statement that includes the information described in the instructions.

75¢c X

75d | X

V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

d Does the organization have a wntten conflict of interest policy?
[Part V-B]

Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits (descrbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions )

(C) Compensation (D) Contnbutions to

(E) Expense

(A) Name and address (B) Loans and Advances (if not paid, employee benefil | 3006,0t and
None enter-0-) | cmpensonon piens| Other aliowances

{ Part VI | Other Information (See the instructions ) Yes| No
76 Did the organization make a change In its activilies or methods of conducting activities? If "Yes," attach a detailed
statement of each change 75 X
77  Were any changes made In the organizing or governing documents but not reported 1o the IRS? 77 X
If *Yas," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If *Yes,"* has 1t filed a tax return on Form 990-T for this year? N/A | 78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes,' enter the name of the organization P N/A
and check whether it 1s D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions ) I 81a l 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2006) ' Discovery Eye Foundation 95-4228653  Page7
[ Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If *Yes,® you may indicate the value of these tems here Do not include this
amount as revenue In Part | or as an expense In Part |l
(See instructions in Part lI1.) | 82b | N/A
83 a Did the organization comply with the public iInspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If *Yes® was answered 1o either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 851 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 858 N/A
1 Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 85q
h Ii section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross recelpts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross Income from members or shareholders 87a N/A
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-37
If *Yes,' complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI > | 88b X
89 a 501(c)(3) organizations. Enter- Amount of tax Imposed on the organization during the year under
section 4911 D> 0. ,section4912 b 0 ., section 4955 P 0.
b 5071(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
If *Yes," attach a statement explaining each transaction Bgb X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 839c, above, reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89s X
| Al organizations Did the organization acquire a direct or indirect Interest In any applicable Insurance contract? 891 X
0 For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N / A 89g o
90 a List the states with which a copy of this return 1s filed »>CA
b Number of employees employed In the pay penod that includes March 12, 2006 [ 90b l 6
91a The books are ncare of » Discovery Eye Foundation Telephoneno » (310) 423-6455
Locatedat » 8733 Beverly Blvd., Suite 201, Los Angeles, CA z7p+a» 90048
b At any time during the calendar year, did the organization have an Interest In or a signature or other authorty over Yes| No
a financial account In a foreign country (such as a bank account, securties account, or other financial account)? 91b X

If "Yes," enter the name of the foreign country P> N/A

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

623162 /01-18-07

Form 990 (2006)
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Form 990 (2006) ! Discovery Eye Foundation 95-4228653  Page8

[Part VI | Other Information (continued) Yos| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? I 91c X
If *Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantabie trusts fiing Form 990 in lleu of Form 1041- Check here | 2 D
and enter the amount of tax-exemp! Interest received or accrued during the tax year > 1 92 | N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions)
Note: Enter gross amounts unless otherwise t:})nre!ated business income (&cc;ludea by section 512, 513, or 514 ()
indicated RiSIess Rn(lg!ml Excl- AIS\?)’unt Related or exempt
93 Program service revenue code code function income
3
b
t
d IS
8
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments 14 18,345.
96 Dividends and Interest from securities 14 293,269.
97 Net rental iIncome or {loss) from real estate
2 debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal propserty
99 Other investment Income
100 Gain or (loss) from sales of assets
other than Inventory 18 -14,117.
101 Net income or (loss) from special events 01 31,466.
102 Gross profit or (loss) from sales of inventory
103 Other revenus:
a Miscellaneous 01 3,461.
b
T
d
e
104 Subtotal (add columns (B). (D), and (E)) 0. 332,424. 0.
105 Total (add line 104, columns (B), (D). and (E)) > 332,424.

