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Farm 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
apphicable

owange | THE GLAUCOMA FOUNDATION, INC.

e e Doing Business As 13-3174839

raturn Number and street {or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

Termin- 80 MATIDEN LANE 700 (212)285-0080

rended|  Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 2,714,045,
[feete- | NEW YORK, NY 10038 H(a) Is this a group return

Pending | = Name and address of principal officer SCOTT CHRISTENSEN for affiliates? [ ves (XINo

SAME AS C ABOVE H(b) Are all affihates included?_Jves [_INo

| Tax-exempt status IK] 501(c)(3) L] 501(c)¢(

) (nsertno) [_14947a)1yor [ 527

If "No," attach a st (see instructions)

J Website:

» GLAUCOMAFOUNDATION.ORG

H(c) Group exemption number P>

K_Form of organization [ X Corporation [ | Trust [ | Association [ ] Other >

[ L Year of formation: 19 8 4| M State of legal domicile: NY

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activites SEE ATTACHED STATEMENT
o
c
g 2 Check this box P> L__] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 32
2 4 Number of independent voting members of the governing body (Part VI, kine 1b) 4 32
€| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
:‘;" 6 Total number of volunteers (estimate If necessary) 6 12
E 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 1,636,751. 1,916,542,
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
E 10 Investment income (Part Vill, column (A), hines 3, 4, and 7d) <130,949.> 119,456.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <112,429.p> <104,604.>
:é-‘ 12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) 1,393,373. 1,931,394.
o~ 13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 354,093. 366,295,
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
L @ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 499,115. 518,571.
2 g 16a Professional fundraising fees (Part iX, column (A), line 11e) 0. 0.
=g b Total fundraising expenses (Part IX, column (D), ine 25) P> 201,023.
™ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 751,531, 751,461.
) | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,604,739. 1,636,327.
% 19 Revenue less expenses Subtract line 18 from line{12 DENACIICER <211, 366.p> 295,067.
%é’ il Beginning of Current Year End of Year
53| 20 Total assets (Part X, Ine 16) © Q 2,889,501. 3,444,941,
fg 21 Total liabilities (Part X, ine 26) - MAY 0 2 201 o 294,668, 293,430.
25| 20 Net assets or fund balances Subtract line 21 fron liné 20 &L 2,594 ,833. 3,151,511.
FPart Il_| Signature Block—~ T I retses.—ar A

Under penaltie

true, correct, and ¢

plete. Declaration

s of pefiury, | declare that | iave examined this return', mcludlﬁg avccamﬁnylrig schedules-and statements, and to the best of my knowledge and belief, it 1s
T preparer {other than officer) 1s based on all information of which preparer has any knowledge/ /

/2.2/1/
Sign Signature of officfr Dat (7
Here SCOTT CHRISTENSEN, PRESIDENT & CEQ
Type or print name and title
Print/Type preparer's ®SBERT J. ROSENBERG P er's sigaat Date ,Chm 1] ;5'”
Paid 089284949 CP'4 f[ 24 Sre"*'““'md 0 , 37 g—) 9‘?
Preparer |Fym'sname p ROSENBERG ZACH & COMPAMY LLP { /nrmseuu,
Use Only |Firm's address), 881 ALLWOOD ROAD SUITE 202 S
CLIFTON, NJ 07012

Phoneno  (973) 773-1129

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

Yes [_—_] No

032001 02-22-11

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

R
Form 990 (2010)
\b
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Form 990 (2010) THE GLAUCOMA FOUNDATION, INC. 13-3174839 Page2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI @

1 Briefly describe the organization’s mission

THE GLAUCOMA FOUNDATION IS A NATIONAL NOT-FOR-PROFIT ORGANIZATION

DEDICATED TO ERADICATING GLAUCOMA, THE LEADING CAUSE OF PREVENTABLE

BLINDNESS. THE STRATEGY TO ACHIEVE THIS GOAL IS TWO-FOLD: RAISE PUBLIC

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

the prior Form 990 or 990-EZ7 [ves [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? E]Yes [X] No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 675, 358 . including grants of $ ) (Revenue $ )
PUBLIC EDUCATION - SEE FOOTNOTE #1 OF NOTES TO YEAR ENDED 2010

FINANCIAL STATEMENTS

4b (Code ) (Expenses $ 706,411 . including grants of $ 366,295, )(Revenue $ )
RESEARCH PROGRAM - SEE STATEMENTS 8&9 AND FOOTNOTE #1 OF NOTES TO YEAR

ENDED 2010 FINANCIAL STATEMENTS

4¢c  (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,381,769.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) THE GLAUCOMA FOUNDATION, INC. 13-3174839 Paged
| 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)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organtzation report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xili 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE GLAUCOMA FOUNDATION, INC. 13-3174839 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and II 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
| Schedule J 23 | X
| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
| last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
: d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, Iine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}(13)? If "Yes," complete Schedule R, Part V, ine 2 l:] Yes [X] No
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, iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
] Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE GLAUCOMA FQUNDATION, INC. 13-3174839 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
6

13030425 132166 GLAUCOMA 2010.03040 THE GLAUCOMA FOUNDATION, IN GLAUCOM2



Form 990 (2010) THE GLAUCOMA FOUNDATION, INC. 13-3174839

Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

x1

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 32
b Enter the number of voting members included n line 1a, above, who are independent 1b 32
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about pohcies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten 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 contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be fled NY ,CA,IL ,IN,MD,VA ,MA ,NJ,PA ,WI WY MI

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these availlable Check all that apply
@ Own website |:] Another's website @ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements availabie to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* P
THE GLAUCOMA FQUNDATION INC. - 212-285-0080
80 MATDEN LANE SUITE 700, NEW YORK, NY 10038
Form 990 (2010)
032008
12-21-10
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Form 990 (2010)

THE GLAUCOMA FOUNDATION,

INC.

13-3174839

page 7

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

|

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any related organizations
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | B the organizations compensation
hours for % B % organization (W-2/1099-MISC) from the
related I " g. (W-2/1099-MISC) organization
organizations § g g (sg and related
in Schedule | 5 | £ ElS f‘é_’,—g § organizations
O) = = o » T o o
SCOTT CHRISTENSEN
PRES & CEO, 40.00 230,000. 0., 17,655,
NILDA L, RICHARDS
CONTROLLER & ASST TREASURE 40.00 X 83,446. 0.l 11,884.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE GLAUCOMA FOUNDATION, INC. 13-3174839 Page8
LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 2|37 L |E (W-2/1099-MISC) organization
organizations| = | g HIER and related
in Schedule | g § 5 g E;: g organizations
0) E|E2|B|&|85| e
ib Sub-total > 313,4456. 0.l 29,539,
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 313,446, 0.l 29,539.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
9
13030425 132166 GLAUCOMA 2010.03040 THE GLAUCOMA FOUNDATION, IN GLAUCOM2



Form 990 (2010) THE GLAUCOMA FQUNDATION, INC. 13-3174839 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unrfsla{ted exgﬁéggﬂsom
exempt function business tax under
revenue revenue Sg%?gf 5?1142,
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,'E ¢ Fundraising events 1c 326 ¢ 094.
%,c_‘i d Related organizations 1d
g€ e Government grants (contnbutions) [ 1e
821 ¢ Allother contributions, gifts, grants, and
_Z:% similar amounts not included above 11 1590448.
50
g'g g Noncash contributions included in lines 1a-1f $ 5 8 P 1 0 5 .
O®  h Total Add lines 1a-1f | 3 1916542.
Business Code
g | 2o
3 o
o f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) [ 41,811. 41,811.
4 Income from investment of tax-exempt bond proceeds P>
§ Royalties >
(1) Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | -
7 a Gross amount from sales of (1) Securities (n) Other
assets other thaninventory | 637046.
b Less cost or other basis
and sales expenses 559401.
¢ Gain or (loss) 77,645.
d Net gain or (loss) > 77,645, 77,645.
o | 8 a Grossincome from fundraising events (not
g including $ 326,094. of
] contributions reported on line 1¢) See
e Part IV, line 18 al 118646.
g b Less direct expenses b| 223250.
¢ Net income or (loss) from fundraising events » | <104,604. <104604.>
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See Instructions. | 1931394. 0. 0. 14,852.
2P0 Form 990 (2010)
10
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n .
Form 990 (2010)

THE GLAUCOMA FOUNDATION,

INC.

13-3174839 Page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (&) D)
75, 8b, 8b, and 100 of Part il Total expenses P mness | bones oxpbrass Fé’x"ééﬁ's?é%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 261,295. 261,295.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 105,000. 105,000,
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 359,155, 317,547. 28,733. 12,875,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 159,416. 138,584. 12,753. 8,079.
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,797. 18,093. 1,664. 1,040.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f [Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 78,646. 68,423. 6,292, 3,931.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,263. 1,968. 182. 113.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24t. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a DIRECT MATL 254,120, 127,060, 127,060.
b OPTIC NERVE THINK TANK 117,475. 117,475.
¢ FUNDRAISING CONSULTANTS 86,500. 43,250. 43,250,
d PUBLICATIONS 79,630. 79,630.
e OFFICE, TELEPHONES, POS 43,991. 38,272. 3,519. 2,200.
f Al other expenses 68,039. 65,172. 392. 2,475.
25  Total functional expenses Add hnes 1 through 24f 1,636,327.4 1,381,769. 53,535. 201,023.
26 Jointcosts Check here P> C 1w following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE GLAUCOMA FOUNDATION, INC. 13-3174839 Pagel1
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 147,128.| 1 251,983.
2 Savings and temporary cash investments 382,969, 2 409, 489.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 104,757.] a 82,780.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
" employees’ beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,333.] 9 19,857,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 71,988.
b Less accumulated depreciation 10b 69,361. 4,890.] 10¢c 2,627.
11 Investments - publicly traded secunties 2 . 198 . 628.] 11 2 7 650 1 4009.
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
16 Other assets See Part 1V, line 11 27,796.1 15 27,796.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,889,.501. 16 3,444,941,
17  Accounts payable and accrued expenses 203,363.] 17 225,471,
18  Grants payable 87,500.] 18 64,994.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities Complete Part X of Schedule D 3 z 805.| 25 2 ¢ 965.
26__ Total liabilities. Add ines 17 through 25 294.668.} 26 293,430.
Organizations that follow SFAS 117, check here » Li] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 345 7 593.] 27 382 P 144.
g 28 Temporarnly restricted net assets 28
T |29 Permanently restricted net assets 2,249,240.| 29 2,769,367.
e Organizations that do not follow SFAS 117, check here B [_] and
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paidin or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,594,833.] 33 3,151,511,
34 _ Total habilities and net assets/fund balances 2,889,.501.] 34 3,444 : 941.
Form 990 (2010)
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Form 990 (2010) THE GLAUCOMA FOUNDATION, INC. 13-3174839 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,931, 394.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,636,327.
3 Revenue less expenses Subtract line 2 from fine 1 3 295,067,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,594, 833.
5 Other changes in net assets or fund balances (explain In Schedule O) 5 261,611.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,151,511,
{ Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 L__] Cash IKI Accrual [:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c|{ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d if"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
[E Separate basis I___| Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SéHEDUl'.E A OMEB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE GLAUCOMA FQOUNDATION, INC. 13-3174839

E’art | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

[4,} hON

0 ®0 0

10
1

[0

e

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

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

|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ui). Enter the hospital's name,

city, and state.

