** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501({c¢), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public. z
f,&i:‘,ﬁ“;:ﬁ;’,m‘:‘sfx?;“’y Go to www.irs.govlFom:VQQO for instructions and the Iateyst informa:on. O;:ﬁ;z;:c%gﬂhc
A For the 2022 calendar year, or tax year beginning and ending
B Checki C Name of organization D Employer identification number
applicable:
[ I%mes | RETINA FOUNDATION OF THE SOUTHWEST
[ 1t8mee | _Doing business as 51-0151514
i Number and street (or P.0. box if mail is not defivered 10 street address) Room/suite | E Telephone number
f,;'t’,j,'n, PO BOX 824189 ({214) 363-3911
B City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5 P 732,563,
frmended| DALLAS, TX 75382-4189 Hia} Is this a group retum
[ J#5R"* | F Name and address of principal officer. KARL CSAKY for subordinates? | . [ Jves No
pening SAME és C ABOVE H(b} Are all subordinates included? |:|‘|’es I:l No
| Tax-exempt status: 501(c)(3) || 501ic]{ | insertno. || 4947iaiiior || 527 If “No," attach a list. See instructions
J Website: WWW.RETINAFOUNDATION.ORG Hicl Group exemption number
K Form of orpanization; | X | Corporation | | Trust | | Association | | Other I L Year of formation; 19 75| M State of legal domigits: TX
[PartT| Summary
ol 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION WAS ORGANIZED TO
& PROMOTE THE RESEARCH, DIAGNOSIS, TREATMENT AND EDUCATION OF THE
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 members of the goveming body (Part VI, line 1a) . 3 21
:g 4 Number of independent voting members of the governing body (Part VI, line 1b}y 4 21
@ § Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... ... ... 5 49
3; 6 Total number of volunteers (estimate if NeCES AN} 6 56
% | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part | line 11 ... e = — Th 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl tine 1h) ... 5,274,882, 5,583,143.
g 9  Program service revenue (Part VIIL, e 28) 0. 0.
2| 10 Investment income (Part VIIl, colurnn (), lines 3, 4, and 7d) ... 1,974. 70,614.
©| 14 Other revenue (Part VIll, column (4}, lines 5, 6d, 8c, 9¢c, 10c, and 118) . ... __-40,864. -68,993,
12 Total revenue - add lines & through 11 (must equal Part VIl column {#) tine 12) ... 5,235,992, 5,584,764.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... 10,509,073. 0.
14 Benefits paid to of for members (Part IX, column (&), line d) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510y . 3,431,151, 3,724,894,
4| 18a Professional fundraising fees (Part 1X, column (A), line 11) ... ... 0. 0.
:& b Total fundraising expenses (Part IX, column (D), line 25) 590,846.
W| 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£24e) ... ... 1,388,090. 1,757,093.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,328 ,314. 5,481,987.
19 Revenue less expenses. Subtract ine 18 fromline 12 _.....................ooo. -10,092,322. 102,777.
54 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, line 16) ... 12,529,577.] 13,298,686,
< 21 Total iabilities (Part X, line 26) 373,955. 1,040,287,
23 52 Net assets or fund balances. Subtract line 21 from line 20 ..., 12,155,622, 12,258,399.

Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer |other than officer; is based on all information of which préparer has any knowledge.

Sign Signature of officer Date
Here KARL CSAKY, CHIEF EXECUTIVE & MEDICAL OFFICER

Type or print name and title

Print/Type preparer’s name Prepsrer's signalyre Date F""“k L
Paid SARA BURKHART %W 11/15/23 ‘seif-em.ulo.ed 01435955
Preparer |Firm'sname WEAVER AND TIDWELL, 'LLP Frm'sEIN_75-0786316
Use Only |Firm's address 2300 N. FIELD ST., STE. 1000

DALLAS, TX 75201 Phoneno.972.490.1970

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o z, Yes :_l No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. _ Ferm 990 2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2022} RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 pPage2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Bl ... e = |:|
1  Briefly describe the organization’s mission:

THE MISSION OF THE RETINA FOUNDATION OF THE SOUTHWEST IS TO PREVENT
VISION LOSS AND RESTORE SIGHT THROUGH INNOVATIVE RESEARCH AND

TREATMENT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 or 990-EZ7 e e [Cives [(XIno
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes @ No

