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. FINAL FILING COPY

Form 990‘ P F

Return of Private Foundation
or Section 4947(a)1) Trust Treated as Private Foundatlon,

» Do not enter Social Secunity numbers on this form as it may be ma e pybh

OM3 No 1545 0052

2013

\()

. —
Departmeit of ihe T reasury > Information about Form 990-PF and its separate instructions is at www.irs. gov/fO(m990pf\
For calendar year 2013, or tax year beginning , 2013, and ending 1Y
A Empl dentificat b
FOUNDATION FOR RETINAL RESEARCH 3624232603
666 DUNDEE ROAD, SUITE 1102 B Telephone number (see the instructions)
NORTHBROOK, IL 60062 Copy 8475629400
= — [ If exemption application 1s pending, check here >
G Check ali that apply | |Imtial return Initial return oh\mmu/pubhc charity em PPl 1S penc D
| |Finat return Amended return D 1 Foreign organizations, check here > D

Address change

Name change .

H Check lype of organization

Section 501(c)(3) exempt private foundatlon
DSectlon 4947(a)(1) nonexempt chartable trust

DOther taxable private fodndatxon E

| Fair market value of all assets at end of year
(fram Part Il calumn (c), line 1G)

J Accounting method DCash .Accrual

Other (specify) F

2 Foreign organizations meeting the 85% test, check

here and attach compulation

"0

If private foundation status was terminated
under section 507(b)(1)(A), check here > [:]

If the foundation is 1n 2 60-month termination

under section 507(b)(1)(B), check here > D

>$ 1,404,974. (Part 1, column (d) must be on cash basis )

[Part l- ]AnaIyS|s ot Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)

(d) Disbursements

for chantable

purposes (cash
basis only)

(c) Adjusted net
income

(b) Net investment
income

(a)Revenue and
expenses per books

QI)IZ,

22

MAR
3] E;;,\

(see instructions) ) 1

2 ck*™

cash investments”
4 Dividends and lntejesl from securities

Sa Gross 1ents

b Net rentat income
or (loss)

T “Contributions, giits,grants, etc, recewved (alt sch)

1,127,976 . — .~ =i o "

TG -
ot SR ¥ IS G S

it the foundn 1s not req to att S¢ch B

el M TR T e

T~ DR

3 Intereston sgvmgsend temporary

1,542,

b Gross sales price for all

6a Net gam/(loss) from sale ot assets not on line i0

NOsTAT

0436896929

<M

assels on line B2
Capitai gain net income (lrom Part IV line 2) . _ . -
8 Net short-term capital gain S R
9 Income modiftcations T e Tar T R
10a %?Js..saleglcss ' ST "'5%-‘.’, - PR
allowances AP BV
b Less Costof Y N 3 .
goods sold. PP N RN -
¢ Gross profit/(loss) (att sch) A
11 Other income (attach scheduie)
SEE STATEMENT 1
12 Total. Add nes 1 through 11
13 Compensation of officers, directors, trusiees, 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)
17 Interest
18 Taxes (attach schedule)Xsee nstes)
19 Depreciation (attach
sch) and depletion

20 Occupancy

21 Travel, conferences, and meetings
22 Prnnting and publicalions

23 Other expenses (attach schedule)

SEE STATEMENT 4

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

25  Contributions, gits, grants pad PART XV

26 Total expenses and disbursements
Add hnes 24 and 25

27 Subtract hine 26 from line 12:
a Excess of revenue over expenses

and.disbursements. 643,629. !
FNM lmgt-r.nm|m”c (':l’:-ega‘llve tm 0)
L R ) 1

mczm
;
.
X

200.
1, 122J1(8).

79,825

SEE ST 2 6,300.

SEE STM 3 12,038.

4,405.

ozZz» QZ"-HPpIMTOVO

115,948. 387. 94,420.

VMUZMoOXm MC<T—ApD—n<=Z2"30>

218,516.
267,573.

486,089.

159,642,
267,573.

427,215.

387.

387. 0.

) 1,155.

C Adjusted net income (il Tiggative™enten 0 ) 0.
BAA For Paperwork Reduction Act Noticellsee instructions TEEAOSG'L 101813

B, AUG 01 2016 ,%
OGDEN, UT

CANNEU WAR 2 5 201/

S

Form 990-PF (2013)
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FINAL FILING COPY

Form 990-PF (2013) FOUNDATION FOR RETINAL RESEARCH

36-4232603

Page 2

‘Ll?afﬁ,t@ Balance Sheets

(See instructions )

Attached schedules and amounts in the description
column should be for end of year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

nAAmMOBnI>

*1 Cash — non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable >
Less allowance for doubtful accounts >
4 Pledges receivable 4
Less allowance for doubtful accounts >
5 Grants recewvable

Recewvables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see instructions)

7 Other notes and loans recewvable (attach sch) >
Less allowance for doubtful accounts >

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

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

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

11 Investments — land, butldings, and

equipment basis

Less accumulated depreciation
(attach schedule) >~

Investments — mortgage loans

Investments — other (attach schedule)

Land, buildings, and equipment basis™ 8
Less accumulated deprecia

(attach schedule) égﬂg STMT 5 »
Other assets (describe >

12
13
14

15
16

1,384, 634.