Note: Line 105 plus line Te, Part 1, should equal the amount on line 12, Part |.
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions)

Ling No | Explain how each activity for which income is reported In column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v gxempt purposes (other than by providing funds for such purposes)

Not applicable

{PartiX | Information Regarding Ta(xable Subsidiaries and Disregarded Entities (See the instructions )
K B) (€}

D) (E)
. srogarsod onity | ownarsmp itarest s i Totalincome >l
%
N/A %
%
%
fPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [Z] No

Note: /f "Yas" to (b}, fife Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

623183
01-18-07
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Form 990 (2006)" } Discovery Eye Foundation 95-4228653 Page9
| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
controling organization as defined in section 512(b)(13). N/A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b){13) of the Code? If *Yes,”
complete the schedule below for each controlled entity

(A) (8) (C} (D)
Name, address, of each |uE"{ 1|Igv?llon Description of Amount of
controlled entity Bhrl‘umbaar transfer transfer
] [ A T
b | =
| I o e
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,
complete the schedule below for each controlled entity

A (B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
o | T .
b _ e ———————————
e | T .
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the Interest, rents, royalties, and

annuities described In question 107 above?

Unde' penamas of penury, I ds:lnre that | have examined this retum, mcludlnq wwmpanymg schedules and statements, and 10 the best of my knowledge and beliel, 1t is trus, comect,
prep (other han officer) 1s based on all of which prep has any g

o W e : G

Sign Signature of officer Date

Here AsStstpat ,Sl(./\f’(‘/ij

Type or print name and litle

- Preparer's ’ 5/‘ Cﬂ ‘ Date / Chz'ack if Preparer's SSN of PTIN (See Gen Inst X)
n se -
al signature é /l? a:}’ eleoyed > D

7

PIoparers s amee Warrington Group, CPAs, LLP en > 95-4557617

ours it
Use 0Nl | diamooven, 2670 Mission Street, Suite 200

address, and

ZP . ¢ San Marino, CA 91108 Phoneno P (626) 403-6801
Form 990 (2006)

623164/01-26-07
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SCHEDULE'A
(Form 980 or 880-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundallon) and Section 601{e), 501(f), S01(k),

§01(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to thelr Form 990 or 980-E2

OMB No 1545-0047

2006

Name of the organization
Discovery Eye Foundation

Employer identification number

95 4228653

Part 1
(See page 2 of the instructions List each one_If there are none, enter "None °)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contnputions lo

(a) Name and n?:gr:::nt);;g":(;\o;muloyee pad (u)g;t:ej{%s%z?%t}gurs (c) Compansation ;’E,':pgﬁn;‘ acgtgﬁg?ﬁz;jher
La Rae Mardesic _____ ___ _ ________| V.P. Development
8733 Beverly Blvd., Suite 201, Los An| 40.00 120,000.] 27,600. 0.
Catherine Warren _ ______ __________| Program Director
8733 Beverly Blvd., Suite 201, Los An[ 40.00 68,515.] 22,610. 0
Judith Delgado ____ _ I —— Program Direcjtor
8733 Beverly Blvd., Suite 201, Los An 40.00 63,856. 21,072. 0.
Melissh JUaAre®. - . e Office Manager
8733 Beverly Blvd., Suite 201, Los An 40.00 50,912.| 14,764. 0.
Total number of other amployess paid .
over $50,000 24 0

f Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether mdividuals or fims) If thera are none, anter "None *)

(a) Name and address of each independent contraclor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services » 0

{Parti-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each conlractor who performed services other than professional services, whether indivi
firms f there are none, enter "None " See page 2 of the instructions )

duals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of other contractors receiving over
§50.000 for other services » 0

623101/01-18-07
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-EZ
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Scheduls A (Form990 or 990-£7) 2006 Discovery Eye Foundation 95-4228653 Page2
Statements About Activities (See page 2 of ths instructions } Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? It “Yes,” enter the tolal expenses paid or incurred in connection with the
lobbying actiities B> § $ (Must squal amounts on line 38, Part VI-A, or
ling i of Part VI-B } 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, ether directly or indirectly, engaged In any ot the following acts with any substantial contributors,
trustess, directors, officers, craators, key employees, or members of their families, or with any taxable organization with which any such
person is atfiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question 1s “Yes,"
attach a deta/fed staterent explaining the transactions)
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of cradit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
g Transter of any part of its income or assets? 2g X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (It "Yes," attach an explanation of how
the organization determines that recipients qualify to recerve payments ) 3a X
b Dd the organization have a section 403(b) annuity plan for s employees? 3b X
¢ Oid the organization receive or hold an easement for conservation purposes, Including gasements to preserve open space,
the environment, historic land areas or historic structures? It “Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debl negotiation services? 3d X
4 a Did the organization matntain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 4b X
¢ Did the orgamzation make a distnbution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year | 4 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » 0.
1 Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) whare donors have the right to provide advice on the distribution or Investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assels In all funds or accounts included on line 41 at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 Discovery Eye Foundation 95-4228653