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

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 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: } (Expenses $ 4 I 2 5 8 i 2 0 9 + including grants of § } {Revenue s )
STUDIES TQ DETERMINE ''"HE NECESSARY AND SUFFICIENT CONDITIONS FOR THE
DEVELOPMENT OF NORMAL BINOCULAR VISION IN INFANTS FROM BIRTH TC AGE
FIVE. CLINICAL TREATMENT TRIALS FOR RETINITIS PIGMENTOSA,
CHOROIDEREMIA, RETINOSCHESIS AND AGE-RELATED MACULAR DEGENERATION.
RESEARCH INTO GENES CAUSING CERTAIN INHERITED EYE DISEASES MEASURES OF
HUMAN RECEPTOR AND POST RECEPTOR ACTIVITY. RESEARCH TO DEVELOP A
DEVICE FOR OCULAR DELIVERY OF DRUGS FOR TREATMENT OF AGE-RELATED
MACULAR DEGENERATION. VARIOUS OTHER RESEARCH PROJECTS.

4h  (Code: } {Expenses $ including grants of § ) (Ravenua $ )

dc  (Code: ) (Expenses including granis of $ } (Revenue § )

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

[Expenses $ including grants of $ | |Revenus § |
4e Total program service expenses 4,258,209,

Form 990 (2022

232002 12-18-22
3
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Form 990 (2022) RETINA FQUNDATICN OF THE SOUTHWEST 51-0151514 Page 3
Part [V i Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947{a)(1) {other than a private foundation)?
IFOYES," COMPIBIE SCRBAUIE A ..o e e ettt ee e ete et e e e eae e es e e e ema e es s eh e e et et et et e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yas, " coOmMPIEte SCREAUIE ©, PATT 1 ..o ettt ettt es e n e e en et n e meme e e 3 X
4 Section 501c}3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? jf "Yes," complete SCHEOUIE C, PAIT I . .....cocoooeeeeeeeeeeeeeeeeeeee et 4 X
6 Is the organization a section 501{c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 if "Yes, " complete Schedule C, Part il _............cocooeeieeeeeeeeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Parfll ._..........ccccoovevierenaeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jr "Yes," complete
SCREAUIE D, PAIE Il _....o_oe.o oo eeeeeeeeeeeee e ee e e oo ee e oe e ee oo ez oo oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... et eee e e 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREOUIE D, PAME V..o oo eee e et ienan 10 X
11  If the erganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
PAIE VI oo e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, * complete Schedule D, Part VI ......c.ocooooeoeoeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, {line 167 if "Yes, " complete SCheUIE D, Part IX ..o oo et ee et 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 ff "vas, * complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEOLIE D, PAIES XI AN XI1 ..o oo oo oo e ee e eee e ee e e s eeso s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and X/l is opfional ............. 12b X
13 Is the organization a school described in section 170(R)(1HANI? If "Yes, " complete Schedule £ .. oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mmore? jf "Yes," complefe Schedle F, Parts FaNG IV ..ot 14b X
15 Did the organization report on Part iX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " complefe Schedule F, Parts Hant IV ..o e 15 X
16 Did the crganization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts H antd IV ..o oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7? Jf "Yes," complete Schedule G, Part 1. Seeinstructions | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VI, lines
Teand 8a7 Jf "Yes, " complete SCREGUIR G, PAIT Il ..o e ot ettt e et et ee ettt et et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff "Yes,"
COMPIETE SCRBGUIE G, PAI I .o et et e et s sttt a e emt e s a ettt e ae et e a e o et ee e s e e et e e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete SChedle H .........ooooeeeeeeeeeeeeeeeeeeeeee | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part £X, column {4, line 17 if "ves. " compiete Soheguie { Parts larnd | e o 21 X
232008 12-13-22 Form 980 {2022)
4
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Form 990 (2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Page 4
Part IV | Checklist of Required Schedules ontinued
| Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf °Yes, " complete Schedule |, Parts 1ana Ml .._......ooooooooeeeee e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, ' complete
SOREEUIE U .o ettt et ettt ettt ettt r et Aot ee ek ekt s st et es e amt e e e s et e e en ettt 23 | X .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. 1 "NO, " GO B0 BN 258 ..ottt et e ettt ettt s es e 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XD, B ONOS T e bttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}3), 501{c)(4], 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! .....ccocooooeeeeevieeeeeeeceeeae 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization's prior Forms 830 or 980-EZ? if "Yes," complete
Schedule L, Part! ... e e oo RS 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complefe Schedule L, Part Il .....ocoeiieeee, 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? [f "Yes," complete Schedule L, Part i ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
UYES, " COMPIEIE SCHEAUIE Ly PAMEIY oottt ee st ee e e e ee e eee e s | 28a X
b A family member of any individual described in line 28a7 jf "Yes, " complete Schedule L, Part IV ........ccocooiiieenniiceineece, _28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"YES," COMPIBIE SCREAUIE L, PAME IV ... oo eeee oottt et se et mee s e ese e bt a2 et s et et et s st re st | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtionS? Jf "Yes, * cOmMPIEIE SCREAUIE M ...ttt an et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," compiete Schedule N, Part| . .............. a | X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yas," complete |
SCHBOIE N, PAIEH oo oo e e s e eee oo eee oo e oo et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,* complete Schedufe B, Part | ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part ii, Ili, or IV, and
PRIV, B T oo e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 36a | X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? If "Yes, " complete Schedule B, PArt V, i@ 2 ..o ash| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," COMPIEtE SCRBAIE B, PAM V, B 2 1 oo oo ee ettt e e et e e et en et e e es e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," compiete Schedule B, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations en Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
Eart V| Statements Regarding Other IRS Filings and Tax COmphance
Check if Schedule O contains a response ornoteto any lineinthisPartV o :
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... | 1a 58
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . l 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
igambling) winnings to prize WINRErS? 1c | X
232004 12-13-22 Form 980 (2022)
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Form 920 (2022) RETINA FOUNDATION QF THE SOUTHWEST 51-0151514 Page5
I