1,384,634.
: ]

301.

v

20,039,

e S

g
—a

— -

RS
! |
2 N X

v )
[ e 1
LI

&
o |

AR
3 et
e e L e d

A B
A, X ; 4
: 2

DE WU V-2 PO G S

LT

Lo

769, 816.

1,404,974,

74.

NMe— A= —WB—r

17
18
19
20
21
22

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disquatified persons
Mortgages and other notes payable (attach schedule)

Other habilities (describe™

23 Total liabilities (add lines 17 through 22)

23,878.

15,407.

23,878.

IO LMK —HAmzZ
MmO zZpr>»m OZCcT

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
24
25
26

Unrestnicted

Temporarily restricted

Permanently restricted

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

27
28
29

30
3

Capital stock, trust principal, or current funds
Paid-in or capital surplys, or land, building, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see wnstructions)

191,694.

15,407.] -

336,218.) st

554, 244.

1,053, 349.

»

745,938.

1,389,567.] '

769,816.

1,404,974,

1,404,

3

RN
L3N

3

[Partl Analysis of Changes in Net Assets or Fund Balances

1

U b wN

Total net assets or fund balances at beginning of year — Part If, column (@), hne 30 (must agree with

end of year figure reported on prior year's return)
Enter amount from Parlt |, line 27a

Other increases not included n hine 2 (itemize) d
Add Iines 1, 2, and 3

Decreases not included 1n hine 2 (temize) >~

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part if, column (b), hne 3Q

745, 938.

643,629.

1,389,567.

Db IWiN| =

1,389,567

BAA

TECAQ302L 07/0213

Form 990-PF (2013)
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':'0fm 990-PF (2013) FOUNDAJ-—EI\HEM@IL}TM REERJMEN G C @ PX 6-4232603 Page 3

[Partlv | Gapital 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 acqured | (d) Date sold
*, 2-story brick warehouse, or common stock, 200 shares MLC Company) P~ uchase | (montn, day. year) | (monin. day. year)
la N/A
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Colurn (b)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than 0 ) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) —[H %2?5%‘"5}%2?%( :?1 E’:?[ ll II'I';ee ; } 2
3 Net short term capital gain or (loss) as defined 1n sections 1222(5) and (6)
I1f gan, also enter in Part |, ine 8, column (c) (see instructions) Hf (loss), enter -0- }
inPart |, ine 8 3

Rart*V! | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hiable for the section 4942 {ax on the distributable amount of any year 1n the base period? DYes No
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

(a) (b) ) (d)
Base peniod years Adjusted qualifying distributions Net v(alue of Distribution ratio
Calendgé ﬁn‘g’. A)ax year noncharitable-use assets (column (b) divided by column (c))
2012 434,871. 567,890. 0.765766
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
2 Total of ine 1, column (d) 2 2.576342
3 Average disinbution ratio for the S-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.515268
4 Enter the net value of nonchartable-use assets for 2013 from Part X, ine 5 4 1,241, 356.
5 Multply kne 4 by hine 3 5 639, 631.
6 Enter 1% of nel investment income (1% of Parl |, line 27b) 6 12.
7 Addlings5and 6 7 639, 643.
8 Enler qualifying distributions from Part XII, hne 4 8 427,215,
It ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b a2nd complete that part using a2 1% tax rate See the
Part VI instructions
BAA Form 990-PF (2013)

TEC-0303L 97/109n3
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Form 990-PF (2013) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 4
tPartVl JExcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see ms(ruchons)
1 a E«empt operating foundations described n section 4340(d)(2), check here > and enter 'N/A" on line 1 N O ,_ M_;
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet tﬁe_sgcﬁo—ﬁ 719_40(9) requirements in Part V, 1 23.
check here. > Dand enter 1% of Part I, ne 27b R T |
¢ All other domestic foundatians enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12, column (b) ECURR F U
2 Tax under section 511 (domestic seclion 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Add lines 1 and 2 3 23.
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 hine 4 from line 3 If zero or less, enter -0- 5 23.
6 Credits/Payments A
a 2013 estimated tax pmts and 2012 overpayment credited to 2013 6a T N P ; c N 7|
b Exempt foreign organizations — lax withheld at source 6b . 'J‘ j
¢ Tax paid with appiication for extension of time to file (Form 8868) 6¢c L |
d Backup withholding erroneously withheld 6d s e
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penaity for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed "l 9 23.
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid =10
11 Enter the amount of hne 10 to be Credited to 2014 estimated tax > Refunded 11
[Part.VII:A TStatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t ' Yes| No
participate or intervene in any pohtical campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copres of any matenals published i l 1‘ f; ,.‘
or distributed by the foundation in connection with the activities R T
¢ Did the foundation file Form 1120-POL for this year? Tc X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year - N
(1) On the foundation -3 0. (2) On foundation managers >3 0. ' Tll | S
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on Cod -l !
foundation managers -3 0. ':,r I i
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? _é o “)Z—
If 'Yes," attach a detailed description of the activities E ' ;
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles . L —_J' S
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' atfach a conformed copy of the changes 3 X
4.a Did the foundation have unrelated business 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 this year? 4b NVA
5 Was there a hqwdation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T \ ’ . 4;:. "1
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either *f .} . ,
® By language (n the governing instrument, or - g f
® By state legislation that effectively amends the governing instrument so that no mandatory-directions that conflict ) I
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If 'Yes, complete Part I, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) - Ol
IL : ;
b If the answer 15 ‘Yes' to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General \ 2l .
(or designate) of each stale as required by General Instruction G7 If 'No," attach explanation 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 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