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

section 170(b){1)(A)iv). (Complete Part I )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part l11.)

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 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:' Type Il c |___] Type Il - Functionally integrated d [:l Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (1) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of iv) Is the organization (v) Did you notify the | {vi) Is the (vii) Amount of
organization organization n col. (i) isted In your| orgamzation in col. qrganlzatlorzjm ‘iﬁ" support
(described on ines 1-9 o0y erying gocument?| (i) of your support? @ organges n the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 THE GLAUCOMA FOUNDATION, INC. 13-3174839 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 1,594,189, 2,050,653, 1,713,183, 1,636,751, 1,916,542, 8,911,318,
2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3 1 594 189, 2,050,653, 1,713,183, 1,636,751, 1,916,542, 8,911 318,
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,

column (f) 1,935,796,
Public support. subtract iine 5 from line 4 6 975 522
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,594,189, 2,050,653, 1,713,183, 1,636,751, 1,916,542, 8,911,318,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,087. 53,219. 59,979. 34,756. 41,811. 224,852.

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 9,136,170,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s 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 | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 76.35 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 74.22 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:_—_'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990 EZ) 2010 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 _{e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractling 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppornt (add ines g, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > II]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990, P> See separate instructions. Inspection

Name of the organization Employer identification number
THE GLAUCOMA FOUNDATION, INC. 13-3174839

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b WN

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? E] Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:I Yes D No

l Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g , recreation or education) r_—_l Preservation of an historically important land area
|:] Protection of natural habitat l:l Preservation of a certified histonc structure
l:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, iNspecting, and enforcing conservatton easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)(4)B)(1)? CJves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part I} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, line 1 > $
(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(555010
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Schedule D (Form 990) 2010 THE GLAUCOMA FOUNDATION, INC. 13-3174839 Page2
| Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Schofarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:I No

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

1a |s the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? E__l Yes |:] No
b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance 2,249 240, 1,720,576, 2,952,410
b Contnbutions 505,355, 401,109, 600,078,
¢ Net investment earnings, gains, and losses 420,610, 510,381, <1,416,954.p
d Grants or scholarships 366,295, 354,093, 367,153,
e Other expenditures for facilities
and programs
f Administrative expenses 39,543, 28,733, 47,805,
g End of year balance 2,769,367, 2,249 240, 1,720,576,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3al(i) X
(i) related organizations 3a(it) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 71,988. 69,361. 2,627.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c) ) > 2,627.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (F;orm 990) 2010 THE GLAUCOMA FOUNDATION, INC. 13-3174839 Page3

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

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

A

(B)

(€)

(D)

(E)

)

G)

(H)

U]

Total {Col (b) must equal Form 990, Part X, col (B) line 12 ) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13

(¢) Method of valuation

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

a)
3]

(©)]

{4)
(5)
(6)

)

8)

©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

[_Isért IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
)
)]
)
)]
6)
@)
8
@
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount
(1) Federal Income taxes
() CHARITABLE GIFT ANNUITY 2,965,
[©)
@)
5)
(O]
(7)
8)
©)
19
(11)
%?ﬁé%&ggi e"? gfr{ ;8.'270333 t’hftae’;tt §thio l’Lc()tBrzo{Tg lﬁfgrgamzallonﬁﬂnazav sfatements that regor{.ﬂgrgorsga:\ zalion's Hability for uncerfain tax positions under
22?23_310 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

THE GLAUCOMA FOUNDATION,

INC.

13-3174839 Paged

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII, column (A}, ine 12) 1 1,931,394.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,636,327,
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 295,067.
4 Net unrealized gains (losses) on investments 4 405,267.
5 Donated services and use of facilities 5
6 Investment expenses 6 <39 P 543.>
7 Pnor period adjustments 7
8 Other (Descrnibe in Part XIV.) 8 <104,113.>
9 Total adjustments (net) Add lines 4 through 8 9 261,61 1.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 556,678.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,416 ,255.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.
a Net unrealized gains on investments 2a 405 1 267.
b Donated services and use of faciiities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d <104,113.>
e Add lines 2a through 2d 2e 301,154.
3 Subtract line 2e from line 1 3 2, 115 ‘ 101.
4 Amounts included on Form 990, Part VIII, fine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 39,543.
b Other (Describe in Part XIV) 4b <223,250.>
¢ Add lines 4a and 4b 4c <183,707.>
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12.) 5 1,931,394.
l Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ; 636 ; 327.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1 ¢ 636 . 327.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |/, line 18.) 5 1,636,327,

LPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part i, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2: FIN 48 LIABILITY - PER AUDITED F/S NOTE 2F IS ZERO

PART XI, LINE 8: GAAP ADJUSTMENT TO REALIZED LOSS $(104,113)

PART XTI, LINE 2D: GAAP ADJUSTMENT TO REALIZED LOSS $(104,113)

PART XII, LINE 4B: FUNDRAISING EXPENSES $(223,250)
Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE F Statement of Activities Outside the United States T VPT-

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16.

E‘f;i';:";:\‘/ :r:::es ::3::"0' P> Attach to Form 990. P> See separate instructions. I(r)g’e):ég:nubllc

Name of the organization Employer identification number

THE GLAUCOMA FOUNDATION, INC. 13-3174839

Part | General Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? [:‘ Yes [K] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices :&ﬂ&):(eaensd (by type) (e g , fundraising, program 1S a program service, exgg?g:zfes
In the region | |ndependent services, investments, grants to describe specific type investments
C?r?r;%(:lf)?\rs recipients located in the region) of service(s) in region In region
|
|
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 THE GLAUCOMA FOUNDATION, INC. 13-3174839  Paged
{Part IV| Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Forrm 926) l:] Yes ‘X‘ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) L i l:l Yes [Kl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) [:' Yes Eil No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) |:] Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [j Yes IE No

6 Did the organization have any operations In or related to any boycotting countries durning the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) Cves [XINo

Schedule F (Form 990) 2010

032074 12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Publi
Ffpa”:“;“‘ of ‘hasT’e““’V or f the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemal Hevenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GLAUCOMA FOUNDATION, INC. 13-3174839

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

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

a @ Mail sohcitations e l:] Solicitation of non-government grants
b L__l Internet and email solicitations f ,:] Solicitation of government grants
c |:] Phone solicitations g x1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? {E Yes D No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
| (1) Name and address of individual . h(.m faiser | (1v) Gross receipts té )or retained by) (vi) Amount paid
(ii) Activit h todh ¢ Y o {or retained by)
| or entity (fundraiser) y orcontrolof | from activity fundraiser organization Y
contributions? isted in col (i)

SANKY COMMUNICATIONS, INC. - DIRECT MAIL PROGRAM Yes | No

589 EIGHT AVENUE, NEW YORK CONSULTANT X 444,740, 86,500, 358,240,
|
|

Total » 444,740, 86,500, 358,240,

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,TA KS,KY, LA, ME,MD,MA ,MI,6 MN, MS,6 MO
MT ,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI SC,SD,TN,TX,UT, VT, VA , WA, WV WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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‘ 1]
Schedule G (Form 990 or 990-£2) 2010 THE GLAUCOMA FOUNDATION, INC.

13-

3174839 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BLACK & NONE (add col. (a) through
WHITE BALL col (c)
° (event type) (event type) (total number)
o ]
c
()]
é 1 Gross receipts 444,740. 444 ,740.
2 Less' Chartable contributions 326,094. 326,094.
3 Gross income (line 1 minus line 2) 118 z 646. 118 7 646.
4 Cash prizes
|5 Noncash prizes 49,646. 49,646.
g
% 6 Rent/facility costs 6,594. 6,594.
g 7 Food and beverages 69,000. 69,000.
8 Entertainment
9 Other direct expenses 98,010 . 98 ‘ 010.
10 Drirect expense summary Add lines 4 through 9 in column (d) » | 223 7 25 01
Net income summary Combine line 3, column (d), and line 10 | 2 <104,604.>

11
Part I

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through co! (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

l:] Yes_ = %

l:lNo

(] Yes_ = %
[:] No

L] Yes_ = %
D No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the orgamization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

D Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

[:] Yes L__l No

032082 01-13-11

1303042
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Schedule G (Form 990 or 990-E2) 2010 THE GLAUCOMA FOUNDATION, INC. 13-3174839 Pages

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in
a The organization’s faciity

Yes

[:] Yes

DNO
L__]No

13a %
b An outside faciity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party

and the amount

Name P

D Yes

DNO

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

EI Director/officer I:] Employee L—__‘ Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

I___] Yes

DNO

Part |V] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {(v), and Part IH,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SANKY COMMUNICATIONS, INC.

(I) ADDRESS OF FUNDRAISER: 589 EIGHT AVENUE, NEW YORK, NY 10018

032083 01-13-11
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GLAUCOMA FOUNDATION, INC. 13-3174839
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organzation provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
l:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
‘ D Tax indemnification and gross-up payments [X] Health or social club dues or initiation fees
|:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
: reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
! CEO/Executive Director Check all that apply
|:| Compensation committee I:I Written employment contract
[:] Independent compensation consultant |:] Compensation survey or study
l:‘ Form 990 of other organizations DT_] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The orgamization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part |l|
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part ll1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
; LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2010

032111
12-21-10
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SCHEDULE M Noncash Contributions OME No_1545-0047

(Form 990) 20 1 0

| Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

THE GLAUCOMA FQUNDATION, INC. 13-31748393
[Part]l | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contnibution Method of determining
applicable | contnibutions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 3 58,105. SALES PROCEEDS

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-
- OWW O NOOOD2EWON -

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which I1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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(Form 990 or 990-EZ)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii$6”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>O-AE§ or to provide any additional information. Open to Public

Internal Revenue Service ach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE GLAUCOMA FOUNDATION, INC. 13-3174839

FORM 990, PART ITITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AWARENESS CONCERNING THE NECESSITY OF ROUTINE EYE EXAMS, AND FUND

CRITICAL RESEARCH TO FIND CURES FOR GLAUCOMA.