art V| Statements Regarding Other IRS Filings and Tax Compliance ontinued

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L

filed for the calendar year ending with or within the year covered by thisretum 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an expianation on Schedule O ......cvieenene 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ [ "Yes" toline 5a or 5b, did the organization file Form B8B6-T T e 5¢

Ba Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit

any contributions that were not tax deductible as charitable contributions? i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not X dedUGHDIET e e e et et n e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the ocrganization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
B0 T8 FOMI B2827 oot oot e e e e oo et eE et e et 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year i, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sh
10  Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10k
11 Section 501{c}{ 12} organizations. Enter:
a Gross income from members or ShareNO O S 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11k
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49587 17
If "Yes " complete Form 6068.
232005 12-13-22 Form 990 (2022)
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Forim 990 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 page6
]P_a_r‘tlll Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornote to anylinginthisPart V... X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material diffarences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, sxplain on Schedute 0.
b Enter the number of voting members included on line 1a, above, who are independent .. . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET . e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization becormne aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the goveming DoAY T et et 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? e 7b

8 Did tha organization contemperaneously document the meetings held or writtan actions undertaken during the year by the following:
a The goveming body? 8a

th

LU S e e b

b Each committee with authority to act on behalf of the govemning body? e 8h
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? (f "Yas " proyigs the names snd gddrestes 00 SCHEIB D e e 9 X

Section B. Policies (This Sption B reguests infprmation shoul policies not eduined by the interme Aevenue Codal

pa e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its goveming body before f iling the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? Jf "No,"gotofine 13 ... i . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

on Schedule O how this Was dORE ..........c.cooceoveeeeeeeeeeeeeen 12¢
12 Did the organization have a written whistleblower policy? i 13
14 Did the organization have a written document retention and destruction policy? | .. .. i, 14
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 16a

b Other officers or key employees of the organization e, 15h
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e et 16a X
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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. Check all that apply.
D Own website D Another's website Upon request i:| Other (expiain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its govemning 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
KARL CSAKY - 214-363-3911
PO BOX 824189, DALLAS, TX 75382-41€9
232006 12-13-22 Form 990 (2022)
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Form 990 (2022} RETINA FOUNDATION OF THE SOQUTHWEST 51-0151514 page?
Eaﬁ ’u'!l 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 Pat VIl ... u

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F} if no compensation was paid.
® | ist all of the organization’'s current key employees, if any. See the instructions for definition of "key employee."
® |_ist the organization's five ¢urrent highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Ljst 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.
See the instructions for the order in which to list the persons above.

