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om 990-PF

Department of tha Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)1) Nonexempt Charitable Tru

Treated as a Private Foundation

Note The foundation may be able to use a copy of this relurn to sauisfy stale reporting reguiremenis

FINAL FILING COPX

OMB No 1545 0052

2012

Copy

e

For calendar year 2012, or tax year beginning

, 2012, and ending

[

F

DATION FOR RETINAL RESEARCH

Employer 1d
36-4232603

B

Telephone number (see the instructions)

847-562-9400

Cc

6 DUNDEE ROAD, SUITE 1102
NORTHBROOK, IL 60062
G Check all that apply Initial return
L Final return
Address change

tritral return of a former public charity
Amended return
Name change

H

Check type of organization

Section 501(c)(3) exempt private foundation
ﬂSechon 4947(a)(1) nonexempt charitable trust J_]Olher taxable private foundation | E

»

Fair market value of all assets at end of year
(from Part I, column (c), hne 16)

$ 769,816.

J  Accounting method UCash

(Partl, column (d) must bé on casfi basis) ™ ~ |

m Accrual
Other (specify) F

D 1 Foreign orgamizations, check here

2 Foreign orgamizations meeting the 85% test, check

If exemption application is pending, check here > D
-0
[
gl
al

here and attach computation >

If private foundation status was terminated
under sectton 507(b)(1)(A), check here

If the foundation rs in a 60-month termination
under section 507(b)(1)(B), check here.

art’lF |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (¢), and (d) may not neces-
sanly equal the amounts in column (a)
(see instructions) )

(b) Net investment
income

(a) Revenue and
expenses per books

(d) Disbursements

for chantable

purposes (cash
basis only)

(c) Adjusted net
Income

mczm<mzxI

T Contnbutions, gifts, grants, etc, recesved (att sch)
2 ck*™ if the foundn 15 not req to att Sch B

3 Intereston savings and temporary
cash investments

4 Dividends and interest from secunties

5a Gross rents

b Net renlal income
or (loss)

oa-

L.

708,736 Tk

938. 938.

'
|
Ty B A

6a Net gain/(loss) from sale of assets not on line 10
b Gross sales price for all
assets on line ba
Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain ~ .
9 Income modifications

Gross sales less
10a returns and
allowances

Sa - 1

N
ba
N _'_1._."_.., [ b

s

b Less Costof
goods soid.

G Gl

¢ Gross profit/(Joss) (att sch)
Other income (attach schedule)

SEE STATEMENT 1

n

39, 466.

12 Total. Add lines 1 through 11

i
D
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S 0
o~ B
[a = -
< =T
= frr
o 4
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-
<L
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o
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=
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RZT—HPIMVO

N~ —DD-AN—"Z— 20>

13 Compensation of officers, directors, trustees, etc
14  Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach sch)
¢ Other prof fees (attach sch)
Interest
Taxes {attach schedule)}{see nsirs)

Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses (attach schedule)
SEE STATEMENT 3

SEE ST 2

749,140.
0

77, 545 .

9,730.

6,150.

53.

4,476.

6,843.

163.490.

2,659.

24 Total operating and administrative
expenses. Add hnes 13 through 23

Contnbutions, gifts, grants pad PART XV

Total expenses and disbursements.
Add lines 24 and 25

25
26

268,287.

2,659.

434,871.

434,871,

703,158.

2,659.

0. 434,871,

27 Subtract ine 26 from line 12

a Excess of revenue over expenses
and disbursements

b Netinvestinent income (if negative enler 0)

C Adjusted netincome (if negotive enter 0)

45,982.

0.

or Paperwork Reduction Act Notice, see instructions.

TEEADZO«L

12123112 Form 990-PF (20121
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o FINAL FILING COPY

Form 980-PF (2012) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 2

. Attached schedutes and amounts in the descriplion Beginning of year End of year
‘s Balance Sheets column should be for end of year amounts only

(See nstiuclions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing

Savings and temporary cash investments 711, 960.

_ 749,167.| 749,167,

3 Accounts receivable d 329. . o O

RGN VRN U R U SR SOOI SO SOUUi (R PO ORI 3 IS UV

1

Less allowance for doubtful accounts > 329. 329.

4 Pledges receivable s 20,320.[ j ey LA - -

___________ _—— ——e el e e L e ORI o

Less allowance for doubtful accounts > 6,505. 20, 320. 20,320.
5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7  Other notes and loans recewvable (attach sch) > } o A R
Less allowance for doubtful accounts *

8 Inventories for sale oruse

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

11 investmenis — land, builldings, and . 5,%
equipment basis > -

N-Amunn>

R |

Less accumulated depreciation
(attach schedule) -

12 Investments — morlgage loans
13 Investments — other (attach schedule)
14 Land, bulldings, and egutpment basis™ 8,934.|

Less accumulated deprec
(at§(:chscl;1’2;ule) e gﬂ% STMT 4 - 8,934. 53.