FORM 990, PART VI, SECTION B, LINE 11: THE CHIEF EXECUTIVE OFFICER AND THE

ASSISTANT TREASURER REVIEW THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: BOARD DETERMINATION

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND GOVERNING

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S

WEBSITE AND UPON DIRECT REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INVESTMENTS 405,267.
GAAP ADJUST 104,113 LESS INV EXPENSES 39,543 -143,656.
TOTAL TO FORM 990, PART XI, LINE 5 261,611,

FORM 990, PAGE 12, QUESTION #2C

TWO BOARD MEMBERS ARE CERTIFIED PUBLIC ACCOUNTANTS AND ARE RESPONSIBLE

FOR SELECTING THE INDEPENDENT ACCOUNTANT. THE PROCEDURE HAS NOT CHANGED

FROM PRIOR YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
032211
01-24-11

39
13030425 132166 GLAUCOMA 2010.03040 THE GLAUCOMA FOUNDATION, IN GLAUCOM2




122
0% YHT e
0102 (066 W104) Y 3INpPaYos ‘066 W0 10§ SUOIONSU| 3U} 33S ‘9I1JON JOV UORONPaY Miomiaded 404
ON | S°A (e)0)L08
LA Aus uoI}08s JI) sniels uonoas {Anunoo ubiaioy uonjeziueblo pajeal jo
pojjonuea Buigosjuoo 10811Qg Aueyo angngd apon 1dwexg 0 8je)s) a)Iiwop jeba Auaoe Arewng NI pue ‘ssaippe ‘sweN

(eLXq)zL g uondesg

(6)

®

(o)

P

1]

()

(e)

( reak xey ayy Buunp suoijeziuebio

1dWoxa-xe} poye|d] SI0W JO BUO Pey } BSNEOS PE aUl| ‘Al HEd ‘066 WI0L 01 ,S3A, Paiamsue uoheziuebio syl jt o1eidwo)) suoneziuebiQ ydwax3-xe ) paie|ay jo uoResyIuap| It Hed
|
0 ‘0 ¥/N |
Amue (Anunod ubiaioy Awua pap.ebaisip jo
Bunjosuos 193110 sjosse Jeak-jo-pug|  oWooul [B10] 10 ajels) AQIoIop [eba Auanoe Arewid NI3 PUE ‘Ssaippe 'sweN
o) () (p) (2) (q) (e}
(€€ aUll ‘Al Ued ‘066 W04 01 ,SOA, Palemsue uoneziuebio aus 4 a1e|dwon) sannug papiebaisiq jo uonesynuap] | Wed
6E8VLTE-CET *ONI "NOILVANNOJA VWODOVTO HHL
Jaquinu uoneoyRUap! Jokojdwg uoiyeziuebio ay} jo SWeN
uonoadsu) ‘suononJsul ajeledos 205 066 W04 0} yoeny a:ﬁnwwnﬁwﬂwhﬂwﬁ
2land o} uadQ *J€ 10 ‘9E ‘GE ‘PE ‘EE aull ‘Al MEd ‘066 W04 0} ,SIA, Paltomsue uoneziuebio ay) § a1a|dwod (066 wi04)
0L0C sdiysiaupied pajejaiun pue suoneziuebio pajejay Y 3INA3HOS

1v00-G¥St ON ENO




0102 (066 W103) Y aiNpayos

|47

0oL-L2-cL 2oL2E0

s}asse (isruy 10 An_mﬁ“_o
diysiaumo 1eak-40-pus awoout ‘dioo g ‘diod ) Ayjua 10 9jE}S) uoneziuebio pajejal Jo
abejuaniay J0 aleys |10} JO 21BYS Ayua jo adA) | Buyonuos Joang |eroiwop [eba] Auanoe Aewud N3 pue ‘ssaippe ‘aweN
(v (6) 1) (@ (p) (0) (q) (e)

paiejal 8l

oW 10 BUO pey JI SNEI3q PE Bull ‘Al Hed ‘066 Wio4 0} ,SAA, PAIGMSUE UOI

( 1eak xey ayy Buunp 1snuy 4o uoiel0dioo B se pajeas) suoneziuebio
yeziuebio ays j 9391dwon) ¥sn4] Jo uonesodio) e se 9|qexe] suoneziuebiQ pajejdy jo uoredyuUAP|

Al Med

ONS9A (5901 wiod) |3 | ON | S9A (b15-21G Suonass oo
3|Npayos J0 02 sjasse 13pun Xej WoJy papn|axa
diys18umO |cmera | 'x0Q Ul Junowe [N  eaf io.pus awooul ‘pajejalun ‘pajeja.) Amus - — uoneziuebio pajeas Jo
abejusotadlio jesuen|  |gN-A BP0 | -uokodoudsig JO aleys |10} JO 8leys 3W0aUI JuRUIWOpald | Bunjosuoo yoeng 1eban Auanoe Aewd NI3 pue ‘ssaippe ‘sweN
- 4} )] 0] ) (6) 1] (@) (p) () (a) (e)

( 1esf xey sy Buunp diysiouped e se pajeas) suoneziuebio
pPoJe|aJ BI0LW IO BUO PBY }i asNEdaq pE aul| ‘Al Hed ‘066 W04 0} ,SOA, Pasemsue uoiieziuebio ay; 4 eeidwo)) diysisupied e se ajqexe] suoijeziueb.1Q paje|ay Jo uoleoyiuap|

I ved

~Z abed

6E8VLTE-ET

*ONI

"NOILVANNOA VWOONY'ID HHL

0102 (066 W104) H 8INpayls



0102 (066 WJo) H aINpayog

Nﬂ OL-t2-21 €0L2E0

(9)
(S)
()]
(€) |
@ |
|
(3] |
PBAJOAUI JUNOWE (1-e) 8dhy |
Buiuiwiaap Jo poulsiy P3AAJOAUI JUNOWY uoljoesuel | uonjeziuebio Jayio jo sweN
() () (a) {e)
SPIOYsaiy} UOIjoesUe.} pue sdIySUOIE[S] PaIBA0D Buipn)oul ‘aul| Sy} 939|dIioDd ISNW OYm UO UONELIIOJUI JO} SUOIIONIISUI 8Y) 83S ,'S3A, SI 8A0Qe 8y} JO Aue O Jamsue aylyl ¢
Els (sjuoiyeziueblo iayjo woiy Auadoid 1o yseo jo sajsuen eyl 4
by (s)uoneziuebio 1ayjo 03 Auadoud 10 Yseo jo Jajsuesny oyl b
di ’ sasuadxa 40} uoneziuebilo Jayjo Aq pred juswssinquisy d
o} sasuadxa 10} uoijeziueblio sayjo 0} pred Juswasinquiisy ©
ujp saakojdwa pred jo Buueyg u
wi s19sSe 1Yo Jo ‘sisy Buiew yuawdinba ‘saioey jo buueyg w
I (s)uoneziuebio Jayjo Aq suonendos Buisiespuny 10 diysiaquiawl 10 S8IIAISS JO douUBWIONSd |
TS (s)uonyeziuebio Jayjo Joy suoireloljos Buisieipuny 10 diysiaquuawt 10 S8IAISS JO BOUBLLIONSd Y
N (s)uoneziueBio 1930 WOl S18SSE 1810 Jo ‘Juswdinba ‘saiyioey jo asea |
¢ (s)uonreziuebio J1ayjo 0} S19SSE JaY)0 Jo ‘Juawdinbe ‘saili|ioe} Jo eses] |
4t sjasse jo abueyoxg Y
b (s)uoireziuebuo Jayjo woyy s}asse Jo aseyoind b
18 ’ (s)uonreziuebio 1ayjo 0} S}OSSEe Jo e §
EXY (s)uoneziuebio Jjayjo Aq seajuesenb ueo| Jo sueo 3
[ (s)uoneziuebio 1aY30 10} 10 0} Sadjuesenb ueoj 10 sueo| P
ETY (s)uoneziueb10 19410 wWoly uoNAUIUoD [euded Jo ‘uelb ‘YH o
qi (s)uoizeziuebio Jayio 03} uonqIuod endes Jo uelb 'y q
el : Al1Ua pajjo1ju0d B woly Jual (A1) 1o saiyelol (in) saiynuue (1) ysaoyur (1) Jo 1disday €
Al SUB U1 pals]| suoneziuebio peyeja) 210W 10 8U0 LM suoioesuel} Buimoljo) auy jo Aue ut abebua uoneziuebio ayy pip ‘ieah xey ayy Buung L
ON | S@A 3|NPayYos SIyl 40 AJ 10 ‘|| |} SMed w palsi| s1 Ajue Aue i | sulf 819jdwo) "dloN
{ 9€ 10 ‘BGE ‘GE ‘e 8UN ‘Al UBd ‘066 W04 O} ,S9A, palamsue uolreziueBio ay) y s19jdwo)) suoneziuebiQ paleoy YiM suondesuell A ded
€ dbed 6EBVLTE-ET "ONI 'NOILVANNOJd VWOONVTID HHL 010c (066 Wiod) ¥ 8npauos



%7

oL-Le-egl

91 2€0
0102 (066 w104) Y 3INpayds
,
|
ON | S3A| (5901 uuo4) ON | S3A ON | S2A (Aunod
zieuyed L-M 9|Npayog Jo 11eziueb.
pubevew | OC XOQ UI JUNowe pm“ﬂ.ﬁ” w__a sjasse Jesh %%%Ncwm: ol ubiaio) 1o eress) Anua o .
10 [eiousD 19N-A 8p0D -iodoidsig | -JO-pUD JO BIBYS [sieuied eery|  Bronuop [ebo Apaioe Aewud NI3 pue ‘Ssaippe ‘aweN
() (6) o) (@) (P) {0) (a) (e)

sdiysisuped JuaWiSaAU LIBLIAD J0) UOISNOXa BulpieBal suoioniisul @8g uoneziuebio paje|al e Jou Sem Jey)
(5nuBAas $5016 10 SJOSSE [B10} AQ PAINSEALL) SAIIIAIOE SH JO Juea1ad aAl} UBY) 2I0W PajoNpuod uoieziuebio ayy uoiym ybnoiyy diysisuped e se paxe} Alus oea ioj UoliewIOjul Buimo|jo} 8y} apiaoid

( Z€ aun ‘Al UBd ‘066 W0 0} ,S8 A, PaiomsuE uoneziuebio ay) j e3ejdwoD) diysiaulied e se ajgexe] suoneziuebiQ pajejesun  |A Hed

{ abed

6EBVLTIE-ET

"ONI 'NOIIVANANOA WWOODNVTID HHL 040z (066 Wiod) d ANPauds



THE GLAUCOMA FOUNDATION, INC.
FINANCIAL STATEMENTS

DECEMBER 31, 2010 AND 2009

ROSENBERG ZACH & COMPANY LLP
CERTIFIED PUBLIC ACCOUNTANTS



THE GLAUCOMA FOUNDATION, INC.
DECEMBER 31, 2010 AND 2009

CONTENTS

Page
INDEPENDENT AUDITORS' REPORT.......ooororererevveeseeresseeeressssasesseeseessrsessnenn 1
FINANCIAL STATEMENTS
STATEMENT OF FINANCIAL POSITION ....oovmrivveereeeeereeeeeeseseesssseeessenseees 2
STATEMENT OF ACTIVITIES ...oovvrenveeeeeesceseses oo eeeeeesesereessesessesenesesnee 3
STATEMENT OF FUNCTIONAL EXPENSES .......c.veeemsreeerreresesssneeesesessen 4
STATEMENT OF CASH FLOWS .oocoieeeeeeeemmeeeeeceeseserseseeseesessssersneneseesesees 5




ROSENBERG ZACH & COMPANY LLP

Robert J Rosenberg, CPA Certified Public Accountants
Eric Frank Zach, CPA
JohnJ Plesmiarski, CPA

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
The Glaucoma Foundation, Inc.
New York, New York 10038

We have audited the accompanying statements of financial position of The Glaucoma
Foundation, Inc. (a non-profit organization) as of December 31, 2010 and 2009 and the
related statements of activities and cash flows for the years then ended, and statement
of functional expenses for the year ended December 31, 2010 with comparative totals
for the year ended December 31, 2009. These financial statements are the
responsibility of the Foundation’s management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We
believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of The Glaucoma Foundation, Inc. as of December 31,
2010 and 2009 and changes in net assets and cash flows and functional expenses for
the years then ended in conformity with accounting principles generally accepted in the
United States of America.

