m 990

Departmant of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)}{1) of the Internal Revenue Code {except private foundations})
P Do not enter social security numbers on this form as it may be made public.

P Goto wwwi.irs.qov/Form980 for instructions and the latest information.

OMB No. 15450047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B S:;?t':(a L C Name of organization D Employer identification number
dhnge | RETINA FOUNDATION OF THE SOUTHWEST
E@aT:;a Doing business as Fr_k%kx]514
fotan Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Farel g 8600 N. CENTRAL EXPRESSWAY 00 214-363-3911
Sog City or town, state or pravince, country, and ZIP or foreign postal code G_Grossroceipta § 6,912,860.
| _DALLAS, TX 75231 H{a) Is this a group retumn
858" | F Name and address of principal officerr KARL CSAKY for subordinates? Yes [(XINc
Pevid |SAME AS C ABOVE H(b) Are al subcrdinates includad? Yes No
| Tax-exempt status: 'ZI 501{c)(3) 501{c) { ) _{insert no.) 4947 (a}{1) or 527 | If "No,“ attach a list. (see instructions)
J Website: pr WWW . RETINAFOUNDATION.ORG H{z) Group exemption number
K_Ferm of organization; Corporation Trust Assoclation Other - [ L Year of formation; 1975] m iM State of Isgal domicile; TX
Partl| Summary
1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE RETINA
§ FOUNDATION OF THE SOUTHWEST IS TO PREVENT VISION LOSS AND RESTORE
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting membars of the governing body (Part V1, line 1a) e et e 1 B 24
g 4 Number of independsnt voting members of the govemning body (Part VI, line1b) e 4 24
8 5§ Total number of individuals employed in calendar year 2018 (Part V., line2a} . . |8 47
I'E 6 Total number of volunteers {estimate if necessary) 6 60
S| 7a Total unrelated business revenue from Part Vll, column {C), line 12 e e |72 0.
_< b Net unrelated business taxable income from Form 990-T, line38 . .. peinieeeee.. | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine 1h) 4,137,801. 4,845,427,
£| @ Program service revenue (Part VIII, line 2g) 0. __ 0.
2 10 Investment income (Part VIl column (A), ines 3, 4, and 7d) ... 464,729, 560,765.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 95, 10c, and 11} -20,111. -168,277.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12) . 4,582,419, 5,241,915,
13 Grants and similar amounts paid {Part X, column (8), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ________ 2,635,428. 2,844,001,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 0.
§. b Total fundraising expenses {Part IX, column (D}, ine 25) 365,275.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) 1,164,082. 1,418,371,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 3,799,510, 4,262,372,
19 Revenue less expenses. Subtract line 18 fromline12 ... . . . 782,508, 979,543.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 19,102,569.] 18,720,168.
< 21 Total liabilities (Part X, line 26) 934,523. 717,592.
=1 22 Net assets or fund balances, Subtract line 21 fromline 20 ... 18,168,046.] 18,002,576.
Part ll | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accomparnying schedules and statements, and 1o the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officar Date
Here KARL CSAKY, MANAGING AND MEDICAL DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date i‘;"ﬂ'* PTIN
Paid  [LELAND DUSHKIN 2R 19/06/19 | stenio PO0975200
Preparer |Fir's name p WEAVER AND TIDWELL, LLP Firm'sElNp  **-**%531§
Use Only | Firm's addressy, 2300 N. FIELD ST., STE. 1000

DALLAS, TX 75201

Phoneno.972.450.1970

May the IRS discuss this return with the preparer shown above? (see instructions) I__E__LYes No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2018 RETINA FOUNDATION OF THE SOUTHWEST
ment of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part Il i, |Z|
1  Briefly describe the organization's mission:

THE FOUNDATION WAS ORGANIZED TQO PROMOTE THE RESEARCH, DIAGNOSIS,
TREATMENT AND EDUCATION OF THE LEADING CAUSES OF BLINDNESS AND
IMPAIRED VISION. THE FQUNDATION ALSO STRIVES TO INCREASE THE
UNDERSTANDING OF THE NORMAL DEVELOPMENT AND FUNCTION OF THE VISUAL

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

prior Form9800r 990-E27 oo, L Yes [X]No
If "Yes," describe these new services on Scheduls O.
2 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501 (¢){4} organizations are required to report the amount of grants and allocations to others, the total expensss, and
revenus, if any, for each program service reported.

4a (code; ) (B $ 3 ) 297 ) 465. including grante of $ } {Revenua$ )
STUDIES TO DETERMINE THE NECESSARY AND SUFFICIENT CONDITIONS FOR THE
DEVELOPMENT OF NORMAL BINOCULAR VISION IN INFANTS FROM BIRTH TO AGE
FIVE. CLINICAL TREATMENT TRIALS FOR RETINITIS PIGMENTOSA,
CHORCIDEREMIA, RETINOSCHESIS AND AGE-RELATED MACULAR DEGENERATION.
RESEARCH INTO GENES CAUSING CERTAIN INHERITED EYE DISEASES MEASURES OF
HUMAN RECEPTOR AND POST RECEPTOR ACTIVITY. RESEARCH TQO DEVELOP A
DEVICE FOR OCULAR DELIVERY OF DRUGS FOR TREATMENT OF AGE-RELATED
MACULAR DEGENERATION. VARIQUS OTHER RESEARCH PROJECTS.

4b (Code: ) (Expansaa $ including grants of $ ) (Ravanua $ )

4c  (Code: ) (Expenses & including grams of § ) (Rovenue § )

4d  Other program services (Describe in Schedule O.)