15 Other assels (describe > )

16 Total assets (to be compieted by all filers — : T
see the instructions Also, see page 1, item I) 718,518. 769, 816.

17 Accounts payable and accrued expenses 18,562. 23,878.] 4.
18 Grants payable oo
19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons .
21 Mortgages and other notes payable (attach schedule) A
22 Other habilthies (describe™ ) '

23 Total liabilities (add fines 17 through 22) 18,562. 23,878.}
Foundations that follow SFAS 117, check here > L)EJ
and complete lines 24 through 26 and lines 30 and 31. -

24 Unrestricted 331, 939. 191,694.|- .

25 Temporarly restricted 368,017. 554,244 4 ™

26 Permanently restricted yoe

Foundations that do not follow SFAS 117, check here > | 5
and complete lines 27 through 31. .

il [ o
DR L e

] LA T i
) . |
SN, IOt I AR i

OM—d—r—Wb—r

27 Capttal stock, trust pnncipal, or current funds T .
28 Paid in or capital surplus, or land, building, and equipment fund ey S
29 Retained earmings, accumulated income, endowment, or other funds L :

30 Total net assets or fund balances (see instructions) 699, 956. 745, 938. -

31 Total liabilities and net assets/fund balances
(see instructions) 718,518. 769,816. -

[Partilll] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances al beginning of year — Part i}, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)
Enter amount from Part I, line 27a
Other tncreases not included in hine 2 (itemize) >
Add bnes 1,2, 2nd3 T oo TTToTmTmToTTomTTTTTTT
Decreases not included n line 2 (1temize) d

Tolal net assets or fund balances at end of year (ne 4 minus line 5) — Part If, column (b), ine 3Q 745, 938.
BAA TEEA0302L 12126012 Form 990-PF (2012)
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l'-'orm‘ 9;0-PF (2012 FOUNDATIJNF E@NM-‘REEAEJHJENG C®PY 36-4232603 Page 3

[PartllV_{Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, {B) How acquired | {C) Date acquied | (d)Date sold
. 2-story brick warehouse, or common stock, 200 shares MLC Company) F[’J:”D‘:)'rf:lals: (month, day yezr) [ (month, day year)
Ta N/A
b
c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g? Cost or other basis
plus expense of sale

(h) Gam or (loss)
(e) plus (fy minus (g)

oja|n|T|o

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Fair Market Value
as of 12/31/69

(1) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), If any

(1) Gamns (Cotumn (h)
gatn munus columa (k), but aot less
than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) {:; %glsr;.)algglgpf%r_ n I;grrlt II “ﬂg ; } )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) )
If gain, also enter in Part 1, line 8, column {c¢) (see instructions) If (loss), enter -0 }
inPart 1, line 8 3

[BartV*-] Qualification Under Section 4940(e) for Reduced Tax on Net Investmentincome

(For optional use by domest¢ private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples, ‘leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year 1n the base period?

If 'Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (of tax year

(b)
Adjusled qualifying distributions

(©)
Net value of
noncharitable-use assets

(d)
Distnbution ratio

Bedinamng iny (column (b) divided by column (c))
2011 261,039. 633,706. 0.411924
2010 350,987. 797,749. 0.439972
2009 297,873. 646,704. 0.460602
2008 210,170. 421,962. 0.498078
2007 212,360. 210,964. 1.006617

2 Total of line 1, column (d) 2 2.817193

3 Average distribution ratio for the 5-year base pernod — divide the fotal on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 3 0.563439

4 Enter the net value of noncharitable-use assets for 2012 from Part X, line & 4 567,890.

5 Mulliply ine 4 by line 3 5 319,971.

6 Enter 1% of net investment income (1% of Part I, line 27b) 6

7 Add lines 5 and 6 7 319,971,

8 Enter qualifying distributions from Part XII, ine 4 8 434,871,

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

1EEAD303L
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Form 990-PF (2012)
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Form 990-PF (2012) FOUNDATION FOR RETINAL RESEARCH

FINAL FILING COPY

36-4232603 Page 4

[PartVI= TExcise Tax Based on Investment income (Secuon 4940(a), 4940(b), 4940(e), or 4948 — see mstruchons)