Dosodia ; . G AP
ROSENBER Z?Ca:fnJCOMPANY LU

Clifton, New Jersey
March 15, 2011

881 Allwood Road, Clifton, New Jersey 07012
Telephone: 973-773-1129 » 212-544-2204 » Fax: 973-773-1139



THE GLAUCOMA FOUNDATION, INC.
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2010 AND 2009

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Prepaid expense
Total current assets

EQUIPMENT, NET

OTHER ASSETS
Assets restricted for permanent endowments
Cash
Investments - equity securities
Investments - money market

Security deposit
Total other assets

TOTAL ASSETS

N
—
o

$ 542,514
82,780
19,857

645,151

2,627

33,746
2,650,409

85,212

2,769,367

27,796
2,797,163

$3.444.941

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable and accrued expenses
Grants payable
Charitable gift annuity-current portion
Total current liabilities

LONG-TERM LIABILITIES
Charitable gift annuity-long term portion

TOTAL LIABILITIES

NET ASSETS
Unrestricted
Permanently restricted
Total net assets

TOTAL LIABILITIES AND NET ASSETS

$ 225,471
64,994

840
291,305

2,125

293,430

382,144
2,769,367
3,151,511

3.444 941

2009

$ 479,485
104,757
23,333
607,575

4,890

20,943
2,198,628
29,669
2,249,240

27,796

2,277,036

$2,889.501

$ 203,363
87,500

840
291,703

2,965

294,668

345,593
2,249,240
2,594,833

$2,889,501

The accompanying notes are an integral part of the financial statements.

See Auditors' Report.

-2.




|Mw|

‘Hoday ,sioupny 295

‘sjuswajels |eloueuy ey} jo ped jeibajul ue ale sajou Buikuedwoooe sy

ECBT65 ¢ ObC6ve s €6GGYE & TIGIGIES /9869703 FPTe8E § seaA jo pua ‘sjesse JoN
2¢09'€6L'C 9.5°0¢/'} 920ELY €€8'v65'c  Obe6ve e £6G GPE Jeak jo Butuuibeq ‘sjesse JoN
Leg'iov ¥99'82S (eev'22L) 829'9GS L21'0es 165'0E sjasse jau v} abueyy
€10'86.'L - €L10'86L° 1 L5658 — L.96S8'} sasuadxa [ejo )
v.2't6l - .26} 0sc'cee — 0sc’ece sesuadxe Jjjouaq Buisiespun
6€L'V09° L — 6EL'V09°'L 22€'9e9°L — ,28'9€9'L sesuadxe Buneiedo jejo]
€er 261 - eV 61 £20°10¢ — £20'102 Buisiespuny
Lbe'es — lve'es GES'ES - SES'eS jeseusb pue juewabeuepy
650°GSE‘L — 650'SSE'L  69.°L8E'L — 69.°18€'L saojues weiboid
sesuadxe Bupeladp
sasuadxgy
tve 66l ¢ ¥99'82S 0850491 SSe9lve Zc1'0cs 821968} onuansl |ejo}
819’18V — 8v9 18Y 190°1L8¢ — 290'18€ aWodUl juaLSaAUl |elo ]
T —r . Sjuawi)sanul
G29'S.Y — Se9SLy 66.8.¢ - 664'8.¢ uo (sessoj) suleb pazijeal pue pezijeaiun jaN
(eeL'82) — (eeL'82) (evs‘ee) — (evs'ee) s08j JuswabeuBwW juswiseAu)
95.'ve — 95.'ve Lig'LY — LIS LY 8W0odU| PUSPIAIP PUE jSalaju|
8WOodUI JUBWNSAAU|
965 LI} ¥99'8¢S ce6 881 | 881G€0'C 121025 190°GIG'L anuaAal Jaylo pue ‘suonnguiuoa ‘woddns jejo
— — — — — — SUOIIIISOI WL POSE|AL SIBSSE JON
— $58'€0S (¥S8'€0S) — £12'08¥ (eLz'osy) suopouysas pajeuBisep pieog
09.‘0tp — 09.'0vv ovL'vby — ovi'vvv Waueq Buistespuny
9£8'9.2't$ 018've $ 9c0'zse't$ 8vv'o6s‘t$ vie'ee $ v€S5'0SS‘1$ suojeuop ajel0d102 pue [enpiAlpu|
8nusAsl JaYJo pue ‘suolnguiuod ‘boddng
anuaaay
S[Ejo1 paronisey peiosey paousenin s[BloL pousey pajusay papmsaiun
6002 Apjueueuwlag Ajuelodwa ] 0102 Apuauewleg Ajueiodwe |
6002 0l0c

A R R
6002 ANV 0102 ‘L€ H38W3030 A3AN3 SHYIA 3HL HO4
S3AILIAILDY 4O INJN3LVLS

. "ONI ‘NOLLYONNO2 YWOINYI IHL




BELTOT IS

IZZEN

e e———

890V
900y
€29'v
£9.'GY

L09'€e
86€'y
y02'aL
W'y
058°L1
6EE'V8
L11'062
80V'62
6.v'604
825'c6
£60'PSE

Sl) 66v

sosuadxg
jelol
6002

TEr 618
ZZCOE0 TS E20'102%
9GL LLE' ) 690081
66171 —
£o2'e €Ll
6S¥'v 622'c
166'EY 002'2
162'02 ovo't
$06'v ove
99'8s 1£6°C
8e8'y —_
leo'ee —
00598 ose'ed
0cL'vse 090°221
819'0¢c —
SiV'LLL —
0£9'64 -—
G62'99¢ —
15815 §$ ¥S60C §$
sosuadxgy Buisieipung

ejol
oLoz

vTess
TE5 €53

—————

60 ¢l

gyriv $

BENED)
pue
wawebeuepy

‘voday sioNpny 98g
‘sjuswaje)ls jejoueuy sy jo wed [eibaju) ue ale sejou Buifuedwosoe ey

BE0GEE IS 6860195 0Z0'979%
83 18E 1S TIP'90Z8 85E'5.0%
8£9'Gc6 ESEBYS g8cllt
661°F = 6611
896’ ves vve't
0£2'2 — oee'e
eLe'se vEE'EL 8E6'v2
£60'8} 569'9 BEV'LL
992'y 69S'} 169'2
£2v'89 191'Se 9ge'ey
8e8'y — 8ER'Y
120'22 0LO'}L LLO'LE
052'eY — 052'ey
090'221 — 090'£21
819'0€ veL'9 v6v've
SLY'LLL SLY'LLL —
0£9'6. — 0E9'6L
662'99€ §62'99€ —
[Er9Sy $  B8S0'8SF § €L0'86C $
CEDLITVETS weiboid weiboid
Em‘_mo‘_& yoleasay uoneanpy
[0l [edlpaiy

60/LE/2) A4 Sasuadxa jejol
0L/LE/ZL AL sasuadxa jejol

sasuadxe [guuosiad
uey} Jayjo sesuadxa |jo]

sasuadxe 19)deyn

asuedxa uoyeldaidaq

ses} Buljy eje)g

sasuadxe Snoaue|eosIw pue
‘siebuassaw ‘|ejuas jJuswdinba
‘auoydajs) ‘@oueinsui ‘@dij0
S99} |eU0ISS9j0.d

esuadxs jaulaul pue Jeindwo)
AouednooQ

Buisipaape pue Buiinioel jauuosiad
|8AEI} PUB SUOUBAUO)
sjueynsuod Bujsjeipun4

[lew 10841g

yoealno Ajunwiwo)

Nue L YUYyl smen a1do
suofedlignd

sjuelb yoieasay

sjijouaq aakojdwa pue saxe) ||oihed ‘saueleS

B e m————————————————_——o22512AEEEEEEEEE"P55PPEPEEEEEEtte 5P

(6002 HO4 TV.LOL NI NOILYWHOZNI 3ZIHYWINNS HLIM) 0102 ‘L€ H38W303a A3AN3 HY3A HL HOL

S3ISN3dX3 TVNOILONNG 40 LNJWILVLS
NOILVYIWHOANI AHVAINIWINddNS

"ONI ‘NOLLYGNNO YWOIAYTI 3L




THE GLAUCOMA FOUNDATION, INC.
STATEMENT OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2010 AND 2009

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets
to net cash provided (used) by operating activities:

Depreciation

Net unrealized and realized (gains) losses on investments

Changes in assets and liabilities which provided (used) cash:

Accounts receivable
Prepaid expense
Accounts payable and accrued expenses
Grants payable
Net cash (used) by operating activities
CASH FLOWS FROM INVESTING ACTIVITIES
Acquisition of equipment and computer software
Assets restricted for permanent endowment
Purchases of investments and reinvested dividends
Sales proceeds of investments
Net cash (used) by investing activities
CASH FLOWS FROM FINANCING ACTIVITIES
Payments of charitable gift annuity
Net cash (used) by financing activities
Net (decrease) in cash

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

The accompanying notes are an integral part of the financial statements

See Auditors’ Report

010 2009
$ 556,678 $ 401,231
2,263 4,006
(378,799) (475,625)
21,977 103,937
3,476 (15,726)
22,108 (34,052)
(22,506) (18,315)
205,197 (34,544)
— (1,695)
(68,346) 344,593
(710,028) (823,241)
637,046 425,609
(141,328) (54,734)
(840) (840)
(840) (840)
63,029 (90,118)
479,485 569,603
$ 542514 479.4




THE GLAUCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

NOTE 1.

NATURE OF OPERATIONS

The Glaucoma Foundation, Inc. (‘Foundation') is a not-for-profit organization,
incorporated in New York State in 1984 and founded to stimulate and support basic
and applied research in glaucoma, to gain and disseminate new information about
the biological causes and treatment of glaucoma, and to identify and develop novel
approaches to preserve visual function and reversal of blindness caused by
glaucoma.

The major programs are described as follows:
Public education

To encourage routine eye examinations for everyone and in order to halt
potential blindness from glaucoma, the Foundation provides free literature, a
toll-free hotline and an internet website which includes an interactive e-mail
based support group and public service announcements. In 2006, the
foundation initiated chapters in various parts of the United States to disseminate
educational material and promote the programs of the foundation.