Page 3

Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions )

| certrfy that the organization 1s nol a pnvate foundation because it 1S (Please check only ONE applicable box )

] D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6& [ Aschool Section 170(b)(1){A)1) (Also complete Parl V)
7 |:] A hospital or a cooperative hospital service organization Section 170(b)( 1}{A){(m}
8 [ Atederal, state, or local government or governmental umit Section 170(b){1){A){v}
9 LZ] A medical research organization operated In cenjunction with 3 hospital Section 170(b)(1)(R){n) Enter the hospital's name, city,
and staie P> See Statement 11
10 [] an organization operated for the banefit of a college or university owned or oparated by a govemmental unit Section 170(b)(1)(A}v)
(Also comptete the Support Schedule in Part IV-A )
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)v1) (Also complete the Support Schedule in Part IV-A)
11b E] A community trust Section 170(0)(1){A}v!) (Also complete the Support Schedule in Part IV-A)
12 ] an organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from aclivities related to ts chantable, elc , lunctions - subject to certain exceptions, and (2) no more than 33 1/3% of
its supper from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of sechion
509(a)(3) Check the box that describes the type of supporting organization
[:] Type | [:] Type ll D Type HI-Functionally Integrated L—_] Type IlI-Other
Provide the following infarmation abou! the supported organizations (Ses page 7 of the instructions )
(a) {b) {c) (d) (e)
Name(s) o! supported organization(s) Employer Type ol organization Is the supported Amount of
identification (described in lines | organization listed In support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total » o

14 [ ] Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

523121
01-18-07

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 890 or 990-E7) 2006 Discovery Eye Foundation 95-4228653 Paged

[ Part iY-A | Support Schedule (Complete only if you checked a box on fine 10, 11, or 12) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
benlnnlnqym) > (a) 2005 {b) 2004 (c) 2003 {d) 2002 (8) Total
15 Gfts, grants, and contributions

received (Do not include unusual
grants See line 28 )

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilitigs 1n any actvity that Is
related to the organmization’s
chartable, etc , purpose

18

Gross mcome from interest,
dwidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatiies, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business|
activities not included in hne 18

20

Tax revenues levied for the
organization's benefit and erther
paid to it or expended on Its behait

21

The value of services or facilities
furnished 1o the organization by 3
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Atlach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% ot ine 23

26

v

Organizations described on lines 10 or 11: a  Enter 2% of amount In column (e}, hine 24 2ba N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total grfts for 2002 through 2005 exceeded the amount shown in line 26a
Do not file this hist with your relurn, Enter the total of all ihese excess amounts
Total support for section 509(3)(1) test Enter line 24, column (e)
Add Amounts from column (g) for lines 18 19

22 26b

Public support (line 26¢ minus line 26d total) 268 N/A

26b N/A
26¢ N/A

26d N/A

YYv vy

27

d
]
1

9
h

Pubiic support percentage (line 268 (numeralor) divided by line 26¢ (denominatar)) 261 | N/A 9
Organizations dascribed on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a st for your
recards to show the name of, and total amounts received In sach year from, each "disqualified person * Do not lile this Itst with your return. Enter the sum ot
such amounts for each year
(2005) (2004) (2003) (2002)
For any amoun! included In line 17 that was received from each person {other than "disqualrhed persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
descrbed in lines 5 through 11b, as well as individuals ) Do not hie this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) lor each year
(2005) (2004) (2003) (2002)
Add Amounts from column (g) for ines 15 16