[ | Check this box if neither the orzanization nor any related organization compensated any current officer_director_or trustee,

(A} (B} (©) (D) (€} F
Name and title Average | mtc:; Sfﬁ;?;‘man oo Reportable Reportable Estimated
hours per | nox, unless person is bath an compensation compensation amount of
week Sillsr and a difector) Fuistds) from from related other
(list any g the organizations compensation
hoursfor | = | z organization {W-2/1089-MISG/ from the
related g § . é (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | = ElE. 1099-NEC}) and related
below 2l€].18 |28 s organizations
ing |S|E|E|&5|2E| 5
{1) KARL CSARY 29.00
CHIEF EXECUTIVE AND MEDICAL OFFICER 1.00 X 329,453, 0.| 14,144,
(2) DAVID BIRCH 40.00
SCIENTIFIC DIRECTOR 290,854, 0.| 22,741.
{3) EILEEN BIRCH 40.00
PEDIATRIC LAB DIRECTOR X 288,798, 0. 22,829.
{4) IMY JOHNSON 40.00
CHIEF DEVELOPMENT OFFICER X 172,492. 0. 16,881.
(5) NATALIE GILBERT 39.00
FINANCE DIRECTOR 1.00 X 129,564. 0. 14,879.
{(6) KRISTA KELLY 40.00
ASSISTANT SCIENTIFIC DIRECTOR X 115,645. 0. 13,980,
{7) LUCINDA BAILLIE 40.00
BUSINESS OPERATIONS MANAGER X 107,414. .| 13,556.
{8) KIRSTEN LOCKE 40.00
CLINICAL TRIALS MANAGER X 100,636. 0.] 13,365.
{9) RATIV ANAND, M.D, 1.00
DIRECTOR X 0. 0. 0.
(10) DIANE BODDY 1.00
DIRECTOR X 0. 0. ¢.
{11) MEHMET CANDAS, PH.D. 1.00
DIRECTOR X 0. 0. s
(12) ALEX M, CENA 1.00
DIRECTOR 1.00 | X 0. 0. 0.4
{13) LORI DAO, M,D, 1.00
DIRECTOR X 0. 0. 0.
{14) LAURIE DOTTER, CPA 1.00
DIRECTOR X 0. 0. 0.
{15} REHAM EL-SHERAZI, CPA 1.00
DIRECTOR X 0. 0. 0.
{16} WILLIAM L, HUTTON, M.D, 1.00
DIRECTOR 1.00 |X 0. 0. 0.
{17) MARC H. KLEIN 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022| RETINA FOUNDATION QOF THE SOUTHWEST 51-0151514 Page8

art ” Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinyedl
{A) (B) () (D} (E) (F)
Name and title Average | - Position wons Reportable Reportable Estimated
hoUrs Per | pox, unless persen is bath an compensation compensation ameount of
week officer and a diractor/trustes} from from related other
{list any = the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | 3 | £ £ (W-2/1098-MISC/ 1099-NEC) organizatian
organizations| 2 g g ‘5., 1099-NEC) and related
below ElZ] 212128 = organizations
{18) RICHARD A, MASSMAN 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(19) JAMES H, MERRITT, M.D, 1.00
DIRECTOR X 0. 0. 0.
(20) MICKEY MUNIR 1.00
DIRECTOR X 0. 0. 0.
(21) EVELYN J. PULLIAM 1.00
DIRECTOR X 0. 0. 0.
{22) THERESE ROURK 1.00
DIRECTOR X 0. 0. 0.
(23) RICHARD SCHAAR, PH,D, 1.00
DIRECTOR X 0. 0. 0.
{24) RAND SPENCER, M,D, 1.00
DIRECTOR X 0. 0. 0.
{25) TIA S, TOMLIN 1.00
DIRECTOR X 0. 0. 0.
{26) ROBERT WANG, M,D, 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e 1,534,856, 0.[132,375.
¢ Total from continuation sheets to Part Vll, Section A _ _ 0. 0. L
d_Total jadd lines 1b and 1€) ..o 1,534,856, 0.] 132,375.
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 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for SUCh INGRIGUAT ... oo o e 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 i "Yes," complete Schedule J for such individual ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "vis " samipists Sehadule J forsich peman . — 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A (B) {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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RETINA FOUNDATION OF THE SQUTHWEST

51-0151514

Form 990
art ” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [coniinusdl
(A) {B) c) ©} (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 8 the organizations compensation
fistany | £ = organization (W-2/1099-MISC) from the
hoursfor | = | _ = (W-2/1099-MISC) organization
related | 2|3 g and related
organizations| = | 3 £ g organizations
below El€|.1El%]s
liny |Z|E|E|E|2|5
(27) STEVEN EISNAUGLE 1.00
TREASURER X 0. 0. 0.
(28) LOUIS GRABOWSKY 1.00
CHATR 1.00 (X X 0. 0. 0.
(29) NANCY ROGZRS 1.00
SECRETARY X X 0. 0. 0.