12 Exempt operatlng foundations described in section 4340(d)(2), check here U and enter ‘N/A" on line | PR
Date of ruling or determination letter (attach copy of letter it necessary — see instrs)
b Domestic foundations that meet the section 29—40(e) requirements in Part V, 1 0.
check here > [X]and enter 1% of Part I, line 27b R T
¢ AWl other domestic foundations enter 2% of ine 27b Exempt foreign orgamizations enter 4% of Part 1, line 12, column (b} SO [N A
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Add lnes 1 and 2 3 0.
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0.
6 Credits/Payments T -t
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a SEMSEN DN S ‘
b Exempt foreign organizations — tax withheld at source 6b ' .lf; ¢ A
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C 1 >f C'F o
d Backup withholding erroneously withheld 6d P A__‘& e ____J
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of ines 5 and 8 1s more than line 7, enter amount owed 9 0.
10 Overpayment if line 7 s more than the total of ines 5 and 8, enter the amount overpaid 10
11 Enter the amount of hine 10 to be Credited to 2013 estimated tax s Refunded 1
[PartVIIZA Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t . |Yes| No
participate or intervene in any pol|l|ca_l_campa|gn7 Tla X
b Did 1t spend more than $100 during the year (either directly or indirectly) for polttical purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' lo 1a or 1b, alfach a detailed description of the activities and copres of any matenials published L,' S “' h ﬁ)‘ N v
or distributed by the foundation in connection with-the activities p '_:_ B ’j«:_z_z'
¢ Did the foundation file Form 1120-POL for this year? 1¢
d Enter the amount (f any) of tax on political expendltures (section 4955) imposed during the year B Gl
(1) On the foundation -3 0. (2) On foundation managers -3 0. ' 1! i
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on . o !
foundation managers L) 0. S T
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes,’ altach a detailed description of the activities R A
3 Has the foundation made any changes, not previously reported to the IRS in its governing instrument, articles .. ‘» I
of incorporation, or bylaws, or other similar instruments? /f ‘Yes,’ attach a conformed copy of the changes 3 X
4.a Did the foundation have unrelated busmess gross income of $1,000 or more during the year? 4a X
b If "Yes,' has it filed a tax return on Form 990-T for thus year? 4b NyA
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' altach the statement required by General Instruction T " 1
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either A !
® By language in the governing instrument, or - ' -
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict e I'_—_:' s w‘u«'
with the state law remain in the governing instrument? 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? /f ‘Yes, ' complete Part Il column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) o -
IL N
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No," attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()N(5) | - R
for calendar year 2012 or the taxable year beginmng in 2012 (see instructions for Part XIV)? If 'Yes,’ complete Part X1V | 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes, " attach a schedule listing their names
and addresses 10 X

BAA

TEEAQ3C:L 1237112

Form 990-PF (2012)
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FINAL FILING COPY

Form 990-PF, (2012) FOUNDATION FOR RETINAL RESEARCH 36-4232603

Page 5

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
wethin the meaning of section 512(b)(13)7? If 'Yes', attach schedule (see instructions)

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions)

13 Did the foundation comply with the pubtic inspection requirements for its annual returns and exemption application?
Website address > N/A

14 The books are in care of » DAVID BRINT Telephoneno > 847-562-9400

Locatedat > 666 DUNDEE ROAD, SUITE 1102 NORTHBROOK IL ZIP+4*> 60062

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF 1n lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year >| 15J

16 At any time duning calendar year 2012, did the toundation have an interest in or a signature or other authority over a
bank, secunties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If ‘Yes,' enter the name of the
foreign country >

16

PartVIEB.~ [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? E]Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' If the
foundation agreed to make a grant to or io employ the official for a period after termmation

of government service, 1f terminating within 90 days ) DYes No.

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regard|rig disaster assistance check here e I:I

c Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20127

2 Taxes on falure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(3)(3) or 4942())(5))

a At the end of tax year 2012, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20127 DYes No

If 'Yes," list the years > 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see nstructions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If "Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or disqualhfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2012 )

4.a Did the foundation invest duning the year any amount in a manner that would jeopardize its
charttable purposes?

b Did the foundation make any nvestment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year begmmng n 20127

3b

4a

4b

X

BAA

TEE0303L 12/07/12

Form 990-PF (2012)