17 20 21 > 27 N/A
Add Line 272 total and line 27b total » |27 N/A
Public support (Iine 27¢ total minus line 27d total) » | 270 N/A
Total support for section 509(a)(2) test Enter amount on line 23, column (e) > l 27t l N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 N/A %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P | 270 N / A %

28 Unusual Grants: For an organization descnbed m hine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this fist with your
return. Do not include these grants in ling 15

623131 01-18-07 Schedule A (Form 990 or 930-E2) 2006
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Schedule A (Form 990 or 990-E2) 2006 Discovery Eye Foundation

95-4228653 Page5s

{ Part v] Private School Questionnaire (Ses page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the orgamization have a racially nondisciminatory policy loward students by statement in fts charter, bylaws, other governing
instrument, or In a resolution of ts governing body? 29
30  Does the organization Include a statement of its racially nondiscriminatory policy toward students in all ts brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
i Has the organization publicized its racially nondisciiminatory policy through newspaper or broadcast media during the period of
solicrtation for students, or during the registration period If t has no solicitation program, In @ way that makes the policy known
1o all parts of the general community # serves? N
If "Yes " please descrbe, If "No,’ please explain (If you nesd more space, attach a separate statement )
32  Doss the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awardsd on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochurgs, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d
It you answered *No" to any of the above, please explain (if you need more space, attach a separate statement )
33 Dees the organization discriminate by race in any way with respect to
a Sludents' nghts or privileges? 33a
b Admissions policies? 33b
t Employment of facufty or administrative staff? 33c
g Schofarships or other financial assistance? 33d
8 Educational policies? 33e
1 Use of facihties? 331
g Athlstic programs? 330
h  Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answered “Yes® 10 either 34a or b, please explain using an attached statement
35  Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Farm 990 or 990-EZ) 2006
817807
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Schedule A (Form990 or 990-£2) 2006 Discovery Eye Foundation 95-4228653  Pageb

{ Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 10 of the nstructions ) N/A
(To be completed ONLY by an eligible organization that hled Form 5768)
Check P a D if the organization belongs to an affiliated group Check P b [:l if you checked "a" and "imited control” provisions apply
b
Limits on Lobbying Expenditures Afﬁhatg:)group Tobe corn(pllted tor all
(The term ‘expenditures” means amounls paid or incurred ) totals glecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassrools lobbying) 36
37 Total lobbying expenditures to influance a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Total exernpt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
I the amount on line 40 1s - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not aver $1.000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000.000 bul not over $1,500,000 $175,000 plus 10% of the axcass over $1,000,000 41
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% ol the excess over $1,500,000
Over §17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from ling 36 Enter -0- i ine 42 15 more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if line 41 1s more than line 38 44
Caution If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Sema organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (c) (d) (8)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0
46 Lobbying celling amount
{(150% of line 45(e)) 0.
47 Tolal lobbying
expendrures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) N/A
During the year, did the organization attempt 1o influence national, state or local legislation, including any attempt lo
influgnce public opinion on a legislative matter or referendum, through the use of Ves | No Amosri
a Volunteers
b Paid staft or management {Include compensation in expenses reported on hnes ¢ through h )
¢ Media advertisements
d Mailings to members, legistators, or the public
g Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legtslators, their stafts, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
1t "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities
o1 1807 Schedule A (Form 990 or 830-EZ) 2006
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Schedule A (Form 990 or 990-€2) 2006 Discovery Eye Foundation

95-4228653 Page7

{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions )

9 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transters from the reporting organization to a noncharitabie exempt organization of Yes | No
(i) Cash 51a(l) X
(1) Other assals a(n) X
b Other transactions
(i) Sales or exchanges of assels with a noncharitable exempt organizalion bi) X
{1) Purchasas of assels from a noncharitable exempt organization (i) X
(i) Rental of facilties, aquipment, or other assets b1ii) X
{iv) Retmbursement arrangements b(w) X
(v) Loans or loan guarantees b{v) X
{vi) Performance of services or membership or fundraising solicitations bv) | | X
¢ Shanng of facities, equipment, mailing lists, other assets, or paid employees c X
d If the answer 1o any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharning arrangemant, show in column (d) the value of the goods, other assets, or services received N/A
(3) (b) (c) ()
Line no Amount involved Name ot nonchartable exempt organizalion Descniption of transters, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3}) or in section 5272 > E] Yes @I No
b M "Yes,® complete the following schedule N/A
(a) (b} (c)
Name of organization Type of organization Description of relationship
ot Schedule A (Form 990 or 990-EZ) 2006
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Discovery Eye Foundation 95-4228653