TEEAG304L 07/10713

Form 990-PF (2013)
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Form 990-PF (2013) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 5
[Part VII-A" [Statements Regarding Activities (continued)

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

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

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

14 The books are in care of » DAVID BRINT Telephone no > 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 In ieu of Form 1041 — Check here N/B > [:]_
and enter the amount of tax-exempt interest receved or accrued during the year >| 15 I N/A

16 At any ime during calendar year 2013, did the foundation have an interest in or a signature or other authonty over a
bank, securnities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1 if "Yes,' enter the name of the P 'i., 1
foreign country > |

[Part'VII:B] [Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the *Yes’ column, unless an exception applies.

1a Dunng the year did the foundation (either directly or indirectly) M

(1) Engage mn the sale or exchange, or leasing of property with a disqualified person? DYes No "

"1
Jo

=
[

. T
R

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a [
disquatified person? Yes No | '

(3) Furrmish 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 o o s

<
R
=

o

"y

s »

.
kPN

(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 B

(6) Agree to pay money or property to a government offictal? (Exception. Check ‘No' if the ) N T }'
foundation agreed to make a grant to or to employ the official for a period after termination PN L
of government service, f terminating within 90 days } DYes No N ’ R }

b If any answer is 'Yes' to ta(1) (6), did any of the acts fail to quah? under the exceptions described in SOV Y P
Regulations section 53 4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? 1b NVA

Organizations relying on a current nolice regarding disaster assistance check here g [] , W

c Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, - -~ L)
that were not corrected before the first day of the tax year beginning n 20132 1c X

2 Taxes on fallure to distribule income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5)) A RN I

a At the end of tax year 2013, did the foundation have any undistributed income (ines 6d B R
and 6e, Part Xl for tax year(s) beginning before 20137 DYes No o
If 'Yes,' list the years ™ 20 , 20 , 20 , 20 '

N
—_—— JE— N —_ v y
v

-4
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) :
(relating to tncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to 4 A
all years listed, answer ‘No' and attach statement — see instructions ) 2b NVA
- il
1

¢ If the prowisions of section 4942(a)(2) are being apphed o 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 1n any business
enterprnse at any lime during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation
or disquatified persons after Ma)( 26, 1969, ((27) the lapse of the 5 year period (or longer period approved }
by the Commussioner 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 fust phase holding period? (Use Schedule C, Form 4720, to ) )
determine if the foundation had excess business holdings in 2013 ) 3b NYA

4 a Did the foundation invest duning the year any amount in @ manner that would jeopardize its
charitable purposes? da X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could :
jeopardize 1its charitable purpose that had not been removed from jeopardy before the first day of '
the tax year beginning in 2013? 4b X

BAA Form 990-PF (2013)

TCEAD305L 12107112
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FOUNDATION FOR RETINAL RESEARCH 36-4232603

[Rart:VII-B ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incu
a
@

r any amount to

on, directly or indirectly, any voter registration drnive?

)]
@

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955), or to carry

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

®

Provide for any purpose other than religious, chantable, scientific, hterary, or

educational purposes, or for the prevention of cruelty to children or ammals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to quali
described 1n Regulations section 53 4945 or 1n a current notice regarding

(see instructions)?

1sasler assistance

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer i1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No l :x: :
No

No RN
No ‘
No

Yes
Yes

]

D Yes
D Yes

under the exceptions

[

N/A DYes DNO '

DYes

N/A

O
k3

[Jyes [K]no | flal
X

b Did the foundation, during the year, pay premums, directly or indirectly, on a personal benefit contract?

7b

artVIIk

and Contractors

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) Contributions to

(e) Expense account,

(@) Name and address o Brpon | (fnotpaid, | - employes benell | - offer allowances
. compensation

DAVID BRINT _ _ __ PRESIDENT 0. 0 0.
1985 DALE _ 2.00

HIGHLAND PARK, IL 60035
_ALAN G. SCHWARTZ TREASURER 0. 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 ILLINOIS 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
patd more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

BAA

TEEAQ305L 07110113

Form 980-FF (2013)



fw

= FINAL FILING COPY

Form 990-PF (2013) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 7

,Par;aVIIl‘ TInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (contmued)

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

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
orgamzations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

1 N/A

iPartiX:B! | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

Total Add hnes 1 through 3 -

0.