Medical Research Program

The Foundation raises funds for research into the causes of glaucoma,
improvement of existing methods of treatment, and development of cures.
Currently, the research priorities are: optic nerve regeneration and molecular
genetics. The Foundation hosts the Annual Scientific Think Tank on Optic
Nerve Rescue and Restoration which brings together experts from around the
world working in related - but different - disciplines, in order to provide creative
insights into the mysteries of glaucoma.




THE GLAUCOMA FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2010 AND 2009
e —

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A summary of the significant accounting policies consistently applied in the
preparation of the accompanying financial statements follows:

a. Financial Statement Presentation

The Foundation’s financial statements are prepared in accordance with the
provisions of FASB, “Financial Statements of Not-for-Profit Organizations” which
establishes standards for general purpose, external financial statements of
financial position, activities, cash flows, and functional expenses. It also
requires that an organization’s net assets and its revenues, expenses, gains and
losses be classified based on the existence or absence of donor imposed
restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in conformity with generally
accepted accounting principles. Accordingly, such information should be read in
conjunction with the Foundation’s financial statements for the year ended
December 31, 2009.

b. Net Assets

All financial transactions have been recorded as either unrestricted, temporarily
restricted or permanently restricted net assets:

e Unrestricted net assets consist of investments and otherwise unrestricted
amounts that are available for use in carrying out the mission of the
Foundation and include those expendable resources which have been
designated for special use by the Board.

» Temporarily restricted net assets represent those amounts which are donor
restricted for specific purposes. When a donor restriction expires, that is,
when a stipulated time restriction ends or a purpose restriction is
accomplished, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net
assets released from restrictions.

* Permanently restricted net assets result from contributions from donors who
place restrictions on the use of the funds which mandate that the original
principal be invested in perpetuity. This original principal is reported as a
permanently restricted net asset, the income from which may be either
temporarily restricted or unrestricted, depending on the donor’s
specifications.




THE GLAUCOMA FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2010 AND 2009
L —

NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

c. Depreciation

Equipment is recorded at cost. Depreciation is calculated using the declining
balance method based on the estimated useful lives of the respective assets.
Additions are capitalized; routine expenditures for maintenance and repairs are
expensed as incurred.

d. Contributions

The Foundation follows FASB “Accounting for Contributions Received and
Contributions Made.” In accordance with this standard, contributions received
are recorded as unrestricted, temporarily restricted, or permanently restricted
support depending on the existence and nature of any donor stipulations.
Unconditional pledges receivable that are to be received in the future are time
restricted and increase temporarily restricted net assets. When a donor
stipulation expires or its purpose is accomplished, temporarily restricted net
assets are reclassified to unrestricted net assets and reported in the statement
of activities as net assets released from restrictions. Donor restricted
contributions whose restrictions are met in the same reporting period are
reported as unrestricted support.

e. Revenue

All gains and losses arising from the sale, collection or other disposition of
investments are accounted for as unrestricted net assets. Interest and dividend
income from investments are accounted for as unrestricted net assets.

f. Income Taxes

The Foundation is classified for tax purposes as a public charity organization
under Section 501(c)(3) of the Internal Revenue Code. Accordingly, income
taxes have not been provided for in the accompanying financia! statements. In
addition, the Foundation has been determined by the Internal Revenue Service
not to be a private foundation within the meaning of section 509(a)(1) of the
Code.




THE GLAUCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

In June 2006, the Financial Accounting Standards Board

issued the

interpretation, Accounting for Uncertainty in Income Taxes, which prescribed a
comprehensive model for how an organization should measure, recognize,
present, and disclose in its financial statements uncertain tax positions that the
organization has taken or expects to take on a tax return. The Glaucoma
Foundation, Inc. adopted this interpretation as of January 1,2009 and,
thereafter, recognized the tax benefits from uncertain tax positions only if it is
more likely than not that the tax position will be sustained on examination by
taxing authorities, based on the technical merits of the position. Using that
guidance, as of December 31, 2010 and 2009, the organization has no
uncertain tax positions that qualify for either recognition or disclosure in the
financial statements.

. Cash Equivalents

The Foundation considers certificates of deposits with a maturity of less than
one year as cash equivalents.

Investments

The Foundation adopted FASB “Accounting for Certain Investments Held by Not
- For - Profit Organizations.” In accordance with this standard, ali investments in
equity securities with readily determinable fair values and investments in debt
securities are recorded at fair value in the statement of financial position.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the reporting period. Actual
results could differ from those estimates.

Subsequent Events

The organization has evaluated all subsequent events through March 15, 2011,
the date the financial statements were available to be issued.




THE GLACCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

NOTE 3. EQUIPMENT

Equipment is stated at cost and consists of the following:

2010 2009

i Software $ 36,579 $ 36,579
| Equipment 35,409 35,409
Total 71,988 71,988

Less accumulated depreciation 69,361 67,098

S 2627 $_4.890

| Depreciation expense for the years ended December 31, 2010 and 2009 amounted
| to $2,263 and $4,006, respectively.

NOTE 4. INVESTMENTS

Investments consist of the following:

2010 2009

Marketable securities:
Cost 1,962,011 $1,811,385
Market $2.650,409 $2.198.,628

The following schedule summarizes unrealized and realized gains and losses on
investments and classification in the statement of activities for the years ended
December 31, 2010 and 2009:

2010 2009

Interest and dividend income $41,811 $ 34,756
Unrealized gains (losses) 405,267 483,090
Realized gains (losses) (26,468) (7,465)
Investment management fees (39.543) (28,733)
$381,067 $481.648

-10 -




THE GLAUCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

NOTE 5. ENDOWMENT FUNDS

The Foundation's endowment consists of 3 donor-restricted funds, all three are
established for use of the Foundation with restriction. As required by GAAP, net
assets associated with endowment funds are classified and reported based on the
existence or absence of donor-imposed restrictions, considering the laws of the
state for endowment management. In New York, those laws are found in the New
York Prudent Management of Institutional Funds Act (NYPMIFA) as enacted on
September 17, 2010. NYPMIFA provides uniform and fundamental rules for the
prudent investment of funds held by charitable institutions and the expenditure of
funds donated as endowments. NYPMIFA requires that the donor intent be
respected when the organization makes decisions with respect to either investing or
spending from its endowment funds.

Interpretation of Relevant Law

The Board of Trustees of the Foundation has interpreted the law as requiring the
preservation of the fair value of corpus of a donor-restricted endowment fund absent
explicit donor stipulations to the contrary. As a result of this interpretation, the
Foundation classifies as permanently restricted net assets (a) the original value of
gifts donated to the permanent endowment, (b) the original value of any subsequent
gifts to the permanent endowment, and (c) accumulations to the permanent
endowment made in accordance with the direction of the applicable donor gift
instrument at the time the accumulation is added to the fund. The Board of Trustees
of the Foundation annually shall allocate unrestricted funds that approximate the
endowment earnings for spending consistent with donor stipulations. The Board of
Trustees has an investment policy that is consistent with the long-term preservation
of the real value of the assets of the endowment.

-11 -




THE GLAUCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

NOTE 5. ENDOWMENT FUNDS (continued)

Changes in Endowment Net Assets for the Years Ended December 31,

2010 2009
Endowment net assets,

Beginning of Year $2,249,240 $1,720,576
Contributions 39,914 24,810
Investment return:

Investment income 41,811 34,756

Management advisory fees (39,543) (28,733)

Net appreciation (realized and unrealized) 378,799 475,625

Total investment return 381,067 481,648
Appropriation of assets for expenditure:

Research grants (366,295) (354,093)
Net assets released from restriction per

donor stipulation (14,772) (127,555)
Board designated restrictions 480,213 503.854
Endowment net assets,

End of Year 2.7 7 $2,249.240

NOTE 6. FUND RAISING BENEFITS

The Foundation hosted fund raising benefits during the years ended December 31,
2010 and 2009. The revenue and expenses from the benefits were as follows:

2010 Revenue Expenses Net Revenue
Black & White Ball $ 444,740 $ 223,250 221.4
2009 Revenue Expenses Net Revenue

Black & White Ball $ 440,760 $ 193,274 $ 247486

In-kind contributions were donated for the above fund raising events and valued at
their market price on date of donation. In-kind contributions received for the years
ended December 31, 2010 and 2009 were recorded at $49,646 and $27,605,
respectively.

-12 -



THE GLAUCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

w
S

NOTE 7. FUNCTIONAL ALLOCATION OF EXPENSES

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.
The statement of functional expenses is presented only for the year ended
December 31, 2010, with comparative totals for the year ended December 31, 2009.

NOTE 8. NET ASSETS

a. Temporarily restricted

Temporarily restricted net assets at December 31, 2010 and 2009 are
available for the following purposes:

2010 009

$____— 3—_—_

b. Permanently restricted

Permanently restricted net assets as of December 31, 2010 and 2009 are
restricted to investment in perpetuity, the income from which is available to
ensure the long-term continuation of cutting-edge research programs and to
guarantee the permanent financial health of The Glaucoma Foundation. The
board of directors designated $480,213 of unrestricted net assets to become
permanently restricted net assets in 2010. The Board of Directors
designated $503,854 of permanently unrestricted net assets to become
permanently restricted net assets in 2009.

2010 2009
Endowments 2.7 7 $2,249,240

NOTE 9. PROMISES TO GIVE

Included in Accounts Receivable are the following unconditional promises to give:

2010 2009
Unrestricted $82,780 $104.757

-13-




THE GLAUCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

NOTE 10. GRANTS PAYABLE

During 2010 and 2009, the Glaucoma Foundation, Inc. recorded grants payable for
the medical research program. The grants are payable currently. At December 31,
2010 and 2009, grants payable amounted to $64,994 and $87,500 respectively.

NOTE 11. GIFT ANNUITY PAYABLE

On August 15, 2002, the Foundation received $10,000 to support the fight against
glaucoma and was recognized as a charitable gift annuity payable. The Foundation
is obligated to pay the donor for the donor's life, an annual annuity of $840 in
quarterly payments of $210 that commenced October 1, 2002. The amount was
computed using actuarial tables.

The required future annuity payments are as follows:

2011 $ 840
2012 840
2013 840
2014 445

$2.965

During 2010 and 2009, the Foundation made annual annuity payments of $840,
respectively.

NOTE 12. FAIR VALUE MEASUREMENTS

The Foundation's financial instruments consist primarily of cash and cash
equivalents, investments, accounts receivable, accounts payable and accrued
expenses, grants payable, and charitable gift annuity.

The carrying value of cash and cash equivalents, accounts receivable, accounts
payable, accrued expenses, and grants payable approximate their fair value due to
the short-term nature of such instruments. The charitable gift annuity approximates
its fair value due to its de minimus value.

-14 -




THE GLAUCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

NOTE 12. FAIR VALUE MEASUREMENTS (continued)

The Foundation's investments are reported at fair value in the accompanying
statement of activities and changes in net assets.

December 31, December 31,
2010 2009
Equity Securities Equity Securities
Fair Value $2,650.409 $2.198,628
(Level 1)
Quoted Prices in
Active Markets for
Identical Assets 2 409 2 628

FASB "Fair Value Measurements," establishes a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. This hierarchy
consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices
inactive markets for identical assets and have the highest priority, Level 2 inputs
consist of observable inputs other than quoted prices for identical assets, and Leve!
3 inputs have the lowest priority. The Foundation uses appropriate valuation
techniques based on the available inputs to measure the fair value of its
investments.