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Ssale or (Loss)
various Investments 1,074,438. 1,088,555. 0. -14,117.
To Form 990, Part I, line 8 1,074,438. 1,088,555. 0. -14,117.
Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Golf tournament 84,408. 84,408. 52,942. 31,466.
To Fm 990, Part I, line 9 84,408. B4,408. 52,942. 31,466.
Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount
Unrealized gain on investments 534,249.
Amortization of discount on pledges 25,768.
Total to Form 990, Part I, line 20 560,017.

26 Statement(s) 1, 2, 3




Discovery Eye Foundation

95-4228653

Form 990 Cash Grants and Allocations
to Others

Statement 4

Class of Activity/Donee’s Name and Address

Research and educational grants
Various donors

Total Included on Form 990, Part II, line 22b

27

Amount

78,391 .

78,321.

Statement(s) 4



Discovery Eye Foundation 95-4228653

Form 990 Statement of Program Service Accomplishments Statement 5

Description of Program Service Two

Education — The Macular Degeneration Partnership, in
association with Cedar-Sinai Medical Center in Los Angeles,
provides patients, families and the general public with
information about age-related macular degeneration (AMD)
including how to minimize risk, new treatments, research and
resources for low vision rehabilitation. See the AMD website
at www.amd.orqg.

Grants Expenses
To Form 990, Part III, line b 700. 166,307.
Form 990 Non-Government Securities Statement 6
Other
Publicly Total
Corporate Corporate Traded Non-Gov't
Security Description Cost/FMV Stocks Bonds Securities Securities
Stocks FMV 3,249,987. 3,249,987.
Mutual funds FMV 1,610,051, 1,610,051.
To Form 990, line 54a, Col B 3,249,987. 1,610,051. 4,860,038.
Form 990 Government Securities Statement 7
U.S. State and Total Gov't
Description Cost/FMV Government Local Gov't Securities
Fixed income FMV 3,749,795. 3,749,795.
Total to Form 990, line 54a, Cocl B 3,749,795. 3,749,795.

28 Statement(s) 5, 6, 7




Discovery Eye Foundation

95-4228653

Form 990 Other Investments Statement 8
Valuation

Description Method Amount

Certificates of deposit Market Value 208,661.

Annuities and money market funds Market Value 205,823,

Total to Form 990, Part IV, line 56, Column B 414,484,

Form 990 Depreciation of Assets Not Held for Investment Statement 9
Cost or Accumulated

Description Other Basis Depreciation Book Value

Equipment 386,742. 237,276. 149,466.

Furniture and fixtures 37,631. 36,545. 1,086.

Leasehold improvements 11,572. 2,151. 9,421.

Total to Form 990, Part IV, 1ln 57 435,945. 275,972. 159,973.
29 Statement(s) 8, 9