(Expensss § including grants of § } (Revanues }
4e Total program service expenses P> 3,297,465,
Form 980 ©2018)
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Form 990 (2018 RETINA FOUNDATION OF THE SOUTHWEST ¥h_%**%1514  Page3
] Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a){1) (other than a private foundation)?
If "Yes," comnpiete Schedule A .. 1 | X
2 Isthe organization required to oomplete Schedule B Schedule of Conmbutors? 2t X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to candrdates for
public office? if "Yes," complete Schedule C, Part{ ... 3 X
4  Section 501{c}{3) organizations. Did the organization engage in Iobbyrng actlvrtres or hava a sactron 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part If . 4 X
5§ s the organization a saction 501{c){4), 501({c){5), or 501(c)}E) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedute D, Part | [-] X
7 Did the organization recsive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes, " complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? ff Yes " compj'ete
Schedule D, Part Ill . N X
9 Did the organization report an amount in Part x Irne 21 for 8sCrow or custoo‘lal account Ilablllty serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments permanent
endowmesnts, or quasi-endowments? ff "Yes," complete Schedule D, PartV ... B 10| X
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
Part VI oo o 112 X
b Did tha organization report an amount for |nvestments other securrtres in Part X I'|ne 12 that is 5% or motre of |ts total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl ................ R I k- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes " complete Schedule D, Part Vill . SRR I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% OF more of rts total assets reportad in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . IUUUOROTOR s i [ | X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25‘? If u Yes " completa Schedule D Part X o, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f 'vas," complete
Schedule D, Parts Xl and Xt ............... oo | 122 | X
b Was the organization included in oonsolrdated |ndependent audrted ﬁnanclal statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xii is optional ... | 12b X
13 Is the organization a school described in section 170{)(1MA))? i *Yes," complete SchedUle E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | {4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts land IV . N rveeee. | 14b X
15 Did the organization report on Part X, column (A}, line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? i "Yes,* complete Schedule F, Parts i and IV ... [ X
16 Did the crganization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? if "Yes," complete Schedule F, Paris iitand IV .. . v |16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng services on Part IX
column (A}, lines & and 11e? Jf "Yes,” complete Schedule G, Part | . SO B 4 X
18 Did the organization report more than $15,000 total of fundraising evsnt gross income and contrrbutrons on Part VIII Irnes
Tcand 8a? if "Yes," complete Schedule G, Partif ................ e |18 1 X
19 Did the crganization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Ilne 95.” lf "Yes )
complete Schedule G, Part it . 19 X
20a Did the organization operate one or more hospltal facllrtres"‘ If "Yes " complete schedule H SO OSSR PRNPROORO I . - | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, * complete Schedule | Parts land oo i 21 X
822003 12-31-18 Form 990 {2018}
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Form 990 {2018 RETINA FOUNDATION OF THE SOUTHWEST *h_%**1514 Paged
[Part Ig | ChecKlist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 Jf "Yes," complete Schedule |, Paris fand Ml ................. e |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compeneatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J . v 28] X
24a Did the organlzatlon have a tax-exempt bcnd issue wrth an outstandmg prlncrpal amount of mare than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes," answer lines 24b through 24d and complete
Schedule K. If "Ne," go to line 25a .. . | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exceptmn? e, e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501{c){3), 501(cj4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... o | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E27 jf "Yes," complete
Schedule L, Part | . v | 25b X
26 Did the organization report any amount onh Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "ves "
COMPIETE SCRBAUIS L, PAITH  ........o..c. oot eeee et oo et e e oo eeeee oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? Jf "Yes," complefe Schedule L, Part if ... 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ff “Yes," complete Schedule L, Part IV .o | 28a X
b A family member of a current or former officer, director, trustes, or key employee? jf"Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "vas, " complete Schedule L, Part IV .. e e, | 286 X
29 Did ths crganization receive more than $25,000 in non-cash contributions? j¢ "Yes," compj'ete Schedule M e |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contributions? if *Yes,” complete Schedule M ... OSSO I ! X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If" Yes complete
Schedule N, Partif ... B - X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatwn under Regulatlons
sections 301.7701-2 and 301.7701-37 i "Yes," complete SCREOWE A, P! ..o....ooooeooeoeoeeeeoeeeeeeeeeoeoeeo 33 X
Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedule R, Part II, iil, or IV, and
a5a Did the organization have a controlled entlty W|th|n the meamng of sectlon 51 2(b)(1 3)? e o X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? 7 "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non{:hantable related orgamzatlon?
If "Yes," complete Schedule R, Part V., line 2 . R I X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an ent|ty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? ¢ "Yes," complete Schedule R, Part Vi ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i | 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V S
Yes | No
9a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ik 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstoprizewlnners? ... e [ X
Form 990 2018)

832004 12-31-18
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Form 980 (2018 RETINA FOUNDATION OF THE SOUTHWEST kh_k**]1514
| Part V] St

Page 5

atements Regarding Other IRS Filings and Tax Compliance {continued)

2a

nooT

T @a = o a

12a

13

14a

15

16

Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements, l ’
2a

filed for the calendar year ending with or within the year covered by thisretum
If at least one is reported on line 2a, did the organization file all required federal employment tax retums’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o fife (see Instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year?

It *Yes," has it filed a Form 990-T for this year? jf "No* o line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest i in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If *Yes" to line Sa or 5b, did the organization file Form 8886 -T?7 K
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollclt

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution ang partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 . .
If "Yes," indicate the number of Forms 8282 ﬁled dunn| the year I 7d I

Yes | No

3a

3b

e B

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations, Enter:

Initiation fees and capital contributions included on Part VIII, line 12 DOl |- |

7e

Fi i

b B

7h

9b

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities e 10

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 44

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.} R 11b
Section 4947(a){ 1) non-exempt charlhble lrusts. Is the orgamzatlon f|l|ng Form 990 in Ileu of Form 10412
It "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b

Section 501{c)29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than ane state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amouni of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reservesonhand

Did the organization receive any payments for mdoor tanmng services durlng the tax year’?

If *Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O .

Is the organization subjact to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or

axcess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investmsnt income?

If "Yes," complete Form 4720, Schedule O.

14a

14b

15

X

16

X

832005 12-31-18

11170906 756800 2009829

5

Form 990 (2018)

2018.04020 RETINA FOUNDATION OF THE 20098291



Form 990 {2018) RETINA FOUNDATION OF THE SOQUTHWEST kx_**kx]1514 Page 8
o"ema"ce- Management, and Disclosure ¢, cach, "ves" response to lines 2 through 7b befow, and for a "No" response

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

Check if Schedule O contains a response or note to anylineinthisPark Ml .. ..o EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a 24
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent [T I (<] 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officet, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5 Did the organization becorme aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing body? OOV RSTU TR N 1 - X
8  Did tha organization contemperaneously document the meetings held or written actions undertaken during the year by the following;
@ Thegoveming bodyT 8a | X
b Each committes with authority to act on behalf of the goveming body? 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "es " provige the names and addresses in Schedule © o 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e b et eena s eee st e eeee oo eeeesenes | 108 X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? et eeeeaeaet e ree e vvee | 10B
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? jf "o, " gotoline 13 ... 122 X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? [12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this Was done ... [ 12c | X
12 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official SRR -1 I 4
b Other officers or key employees of the organization DTS ORTRTTST R I - - X I - ¢
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

taxable entity during the year? OO UV OO OUTTUR I |- -
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... s S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

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

for public inspection. Indicate how you made these available. Chack afl that apply.
@ Own website L__| Anocther's website I_X_—I Upon request I:] Other (explairt in Schedule o)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KARL CSAKY - 214-363-3911
9600 N. CENTRAL EXPWY., SUITE 200 ; DALLAS, TX 75231

832006 12-31-18
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVll R |

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee) who received report-
able compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key smployees; highest compensated employees;
and former such persons.

le Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 890 (2018) RETINA FOUNDATION OF THE SOUTHWEST **_**%1514  Page?
i