Total to Part VI, Section A line 1¢

232201
04-01-22
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Form S90 (2022) RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Page 9
tatement of Revenue

Check if Schedule O contains a respionse or hote to any lineinthisPart VIl ..o D
A) (B) © (=]
Total revenue Related or exempt Unrelated Revenug excluded

function revenue |business revenue frqm tax under
sections 512 - 514

13 1 a Federated campaigns . 1a

o b Membershipdues . ... .. 1b

< ¢ Fundraisingevents . 1c 707,236.

§ d Related organizations . |d 399,985.

g e Govemment grants (contributions) |1e 943,241.

_5 f All other contributions, gifts, grants, and

E similar amounts notincluded above (16| 3,532,681,

.'E g Nesncash contributions included in lines 12-1f -.1“ k3

8 h_Total, Add lines 1a-1f oo 5,583,143,

Business Code

g2
2 b
-
g3 d
89 e
o f All other program service revenue
g_Total. Add lines 2a-2f ............. W
3 Investment income (including dividends, interest, and
other similar amounts) 70,614. 70,614,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real {if} Personal
6 a Grossrents |6a
b Less: rental expenses  |6b
¢ Rental income or {loss) 6c
d Netrentalincome or 10sSs) ..._.........ccccuveenee...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7h
§ ¢ Gainor{loss) ... .. 7c
& d Netgainorfloss} ... e iiiiaeaas
@ | 8 a Gross income fram fundraising events {not
5 including $ 707,236. of
contributions reported on line 1c). See
Part IV, line18 8a| 46,320,
b Less: direct expenses eb147,7989. -l
¢ Net income or (loss) from fundraisingevents . _............... -101 ' 479. -101,478.
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... 8b

¢ Net income or (loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 105

b Less: cost of goods sokt 10l:*

[2]

Net income or [loss| from sales of inventory ...
Business Code

OTHER INCOME 900099 32,486. 32,486.

Total. Add lines 112119 i, 32,486.
12  Total revenue. Seainstrugtions ... ... 51534,764- 0. 0. 1,621,
232008 12-13-22 Form 990 (2022}
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Form 990 {2022, RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 page 10
Part Iii Statement of Functional Expenses
Section 501(cl(3) and 501(cl[4) organizations must complete all columns. Al other organizations must complete column (4.
Check if Schedule O contains a respronse or note to any line in this Part IX(B_ ............................................................................ :,_,-|
Do not include amounts reported on lines &b, {A) b (C) D}
75, 8b, Ob, and 10b of Part VIl Total expenses P emce | N manaos Pk
1  Grants and other assistance to domestic organizations
ant domeastic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
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 formembers .
5 Compensation of current officers, directors,
trustees, and key employees 1,113, 260. 903,711. 170,485. 39,064.
6 Compensation not ingludad above to disqualified
persons {as defingd under section 4958(f){1)) and
persons dascribed in section 4958(c}(3)(B) . B
7 Othersalariesandwages ... 2,131,925, 1,659,412, 207,491, 265,022,
8 Pension plan accruals and contributions {include
section 404(k) and 403(b} employer contributions) 84,135. 66,896, 4,444, 12,795.
9 Otheremployes benefits .. 189,098, 153,414, 15,763, 19,921.
10 Payrolltaxes 206,476. 157,292. 27,500, 21,684.
11  Fees for services (nonemployees):
a Management ...
boLegal s 37,379. 19,115. 13,003. 5,261.
C ACCOUNING .. . 54,344. 54,344.
d Lebbying . ..
e Professional fundraising services. See Part 1V, Jine 17
f Investment managementfees ...
g Other. {If ling 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 74,165. 26,981. 4,808. 42,376.
12 Advertising and promotion 101,658, B 101,658.
13 Office expenses . o 270,896, 163,593, 58,807. 48,49%¢6.
14 Information technelogy . ...
15 Royalties .. ... _
16 OCCUPANCY e, 191,007, 165,565. 16,852, 8,590.
A7 Travel e 67,827. 61,640. 833. 5,454.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest L 8,506. 7,809, 440. 257.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 231,239. 202,303. 24,152, 4,784.
23 INSUFANCE 61,510. 43,209. 16,030. 2,271.
24  Other expenses. ltemize expenses not covered
abave. (List miscellangous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list ling 24e expenses on Schedule 0.)
a DIRECT PROGRAM EXPENSES 288,793, 288,793,
b SUBCONTRACTOR AGREEMENT 251 ,657. 251,657,
< OTHER EXPENSES 75,246. 44,053, 17,980. 13,213.
d LECTURE SERIES 42,766. 42,766.
e All other expenses
25 Total functional expenses. Add lines 1through ?4e 5,481,987.| 4,258,209, 632,932, 590, 846.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here _I__[ if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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51-0151514 Page 11