Discovery Eye Foundation 95-4228653

Statement 10

Form 990 Part V-A - List of Current Officers, Directors,

Trustees and Key Employees

Employee

Title and Compen— Ben Plan Expense
Name and Address Avrg Hrs/wWk sation Contrib Account
Jack Schoellerman President
8733 Beverly Blvd., Suite 201 0.00 0. 0. 0.
Los Angeles, CA 90048
Iris Cantor Vice President
8733 Beverly Blvd., Suite 201 0.00 0. 0 0.
Los Angeles, CA 90048
Joan Seidel Treasurer 3
8733 Beverly Blvd., Suite 201 0.00 0. 0. 0.
Los Angeles, CA 90048
Cristina Kenney, M.D., Ph.D. Assistant Secretary
8733 Beverly Blvd., Suite 201 0.00 0. 0. 0.
Los Angeles, CA 90048
Mario Antonini Vice President
8733 Beverly Blvd., Suite 201 0.00 0. 0. 0.
Los Angeles, CA 90048
Jonathan Pynoos, Ph.D. Vice President
8733 Beverly Blvd., Suite 201 0.00 0. 0. 0.
Los Angeles, CA 90048
Madeline Einstein Secretary
8733 Beverly Blvd., Suite 201 0.00 0. 0. 0.
Los Angeles, CA 90048
Anthony B. Nesburn, M.D., FACS Medical Director
8733 Beverly Blvd., Suite 201 0.00 0. 0. 0.
Los Angeles, CA 90048
David S. Boyer, M.D. Board member
8733 Beverly Blvd., Suite 201 0.00 0. 0 0.
Los Angeles, CA 90048
Judy Carroll Board member
8733 Beverly Blvd., Suite 201 0.00 0 0. 0.
Los Angeles, CA 90048
Clifford Einstein Board member
8733 Beverly Blvd., Suite 201 0.00 0 0. 0.
Los Angeles, CA 90048

30 Statement(s) 10




Discovery Eye Foundation

Beverly Gelfand
B733 Beverly Blvd., Suite
Los Angeles, CA 90048

Justin Goldner
8733 Beverly Blvd., Suite
Los Angeles, CA 90048

Arnold Klein
8733 Beverly Blvd., Suite
Los Angeles, CA 90048

Roni Leiderman
8733 Beverly Blvd., Suite
Los Angeles, CA 90048

Allen A. Posner, 0.D.
8733 Beverly Blvd., Suite
Los Angeles, CA 90048

John Parrish
8733 Beverly Blvd., Suite
Los Angeles, CA 90048

Rita Pynoos
8733 Beverly Blvd., Suite
Los Angeles, CA 90048

James J. Salz, M.D.
8733 Beverly Blvd., Suite
Los Angeles, CA 90048

Sylvia Weisz
8733 Beverly Blvd., Suite
Los Angeles, CA 90048

Barry Smooke

8733 Beverly Blvd., Suite
Los Angeles, CA 90048

Totals Included on Form 99

201

201

201

201

201

201

201

201

201

201

0,

Board member
0.00

Board member
0.00

Board member
0.00

Board member
0.00

Board member
0.00

Board member
0.00

Board member
0.00

Board member
0.00

Board member
0.00

Board member
0.00

Part V-A

31

95-4228653

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
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Discovery Eye Foundation 95-4228653

Schedule A Information Regarding Hospital Statement 11
Part IV, Line 9

Hospital’s Name, City and State or Country

University of California Medical Center Irvine, Orange, California

32 Statement(s) 11




OMB No 1545-0172

Fom 4562 Depreciation and Amortization 20 06
{Including Information on Listed Property) b
E.f.‘.’;m:lu‘i"sm“” p See separate instructions. P Attach to your tax return. s.qu,"“;n No 67

Name(s) shown on retum Husiness or aclivity 1o which this form relates

Identifying number

Discovery Eye Foundation 95-4228653
f Part IJ Elgction To Expense Certain Property Under Section 179 Note /f you have any listed property, compiete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 430,000.
4 Reduction In hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5§ Dollar imitation for tax year Sublract hine 4 from ine 1 If zero o less, enter -0- Il mamed filing separately, see instruclions 5
6 (a) Descnption of property (b) Cost (business use only) (¢) Electea cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), fines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 8
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business Income limitation Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 > 13 L
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part 1] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance tor qualhsd New York Liberty or Gult Opportunity Zone property (other than listed property)
placed in service durng the tax year 14
15 Property subject to section 168(f)(1) election 15
168 _Other depreciation {including ACRS) 18
{ Part Jll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2006 17 ]
18 you ars electing to group any assets placed in service dunng the Lax year into onp or more general asse! sccounts, check hero > G