(A} () {c) (D) (E) {F)
Name and Title Average [ . G:; Sksg:fr’fﬁmn . Heportab!e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificesiandls’dieion/isstec) from from related other
fistany | & the organizations compensation
hours for i'; . B organization (W-2/1099-MISC) from the
related E g g (W-2/1089-MISC) organization
organizations E = ZE. and related
below g é 5 5 Eé 5 organizations
line) HIEEIE S
(1) JAMES H MERRIT, MD 1.00
DIRECTOR X 0. 0. 0.
{2) SCOTT A DAVIS 1.00
DIRECTOR X 0. 0. 0.
{3} RAJIV ANAND, MD 1.00
DIRECTOR X 0. 0. 0.
{4) WILLIAM W BEDFORD 1.00
DIRECTOR X 0. 0. 0.
(5) DAVID CALLANAN, MD 1.00
CHATRMAN X X 0. 0. 0.
(6} JOSEPH M COX 1.00
DIRECTOR X 0. 0. 0.
{(7) MARY LEE COX 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL D HANSEN 1.00
DIRECTOR X 0. 0. 0.
(9} REBECCA A HICKS 1.00
DIRECTOR X 0. 0. 0.
{10) DONALD A KEY 1.00
TREASURER X X 0. 0. 0.
{11) FRANK J MAREK 1.00
SECRETARY X X 0. 0. 0.
{12) EVE CLARK 1.00
DIRECTOR X 0. 0. 0.
{13) LORI Dao, MD 1.00
DIRECTOR X 0. 0. 0.
(14) RAND SPENCER, MD 1.00
DIRECTGR X 0. 0. 0.
{15) TIA & TOMLIN 1.00
VICE CHAIR X X 0. 0. 0.
{16} ROBERT C WANG, MD 1.00
DIRECTOR X 0. 0. 0.
(17) PAUL WILSON 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) RETINA FOUNDATION OF THE SOUTHWEST *H_kx4]1574 Page 8
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Em loyees (continued)
{A) (B} € {D) (E) {F)
Name and title s o Reportable Reportable Estimated
hours per box, unlsss person is both an compensation compensation amount of
week officer and a dreotor/rustes) from from related other
{istany | = the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | 2| Z E (W-2/1088-MISC) organization
organizations| 2 | £ g[8 and related
below [ B121 (258, organizations
(18) MARC H. RLEIN 1.00
DIRECTOR X 0. 0. 0.
(19) NANCY ROGERS 1.00
DIRECTOR X 0. 0. 0.
(20) DIANE J BODDY 1.00
DIRECTOR X 0. 0. 0.
(21) JOHN T Evans 1.00
DIRECTOR X 0. 0. 0.
{22) RICHARD A, MASSMAN 1.00
DIRECTOR X 0. 0. 0.
(23) MICKEY MUNIR 1.00
DIRECTOR X 0. 0. 0.
(24) WILLIAM B. SNYDER, D 1.00
DIRECTOR X 0. G. 0.
(25) DAVID BIRCH 40.00
SCIENTIFIC DIRECTOR X 240,544, 0.] 20,343.
(26) RARL CSAKY, MD, PHD 40.00
MANAGING AND MEDICAL DIRECTOR X 240,775, 0.] 11,881.
B BUBADGDL .o > 481,319. 0.] 32,224,
¢ Total from continuation sheets to Part VII, Section A > 400,160. 0. 28,605.
d Total(addfines toand 1e) ..o, 881,479. 0.] 60,829.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensatad employee on
line 1a7? i "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /¢ "Yes," complete Schedule J for such individual ST T B P ¢
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the ofganization? If "Yas." complete Schedufe lorsuchperson ... ... 5 X
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B (c)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors
$100,000 of compensation from the or a

{including but not limited to those fisted abeve) who received more than

ganization P
SEE PART VII, SECTION A CONTINUATION SHEETS

832008 12-31-18

11170906 756800 2009829
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RETINA FOUNDATION OF THE SOUTHWEST

**_***1514

Form 980
art 'Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (rontinied)
{A) (B8} (© (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
Gistany | & s organization {(W-2/1099-MISC) from the
hoursfor =] £ (W-2/1099-MISC) organization
related ;:; g | E and related
organizations| £ | 5 £ g organizations
below S|E]l:|E|lE(s
ine) [2(2|E(E5(F|5
{27) JEAN BUYS 40.00
EXECUTIVE DIRECTOR 159,750. 0. 8, 266.
(28) EILEEN BIRCH 40.00
PEDIATRIC LAB DIRECTOR X 240,410. 0. 20,339,
Total to Part VI, Section A, fine 1c 400,160, 28,605.
832201
04-31-18
5
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Form 990 (2018 RETINA FOUNDATION OF THE SQUTHWEST k¥ _kkk]574 Page 9
‘ Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPatVl | oo [ 1
(A) (B) (C) D)
Total revenue Related or Unrelated R%}?g}“&gﬁ%‘gﬁd
axempt function business sections
revenue revenue 512-514
g 1a Federated campaigns =~ 1z
a b Membership dues 1b
o ¢ Fundraisingevents 1c 656,523,
g d Related organizations . Id
Y e Govemnment grants {contributions) 1e 873,600,
§ f Al other contributions, gifts, grants, and
. similar amounts not included above 1f 3,319, 304,
‘E 8 Noncash contributions ineluded in lines 1a-1: §
3 h Totsl Addlinestatf . ... > 4,849,427,
usiness Code
-
£ b
o [
£ d
4 e
& f  All other program service revenue
. q Total Addlines2a-2f . r— .
3  Investment income {including dividends, interest, and
other similaramounts) . 285, 040. 285,040,
4  Income from investment of tax-exempt bond proceeds »
S Royalties ... oo e P
{i) Real {fi} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Nest rental income or (loss) R
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory 1,680,168,
b Less: cost or other basis
and sales expenses 1,404,443,
¢ Gainorfoss) 275,725,
d Netgainorfoss) ...~ | 275,725, 275,725,
o | Ba Grossincome from fundraising events (not
g including $ 556,523, of
% contributions reported on line 1¢). See
« Part IV, finet8 ____ _  a 38,400,
;E’ b Less: direct expenses b 266,502,
© ¢ Net income or {Joss) from fundraising events » -228,102, -22§,102,
9 a Gross income from gaming activities, See
Part IV, line 19 SO TTTR
b Less: direct expenses eeeeeeeeeeenen b
c Net income or floss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances OO RN -
b Less: cost of goods sold [T ]
¢_Net income or (loss) from sales of inventory . |
Miscellaneous Revenus usiness Gode‘
11 a OTHER INCOME 200099 59,825, 59,825,
h
c
d Allotherrevenwe
e Total Addiines 11a-t1d > 53,825,
12 Total revenue. See instructions > 5,241,915, o, 0. 392,488,
832009 12-31.18 Form 990 (2018)
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Form 990 ('gmsl RETINA FOUNDATION OF THE SQUTHWEST
art atement of Functional Expenses

Section 501(ci(3) and 501 {c}4) organizations must complete aif columns. All other o

rganizations must complete column (A).