FINAL FILING COPY

Form 990-PF (2012) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 6
[Part'VII:B:| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to ! \ T
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No |- ' J
’ . I b
(2) Influence the outcome of any specific public election (see section 4955), or to carry v "," 4
on, directly or indirectly, any voter registration dnive? Yes No [ - ol |
(3) Provide a grant to an individuat for travel, study, or other similar purposes? Yes No | o ’
| : .
(4) Provide a grant to an organization other than a chanitable, etc, orgamization described - ' : : !
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No i j |
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or he -l. i :
educalional purposes, or for the prevention of cruelty to children or animals? D Yes No b 1 b
r ) P
b If any answer 1s ‘Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions . } !‘ \ -j:"“ R
described 1n Regulations section 53 4945 or in a current notice regarding disaster assistance |
(see instructions)? 5b NVA
Orgamzations relying on a current nolice regarding disasler assistance check here d D N i ) !
¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the o Al 1
tax because It maintained expenditure responsibility for the grant? N/A D Yes D No | 'i Lol i
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d) ¥ i i' ,' i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums :f r
on a personal benefit contract? DYes No 4 4__
b Did the foundation, durning the year, pay premwms, directly or indirectly, on a personal benefit contract? 6b X
If *Yes' to 6b, file Form 8870 T : ‘
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No ~:L |
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

and Contractors

I information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

(c) Compensation

(d) Contnbutions 1o

(e) Expense account,

", (@) Name and address donoiag Berueek | Qnotpaid, | - Smployee beneft | - other allowances
compensation

DAVID BRINT PRESIDENT 0. o 0. 0.
1985 DALE _ _ _ _ __ __________ 2.00
HIGHLAND PARK, IL 60035
_ALAN G. SCHWARTZ . TREASURER o. | . 0. 0.
_666 RICE STREET _ _ __ __ _____ 2.00
HIGHLAND PARK, IL 60035
_ELIZABETH BRINT ___ VICE PRES 0. 0. 0.
1985 DALE _ _ __ ____________ 2.00
HIGHLAND PARK, IL 60035
_MICHAEL CORNELL _ __ ____ ___ VICE PRES 0. 0. 0.
1148 TLLINOIS ROAD 2.00

WILMETTE, IL 60091

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions), If none, enter 'NONE.*

(a) Name and address of each employee (b) Titte, and average | (c) Compensation (d)Contributions to
paid more than $50,000 hours per week employee benefit

devoted to position plans and deferred

compensation

(e)Expense account,
other allowances

Total number of other employees paid over $50,000 -

0
BAA TEEAQ306L 12/25/12 Form 990-PF (20712)
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o FINAL FILING COPY

Form 990-PF (2012) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 7
r ~ information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter '"NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

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

PartIXzA. | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activittes during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

Expenses

L7

artIX-B, | Summary of Program-Related Investments (see instructions)

Describe the two largest program-relaled investments made by the foundation during the tax year on hnes 1 and 2 Amount

Total Add hines 1 through 3 S 0.
BAA Form 890-PF (2012)

TEEAQ307L 12022112
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. FINAL FILING COPY

Form 990-PF (2012) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 8
I’R'g'ft-x_ iy |Min1mum Investment Return (All domestic foundations must complete this part Foreign foundations,
: see Instructions.)
1 Féair market value of assets not used (or held for use) directly In carrying out chantable, etc, purposes .
a Average monthly fair market value of securities Ta
b Average of monthly cash balances 1b 576,538.
¢ Farr market value of all other assets (see instructions) 1c¢
d Total (add lines 1a, b, and c) 1d 576,538.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c . C
(attach detailed explanation) | 1e] 0.{ -~
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from hne 1d 3 576,538.
4 Cash deemed held for chantable activihes Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 8,648.
5 Net value of noncharitable-use assets Subtract line 4 from Iine 3 Enter here and on Part V, line 4 5 567,890.
6 Minimum investment return. Enter 5% of line 5. 6 28,395,
[Part'Xl. | Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certain foreign organtzations check here > Dand do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 28,395.
2a Tax on invesiment mncome fbr 2012 from Part V1, ine 5 2a to
b Income tax for 2012 (This does not include the tax from Parl VI ). 2b N
¢ Add lines 2a and 2b " 2¢
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 28,395,
4 Recoveries of amounts treated as qualfying distnbutions 4
5 Add lines 3 and 4 5 28,395.
6 Deduction from distnbutable amount (see instructrons) 6
7 Distnbutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil, ne 1 7 28,395.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes 1;-" -
a Expenses, contributions, gifts, etc — total from Part | column (d), line 26 1a 434,871.
b Program-related investments — towal from Part IX-B 1b
2 Amounts paid to acqurré assels used (or held for use) direclly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the L
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlII, line 4 4 434,871,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instruchions) 5
6 Adjusted qualfying distributions. Subtract line 5 from line 4 6 434,871.