When available, the Foundation measures fair value using Level 1 inputs because
they generally provide the most reliable evidence of fair value. No Level 2 or 3
inputs were used for the organization's investments.

Level 1 Fair Value Measurements
The fair value of equity securities is based on quoted net asset value of the shares
held by the organization at year-end.

Gains and losses (realized and unrealized) included in changes in net assets for the
years ended December 31, 2010 and 2009 are reported in the net appreciation or
depreciation in fair value of the investments.

-15-




THE GLAUCOMA FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2010 AND 2009

e ———— e ]

NOTE 13. CONCENTRATION OF CREDIT RISK

Financial instruments which potentially subject the Foundation to significant
concentrations of credit risk consist principally of cash, revenue and pledges
receivable.

The Foundation maintains its cash at one financial institution. Accounts at the
institution are insured by the Federal Deposit Insurance Corporation up to $100,000.
Effective October 2008, accounts are insured up to $250,000. There were no
uninsured amounts at December 31, 2010 and 2009 respectively.

Approximately 22% of the gross revenues for the year ended December 31, 2010
and approximately 26% of the gross revenues for the year ended December 31,
2009 was earned from one special event.

At December 31, 2010, over 12% of accounts receivable was due from one
individual. At December 31, 2009, over 10% of accounts receivable was due from
one entity.

For the year ended December 31, 2010, approximately, 60% of donations (including
donations from fundraising event) were from twenty-six individuals and entities. For
the year ended December 31, 2009, approximately 57% of donations (including
donations from fundraising event) were from twenty-five individuals and entities.

NOTE 14. RETIREMENT PLAN

The Foundation participates in a retirement plan which is a Simple Savings
Incentive Match Plan for the benefit of all eligible professional and support staff
employees who qualify under applicable participation requirements. Fixed dollar
contributions are remitted monthly to a trustee. Upon retirement, the vested benefit
(full immediate vesting) will be distributed to each participant. Contributions made
by the Foundation to the Plan amounted to $12,685 in 2010 and $12,280 in 2009.

-16 -




THE GLAUCOMA FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2010 AND 2009

NOTE 15. COMMITMENTS
a. Property lease

On August 5, 2004 the foundation entered into a lease agreement for office
space effective November 1, 2004 for five years and 3 months (63 months)
expiring in 2010.

On November 14, 2007, the Foundation entered into an agreement to amend
the lease dated August 5, 2004. The Foundation agreed to vacate their office
space and move within the same building to new office space. The landlord
agreed to pay all moving costs of the Foundation and renovation costs of the
new office space. In addition, the lease was extended for seven years from the
date of occupancy of the new premises. The Foundation has the option to
renew the lease for an additional five years after the expiration date.

Future minimum lease commitments under this operating lease are presented

below:
2011 $ 76,609
2012 78,907
2013 81,274
2014 83,713
$320.503

Rent expense amounted to $75,636 and $72,813 for 2010 and 2009,
respectively.

b. Equipment leases

The Foundation has entered into operating lease agreements to lease a copying
machine and a postage machine. Effective August, 2008, the Foundation
entered into a lease agreement for a copying machine which expires in
November, 2011. On October 27, 2004 the postage machine lease was
renewed for a period of five years expiring October 26, 2009.

Future minimum lease commitments under these operating leases are
presented below:

2011 $5.247

Equipment lease expense for the years ended December 31, 2010 and 2009
amounted to $5,724 and $5,724, respectively.
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The Glaucoma Foundation

Statement of Purpose/Mission Statement

The Glaucoma Foundation is an international not-for-profit organization dedicated to eradicating
glaucoma, the leading cause of preventable blindness. The strategy to achieve this goal is two-
fold: raise public awareness concerning the necessity of routine e ye exams, and fund critical
research to find cures for glaucoma.

Program Activities

Medical Research: The Glaucoma Foundation awards grants-in-aid for glaucoma research in the
following disciplines:

1. Optic Nerve Rescue and Restorations
- Neuroprotectants and their role in glaucoma
- Reversal of dysfunction of damaged retinal ganglion cells
- Retinal ganglion cell axonal regeneration
- Optic nerve transplantation

2. Molecular Genetics
- Research into the genetic causes of the various forms of glaucoma, particularly the
identification of the responsible genes, with the long-term goal of finding ways to reverse
these genetic defects.

3. Nanotechnology
- Research into the use of nanotechnology for monitoring IOP, diagnosing and
monitoring damage to the optic nerve and delivering drugs and other therapies.

Grants are awarded for a one-year period and are renewable. The maximum amount of funds
awarded for a one-year period is $40,000 per grantee. Researchers may also apply for a one-time
expanded grant renewal up to $50,000 for a second year. Funds are not to be used for salaries,
personnel support, overhead or other indirect costs. All requests for grants must be made in
writing on The Foundation’s application form and supporting documentation must include a
description of the objectives, background, methodology, significance, any preliminary results,
and budget for the project.

The Foundation also sponsors the annual Scientific Think Tank on Optic Nerve Rescue and
Restoration, a worldwide collaboration of leading scientists and researchers pooling their efforts
to seek a way to reverse optic nerve damage.

Public Education: The Glaucoma Foundation distributes the following publication on request to
the general public at no charge:
- a 20-page color brochure, Doctor, I Have a Question, a guide for patients and their
families
- a quarterly newsletter, Eye to Eye
- a leaflet, Glaucoma: What You Need to Know, a brief guide describing glaucoma and
treatment for glaucoma.
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The Glaucoma Foundation

Solicitation Plan for Fundraising

The Glaucoma Foundation solicits funds or plans to solicit funds from individuals, corporations
and foundations through a variety of methods including:

1. At the quarterly meeting on August 13, 1997, the Board of Directors of The Glaucoma
Foundation, Inc., approved a proposal to begin an endowment campaign for glaucoma research
with a goal of $5 million. Solicitations for this campaign will include personal solicitation of
individuals, corporations, and foundations by members of the Board of Directors and Foundation
staff.

2. Direct mail to readers of The Foundation’s free quarterly newsletter, Eye to Eye, and to
individuals on lists to be purchased or rented by The Foundation.

3. Corporations will be solicited through a variety of methods to meet the requirements of each
corporation. These include the submission of completely developed proposals for specific project
support, solicitation letters for general operating support, and in-person solicitation by members
of The Foundation’s Board of Directors and staff for project support and/or operating support.

4. Foundations that provide funding in the areas of health and human services will receive
solicitations proposals for specific project support and/or general operating support based on the
requirements and limitation of each foundation.

5. Special event: The annual Black and White Ball in early winter in a black tie dinner/dance
held at one of New York City’s landmark locations. The event is attended by approximately 350
guests from the financial community and medical profession. Other facets of this event include
the publication of an advertising journal, a silent auction of donated prizes and a raffle of
donated prizes.




Individual Responsible for Custody of Records

Nilda Richards, Assistant Treasurer

Individuals Authorized to Sien Checks

Gregory K. Harmon, M.D., Chairman;
Scott R. Christensen, President and Chief Executive Officer
Joseph M. La Motta, Chairman Emeritus
Robert Ritch, M.D., Vice President & Secretary

All checks of $2,500 or more require 2 signatures or
the personal approval of the Chairman.




Individuals Responsible for Custody and Distribution of Funds

Chairman

Gregory K. Harmon, M.D.
Director, Glaucoma Service
New York Presbyterian Hospital
520 East 70™ Street, Suite 823
New York, NY 10021

(212) 746-2475

President and Chief Executive Officer
Mr. Scott R. Christensen

8 Inness Place

Manhasset, NY 11030

Vice President and Secretary

Robert Ritch, M.D.

Professor and Chief, Glaucoma Service
New York Eye & Ear Infirmary

310 East 14™ Street

New York, NY 10003

(212) 477-7540




Officers of the Corporation

Chairman

President and Chief Executive Officer

Assistant Treasurer

Vice President and Secretary

Assistant Secretary

Gregory K. Harmon, M.D.
Director, Glaucoma Service
New York Presbyterian Hospital
520 East 70™ Street, Suite 823
New York, NY 10021

Mr. Scott R. Christensen
8 Inness Place
Manhasset, NY 11030

Ms. Nilda L. Richards
34 Cornell Avenue
Staten Island, NY 10310

Robert Ritch, M.D

New York Eye & Ear Infirmary
310 East 14™ Street

New York,NY 10003

Kira A. Zmuda
21 Maiden Ln. 6B
New York, NY 10038




Key Staff List
As of March 2010

Dr. Gregory K. Harmon, Chairman
(unpaid volunteer)

Scott R. Christensen, President and Chief Executive Officer
Nilda Richards, Controller and Assistant Treasurer
Kira Zmuda, Director of Research and Events

Angela Cooley, Director of Fundraising




Banking and Other Financial Institutions

Brokerage Account

Treasury Partners

Div. of High Tower Sec.

505-5" Ave. 14™ Fl.

New York, NY 10017
(917)286-2770

Account Number: 395-11339 263

Business Checking

J.P.Morgan Chase Bank

255 First Avenue

New York, NY 10003

(212) 935-9935

Account Number: 079-3602483

Brokerage Account-Endow.
Treasury Partners

Div. of High Tower Sec.

505-5™ Ave. 14™ Fl.

(917) 286-2770

A/C #:395-31798 263 -Luntz

A/C #:395-04565 263 -Mendelsohn

Neuberger Berman

605 Third Ave.

New York, NY 10158-3698

(212) 476-5911

Account Number: 550-00071 002
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Staff List

Scott Christensen
President & Chief Executive Officer

Angela Cooley
Director of Fundraising

Kira Zmuda
Director of Research & Events

Nilda Richards
Controller & Assistant Treasurer




The Glaucoma Foundation Board of Directors
As of December 2010

Gregory K. Harmon, M.D.
Chairman

Chairman of the Board|!
205 E. 64th Street, Suite 101
New York, New York 10021

Sheldon M. Siegel
2199 NW 59" Street
Boca Raton, Florida 33496

William C. Baker
7 East 78th Street
New York, New York 10021

Joseph M. Cohen
Chairman

J.M.Cohen & Company

70 East 55th Street, 16th Floor
New York, New York 10022

David G. Cushman

Director

Cushman & Wakefield of California, Inc.
601 South Figueroa Street, 47" Floor

Los Angeles, CA 90017-5752

Murray Fingeret, O.D.
Professor

SUNY College of Optometry
St. Albans VA Medical Center
183 Lakeview Drive

Hewlett, New York 11557

Joseph M. La Motta

Chairman Emeritus

69 Black Brook Road

Pound Ridge, New York 10576-1444

Robert Ritch, M.D.