Check if Schedule O contains a response or note to any line in

thisPartIX ...

Do not include amounts reported on fines 6b, A) B) (c) D)
7D, 8b, 3b, and 106 of Part VI, SIS Ganees G puhess ~* | Management and F:Sééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, diractors,
trustees, and key employess 942,308. 723,761. 92,535. 126,012,
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages 1,533,569.] 1,173,961. 259,359, 100, 249.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 66,615, 49,269. 13,453. 3,893.
9 Otheremployee benefits 142,760, 105,414, 25,947, 11,399,
10 Payolltaxes ... 158,749, 119,165. 24,263, 15,321,
11 Fees for services (non-employees):
a Management
b olegal . 106,757. 102,277, 4,480,
€ Accounting 32,750. 32,7590.
d Lobbying |
e Profassional fundraising services. See Part IV, line 17
f Investmentmanagementfees 6,905, 6,905,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 60,230. 57,822. 1,409. 899,
12 Advertising and promotion 16,555, 89. 16,466,
18 Officeexpenses .. 241,684. 170,75%6. 45,884. 25,004.
14 Information technology
15 Royalties .. ..
16 Occupaney . ... .. . . 145,751, 99,717. 41,898, 4,136.
17 Travel 61,677, 58,931. 1,221, 1,525,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 nterest 7.320. 5,008. 2,104. 208.
21  Paymentsto affiliates
22  Depreciation, depletion, and amortization 192,927, 166,871. 23,554, 2,502,
23 Insurance 37,261, 25,056, 10,350, 1l,855.
24  Other expenses. [temize expenses not covered
abova. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amourt, list line 24e expensas on Schedule 0.}
a DIRECT PROGRAM EXPENSES 277,096. 277,096.
b OTHER EXPENSES 86,976. 72,882. 13,520. 10,574,
¢ SUBCONTRACTOR AGREEMENT 89,350. 89,350.
d DEVELOPMENT - SPECIAL E 41,632. 41,632,
e All other expenses 3,500. 3,500.
25 Total functional expenses. Add lines 1 through 24s 4,262,372, 3,297,465, 599,632, 365,275.
26 Joint costs. Complete this ling only if the organization
reported in column {B) joint costs from a combinad
educational campaign and fimdraising solicitation.
Check hers > I_:l if fellowing SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 {2018}
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Form 990 (2018) RETINA FOUNDATION OF THE SOUTHWEST
[Part? iﬁalance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

..(B) -

BeginniLAg) of year End of year
1 Cash-noninterestbearing 47,519.] 4 7,521,
2  Savings and temporary cash investments 5,027,868.] 5 5,359,814.
3 Pledges and grants receivable, net 491,901.] 3 623,701,
4 Accounts receivable, net 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other recsivables from other disqualified persons (as defined under
section 4958(f{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations {see instr). Complete Part |j of SchL 6
20 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use e 8
9 Prepaid expenses and defarred charges oo 103,334.] o 110,043,
10a Land, buildings, and equipment: cost or other
basis. Complete Part i of Schedule D . | 102 5,423,876,
b Less:accumulataddepreciation R I [ -} 1, 650.- 341. 3, 615- 630. 10c 3,773 535,
11 Investments - publicly traded securities 9,816,317.] 11 8,845,554,
12  Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. Ses Part IV, Jine 11 13
14 Intangible assets 14
18  Other assets, See Part 1V, line 11 15
— 116 Total assets. Add lines 1 through 15 {must ual line 34) 19,102,569.] 16 18,720,168.
17 Accounts payable and accrued expenses 239,089.[ 17 247,302,
18  Grantspayable = 18
19 Deferredrevenwe 404,400.] 19 435, 29¢6,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w |22  Loans and other payablas to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
:E Complete Part Il of Schedule L 22
~ 123 Secured mortgages and notes payable to unrelated third parties 291,034.] 2 34,994,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities {including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
Schedule D 25
—28 _Total liabilities. Add lines 17 through2s e 934,523, 2 717,592,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
™ complete lines 27 through 29, and fines 33 and 34,
8 [27  Unrestricted net assets 7,419,626.) 27 7,653,982.
2 a8 Temporarily restricted net assets 4,644,350.] 28 4,244,524,
3 29  Permanently restricted net assets 6,104,070.] 20 6,104,070,
E Organizations that do not follow SFAS 117 (ASC 958}, check here P l:l
5 and complete lines 30 through 34.
2|30 Capital stock or rust principal, or current funds 30
g 31  Paidin or capital surplus, or land, building, or equipment fund a
4 |32 Retained eamings, endowment, accumulated incems, or other funds 32
< 133 Total net assets or fund balanges . 18,168,046.] 33 18,002,576,
~——134 Total liabilities and net assets/fund balances 19,102,569.1 34| 18 . 720,168,
Form 990 po1g)
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Form 890 (2018) RETINA FOUNDATION OF THE SOUTHWEST *¥_**%1514  page12
iﬁeconciliation of Net Assets

Cheek if Schedule O contains a tesponse or note to any line in this Part XI T OV B

1 Total revenue (must equal Part VI, column (A, line 12y 1 5,241,915,

2  Total expenses {must equal Part IX, column A)lire2sy 2 4,262,372,

3  Revenue less expenses. Subtract line 2 from Jine 1 3 979,543,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 18,168, 046.

5 Net unrealized gains {losses) on investments 5 -1,145,013,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustrents 8

8 Other changes in net assets or fund balances {explain in Schedule Q. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
al Statements and Reporting
Check if Schedule O contains 2 response or note to any line in this Part X]| m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual [:I Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? 28 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l___l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the raquired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2018

832012 12-31-18
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CHEDULE A - . . OMB No. 1545-0047
S Public Charity Status and Public Support
{Form 990 or 990-E2) . e ) N N
Complete if the organization is a section 501(c)(3) organization or a saction 20 1 8
4947(a}{ 1) nonexempt charitable trust,
Department af the Treasury P Attach to Form 980 or Form 950-EZ, Open to Public
Irternal Revenus Servica P> Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RETINA FOUNDATION OF THE SOUTHWEST Rk _hkk]574
art eason for Public an atus (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it js: (For lines 1 through 12, check only one box,)

BN

tn

0 00 RED O

10

1 [
12 []

A chureh, convention of churches, or association of churches described in section 170{bN 1{AKi).
A school described in section T70{b){1}A}(ii}. (Attach Schedule £ (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital servica organization described in section 170{b){ 1) A¥iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1{ANiii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemnment or govemmental unit described in section 170{bY1}{AKv).

An organization that normaily receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)1)}(A){vi). (Complete Part )

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

An agricultural research organization described in section 1T0{b}1}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

university:

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saction S09(a)2). {Complete Part fil.)

An organization organized and operated exclusively to test for public safety. See section 509{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508(a){2). See section 509{a)}{3). Check the box in

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

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

Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part v.