BAA

TEZA0307L 0741013

Form 990-PF (2013)
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Form 990-PF {2013) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 8
IPart’X . | Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
« see instructions.)
1 Fa'rr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes -
a Average monthly fair market valtue of securities Ta
b Average of monthly cash balances 1b 1,260,260.
c Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 1,260, 260.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c " ’
(attach detailed explanation) | 1 eI 0. ‘__
Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 1,260,260.
4 Cash deemed held for charitable activties Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 18,904.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 1,241, 356.
6 Minimum investment return, Enter 5% ot line 5 6 62,068.
[Part:XI"" | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here * []and do not complete this part.)
1 Minimum investment return from Part X, hne & 1 62,068.
2a Tax on investiment income for 2013 from Part VI, line 5 2a 2317
b Income tax for 2013 (This does not include the tax from Part VI ) 2b L
¢ Add lines 2a and 2b 2c 23.
3 Dustributable amount before adjustments Subtract ine 2¢ from line 1 3 62,045,
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Add lines 3 and 4 5 62,045,
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIHl, ine 1 7 62,045,
. [Part’XIl ] Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, elc, purposes e
a Expenses, contnibutions, gifts, etc — total from Part |, column (d), ne 26 Ta 427, 215.
b Pxoéram-related investments — total from Part I1X-B 1b
2 Armounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purszes 2
3 Amounts set aside for specific charitable projects that satisfy the P
a Suitabibty 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 Xlll, ine 4 4 427,215,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net nvestment income
Enter 1% of Part |, hne 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 427,215.

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

qualifies for the sectron 4940(e) reduction of tax in those years

BAA

TEEAQ303L 07/10/13

Form 990-PF (2013)
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For 990-PF (2013) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 9
iPart XIIF| Undistributed Income (see instructions)
' (a) (b) (c) (d)
Corpus Years prior to 2012 2012 2013
1 Distributable amount for 2013 from Part Xi, [~ - B - | N i
line 7 S S PUIRS! [ K
2 Undistributed income, If any, as of the end of 2013 ! IR - it j '
a Enter amount for 2012 only '_ S e M‘::,_ _ .
b Total for prior years 20,20, 20 NN :
3 Excess distributions carryover, if any, to 2013 poe j Sy hE vl - - B -
a From 2008 210,170.). . . ‘ - iy e RN N A
b From 2009 265, 691. . o - E o 1 . :
¢ From 2010 311,162.] . ’ . | I E AAEIE RN
d From 2011 229,400.F - s - - g g0 La T ? i Fe ¥
e From 2012 406,476 | -« . .. 1 : ’ - | :
- ety R = . \ =
f Total of ines 3a through e 1,422,899 . % « 7 ) | - x
4 Qualifying distributions for 2013 from Part 'L T T ;
X, ined > § 427,215, 0 o oL e
a Applied to 2012, but not more than line 2a e JoE
——r =3
b Apphed to undistributed income of prior years L °
(Election required — see Instructions) o L. L
¢ Treated as distnbutions out of corpus
(Election required — see instructions) 0 e
d Applied to 2013 distributable amount oD T
e Remamning amount distributed out of corpus 365,170.5. <,
S FExcess distrihutions carryover apphed to 2013 O.r. =
(If an amount appears n column (d), the REN o i
same amount must be shown in column (a) ) |, L " e
; SN T & Fw
6 Enter the net total of each column as , T ‘ ;
indicated below: : N | =
a Corpus Add lines 3f, 4c, and Ae Subtract line 5 1,788,069. '+
b Prior years’ undistributed income Subtract ' e “', .
hne 4b from line 2b I R
¢ Enter the amount of prior years' undistribut- |- N N
ed income for which a notice of deficiency B £ ;
has been i1ssued, or on which the section b S
4942(a) tax has been previously assessed : o
d Subtract line 6¢ from line 6b Taxable . + P B L R o N 2
amount — see instructions. L S - N - L .
R At == X = .
€ Undistributed income for 2012 Subtract iine 4a from . : . " }
line 2a Taxable amount — see instructions @ Ll , & a ; 0 ¥ W
f Undistributed income for 2013 Subtract lines |, - ‘g b "
4d and 5 from line 1 This amount must be [t W ; il :
distributed 1in 2014 < o x| ) 0.
7 Amounts treated as distributions out of L L ~‘§
corpus o satisfy requirements imposed 1 R I . !
by section 170(b)(1)(F) or 4942(g)(3) . A ] .
(see instructions) 0. . N i . . R .
8 Excess distributions carryover from 2008 not ot : : o ) “
apphed on line 5 or line 7 (see nstructions) 210,170. R -
9 Excess distributions carryover to 2014 , ' r K
Subtract lines 7 and 8 from line 6a 1,577,899.
10 Analysts of ine 9 1
a Excess from 2009 265,691,
b Excess from 2010 311,162.
¢ Excess from 2011 229,400.
d Excess from 2012 406,476.
e Excess from 2013 365,170. {