Medical Director, Vice President,
Secretary, & Founder

Professor of Clinical Ophthalmology
Chief, Glaucoma Service

The New York Eye & Ear Infirmary
310 East 14th Street

New York, NY 10003

Stephen D. Barkin

Stephen D. Barkin Real Estate
60 East 42nd Street

New York, New York 10165

Peter J. Crowley

Managing Director

CIBC World Markets

300 Madison Avenue, 3rd Floor
New York, New York 10017

Mr. Salvatore P. Ciampo

Senior Director

Albert Einsten College of Medicine
1300 Morris Park Avenue

Bronx, NY 10461

Mr. David Fellows

President, Vision Care New Ventures
Vistakon

7500 Centurion Parkway
Jacksonville, FL 32256




The Glaucoma Foundation Board of Directors
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llene Giaquinta
35 Sutton Place, #15B
New York, NY 10022

Ms. Debora Grobman
179 East 70" Street #8B
New York, NY 10022I

Chuck F.V. imhof

Managing Director, Greater NY Area
American Airlines Inc.

150 East 42nd Street, 4th Floor

New York, New York 10017

Ms. Barbara W. Hearst
O Tradd Street
Charleston, SC 29401

Jeffrey M. Liebmann, M.D.

Chair, Medical Advisory Board
Clinical Professor of Ophthalmology
Director, Glaucoma Services
Manhattan Eye, Ear & Throat Hospital
New York University Medical Center
310 East 14th Street, Suite 304

New York, New York 10003

Kenneth Mortenson

Retired, Oppenheimer Capital
21 South End Avenue, PH -1D
New York, New York 10280

Barry S. Friedberg
FriedbergMilstein, LLC
6 East 43" Street-3" FI
New York, NY 10017

Theodore Krupin, M.D.

Professor of Ophthalmology
Northwestern University Medical School
University Eye Specialists, Ltd.

676 North St. Clair Suite 320

Chicago, IL 60611

Paul Kaufman

Prof. of Ophthalmology & Visual Sciences
Director of Glaucoma Services

University of Wisconsin-Madison

Clinical Science Center F4/328-3220

600 Highland Ave.

Midland, WI 53792-3284

Martin R. Lewis

Martin R. Lewis Associates
1140 Broadway, Suite 706
New York, New York 10001

Maurice H. Luntz, M.D.
Fromer Eye Centers

550 Park Avenue

New York, New York 10021

Susan A. Murphy
39 Via Pampa
Santa Fe, NM 87506
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Gerald Kaiser, Esq.
44 Bacon Road
Old Westbury, NY 11568

James C. Tsai, M.D

Chair, Medical Advisory Board

Robert R. Young Professor and Chairman
Yale School of Medicine

Dept. of Ophthalmology & visual Science
330 Cedar Street

PO Box 208061

New Haven, CT 06520-8061

Mary Jane Voelker
5119 Mojave Drive
Pueblo, CO 81005

Allergan, Inc.

Julian Gangolli

Corporate Vice President and President
North American Pharmaceuticals

2525 Dupont Drive

Irvine, California 92612

Ms. Susan LaVenture

Executive Director

National Assoc.for parents of Children
With Visual Impairments

175 North Beacon Street

Watertown, MA 02472

Mr. Irving Wolbrom
785 Fifth Avenue
New York, NY 10022-1696

Alcon Laboratories, Inc.
Robert Warner

Vice president Corporate

6201 South Freeway

Fort Worth, Texas 76134-7131

Pfizer, Inc.

Tracy M. Valorie

Senior Director

Worldwide Commercial Lead Ophthalmology
Glaucoma Asset Lead

235 East 42™ Street

New York, New York 10017-5755




Chapter Updates 2010

The Glaucoma Foundation (TGF) has chapters in Chicago, Tllinois; Boston (New
England), Massachusetts; Long Island, New York; Palm Beach Gardens, FL, Madison,
Wisconsin and New York City, New York (Glaucoma Support and Education Group
(GSEG)). The purpose of the chapters is educating the public about glaucoma and giving
support to patients, caretakers, family members, and friends. None of the chapters are
fundraising arms of TGF. Both GSEG and the New England Chapter are TGF’s most
active chapters. GSEG has held monthly education sessions for the past 15 years, while
the New England chapter has started to hold monthly sessions in 2007. The Palm Beach
Gardens chapter is the newest chapter and held its first meeting in October of 20 10.




The Glaucoma Foundation

Endowment Investment Policies and Procedures

Investment Policies

The Glaucoma Foundation has an active Investment Committee comprised
of TGF Board members who are well-seasoned and experienced in money
market issues and matters. The Committee members confer regularly to
review and discuss economic conditions, portfolio performance and the
responsiveness and effectiveness of the Money Management company.
For the year of 2010 that firm was Neuberger Berman.

The Investment Committee provides an update report to the full Board at
the quarterly Board meetings. Recommendations are considered,
discussed and determined.

Endowment Usage and Expenditures

The policy adopted by the Board of Directors years ago when the decision
was made to raise money to establish and fund an endowment was that
any and all income would be retained by the fund and reinvested. The
Foundation is precluded from making any withdrawals at this time. As
currently stipulated, however, if and when the corpus reaches the $5 million
plateau, The Foundation may commence withdrawals.



December 20, 2010 -7

Mr. Scott R. Christensen
President and CEO

The Glaucoma Foundation
80 Maiden Lane, Suite 700
New York, NY 10038

¥
oy,

Dear Scott,

The following is an agreement between Sanky Communications, Inc., (SCI)
Professional Fundraising Counsel, and The Glaucoma Foundation (TGF), a 501-C-3 not-for-
profit organization dedicated to the eradication of glaucoma.

SCI will design and supervise the direct mail program for fundraising and program
support for TGF. All contributions from the direct mail program will be used for the work of
The Glaucoma Foundation. TGF raises funds for research into the causes of glaucoma,
improvement of existing methods of treatment, and development of cures.

This contract covers the period from January 26th through December 31, 2011. SCI
services will commence on January 26th. The contract can be canceled by either party with
sixty days written notice. If canceled, TGF would be responsible for all invoices for
materials, design and production and counsel ordered before the cancellation date, for any
mailing in the agreed upon mail plan.

The direct mail schedule of appeals will be developed jointly by TGF and SCI, and can
be revised as needed throughout this time period. TGF has approval over the mail plan.

SCI's responsibilities will include the following:

e Creation of all materials for the acquisition program, seven to eight donor mailings
pending 2010 results (this includes one year-end reminder mailing). TGF will provide
the background materials and SCI will write the copy, work with the artists and
supervise the printing process. All materials will be submitted to TGF for any
revisions and approval at copy, design, mechanical and blueprint stages.

SCI will work with TGF staff to develop themes and concepts for the acquisition
and renewal packages, craft calls for action, and work to accomplish both the
fundraising and educational/public awareness goals of the organization. This is
also to confirm that TGF program personnel will be involved in the development
of each activity.

o Selection of all acquisition lists. The acquisition mailing quantity recommended for
this contract period is a quantity of approximately 500,000-750,000 pending 2010
results. TGF has final authority over the acquisition quantity. SCI will arrange for
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merge purges, negotiate for list exchanges and schedule and request exchange
paybacks from The Glaucoma Foundation list. List selections will be sent to TGF in
advance for approval. TGF has approval over all exchanges of the donor list.

e Working with TGF and Foundation Computer Services (FCS) to ensure accurate
donor inputting and reporting. SC1 will use the statistical reports from TGF and FCS
to provide additional analysis on a regular basis. SCI will work with TGF staff on
any necessary revisions of the mailing plan.

o Supervision of all lettershop activities, including preparation of mailing schedules,
checking in of lists and monitoring of mailing times.

e Providing periodic reports and analysis on the results of the direct mail campaign and
recommendations for the program.

The following procedures will apply:

COPY, DESIGN AND LIST APPROVALS

Any copy written or materials designed by SCI will be based on information supplied
by TGF and in regular consuitation with TGF. TGF exercises control and approval over the
content and volume of all mailings, but TGF understands that timely approvals will be critical
for the maintenance of the mailing schedule. By sending written approvals of blueprints to
SCI, TGF accepts responsibility for the mailing package.

The donor list remains the exclusive property of TGF. SCI will have no independent
access to or use of TGF's donor names.

VENDORS

Suppliers will be selected on a competitive bid basis in order to obtain the best prices
and delivery dates possible. TGF can elect to have SCI handle the bidding and ordering, or
TGF may choose suppliers for any or all mailings.

All vendor invoices (for printing, lettershop, computer, lists, artists, postage,
typesetting, etc.) will be sent to SCI for approval and then forwarded to TGF for direct
payment to the vendor, with no agency markup. TGF will be responsible for paying all
vendor invoices within the specified period.

FEE

SCI's fee for the above services will be $88,250. This will be billed in 12 monthly
installments as follows: $6,250 in January and February; $7,500 March through October;
and $7,875 November and December. Any special projects that SCI might be asked to
take on during this period, may occasion an additional fee (please refer to the appendix),
which would be jointly agreed upon in advance.
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Overnight delivery or messenger charges, or typesetting work, will be billed
separately. In addition, TGF will be billed for any mechanical layouts and/or revisions
produced by our staff. Your approval will be secured in advance for any of these charges
which might exceed $300.

CONTRIBUTIONS

All contributions will be received by TGF or its bank. At no time will SC] have
control over, custody of, or access to any of the contributions.

STATE AND LOCAL REGULATIONS

This contract is written in accordance with provisions established by the Association
of Direct Response Fundraising Counsel's code of ethics and with various state and local
regulations. TGF agrees to register in jurisdictions where it is required, and understands that
SCI also registers as fundraising counsel, sending copies of client contracts as required.

According to New York State Law, you may cancel this contract without cost penalty
or liability for the first fifteen days that the contract is on file with the Office of the Attorney
General. In such a case, send a written notice of cancellation to SCI, and a duplicate copy to:
Office of the Attorney General, Charities Bureau, The Capitol, Albany, NY 12224.

TGF agrees to return a signed copy of the contract to SCI, and to supply financial
and/or organizational information necessary for SCI to satisfy governmental regulations.

We are looking forward to another rewarding year!

Sincerely,
Harry Lynch
CEO
AGREED AND ACCEPTED:
FOR The Glaucoma Foundation TITLE DATE

FOR The Glaucoma Foundation (board member) TITLE DATE
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Appendix to Contract

ADDITIONAL SERVICES

The following additional services and products, beyond the scope of this contract, are offered by Sanky
Communications, Inc. to The Glaucoma Foundation. Each service or product must be mutually agreed
upon in advance by both SCI and TGF.

Service or Product Minimum Fee
Acknowledgment Letter $500.00
Short Inserts (planned giving or matching gift) $500.00
Additional Renewal $4,000.00
Additional Acquisition Mailing $5,000.00
Welcome Package $2,500.00
Planned Giving Marketing Package $4,000.00
Major Donor Package $6,000.00
Gift Club Development $10,000.00
Pledge Program Development $6,000.00

SankyNet: SCI’s online division, SankyNet, offers our clients a range of Internet-related services
including web design; consulting to make web sites more dynamic and increase traffic; and
multifaceted campaigns designed to help NPOs use the internet proactively to both raise funds and
further their missions.