[ D Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:| Chegk this box if the arganization recsived a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations

functionally integrated, or Type lil non-functionally integrated supporting organization,

L il

1t your poveming document?

g Provide the following information about the supported organization(s).
{1} Name of supported () EIN {iii} Type of organization | V)5 e organczation oG {v) Amount of monetary {vi) Amount of other
(described on lines 1-10

organization Yes No suppart (see instructions) support {see instructions)

above {see instructions!

Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
14
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FE_*XH1514 pageo
) atiLy]
{Complete only if you checked the box online 5, 7, or 8 of Part i or if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tests fisted below, please complets Part N}
Section A. Public Support
Calendar year {or riscai year beginning in) P {a) 2014 {b) 2015 {e) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 4132407, 5767480.] 4593357, 3495333.| 4849427. 22838004.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Addfines Tthrough3s | 4132407.] 5767480, 4593357.1 3495333, 4849427.22838004.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) 3675095,
& _Public support. Subtract line 5 from line 4, 19162909,
Section B. Total Support
Cafendar year (or fiscal year baginning in) a) 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total
7 Amountsfromline4 4132407.] 5767480, 4593357.] 3495333, 4849427.22838004.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 284 ,984.( 287 :493.] 166,651.| 259 .910.| 285, 040. 1284078,

@ Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 9,130.f 11,168. -375.] 18,789. 59,825.| 9§8,537.

11 Total support. Add iines 7 through 10 24220619,

12 Gross receipts from related activities, etc, (see instructions} e, | 12 '

13 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ci3)

organizatfon, check this box and stop here ]
Section C. Compufation of |5u51||c Support Percentage

14 Public support percentage for 2018 (line 8, column ) divided by line 11, column () N k) 79.12 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 e e | 1B 88.65 %
18a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. Tha organization qualifies as a publicly supported organization TS [XI
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization O D
17a 10% facts-and-circumstances test - 2018. If the organization did not check aboxon line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization SO [:I
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a Publicly supported organization A D
18 Private foundation. If the o anization did not check a box or line 13 16a, 16b, 17a, or 17b, check this box and see instnyctions pl ]
Schedule A {Form 990 or 990-EZ) 2018

822022 10-11-18
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qualify under the tests listed below, please complete Part J1.)
Section A. Public Support

CGalendar year {or fiseal year beginning in) > a} 2014 {b) 2015 {e) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under saction 513

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

& The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 throughs

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

b Amounts inclided on fines 2 and 2 raceivend
from other than disgualified persons that
excead the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public Support. (Subtractling 7c fram live &)
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

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

acquired after Juna 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --..........
13 Total support, (acd lines 9, 100, 11, and 12

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here A T P TTIey  yrprr— T ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column 3] SO I - %
16 Public support percentags from 2017 Schedule A, Part Ill, line 15 s o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {), divided by line 13, column {f) 17 %
18 investment income percentage fram 2017 Schedule A, Part I, line 17 13 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/8%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization Qualifies as a publicly supported organization T |____|‘
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and ses instructions ..~ »> l___l
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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**-**%1514 Page 4

Schedule A (Form 990 or 990-E7) 2018 RETINA FOUNDATION OF THE SOQUTHWEST
a.

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, if you checked 12a of Part [, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and G. I you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

10a

b

832024 10-11-18

11170806 756800 2009829

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /¢ 'wo, " describe in Part VI how the Stpported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)7 j» Yes, " explain in Part VI pow the organization determined that the supported
organization was described in section S0%¢a)(1) or (2).

Did the organization have a supported organization described in section 501{c)4), (5), or ©)? i "Yes, * answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the pubiic support tests under section 509@)@y? 1 "Yes, " describe in Part V1 when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
PUrposes? ff 4ygg v explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked 12a or 12b in Part |, answer &) and (c) below.

Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the forsign
supported organization? j¢ "Yes, " describe in Part VI how the organization had such eontrol and discretion
despite being controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or @7 1 "Yes," explain in Part VI whar controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2nB)
purposes,

Did the organization add, substitute, or remove any supported crganizations during the tax year? "Yes, "
answer (b) and (¢) below (if applicabie). Also, provide detail in Part Wi, including () the names and EiN

was accomplished (such as by amendment to the organizing document).

Tvpe | or Type Il only. Was any added or substitutad supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, {if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
Support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 4 "Yes," complete Part | of Schedule L {Form 980 or 950-E2),

Did the crganization make a loan to a disquadified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedude L (Form 990 or 980-£7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? 4 » Yes," provide detaif in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified persen {as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part V1,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
Supporting organizations)? j “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (lse Schedule C. Form 4720, to

MEIeHTINe Whethe, U2 Organizaiion haa Sxce D s LGN

Yes | No

4b

5b

9b

10a

10b

17
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Schedule A (Form 990 or 990-E) 2018 RETINA FOUNDATION OF THE SQUTHWEST *E_Kk%x] 514 Page 5
[PartIV] Supporting Organizations .oz em

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a persen describad in (a} above? 11b
c_A 35% controlied entity of a person described in a) or (b) above? i il in Part Vi, 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "N, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
cortroifed the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or rustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? /r *No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed

Section D. All Type ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supportsd organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's goveming documents in affect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? jr *No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship describad in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part V1 the rofe the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pajow.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c I:l The organization supported a governmental entity. Describe in Part VI how you supporied a govemment entity (see instructions,
2  Activities Test. Answer (a} and {b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jr "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substan tially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? jf “yes, explain in Part Wi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvemnent. 2b
3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Proyids details in Part Vi, 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? ¢« = ibe jn Part VI ization in thi 3b
832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 930-67) 2018 RETINA FOUNDATION OF THE SOUTHWEST FH-_**%1514 Pages
[ Eart V| Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I___l Chack hera if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V|) See instructions, Al
other Type Il non-functionally integrated su orting organizations must complste Sections A through E.

Section A - Adjusted Net income {A) Prior Year ®) %;rtri‘e;;;ear
1__Net short-term capital gain 1
—2 _ Recoveries of prior-year distributions 2
3 _ Cther gross income {see instructions) 3
4 Add lines 1 through 3 4
5 __ Depreciation and deplstion 5
6 Portion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 _ Adjusted Net Income {subtract lines 5, 6,_and 7 fromline 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gl;trrieozta;)fear
1 Aggregate fair market value of ajl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d _Total {(add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to hon-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4 Cash deemed held for exsmpt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions[ 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 ___Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Gurrent Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of fine 1 2
3 Minimum asset amount for pricr year {from Section B, line 8 _Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) B

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 RETINA FOUNDATION OF THE SOUTHWEST Fr_k*kk]1574 Page 7
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)

Section D - Distributions Current Year
1 _Amounts paid to Supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supportad organizations
Amounts paid 1 to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

7__Total annual distributions, Add lines 1 through 6.
=L o%a’ annual qistributions.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
8_ Distributable amoun for 2018 from Section C, line 6

1€ Line 8 amount divided by line 9 amount
M

Section E - Distribution Allocations (see instructions) Excess Distributions

LRE A

(i) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 _ Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part VI). See instructions,

3 Excess distributions carryover, if any, to 2018

a_From 2013

b _From 2014

¢ _From 2015

d From 2016

e From 2017

f _Total of lines 3a through
—9 _Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions]

i_Remainder, Subtract lines 3g, 3h_and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
b_ Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part W, See instructions.

€ Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3f
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e _Excess from 2018

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-

[ Part V|

(See instructions.}

2018 RETINA FOUNDATION OF THE SOUTHWEST
Supplemental Information.

Part IV, Section A, lines 1,2, 3b, 3¢,
line 1; Part IV, Section D, lines 2 and
Section D, lines 5, 6, and 8; and Part

*H_kkk]514 Page 8

Provide the explanations required by Part Il, line 10; Part I, line 172 or 17b; Part I, line 12;

6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
E, lines 2, 5, and 6. Also complete this part for any additional information.

832028 10-11-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

N, 1 ot v gou o e o Form SBOPT. 2018

::T:T:ht 2::;ization Employer identification number
RETINA FOUNDATION OF THE SOUTHWEST *r_*k%]5104

Organization type {check one):

Filers of: Section:

Form 990 or 990-E7 [X] 5016} 3 )enter numben organization

r__l 4947(a){1) nonexempt charitable trust not treated as & private foundation
f:l 527 political organization

Form 990-PF f:l 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[L] 501c)(s) taxable private foundation

Check if your organization is 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 Special Rule. See instructions.

General Rule

L__-l For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[XT rForan organization described in section 501 (c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(){1}{A)(vi), that chacked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i Form 990, Part VIIl, line 1k;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

I—__I For an organization described in section 501 ()7, (8). or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 ,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts | {entaring "N/A" in column (b) instead of the contributor name and address),
ll, and Int,

E] For an organization described in section §01(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear |

Caution; An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer “No" on Part W, line 2, of its Form 990: or check tha box on line H of its Form 990-EZ or an its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 930, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 960-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or 990-PF} {2018)

823451 11-08-18



Schedule B {Form 990, 990-EZ, or 980-PF} (2018)

Name of organization

Page 2

RETINA FOUNDATION OF THE SOUTHWEST

Part 1

Employer identification number

(a)

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

**_***1514

il

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll

$

100,000.

Noncash

[(X]
L]
L]

(a)
No,

)]

(Complete Part |§ for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person IZI
Payroll [ ]

(a)

$ 611,227,

Noncash [ |
{Complete Part il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person fz]
Payroll ]

(a)
No.

{b}

$ 185,934.

Noncash [ ]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

(d)

Total contributions

Type of contribution

Person 'XI
Payroll [ ]

(a}

100,050.

Noncash [ ]

{Complete Part Il for
noncash contributions.}

No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

(d}

$

200,000.

(a)

Type of contribution

Person !X]

Payroll [ ]

Noncash [ ]
(Complete Part il for
noncash contributions,)

No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

823482 11-08-18

500,000.

Person @
Payroll [ ]
Noncash [ ]

{Complete Part il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018})

Page 2
Name of organization Employst identification number
RETINA FOUNDATION OF THE SOUTHWEST Ah_kkk15]4
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person IZ
Payroll [ ]
$ 145,409, Noncash [ |
{Complete Part It for
noncash contributions.)
{a) {b} (c) {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
8 Person [X]
Payroll D
$ 116,447, Noncash [ |
(Complete Part If for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person X]
Payroll [ ]
$ 242,697. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b} {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X]
Payrolt 1
3$ 145,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} ic) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [X]
Payroll [ |
3 276,778. Noncash [ |
{Complete Part [t for
nencash contributions.)
{a) ib) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payroll [ |
$ 124,815. Noncash [ ]
{Complete Part Il for
noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 980-EZ, or 980-PF) {2018)
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Schedule B {Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

RETINA FOUNDATION OF THE SOUTHWEST

Employer identification number

**_***1514

P&::)t I Noncash Property (see instructions). Use dupficate copies of Part Il if additional space is neaded,
:::»:lt;ll Description of non(;)lsh properiy given gﬁ: g:;:%:;:::? Date ::c):eived
_—
;::(::%1' Description of non(:;sh property given l:SMe: !:;:;}::E:;’ Date ::t):eived
:%l:;l' Description of non(:;sh property given ?SMe: !:;:r:}:i?;::;} Date :::eived
é}:‘-‘. Description of non(::sh property given l(:SMs‘e’ ::;E%:i?;:::} Date r(:}:eived
;%1 Description of non(:a}sh property given ';g:: ::;:;}:g::) Date :::eived
':l"i:%:r;l' Description of non(:ish property given ';Sl:: f:;:%:t::::e)) Date :::eived

823453 11-08-18

11170906 756800 2009829
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Schedule B (Form 990, 990-EZ, or 990-PF} {201 8)

Page 4

Name of organization

RETINA FOUNDATION OF THE SOUTHWEST

Employer identification number

*h_kk%k]5714

al Exclusively reflgious, charitable, ete., contributions to organizations described in section S0HcH7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations
completing Part M, enter the total of exclusively religious, charitabls, stc., confributions of $1,000 or less for the yoar, (Enter this info. once.) | &
Use duplicate copies of Part Ml if additional space is needed.
{a) No.
l;':r't“l (b} Purpose of gitt (¢} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
————fansieree s name, address, and ZIP + 4 ‘——2——_______
{a) No.
I-!'r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
== T oS, dNu L1 4
{(a) No.
g:m (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferce
{a) No,
lf’r:rTI (b) Purpase of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
———— _IS7CTe8 S name, address, and ZIP + ————L—_________

823454 11-08-18
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- - . 1545-00
SCHEDULE b Supplemental Financial Statements OB Mo, 18450047
{Form 990) P Complets if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury P Attach to Form 990, Open to_ Public
Internal Revenus Service Pp-Go to WWW.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RETINA FOUNDATION OF THE SOUTHWEST **_*%%1514
| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste fthe

organization answered *Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to {during year)
38 Aggregate value of grants from (duringyear)
4 Aggregate value at end of year
§ Did the organization inform all denors and donaor advisors in writing that the assets held in donor advised funds

are the organization's property, subfect to the organization’s exclusive legalcontrol? Ij Yes |:,| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefit? e T O TSRO Yes [ INe
[Partil [Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Praservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat L___f Preservation of a certified historic structure

[__—l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements O -
b Total acreage restricted by conservation easements CL2b
¢ Number of conservation easements on a certified historic structure included in (a} e | 20
d Number of conservation sasements included in {c} acquired after 7/25/08, and not on a historic structure
listed in the National Register R U I |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states whera Property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of

violations, and anforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
N
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