BAA

TEZA030CL 0710413

Form 990-PF (2013)
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36-4232603

Page 10

N/

»

[ ]49420)@3),07

i

4942())(5)

d

(b) 2012 (d)©2010

(e) Total

e

[Part XIV-7| Private Operatihg Foundations (see instructions and Part VIi-A, question 9)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
b 85% of line 2a
for active conduct of exempt activities \ X
3 Complete 3a, b, or ¢ for the
(2) Value of assets qualifying under
line 6 for each year Iisted
dividends, rents, payment
@
n sech_on 4942 )(3)(!?)(|||)

N

AN

1 a ¥f the foundation has receved a rﬁhqg or determmnation letier that it I1s a private operating foundation, and the ruling
income from Part 1 or the mitumum . (@) 2013 (© 201
¢ Qualfying distributions from Part Xii,
e Qualifying distnbutions made directly
alternative test relied upon
section 4942()(3)(B)(1)
¢ 'Support’ alternative test — enter N\
on securities loans (seclién
(35 L.aigest’amount of support from

15 effective for 2013, enter the dateof the ruling
investment return from Part X for
AN
4
N\ s
line 4 for each year listed
for active conduct of exempt activities
a 'Assets' alternative test — enter
b 'Endowment’ alternative test — enter 2/3 of
(1) Total support other than gross
512(a)(5)), or royalties) ,
Support from generlglrﬁc and 5 or
an exXempt organization

AN

Form 990-PF,(2013) FOUNDATION FOR RETINAL RESEARCH
b Check box to indicate whether the foumdation is a private operating foundation described in section
each year listed
N\
d Amounts included 1n hine 2c not used directly
Vd
Subtract line 2d from line 2¢ \ /
(1) Value of all assets
mimmum nvestment return shown 1n Part X,
investment income (interest,
more exempt organizations as provided
(4),Gross-‘mves!ment income,

N

[Pa’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.)

N

1 Information Regarding Foundation Managers*

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership 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 >

If the foundation only makes contributions to preselected charitable organizattons 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 6

b The form in which applications should be submitted and information and matenials they should include

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines

SEE STATEMENT FOR LINE 2A

d Any restrictions or mitations on awaids, such as by geographicat areas, charitable fields, kinds of institutions, or other factors

SEE STATEMENT FOR LINE 2A

BAA TEEAQ310L 0710113

Form 990-PF (2013)



FINAL FILING COPY

Form 990-PF (2013) FOUNDATION FOR RETINAL RESEARCH 36-4232603 Page 11
[Part: XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Reciprent ;{l(;:lc 'aprllenrte;:l?onnlsﬁw'[tgu:rl' Foundation P f t
found);tlon manang or Y| status of urp():%ielzr%u%roann or Amount
Name and address (home or business) substantial contributor | r€CtPIENt
a Paid during the year
THE FOUNDATION FIGHTING LIONE 501 (C) (JFUNDS RESEARCH AT 75,000.
BLINDNESS 3) VARTIOUS INSTITUTIONS
7168 COLUMBIA GATEWAY DRIVE, IN THE AREA OF
#100 IDEGENERATIVE RETINAL
COLUMBIA, MD 21046 PISEASES.
UMC ST. RADBOUD NONE 501 (C) ([FUND RESEARCH ON 26,240.
P. 0. BOX 9101 3) LEBER CONGENITAL
6500 HB NIJMEGEN, NETHERLANDS AMAUROSIS AT UMC ST.
RADBOUD .

UNIVERSITY OF PENNSYLVANIA NONE 501 (C) (JEDUCATION 166,333.
422 CURRIE BLVD 3)
PHILADELPHIA, PA 19104

Total > 3a 267,573.

b Approved for future payment
Total * 3b

BAA

TEZAQSOIL Q7N /i

Form 990-PF (2013)
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Form 990-PF (2013) FOUNDE&@\J%Ja@T—KAE -REESB;\.‘IQLHHN G @©P§6{4232 603 Page 12

Par XVIA:

Analysis of Income-Producing Activities

Enter‘gross amounts unless otherwise indicated

.

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(@)
Business
code

(b)

Amount

(©)
Exclu
sion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

a
b
c
d
e
f

9

Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal propesty
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

a OTHER INCOME

14

1,542.