Note. The amount on line 6 will be used i Part V, column (b), in subsequent years when calculating whether the foundation

quahfies for the section 4940(e) reduction of tax in those years

BAA

TEEFO30SL 12/22112

Form 990-PF (2012)
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For 990-PF (2012) FOQUNDATION FOR RETINAL RESEARCH 36-4232603 Page 9

Rant XIIF Undistributed Income (see instructions)

(a) (b) (c)
Corpus Years prior to 2011 201 2012

1 Distnbutable amount for 2012 from Part XI, r_ : . . !
line 7 : .

2 Undistributed income, if any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years 20 , 20 , 20 )

3 Excess distnibutions carryov;r,_lfany,TZmZ - > . - i
a From 2007 201,983.} . :
b From 2008 210,170}~ . : F

N

¢ From 2009 265,691. /.- , -
d From 2010 311,162 )¢ ~ 7 i
o

%

e From 2011 229,400 fas t ‘tne ol c L
f Total of lines 3a through e 1,218,406.|- © .°
4 Qualfying distributions for 2012 from Part Tk e )
Xil, ine 4 ™ $ 434,871. |- . 7 N
a Applied to 2011, but not more than line 2a ' .

b Applied to undistributed income of prior years
(Election required — see nstructions)

¢ Treated as distnbutions out of corpus o R
(Election required — see instructions) 0./, R

d Applied to 2012 distributable amount R S
e Remaining amount distributed out of corpus 406,476. |- L

5 Excess distributions carryover applied to 2012 0.F " =
(If an amount appears in column (d), the e =
same armount must be shown in column (a) ) L

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and de Subtiact line 5

b Prior years' undistributed income Subtiact o o
line 4b from line 2b B v :

¢ Enter the amount of prior years' undistribut .
ed income for which a notice of deficiency N
has been 1ssued, or on which the section ' :
4942(a) tax has been previously assessed . -

d Subtract hne 6¢ from line 6b Taxable N
amount — see instructions. i

e Undistributed \ncome for 201t Subtract line 4a from . , . B !
line 2a Taxable amount — see instructions R . i, . AR 0.0 .

f Undistnibuted income for 2012 Subtract ines . . R
4d and 5 from line 1 This amount must be | - N A
distributed in 2013 R .

7 Amounis treated as distnibutions out of i . .
corpus to salisfy requirements imposed : L w
by section 170(b)(1)(F) or 4942(g)(3) . . o
(see instructions) 0./ B

8 Excess distributions carryover from 2007 not
applied on hine 5 or Iine 7 (see instructions) 201, 983.

9 Excess distributions carryover to 2013 . - : I !
Subtract ines 7 and 8 from line 6a 1,422,899 | ' - -

10 Analysts of ine 9
a Excess from 2008 210,170. - '
b Excess from 2009 265,691, E . I . .
¢ Excess from 2010 311,162.) : ‘
d Excess from 2011 229,400.(
e Excess from 2012 406,476.
BAA Form 990-PF (2012)

r_.

TEESQ30SL 12723112
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Form 990-PF (2012) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a'lf the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
1s effective for 2012, enter the date of the ruling -
b Cﬁeck box to indicate whether the foundation Is a private operating foundation described in section |_| 4942())(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from Part Lor the minimum (a) 2012 (6) 2011 (©) 2010 (d) 2009 (@) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part Xil,
line 4 for each year listed

d Amounts included i line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or ¢ for the
alternative test refied upon

‘Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(N3)(BY())

b ‘Endowment’ alternative test — enter 2/3 of
minimum tnvestment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments
on securilies loans (section
512(a)(5)), or royalties)

o

(2) Support from general public and 5 or
more exempt orgamzations as provided
i section 4342(1)(3)(B)( 1}

(3) targest amount of support from
an exempt organization

(4) Gross investment income ,

[Part XV;.[ Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.).

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the
close of any tax year (but oniy if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation wha own 10% or more of the slack of a carparatian (or an equally large portion of the ownershup of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

SEE STATEMENT 5
b The form in which applications should be submitted and information and materials they should include

SEE STATEMENT FOR LINE 2A
c Any submission deadlines

SEE STATEMENT FOR LINE 2A
d Any restrichions or hmitations on awaids, such as by geographical areas, chantable fields, kinds of institubions, or other factors

SEE STATEMENT FOR LINE 2A
BAA TEEAD3IOL 12123112 Form 890-PF (2012)
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Form 990-PF (2012) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 11

[iRart XV |Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciient If recipient is an individual, Foundation
1pt show any refationship to any Purpose of grant or
foundation manager or | Status 0{ F():ontnbu?lon Amount
Name and address (home or business) substantial contributor | FECtPIEN
a Paid during the year
SEE STATEMENT 6
Total > 3a 434,871.
b Approved for future payment
Total > 3b

BAA TEEAQSTIL 1202312 Form 990-PF (2012)
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. ‘F'0rm 990-PF (2012) FOUNDATIEENMP& RTEE}MHHNG C@PY36-4232603 Page 12

:,E’_a,’m}X;\_‘/i’fA-] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
. @) (b) (c) (d) Related or exempt
Business Amount Exclu Amount function income

code sion (See instructions )
1 Program service revenue code

-0 oo g o

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 938.
Dividends and interest from securities
Net rental income or (loss) from real estate v R | s o

a Debt-ftnanced property

b Not debt-financed property
Net rental income or (loss) from personal property
Other mnvestment ncome
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue i . . I R R LA

Moo - - R S

a OTHER INCOME 1 39,466.