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

il Glapsifcation it (b) Month and (c} Basis for depraciation (d) Recovery
i property year placad {business/investmen! use (€} Conventon | (h Method (g) Depreciation deduction
In sarvice only - sea instructions) penod

18a 3-year property

b 5-year property

c 7-year property

d 10-year property .

e 15-year property

1 20-year property

q 25-year property 25 yrs. S/L

h  Residential rental property d 27.5 yre. MM SAL

/ 27 5 yrs. MM S/L
< / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c  40-year / 40 yrs. MM S/L
{ Part iV | Summary (see Instructions)
21 Listed property Enter amount from line 28 21
22 TYotal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum Partnerships and S corporations - see Instr 22 36,016.

23 For assets shown above and placed In service dunng the current year, enter the
poriion of the basis attributable to section 263A costs 23

%.5125“.},5 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 {2006) | Discovery Eye Foundation 95-4228653 Page 2
Part YV | Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for enterfainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobtles )

24a Do you have evidence to support the business/investment use claimed? [ 1 Yes [] No | 24b If *Yes," s the evidence written? [_] Yes [ INo
() E(Jgt)e BU(S‘I;I)IBSS/ td) Bas!s for c(::;):mmm 0 @ th) Ewgzd
(ﬁztp\?e?lflé;;gpﬂers ) pslgsg;" uslelz“;’seeitcrg:tn;ge ott&gslg:srns [b“""fs’:::;’)”“'"' Rggtr’l\t’)%ry lee\fgr?t%n Dsgﬁﬁcc'ﬁgﬁ" Secté%rs;lﬂg
25 Special allowance for qualified New York Liberty or Guif Opportunity Zone property placed in service during the tax ysar
and used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
28 Add amounts In column (1), ine 26. Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b} (e} (d) (e} (U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehiclg Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the ysar

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarly by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibrts personal use of vehicles, except commuting, by your
employees? See the (nstructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 15 "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization
(a) {b) {c) (d) (e) 1
Descnption of costs Dale amorzaton Amortizable Cooe Amormzanon Amortization

bagins amount section penod or for this ysar
42 Amortization of costs thatl begins dunng your 2006 tax year.

43 Amortization of costs that began before your 2006 tax year 43
44 Total. Add amounts In column {f) See the instructions for where to report a4
616252/10-17-06 Form 4562 (2006)
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Form 8868 : Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Parl 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Parti | Automatic 3-Month Extension of Time. Only submt onginal (no copies needed)

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Par | only » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted balow (6 months for section 501(c)(3) corporations required to file Form 980-T) However, you cannot file Form 8868 electrenically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 8069, or 8870, group relumns, or a composite or consolidated Form
990-T. Instead, you must submi the fully completed and signed page 2 (Part |l) of Form 8868. For more detalls on the electronic filing of this form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

Discovery Eye Foundation 95-4228653
File by the

due gate for | Number, street, and room or suite no If a P.O box, see instructions
Weayeit. 8733 Beverly Blvd., No. 201
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see Instructions

Los Angeles, CA 90048

Check type of return to be filed(file a separate application for each return)

Form 990 C] Form 990-T (corporatton) [:j Form 4720
[ Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
(] Form 990-E2 (] Form 990-T (trust other than above) (] Form 6069
(] Form 990-PF [ Form 1041-a [ Form 8870

® The books are In the care of » Discovery Eye Foundation

TelephoneNo P (310) 423-6455 FAXNo.» (310) 623-1837
® |f the organization does not have an office or place of business Iin the United States, check this box > l:]
® | this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [ this 1s for the whole group, check this

box P D If 1t 1s for part of the group, check this box P> [:] and attach a Iist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
August 15, 2007 , to file the exempt organization return for the organization named above The extension
Is for the organization's return for

> calendar year 2006 or
» [ tax year beginning , and ending

2 Ifthis tax year 1s for less than 12 months, check reason’ [ inmial return [:] Final retum ] Change In accounting penod

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credits. See Instructions. Ja | 8
b I this application Is for Form 990-PF or 830-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a crednt 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposi with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

623831
02-07-07
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