5

™,

L1 = N o N -

12 Subtotal Add columns (b), (@), and (=}
13 Tofal. Add line 12, columnis (b), {d}, and (e;

(See worlssheet in bne 13 instructions to verify calculations )

13

Line No. |Explain below how each activity for which income 1s reported m column (e) of Part XVI-A contributed importantly to the
\j accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEZA0302L 07h 113

Form 990-PF (2013)
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Form 990-PF (2013) FQUNDATION FOR RETINAL RESEARCH 36-4232603 Page 13
'Pait XVIL [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
. I Yes | No
1 Did the organization directly or indirectly engage 1n any of the following with any other organization ) - H
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, . i :
relating to pohitical arganizations? i '
a Transfers from the reporting foundation to a nonchantable exempt orgamzation of oo
(1) Cash Tla (1) X
(2) Other assets 1a(2) X
b Other transactions S
(1) Sales of assets to a noncharitable exempt organization 1b (-1)> ) ;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
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees Tlc X

d If the answer to any of the above 1s 'Yes.' complete the following schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation receved less than far market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' compiete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
XN
Under penalties of perury, | declare that | have examined this return m;zﬁﬁmg accomparying schedules and statements, and lo the best of my knowledge and belief, it 1s true,
correct and complele Declaration of preparer (other than taxpayer) 1s on all mformytion of which preparer has any knowledge
Slgn &’ @D AV May the IRS discuss
. b this relurn with the
Here preparer shown below
(see instructiens)?
Signature of officer or trustee Date——" Title r)S(LIYes r-_l No
PnnVType preparer s name Preparer s signaiure Dale Check U'[ PTIN
Paid BRUCE SCHIFF self employed P00144204
Preparer |Frmsrame  * FLS GROUP LLC FumsEN > 27-0515957
Use Only |Fimseddess ™ 4709 GOLF RD STE 200
SKOKIE, IL 60076-1236 Phone no 773-777-4445
BAA Form 990-PF (2013)

ZEACSIZL OW2
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Schedule’B OMBNo 1545 0047
P Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > |nformation about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions 1s atwww irs.gov/form990.
Name of the orgamzation Employer identification number
FOUNDATION FOR RETINAL RESEARCH 36-4232603
Organization type (check one)
Filers of: Section:
Form 890 or 990-EZ D 501(c) ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempl private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Spectal 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 1I')

Special Rules i ,

[_] For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations under sections
—7509(a)(1) and 170(b){1)(A)(vt; and received fiom any one contribulor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIIi. hne 1h, or (1) Form 990-EZ, ine'1 Complete Parts | and Il

For a secton 5C1(cj{7), (8), or (10) organzation fillng Form 990 or 990-EZ that received from any one contrioutor, d_urm—g the year,
total contributions of mcre than $1.000 for use exclusively for religious, charitable, scientific hterary, or educational purposes, or
the prevention of ciuelly to children or aivmoals Complete Parts [, Il, and

For a section 501{c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one cortributor, during the year,
contributions for use esclusn ey for religious, charilable, etc, purposes, but these contributions did not total to more than $1,000.

If this box 1s checked, enter heie the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do nol complete any of the parts unless the General Rule applies to this organization because 1t receved nonexclusively

religious, charttable, etc, contributions of $5,000 or more during the year >3

Caution® An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990 PF) but it must answer 'No* on Part IV, line 2, of its Form 990, or check the box on line H of its Form 890-EZ or on its Form 990-PF,
Part 1, line 2, to cerlify that 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) (2013)

or 990-PF.

TEEAQZOIL 1227113
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Schedule B (Form 990, 390-EZ, or 990-PF) (2013) Page 1 of 4 of Part1
Name of crganization Employer identification number
FOUNDATION FOR RETINAIL RESEARCH 36-4232603
art-I” | Contributors (see mstructions) Use duplicate copies of Part | if additional space 1s needed
(b) (c) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |VALERIE BLOCK Person
e Payroll [:l
150 _GLENWOOD RORD _ _ _ _ _ _____ ______________] S _ ____5.,000.| Noncash []
[UPPER_MOUNTCLAIR, NJ 07043 _________________ Cooeaen conbutions )
(a) () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |STEVEN BRINT Person
_____ Payroll D
121 W. GOETHE #3F __ _ ___ _ _ __ ___ ______ ______| S 10,000.| Noncash [ ]
(Complete Part Il for
_CBLC_A_GQ'_ _IL _69 6_1_0 _________________________ noncapsh contributions )
a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions. ,
3 |ISABELLE'S EYES C/O RITA RALSTON Person
B - T - T T T T T T Payroli D
137 _ORION WAY - o _._ $_ _____1,751.! Noncash []
Complete Part Il for
LSI_':"@E__LL"_ NJ _0.89 80 _ o __ E‘uoncapsh contrﬁbulnons )
(a) (b) - © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contnbutions
4__ |LAGRANGE HIGHLANDS WOMENS CLUB__ Person
__________________ Payroll D
PO BOX 341 $______7,000.| Noncash D
Complete Part Il for
|LA_GRANGE, _I_L_ §0_5_2§ _______________________ r(mncapsh contributions )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |RICHARD CORTESI Person
_____________ Payroll D
1912 CLOVERDALE __ S ____ 10,000 | Noncash [
(Complete Part i for
_H_IQH_LB[‘_]D_ E QR_K_' _I_L_ QO_OQQ ____________________ noncapsh contributions )
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |ERARL AND BRANDA SHAPTRQ FOUNDATION Person
_____________________ Payroll D
1111 ¥. WACKER DR. #2607 __ __ ____ ____ IS 167, 000.1 Noncash E]
C lete Part 1t f
CEZC_A_GQ,_ EI:'_ _69 §0__1 _________________________ go(r)g]apsﬁ gon?rﬁbuhgr;s )