U wWwN

- 0o W W N &

Py

(12 = N o I =

* 12 Subtolal Add columns (9), (d), and (e) N SR 938. 39,466.
"13 Total. Add line i2, columns (b), (d), and (e) N 13 40,404.
(See worksheet mn line 13 instructions to verify calculations ) )

'Part XVI5B' | Relationship of Activities to the Accomplishment of Exempt Purposes

Line,No. |Explain below how each activity for which income 1s reported in columin (e) of Part XVI A contributed importantly to the
A accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

BAA TZZ20502L 12023112 Form 990-PF (2012)
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Form 990-P¥ (2012) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 13
[iPast XVil }Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations

t F
1 Didl the organization directly or mndirectly engage in any of the following with any other orgamization A LYes: N No
descnbed n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, SRS ! I
relating to pohitical organizations? P RN R
a Transfers from the reporting foundation to a noncharitable exempt organization of SR |~ ' _ 'a; _"
(1) Cash 1a (1) X
(2) Other assets T1a (2) X
b Other transactions L
(1) Sales of assets to a noncharitable exempt organization 1b (1j —X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. [f the foundation received less than fair market value In
any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services recewed

(a) Line no (b) Amount 1nvolved (c) Name of noncharitable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation direclly or indirectly affiftated with, or related to, one or more lax-exempt orgamzations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 DYes No
b If 'Yes,' complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare thal | have examined this relur companying schedules and statements, and 1o the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayeyf 1s based on at{ information of which preparer has any knowledge
. May the IRS discuss
Slgn p lis return with the
Here preparer shown below
(see v uchicns)?
Signature of officer or trustee \ Dit’e/ Titte r;élyes ﬁ No
Print/Type preparer s name Preparer 5;§|gna!urc Date Check U i PIIN
Paid BRUCE SCHIFF sell employed P00144204
Preparer [|fwmsmame = FLS GROUP LLC FumisEN > 27-0515957
Use Only |Frmsaddess ™ 4709 GOLE RD STE 200
SKOKIE, IL 60076-1236 Phone no 773-7717-4445
BAA Form 990-PF (2012)

TECADS03L 03114113
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Schedule’'B OMBNo 1545 0047

(Form 990, 920-EZ, Schedule of Contributors
or 9..0:-PF) 201 2

Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Révenue Service

d fication

Name of the organization Employ

FOUNDATION FOR RETINAL RESEARCH 36-4232603

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a privale foundation
D 501(c)(3) taxable private foundation

Check If your organization s covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 1} )

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 930, Part VIII, ine Th or (i) Form 990-EZ, ine 1 Complete Parts | and Il

I:I For a-section 501(c)(7), (8), or (10; organizatior filing Form 990 or 990-E2 that received from any one contributor, during the year, -
total contributions of more than $1,000.for use exclusively for religious, chiaritable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or amimats Complete Parts 1, 1, and il

DFor a section 501(c)(7), 58). or (10) or?amzauon h!mg Form 990 o1 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charidable, etc, purposes, but'these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were receved during the year for an exclusively religious, charitable, elc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t recewved nonexclusively

rehgious, charitable, etc, contributions of $5,000 or more during the year L)

Caution: An organrzation that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990 EZ, or$90-PF) but it must
answer ‘No' on Part IV, line 2, of its Form 930, or check the box on line H of its Form 990-EZ or on Part I, line 2, of itsForm 990-PF, to cerbify hat it does not
meet the filing requirements of Schedule B (Form 990, 990 EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF

TEEAQ701L 11730112



FINAL FILING CORY

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
Name of organization Employer identificat b
FOUNDATION FOR RETINAL RESEARCH 36-4232603
Contributors (see mstructions) Use duplicate copies of Part 1 if additional space is needed
(a (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ISABELLE'S EYES C/O RITA RALSTON Person
e Payroll []
11713 CONGRESS DRIVE _ _ ___ __ ______________S______1,529.) Noncash []
Complele Part 1l if there is
.TQBI\I_EBSLIL‘LE_' _ IﬂJ_ 9 §O_lg _____________________ g non’():ash contribution )
(a) (b) (c) d) =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANITA AND DAVID HOFFMAN _ Person
- r-—--"=-""">"/"/"/"/"¥"="/"/"/"’/"/—/r/rmrmmmrrmmmTT0 777 Payroll D
841 MARION AVE__ _ __ ______________________%______9,000.| Noncash []
Complete Part || If there is
[HIGHLAND PARK, IL 60035 _ __________________ S ronzash contbution s
(@) (b) ©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 BAKERSFIELD TRACK CLUB, INC __ __ __ . _ Person
T Payroll ‘:]
P, 0. BOX 227C5: s 25;000 | Noncash [ ]
ot 174, Complete Part I1f th
BAKERSFIELD, CA 93390 _______________/| S romash contnbutiony.
@ - {b) © ' @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BAXTER CONSTRUCTION CO, LLC _ ___ Person
__________________ Payroll D
13225 AVENUE N. P _____- 25,000.| Noncash [ ]
(Complete Part Il if there 1s
_FQBT_ MAD_I_SQN_, _ I_A_ §%6_2;7 _____________________ a noncash contribution )
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |LAURA HOFFMAN Person
- T T T T TTTTTTTTTTTTTT T T Payroll D
1250 BISHOP_ _ __ _ __ _ _ _ _ _ _ _ __ _ __ ___________|%______8,500.| Noncash []
Complete Part I} if the
JXIEE_N_S [ _GB_3._0_6 96_ _________________________ g non%ash corrltrlbuhon r)e |s
@) (b) c
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |MIDTOWN CHARITABLE FOUNDATION Person
- - ""-""""/"/"/"/"/"/7/7/ 7/ /- rrrmmmTTTTT==7 Payroll D
165 TOWNSHIP LINE ROAD ____ __ ~~|$ 160,000.| Noncash [ ]
JENKINTOWN, PA 19046 __ ____________________  Roneash contrbution .
BAA TZEAQ702L  11,30012 Schedule B (Form 990 990 EZ o1 990-PF) (2012)
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Schedule B*(Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part1
Name of organmizglion Employer dentil
FOUNDATION FOR RETINAL RESEARCH 36-4232603
Contributors (see instruclions) Use duplicate copies of Part | 1f additional space is needed
(az’ (b} (©) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |PAULA HOFFMAN Person
e Payroll D
2028 N. WINCHESTER AVE., #2F ___ ____________ 1 ____ 8,400} Noncash [ ]
CHICAGO, IL 60614_________________________ onash contributions.
(a) (b) (c) (d)
Number Name, address,and ZIP + 4 Total Type of contnbution
contributions
8 |PEER PEDERSEN L Person
R Payroll D
161 N. CLARK ST., STE 3100 ________________ % _____5,000.| Noncash [ ]
Complete Part 11 if there 1s
_Cﬁ LC_A_GQ,_ _II: _69 6_0_1 _________________________ g noncash contribution )
(a{) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 ROBERT ZIMELIS _ L . Person
L Payrall D
2. N._ LASALLE ST #1/TH FL __________________ 18 .7 _5,000.| Noncash []
' Complete Part 11 1f there is
[CHICAGO, IL 69002 ________________________ $ronzash contribution s
(@ N (b) () o
Numbe: . Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |RUNNING AWAY ENTERPRISESS, LLC Person
R Payroll D
430 LAKE COOK ROAD, SUITE 1C _________ ______I$_ 13,800.| Noncash []
Complete Part Il if there 1s
_DEER_F_IEL_D_'_ L §0._0_1 5 _______________________ é noncash contribution )
(a{) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |THE EARL AND BRENDA SHAPIRO FDN _ _ Person
N Payroll D
1111 E. WACKER DR., # 2607 __ ________________|*_____ 167,000.| Noncash []
(Complete Part If if there 1s
_CELC_A_GQ,_ _IL _69 §0_1 _________________________ a noncash contribution )
(@) (b} (©) (d)
Number Name, address, and ZIP + 4 Total Type of contnibution
contributions
12 |THOMAS WILSON AND JILL GARLING Person
D Payroll D
\P. 0. BOX 55766 ___ __ __ _ __ _ 18 _ _____5,000.f Noncash D
BOSTON, MA 02205 _______________________| oneash combutiony
BAA TEZA0/02L 133012 Schedule B (Form 990 990-EZ or 990-PF) (2012)
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FINAL FILING COPY

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

Page 1 to

1 of Parthl

FOUNDATION FOR RETINAL RESEARCH

Employer identification number

36-4232603
IRartill,, ;| Noncash Property (see instructions) Use duplicate copies of Part [l «f additional space 1s needed
(a) No. , () . ) )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
$
(a) No. o (b) ) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
(a) No. . ()] ©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions)
$
{a) No. (b) ©) . ) .
from Description of honcash property given - FMV (or estimate) Date received
Part} (see instructions)
$
(a) No. . (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. o (b) ) ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA

TEE2D703L 14:30N2

Schedule B (Form 990, 990-EZ. or 990-PF) (2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill
Name of orgamz‘:ahon Employer identfication b
FQUNDATION FOR RETINAL RESEARCH 36-4232603

IPartlll ] Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year, Complete columns (a) through (e) and the following line entry

For organmizations completing Part 1li, enter total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once See nstructions ) ] N/A

Use duplicate copies of Part Il if additional space 1s needed

(a) by | ©) . . (d
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) (cy D)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
; Transferee's name, address, and ZIP + 4 - Relationship of transferor to transferee
a (b) (c) . R ) N
No. from : Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) ©) . N ) A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930 PF) (2012)

TEEAQ7C'L 11430112
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FINAL FILING CORY

2012 - FEDERAL STATEMENTS PAGE 1
CLIENT 0373-220 FOUNDATION FOR RETINAL RESEARCH 36-4232603
8/23/13 08 46AM
STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME
(RA) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
OTHER INCOME S 39,466.
TOTAL $ 39,466.5 0.$ 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET ©) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BCOKS INCOME NET TNCOME PURPOSES
ACCOUNTING AND AUDITING FEES $ 6,150,
TOTAL § 6,150. $ 0. S 0. § 0
" STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(B) (B) NET (€) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPOSES
BANK SERVICE CHARGES $ 2,659. § 2,659.
CONFERENCE EXPENSES 82,473,
CREDIT CARD FEES 5. 438,
GENERAL AND ADMIN EXPENSE 28,957.
HEALTH BENEFITS 3.669.
INSURANCE 669.
MEMBERSHIP EXPENSE 75.
OFFICE EXPENSES 6,835,
POSTAGE 916.
PROMOTIONAL ITEMS 31, 200.
WEB SITE MAINTENANCE 599,
TOTAL §$ 163,490. $ 2,659. § 0. % 0
STATEMENT 4
FORM 990-PF, PART I, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
MACHINERY AND EQUIPMENT $ 8,934. $ 8,934. $ 0. § 0.
TOTAL § 8,934. § 8,934, § 0. $ 0.
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2012 E FEDERAL STATEMENTS PAGE 2
CLIENT 0373-220 FOUNDATION FOR RETINAL RESEARCH 36-4232603
8/2313 08 46AM

STATEMENT 5

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME :

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE :

E-MAIL ADDRESS:

FORM AND CONTENT:

SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

NONE
DAVID BRINT

666 DUNDEE ROAD, SUITE 1104
NORTHBROOK, IL 60062
224-927-5063

WRITTEN OR ELECTRONIC FORMATS

ARE ACCEPTABLE; SHOULD BE IN

STANDARD FORMAT FOR MEDICAL RESEARCH.

NONE; ACCEPTED YEAR-ROUND
NONE

STATEMENT 6

FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP ' STATUS GRANT AMOUNT

THE FOUNDATION FIGHTING NONE 501(C) (3) FUNDS RESEARCH $ 150, 000.
BLINDNESS AT VARIOUS
7168 COLUMBIA GATEWAY INSTITUTIONS IN
DRIVE, #100 THE AREA OF
COLUMBIA , MD 21046 DEGENERATIVE

RETINAL

DISEASES.
UMC ST. RADBOUD NONE 501 (C) (3) FUND RESEARCH ON 26,556.
P. 0. BOX 9101 LEBER CONGENITAL
6500 HB NIJMEGEN, AMAUROSIS AT UMC
NETHERLANDS ST. RADBOUD.
DOHENY EYE INSTITUTE NONE 501 (C) (3) RESEARCH 50,000.
1450 SAN PABLO STREET, DEI
3050
LOS ANGELES, CA 90033
UNIVERSITY OF PENNSYLVANIA  NONE 501 (C) (3) EDUCATION 167,000.
422 CURRIE BLVD
PHILADELPHIA, PA 19104
MONTREAL CHILDREN'S NONE 501 (C) (3) FUNDS RESEARCH 27,000.
FOUNDATION AT VARIOUS
2300 TUPPER INSTITUTIONS IN
MONTREAL, H3H1P3 CANADA THE AREA OF

DEGENERATIVE

RETINAL

DISEASES.
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STATEMENT 6 (CONTINUED)

FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP  _ STATUS GRANT AMOUNT
PEKING UNION MEDICAL NONE 501(C) (3) RESEARCH $ 14,315,

COLLEGE HOSPITAL
53 DONGDAN NORTH STREET
DONGCHENG, BEIJING CHINA

TOTAL §  434,871.