>4
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h)4)(B)i)
L C_Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staterent, and balance sheet, and
include, if applicable, the text of the footnote to the erganization’s financial statements that describes the organization's accounting for
cohservation easements,

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIll, line 1 T I
(i) Assets included in Form 990, Part X TV I

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

a Revenue included on Form 990, Part VIIl, line 1 > 3

b_Assets included in Form 990, Part X | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
832051 10-20-18
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Schedule D (Form 950) 2018 RETINA FOUNDATION OF THE SOUTHWEST Ak _wkk]514 Page 2
Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets ;
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d |:,| Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exernpt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. = R [ Ine
Escrow and Custodial Arrangements, Complets if the organization answered “Yes" on Forrn 980, Part IV, line 9, or
reportad an amount on Form 990, Part X, fine 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? et L] Yes ] No

b If "Yes," explain the arrangement in Part XIIf and complete the following table:

Amount
€ Beginning balanes e |10
d Additions during the year i id
® Distibtons dUting the YEar et Te
f Ending balance A OV
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l___ers l:l No
b

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl D
| PartVv

Endowment Funds. Complete if the Organization answered "Yes" on Form 980, Part IV, fine 10,

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

1a Beginning of year balance 9,816,316, 8,922,249, 8,544,752, 8,970,616, 9,001,368,
b Contributons ..~~~ 25,000,

¢ Net investment eamings, gains, and losses -611,686. 1,325,928, 645 178, -159 339, 287,215,
d Grants orscholarships =~~~

e Other expenditures for facilities

and programs 359,077, 431,861, 292, 681. 266,525, 317,967,

f Administrative expenses

g End of year balance 8,845,553, 9,816,316, 8,922,249, 8,544,753, 8,970,614,
2 Provide the estimated percentage of the current year end balance {line 1g, colurmn (a)) held as:

a Board designated or quasiendowment P 28.52 %

b Permanent endowment o 71.49 %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

by: ) Yes | No
() unrelated organizations S X
U] TOIRHOO ORAMZEHONG ..ottt Salii X

b If "Yes" on line 3afi), are the related organizations listed as required on Scheduls R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d} Book value
basis (investment) basis (other) depreciation
b Bulldings 3,395,108. 512,565.] 2,882,543,

& Leasehold improvements
d Equipment
e Other ...

Total. Add fines 1a through te. (Golumn @) must equal Form 990, Pag X._column @) line 10c) ... » | 3,773,535.
Schedule D (Farm 990) 2018

1,778,768.] 1,137,776. 640,992,

832052 10-29-18
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Schedule D (Form 990) 2018 RETINA FOUNDATION OF THE SOUTHWEST *H-***1514 paged
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pant X, line 12.
(a) Description of security or Category tincluding name of sacurity {b) Book vaiue (¢} Method of valuation; Cost or end-of-year market value

{1) Financial derivatives
{2} Closelyheld equity interests
(8) Other

A

(B)

{C)
D>

{E)
()
G

(H)
Total. {Col. (b) must equal Form 850, Part X, col. (B) ling 12.} i
ﬁ Investments - Program Related,

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Sea Form 980, Part X, line 13,
(a) Description of investment {b} Book value {e) Method of valuation: Cost or end-of-year markst value

{1
(2)
@
{4)
__is)
—{6)
—I7
—8
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.)
| Part IX | Oth

ther Assets.
Comnplete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

Total, (Conm 40l m egual Form |

|Part X | Other Liabilities,
Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 11f. See Form 930, Part X, line 25,

1 {a) Description of liability (b} Book value

(1) Federal income taxes
2
3}
i
&)
(6]
— D
(8
&)
Total. Ne28) ... >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's ifability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIIE_
Schedule D (Form 990} 2018

832053 10-29-18
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Schedule D (Form 990) 2018 RETINA FOUNDATION OF THE SOUTHWEST ¥h_**41514 Page 4
|Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements S I 4,130,747.
Amounts included on line 1 byt not on Form 990, Part Viil, line 12

a Netunrealized gains fosses) on investments 2a| -1,145,013.

b Donated services and use of faclities .. .o e 2h

¢ Recoveries of prior yeargrants . T 2c

d Other (Describe in Part XIi) N 40,750.

e Add lines 2a through 2d et | 28 | =1,104,263.
3  Subtract fine 2 from fine 1 ___ e . @ | 5,235, 010,

4 Amounts included on Form 890, Part VN, fine 12, but not on line 1:
8 Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xy
¢ Add lines 4a and 4b

> _Total revenue. Add lines 3 and 4c. (This must saual Form 990 Oari | fin 5 5,241,915,
Reconciliation of Expe

6,905.

& &

nses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,
1 Total expenses and losses per audited financial statemants T I 4,296,217,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIll.) 40,750.
Add lines 2a through 2d S 40,750,
3  Subtract line 2e from line 1 T et LB | B, 255, 867 ¢
4 Amounts included on Form 9890, Part I, line 25, but not on line 1;
2 Investment expenses not included on Form 990, Part vi, tinevp 4a 6,905.
b Other {Describe in Part XIll,) e | 4B
¢ Add lines 42 and 4b ) B S AT 6,905,

5 Totauexgenses.Addur;;;'5';5}5];'.'@"'"[-';m"','['ﬁ"[e'm""E"[EQ""m,'"'9"29"""Ea""g"'['mﬁ' £ 18] o 4,262,372,
Part Xill| Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and 9; Part {Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional information.

2

a0 oo

PART V, LINE 4:

RESEARCH AND GENETIC TESTING AND COUNSELING TO IMPROVE VISION FOR PATIENTS

WITH AGE-RELATED MACULAR DEGENERATION, DIABETIC RETINOPATHY, RETINAL

DISORDERS AND CHILDREN WITH CATARACTS, AMBLYOPIA, NASTAGMUS AND STRABISMUS

PART X, LINE 2:

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A

NONPROFIT CORPORATION EXEMPT FROM FEDERAL INCOME TAX ON ITS INCOME, UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE FOUNDATION FOLLOWS THE

PROVISIONS OF ASC 740-10, INCOME TAXES, RELATED TO UNRECOGNIZED TAX

POSITIONS. THE FOUNDATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL
832054 10-26-18 Schedule D {Form 980) 2018
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Schedule D (Form 990) 2018 RETINA FOUNDATION OF THE SOUTHWEST Kk _*k%]574 Page 5
[Part XTIT] Supplemental Information ontinued)

BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE

TECHNICAL MERITS OF THE POSITIONS. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH POSITIONS ARE MEASURED BASED ON THE LARGEST

BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT.

THE FOUNDATION DOES NOT BELIEVE THERE ARE ANY MATERTAL UNCERTAIN TAX

POSITIONS AND ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017,

THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE FINANCIAL

STATEMENTS. THE FOUNDATION IS RELYING ON ITS TAX-EXEMPT STATUS AND ITS

ADHERENCE TQ ALL APPLICABLE LAWS AND REGULATIONS TO PRESERVE THAT STATUS.