BAA

TEEADTQ2L 12027113

[id]

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 4 of Part1
Name of organizetion Employer identification number
FOUNDATION FOR RETINAL RESEARCH 36-4232603
iPart:IY Contributors (see instructions) Use duphicate copies of Part | if additional space 1s needed
a (b) (c) d) =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 MIDTOWN CHARITABLE FOUNDATION Person
N Payroll D
}—1 65 TOWNSHIP LINE RD $150 | $ 100,000.}| Noncash D

JENKINTOWN, PA 19046

(Complete Part Il for
noncash contributions )

(a) (b) (c) . d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |APEX OIL COMPANY CHARITABLE FOUNDAT ________ person
-r-""—"-"7""""7"/"7/"7/"V7/ 7/ T Payroll D
18235 FORSYTH BLVD. ____ ____________________ $______5,000.| Noncash []]
Complete Part Il fo
SI _L_O[_J ]_:_S_r _MO__ _6 3Ll_0§ ________________________ %oncapsh contnbuhorr\s )
a (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contnbution
contributions
9  |MICHAEL BINSTELN C/O GOLD STD Person
A - |+ Payroll D
5100 W. DEMPSTER-ST _ __ _ _ __ ____________] Sl 10,000.} Noncash [ ]
~ P C lele Part (I §
L_SEQK_]—L (AL 8007 o ___ go%?apsﬁ (caon?r!rbuucc;rrls )
@ ) © @) -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |NETWORK FOR GOOD Person
-y T TTTTTTTTTTTTTTTTTTTTTTTTTT T T T T T T Payroll D
1140 CONNECTICUT AVE NW #700 _ $______6,712.| Noncash []
Complete Part Il fo
_WA§H_IN§T_O§] _D_C_' — _29 Q3_6 ______________________ Eloncapsh contnbunorZS )
(a) (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |AUDREY AND FRED HORNE Person
2 Payroll D
7430 E CACTUS WREN RD _ __ S 10,000.| Noncash [
Complete Part |l fo
_SEQT_T§ D_A_LE [N _A_Z _8_5_2 QO _______________________ r(10ncapsh contrlbullo;s )
(a) (b) c (
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |SPECIAL KIDS NETWORK, INC. Person
1 Payroll D
1121 LAKE COOK ROAD #P__ | $______1,500.| Noncash []
DEERFIELD, L 60015 _ ______________________ onaken conimbutions )
BAA TEE~Q702L 122713 Schedule B (Form 990, 990-EZ, or 990 PF} (2013)



FINAL FILING COPY

Schedule B'(Form 990, 930-EZ, or 930-PF) (2013)

Page 3 of

4 of Part1

Name of orgamzation

FOUNDATION FOR RETINAL RESEARCH

Employer identification number

36-4232603

. Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

13 [MYSTIC BALLET, INC. Person
- -, TTTTTTTTTTT T TTTT T T T Payroll I:l
PO BOX 426 __ o __ % _____%5,975.] Noncash [ ]
Complete Part |i f
_M.¥§T_I§_r_ EI _0_6 §5_5 _________________________ gonrcnapsh contrrlbullgrrms )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |SQUARE INC. Person
e Payroll D
11455 MARKET STREET _ _ _____________________|°______6,395.| Noncash []
(Compiete Part Il for
LSAI! _FMN_C_I §C_O_' CAa_ 24_19 3 ____________________ noncapsh contributions )
(a) (b) (©) (d) R
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _.|lA_GRANGE HIGHLANDS LIONS CLUB______ Person
D Payroll D
__________________________________________________ 55,715, "Noncash I:]
o PALTRCT - Complete Parl Il for
ﬁ_ STCEESTER, Il 6C154  ___  ___ __________ S)\f/)ncapsh contrrxbullons )
@ o () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |HIGHLANDS PARENTS TEACHER COUNCIL__ Person
____________ Payroll D
11850 PLAINFIEID RD _ _ _ __ ___________________|°______5,275.| Noncash [ ]
(Complete Part 11 for
_L_AC_;R__ANEE_ B£G_HL‘AN_D§ . 1L _6_0;5 25 noncash contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |RONNIE AND ALAN SCHWARTZ Person
_________ Payroll D
666 RICE STREET __  __ __ _ __ ___ _____________|P_____ 335,000.| Noncash [ ]
(Complete Part Il for
_H_I EH_L_AND_ E_A_R_K_' _I_L,_ §0_0_35_ ____________________ noncash contributions )
(a{) (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ (CLAUDIA AND STEVEN SCHWARTZ __ ___ ___ person
5 Payroll D
585 STONEGATE TR _ _ _ _ _ _ _ ___ o ___ v ____ 45,000.| Noncash []
C lete Part 1t f
GLENCO, TL 60022 _________________________ RonCash conit butions )
BAA TEEAQ702L 1212713 Schedute B (Form 990, 990-EZ, or 990-PF) (2013)
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Page