Related Consulting: Ongoing consulting is also available to our clients in other areas of fundraising
and marketing, including major donor cultivation programs.

Printing Production: SCI is available, upon request, to handle printing production of non-direct-mail
materials for a fee equivalent to 10% of the gross price charged by the selected printer (minimum
charge for this service will be $25).
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NOTICE

There is an appendix with your contract renewal that asks you to specify which
states are to be included in your mailing program for the contract year.

It has become necessary for us to pay much closer attention to state selects
because we find that many jurisdictions are becoming stricter about the
registration status of both charitable organizations and the consultants who
advise them. Several states have resorted to imposing fines or other penalties on
mailers who have failed to register.

Thank you.
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TGF CONTRACT APPENDIX — STATE SELECTS

Sanky Communications, Inc. is authorized by you to order names from the states
checked below for inclusion in your acquisition and renewal mailings during the FY11
contract year (1/26/11-12/31/11). By signing below, you affirm that your organization
is duly registered in each of these states where registration is required by law, and that
you are committed to informing SCI before any mailing date if there is any change in
your regulatory status in the jurisdictions checked.

Alabama v
Alaska ;
Arizona

Arkansas
California
Colorado —

Connecticut
Delaware —

District of Columbia —

Florida v
Georgia___«~~
Hawaii v
1daho N
Illinois__ ~~
Indiana vl
Iowa -—
Kansas
Kentucky v~
Louisiana
Maine v
Maryland o~
Massachusetts +—
Michigan

Minnesota +—
Mississippi_ «
Mis 1

Sighed

Title C (S O

Montana —
Nebraska —
Nevada —

New Hampshire o

New Jersey
New Mexico_ ) —
New York__
North Carolina_;_-
North Dakota_ v~

Ohio —
Oklahoma

Oregon
Pennsylvania v
Rhode Island_ "
South Carolina__ &~
South Dakota —
Tennessee "
Texas — -
Utah ,8 Lo&'.l!fé(:>
Vermont —
Virginia "
Washington_ —"
West Virginia “~
Wisconsin___«~
Wyoming

Date

\/‘: & eciseEd
o Regr. 12
Uthe -’ BrocKEd



January 5, 2010

To: Scott Christensen
From: Barbara Eckstadt
Re: FY10 Contract

Enclosed is the signed copy of the FY10 contract for your records,
including the state form.

Thanks, Scott!

.7
D et~
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G sanky
s/ Communications, Inc

7
SeG gt 1t A aua, 10 Flovn
HNese York NY 16018
Fowph One Fi2 &233300 & Fux Y17 ER2 33U 0 e sanky oorom




December 23, 2009

Mr. Scott R. Christensen
President and CEO

The Glaucoma Foundation
80 Maiden Lane, Suite 700
New York, NY 10038

Dear Scott,

The following is an agreement between Sanky Communications, Inc., (SCI)
; Professional Fundraising Counsel, and The Glaucoma Foundation (TGF), a 501-C-3 not-for-
- profit organization dedicated to the eradication of glaucoma.

SCI will design and supervise the direct mail program for fundraising and program
.~ . support for TGF. All contributions from the direct mail program will be used for the work of
.*= - The Glaucoma Foundation. TGF raises funds for research into the causes of glaucoma,
‘ improvement of existing methods of treatment, and development of cures.

This contract covers the period from January 25th through December 31, 2010. SCI
services will commence on January 25th. The contract can be canceled by either party with
sixty days written notice. If canceled, TGF would be responsible for all invoices for
materials, design and production and counsel ordered before the cancellation date, for any
mailing in the agreed upon mail plan.

The direct mail schedule of appeals will be developed jointly by TGF and SCI, and can
| be revised as needed throughout this time period. TGF has approval over the mail plan.

SCI's responsibilities will include the following:

| . o Creation of all materials for the acquisition program, seven to eight donor mailings
pending 2009 results (this includes one year-end reminder mailing), and an
anniversary acknowledgment mailing. TGF will provide the background materials and
SCI will write the copy, work with the artists and supervise the printing process. All
materials will be submitted to TGF for any revisions and approval at copy, design,
mechanical and blueprint stages.

SCI will work with TGF staff to develop themes and concepts for the acquisition
and renewal packages, craft calls for action, and work to accomplish both the
fundraising and educational/public awareness goals of the organization. This is
also to confirm that TGF program personnel will be involved in the development
of each activity.

» Selection of all acquisition lists. The acquisition mailing quantity recommended for
this contract period is a quantity of approximately 500,000-750,000 pending 2009
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results. TGF has final authority over the acquisition quantity. SCI will arrange for
merge purges, negotiate for list exchanges and schedule and request exchange
paybacks from The Glaucoma Foundation list. List selections will be sent to TGF in
advance for approval. TGF has approval over all exchanges of the donor list.

e Working with TGF and Foundation Computer Services (FCS) to ensure accurate
donor inputting and reporting. SCI will use the statistical reports from TGF and FCS
to provide additional analysis on a regular basis. SCI will work with TGF staff on
any necessary revisions of the mailing plan.

e Supervision of all lettershop activities, including preparation of mailing schedules,
checking in of lists and monitoring of mailing times.

» Providing periodic reports and analysis on the results of the direct mail campaign and
recommendations for the program.

The following procedures will apply:

COPY. DESIGN AND LIST APPROVALS

Any copy written or materials designed by SCI will be based on information supplied
by TGF and in regular consultation with TGF. TGF exercises control and approval over the
content and volume of all mailings, but TGF understands that timely approvals will be critical
for the maintenance of the mailing schedule. By sending written approvals of blueprints to
SCI, TGF accepts responsibility for the mailing package.

The donor list remains the exclusive property of TGF. SCI will have no independent
access to or use of TGF's donor names.

VENDORS

Suppliers will be selected on a competitive bid basis in order to obtain the best prices
and delivery dates possible. TGF can elect to have SCI handle the bidding and ordering, or
TGF may choose suppliers for any or all mailings.

All vendor invoices (for printing, lettershop, computer, lists, artists, postage,
typesetting, etc.) will be sent to SCI for approval and then forwarded to TGF for direct
payment to the vendor, with no agency markup. TGF will be responsible for paying all
vendor invoices within the specified period.

FEE

SCI's fee for the above services will be $86,500. This will be billed in 12 monthly
installments as follows: $6,250 in January and February; $7,250 March through October;
and $8,000 November and December. Any special projects that SCI might be asked to
take on during this period, may occasion an additional fee (please refer to the appendix),
which would be jointly agreed upon in advance.
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Overnight delivery or messenger charges, or typesetting work, will be billed
separately. In addition, TGF will be billed for any mechanical layouts and/or revisions
produced by our staff. Your approval will be secured in advance for any of these charges
which might exceed $300.

CONTRIBUTIONS

All contributions will be received by TGF or its bank. At no time will SCI have
control over, custody of, or access to any of the contributions.

STATE AND LOCAL REGULATIONS

This contract is written in accordance with provisions established by the Association
of Direct Response Fundraising Counsel's code of ethics and with various state and local
regulations. TGF agrees to register in jurisdictions where it is required, and understands that
SCI also registers as fundraising counsel, sending copies of client contracts as required.

According to New York State Law, you may cancel this contract without cost penalty
or liability for the first fifteen days that the contract is on file with the Office of the Attorney
General. In such a case, send a written notice of cancellation to SCI, and a duplicate copy to:
Office of the Attorney General, Charities Bureau, The Capitol, Albany, NY 12224,

TGF agrees to return a signed copy of the contract to SCI, and to supply financial
and/or organizational information necessary for SCI to satisfy governmental regulations.

We are looking forward to another rewarding year!

AG AND ACCEPTED:
M ?ﬁﬁ? NEST /7//233 9
Glaucoma Foundation TITLE
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Appendix to Contract

ADDITIONAL SERVICES

The following additional services and products, beyond the scope of this contract, are offered by Sanky
Communications, Inc. to The Glaucoma Foundation. Each service or product must be mutually agreed
upon in advance by both SCI and TGF.

Service or Product Minimum Fee
Acknowledgment Le:tter $500.00 i
Short Inserts (planned giving or matching gift) $500.00
Additional Renewal $4,000.00
Additional Acquisition Mailing $5,000.00
Welcome Package $2,500.00
Planned Giving Marketing Package $4,000.00
Major Donor Package $6,000.00
Gift Club Development $10,000.00
Pledge Program Development $6,000.00

SankyNet: SCI’s online division, SankyNet, offers our clients a range of Internet-related services
including web design; consulting to make web sites more dynamic and increase traffic; and
multifaceted campaigns designed to help NPOs use the internet proactively to both raise funds and
further their missions.

Related Consulting: Ongoing consulting is also available to our clients in other areas of fundraising
and marketing, including major donor cultivation programs.

Printing Production: SCI is available, upon request, to handle printing production of non-direct-mail
materials for a fee equivalent to 10% of the gross price charged by the selected printer (minimum
charge for this service will be $25).
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NOTICE

There is an appendix with your contract renewal that asks you to specify which
states are to be included in your mailing program for the contract year.

It has become necessary for us to pay much closer attention to state selects
because we find that many jurisdictions are becoming stricter about the
registration status of both charitable organizations and the consultants who
advise them. Several states have resorted to imposing fines or other penalties on
mailers who have failed to register.

Thank you.
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TGF CONTRACT APPENDIX -- STATE SELECTS

Sanky Communications, Inc. is authorized by you to order names from the states
checked below for inclusion in your acquisition and renewal mailings during the FY10
contract year (1/25/10-12/31/10). By signing below, you affirm that your organization
is duly registered in each of these states where registration is required by law, and that
you are committed to informing SCI before any mailing date if there is any change in
your regulatory status in the jurisdictions checked. o

Alabama__ v~ Montana_~=_

Alaska_ Nebraska_=~

Arizona__ VY Nevada__ =

Arkansas__« New Hampshire_v_

California_ v New Jersey__ v~

Colorado__= New Mexico_ v~

Connecticut__ v/ New York__ v

Delaware__ v North Carolina__v_

District of Columbia__/ North Dakota,

Flonda__ Ohio__

Georgia_ v Oklahoma__«

Hawaii__ v Oregon__/

Idaho_ v Pennsylvania

1llinois__v~ Rhode Island__ v~

JIndiana__ " South Carolina v~

Jowa_ ~ South Dakota_e= *
Kansas__ v Tennessee__ ¥~ ;/ z f’?“‘ boor-
Kentucky v Texas__= .
I_,ouisiag v Utah___ Blodked — - = ”“‘a""‘l"‘ EJ“'
Maine =~ v Vermont__

Maryland__ Virginia_v wheh - Blodad
Massachusetts__~ Washington__ v/

Michigan_.__ v West Virginia__ v~

Minnesota__ v Wisconsin__t~~

Mississippi__ v/ Wyoming__ v~

Missouri__ e

Signed 7l ﬂfﬂéﬁ Dae_____

Title aﬂ Vi flp
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