HOWEVER, THE CONCLUSIONS REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES WILL BE SUBJECT TO REVIEW AND MAY BE ADJUSTED AT A LATER DATE BASED

ON _FACTORS INCLUDING, BUT NOT LIMITED TO, ONGOING ANALYSIS OF TAX LAWS,

REGULATIONS, AND INTERPRETATIONS THEREOF.

THE FOUNDATION'S INFORMATTIONAL RETURNS ARE GENERALLY SUBJECT TO

EXAMINATION FOR THREE YEARS AFTER THE LATER OF THE DUE DATE OR DATE OF

FILING. AS A RESULT, THE FOUNDATION IS NO LONGER SUBJECT TQ INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL, EVENT EXPENSES 40,750.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL: EVENT EXPENSES 40,750.

Schedule D {Form 990) 2018
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32
11170906 756800 2009829 2018.04020 RETINA FOUNDATION OF THE 20098291



SCHEDULE g Suppiemental Information Regarding Fundraising or Garning Activities OME No. 1545-0047
{Form 930 or 990-EZ)| Complete if the organization answered "Yes® an Form 990, Part IV, tine 17,18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-E2, Open to Public
Internal Revenue Servios » Goto WWW.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
RETINA FCUNDATION OF THE SOUTHWEST *h_kkt]1514

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e I:_I Solicitation of non-govemment grants
b r__l Intemet and email solicitations f ]___] Solicitation of government grants
¢ Phone solicitations g I:I Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? [:' Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Di v) Amount paid . :
(i) Name and address of individual I AR | ) Gross receipts | (L) retained by) | (¥i) Amount paid
or entity {fundraiser) (i) Activity "o coneraf | from activity fundraiser | ' {or retained by)
contributiona? listed in col. (i) organization
Yes | No
Total . ... S
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is axempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule G (Form 590 or 990-EZ) 2018

832081 10.02-18
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Schedule G (Form 890 or 990E2) 2018 RETINA FOUNDATION OF THE SOUTHWEST *H-***1514 Pagez
- Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (e} Other events
(d} Total events
VISIONARY
dd col. th h
LUNCHEON 1| ® ety
. {avent type) {event type} {total number) ’
=
c
5 1 Grossrecoipts 694,923, 694,923,
2 Lless: Contributions 656,523, 656,523,
—| 3 Gross incoms fline 1 minus line2) . 38,400. 38,400,
4 Cashprizes . .
5 Noncash prizes
@
56 Rentfaciitycosts 30,752. 30,752.
&
Ig 7 Food and beverages
&
8 Entertainment 185,000. 185,000.
¢ Otherdirectexpenses 40,750. 40,750,
10 Direct expense summary. Add lines 4 through 8 in column (d) S, 266,502,

11_Net income summary, Subtract line 10 from line Seotumnddy o | 2 -228,102.
l Part Il l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than

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

(d) Total gaming (add
col. {a) through col. {c))

{b) Pull tabs/instant

binga/progressive bingo (c) Other gaming

(a) Bingo

Revenue

1 _Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

f:l Yes % [:‘ Yes % D Yes %

& Volunteer labor |:| No |:] No [:]No

7 Directexpensesummary.AddIinaSZthroughSincolumn(d) e s P

__J 8 Netgamingincomesummarz.Subtractline?frcmline1,co|umn(d) St P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ,:| Yes D No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 RETINA FOUNDATION OF THE SOUTHWEST EE_kAx]5]4 Page 3

11 Does the organization conduct gaming activities with nonmembers? T —— |:] Yes l:f No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? et . ) Yos [ ] Ne
13 Indicate the percentage of gaming activity conducted in:
% e OPGRZONSIROMHY ottt [ 132 %
b Anoutside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:| No
b If "Yes,” enter the amount of gaming revenue recsived by the organization p $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name J»

Address P

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services provided

D Diractor/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming licenss? O A 7 T
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear
Supplemental Information, Provide the explanations required by Part I, line 2b, columng (ii} and (v); and Part 11l, lines 9, 9b, 10b,
16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 890-EZ) 2018
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Schedule G (Form 990 or 950-E7) RETINA FOUNDATION OF THE S OUTHWEST Fh_**%71514 Page 4
[ Eart W] Supplemental Information {continued) '

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(FOI' m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury I Attach to Form 890, Open to Public
Internal Revenus Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RETINA FOUNDATION OF THE SOUTHWEST *h_k**]514
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel [:l Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlll toexplain 1b
2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lir@ta? oo 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Dirsctor, but explain in Part Il
Compensation committee D Written employment contract
Independent compensation consultant f:] Compensation survey or study
Form 980 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? | da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each itern in Partill.
Only section 501{c)3), 501(c}{4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? et | 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part .
6 For perscns listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? S X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part Ill 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e et i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—omeiscon

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information,

Department of the Traasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Goto wWww.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
RETINA FOUNDATION OF THE SOUTHWEST *r_Fkk1574

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

SIGHT THROUGH INNOVATIVE RESEARCH AND TREATMENT.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SYSTEM IN ORDER TO PREVENT, DIAGNOSE AND TREAT SIGHT-THREATENING

CONDITIONS, AND TO ENHANCE THE REHABILITATION, TRAINING AND QUALITY OF

LIFE OF INDIVIDUALS WHO ARE PARTIALLY SIGHTED OR BLIND.

FORM 990, PART VI, SECTION A, LINE 2:

JOSEPH COX IS SON OF MARY LEE COX. BOTH HOLD SEATS ON BOARD OF DIRECTORS.

DAVID BIRCH AND EILEEN BIRCH HAVE A FAMILY RELATIONSHIP. THEY ARE BOTH KEY

EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM $90 IS REVIEWED BY MEMBERS OF THE FINANCE AND AUDIT COMMITTEE PRIOR TO

FILING AND MADE AVAILABLE TO THE FULL BOARD ELECTRONICALLY.

FORM 950, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST ARE ADDRESSED IN THE BOARD MEETINGS. MEMBERS MUST

SIGN_THE CONFLICT OF INTEREST STATEMENT ANNUALLY.

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

THE COMPENSATION COMMITTER MEETS EVERY YEAR AND EVALUATES AND APPROVES THE

COMPENSATION OF THE KEY EMPLOYEES. A PART OF THIS PROCESS INCLUDES

COMPARING THEM TO OTHER INSTITUTIONS LIKE THE RETINA FOUNDATION OF THE

SOUTHWEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

RETINA FOUNDATION OF THE SOUTHWEST ¥*_*%%1514

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATIONS DOCUMENTS ARE AVAILABLE AT WWW.GUIDESTAR.ORG AND UPON

REQUEST.

FORM $90, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT OR SELECTION PROCESS OF THE

INDEPENDENT ACCOUNTANT IN THE PAST YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
41
11170906 756800 2009829 2018.04020 RETINA FOUNDATION OF THE 20098291