Employer identification number

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

Name of orgaruzattion

36-4232603

FOUNMDATION FOR RETINAL RESEARCH

Contributors (see nstructions) Use duplicate copies of Part | if additional space I1s needed.
(d)

(c)
Total Type of contribution

Number

(b}
Name, address, and ZIP + 4

contributions

Person

A

I
1%}

BAKERSFIELD, CA 933%______ . ___ /|

NTHONYS SEEING IS BELIEVING _ __________ ___

Payroll D

30,000.| Noncash I:]

(Complete Part 1l for
noncash contributions )

(c) (d)
Type of contribution

(a)
Number

Total
Person D

contributions
Payroll D

Noncash E]

(Complete Part Il for
noncash contributions )

(©) (d)
Total Type of contribution

contributions

Person D

ﬂPayroll [:]
Noncash D

(Complete Part Il for
noncash contributions )

() @
Total . Type of contribution

Nugi:er

contributions

Person D

Payroll D

$ Noncash D

(Complete Part Il for
noncash contributions )

d

() (d) .
Type of contribution

@

Num

ber

Total
contributions
Person D

- Payroli D

$ Noncash D

(Complete Part H for
— noncash contributions )
(c) (d)

Type of contribution

Nu

@)
mber

Total
Person |:|

contributions
n Payroll |:|

$ Noncash D

(Complete Part li foi
noncash contributions )

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

B

AA TEEAQ702L 12127113
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Schedule B*(Form 990, 990-EZ, or 990-PF) (2013)

Page to

1 ofPartll

Name of organization

FOUNDATION FOR RETINAL RESEARCH

Employer identification number

36-4232603
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of orgamza'uon

Page 1 to

1 ofPartll

FOUNDATION FOR RETINAL RESEARCH

Employer identification number

36-4232603
‘Partlll | 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 ne entry
For organizations completing Part |ll, enter total of exclusively religious, chantable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions )

s 1 N/A
Use duplicate copies of Part |1l if additional space 1s needed
a (b) () | . (d) .
No. from Purpose of gift Use of gift Description of how gift is held
Part!
N/ e ____

Transferee's name, address, and ZIP + 4
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Transfer of gift

a ()
No. from Purpose of gift
Part |

d

(a)

(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

by ) . L d)
N%- frolm Purpose of gift Use of gift - Description of how gift 1s held
art
D S U o
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) )
No. from Purpose of gift

Part |

(e)

Transfer of gift
Transferee's name, address, and ZIP + 4
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2013 - FEDERAL STATEMENTS PAGE 1
CLIENT 0373-220 FOUNDATION FOR RETINAL RESEARCH 36-4232603
10/2214 12 10PM
STATEMENT 1
FORM 990-PF, PART [, LINE 11
OTHER INCOME
(A) {B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER_BOOKS INCOME NET INCOME
OTHER INCOME $ 200.
TOTAL $ 200. 8 0. 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING AND AUDITING i $ 6,300.
. TOTAL § 6,300. § 0. 8 . S 0.
STATEMENT 3
* FORM 990-PF, PART |, LINE 18
TAXES
(&) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER _BOQOKS INCOME NET TNCOME PURPOSES
PAYROLL TAXES $ 12,038. $ 8,547.
TOTAL $ 12,038. $ 0. s .S 8,547.
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
BANK CHARGES $ 387. $ 387.
CREDIT CARD FEES 10,352. $ 10,352.
EMPLOYEE HEALTH BENEFITS 9,158. 6,502.
INSURANCE 978. 978.
LCA CONFERENCE 2,279. 2,2179.
OFFICE SUPPLIES 8,429.
OTHER OPERATING EXPENSES 35,098. 28,822
POSTAGE 500. 355
PRINTING AND PROMOTIONS 48,168. 45,132.
WEBSITE MAINTENANCE 599.
TOTAL $ 115,948. § 387. § . $ 94,420.




FINAL FILING COPY

2013 - FEDERAL STATEMENTS PAGE 2
CLIENT 0373-220 FOUNDATION FOR RETINAL RESEARCH 36-4232603
10/22/14 12 10PM

STATEMENT 5

FORM 990-PF, PART II, 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 $ B,934. $ 8,034. § 0. % 0.

/

STATEMENT 6

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

NAME OF GRANT PROGRAM: NONE

NAME : DAVID BRINT

CARE OF:

STREET ADDRESS: 666 DUNDEE ROAD, SUITE 1104
CITY, STATE, ZIP CODE: NORTHBROOK, IL 60062
TELEPHONE : 224-927-5063

E-MAIL ADDRESS:
FORM AND CONTENT:

STANDARD FORMAT FOR MEDICAL RESEARCH.

SUBMISSTON DEADLINES: NONE; ACCEPTED YEAR-ROUND
RESTRICTIONS ON AWARDS: NONE :

WRITTEN OR ELECTRONIC FORMATS ARE ACCEPTABLE; SHOULD BE "IN