Form 990 (2022] . RETINA FOUNDATION OF THE SOUTHWEST
Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X . .o

(A} {B}
Beginning of year End of year
1 Cash-nondnterestbeaning e, 92,146.| 1 30 P’ 903.
2 Savings and temporary cash investments 7,300,878.| 2 7,461,268,
3 Pledges and grants receivable, net ... 1,355,898.| a 1,578,492,
4 Accounisreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1)), and perscns described in section 4858(c)3)(B) 6
a 7 Notes and loans receivable, Net 7
8 | 8 Inventoriesforsale OruSe ... 8
< | 9 Prepaid expenses and deferred charges . 72,168.| o 59,063.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 6,524 ,116.
b Less: accumulated depreciation ... | 10b 2,355,156, 3,708,487, 10c 4,168,960.
11 Investments - publicly traded securities . 11
12  Investments - other securities, See Part W, tine 11 . . . 12
13 Investments - program-related, See Part IV, line 11 ... 13
14 Intangible assets ettt 14
15 Otherassets. See Part IV, ine 11 e _ 15
| 18 Total assets. Add lines 1 through 15 (must equal line 331 . SRR 12,529 ,577.] 18 13,298,686,
17 Accounts payable and accrued expenses 318,266.] 17 619,971.
18 Grants payable e 18
19 Deferred taVenUe 55,689.] 19 46,507.
20 Taxexemptbond liabilittes e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 36%
§ controlled entity or family memhber of any of these persons . 22
S | 23 Secured mortgages and notes payable to unrelated third parties 0.]| 28 373,8089.
24>  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ 25
| 26 Totalliabilities. Add lines 17 through 25 373,955, 2 1,040,287.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E | 27 Netassets without donor restrictions ... ... 7,624,528, 97 7,577,911.
& | 28 Net assets with donor restrictions . 4,531,094.| 28 4,680,488,
E Organizations that do not follow FASB ASC 958, check here |:]
u and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or fand, building, or equipmentfund . 30
£ |31 Retaned eamings, endowment, accumulated income, or other funds 31 _
g 32  Totalnet assets orfund balances 12,155,622.| a2 12,258,399.
33 Total liabilities and net assets/fund balances 12,529,577.| a3 13,298,686.
Form 990 z022)
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Form 990 2022] RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart X1 ... e 1]

1 Total revenue (must equal Part VI, column (&), line 12) 1 5,584,764,

2 Total expenses (must equal Part IX, column (A}, line 25) 2 5,481,987,

3 Revenue less expenses. Subtract line 2 from ine 1 e 3 102 ‘ 777,

4  Net assets or fund balances at beginning of year {must equal Part X, ine 32, column (&) .. 4 12,155,622,
5 Net unrealized gains {osses) on investments 5
6 Donated services and use of facilities e 6
T InvestMent @XPEONSES | e ettt et ee e et e 7
& Priorperiod adjustments 8

9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.

10 Net assets or fund halances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
QORI (Bl o e 10 12,258,393,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X0l ... E_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |_Y_| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a 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 |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountand? ... 2b | X
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidange, 2 C.F.R. Part 200, SUBPArt F? oo 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

sb| X
Form 990 (2022)
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. . . OMB Na. 1545-0047
(ifr:i';’o':LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947{aj{ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intérnal Revenus Sgrvice, Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RETINA FQUNDATION OF THE SOUTHWEST 51-0151514

[PartT | Reason for Public Charity Status. (a1 organizations must complete this part.} See instructions.

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

[
[
[
]

BaWN -

0 o0 ED O

10

11I:|
12 ]

A church, convention of churches, or association of churches described in  section 170{b} 1{ANi)

A school described in section 170{b}{1}{A}ii). {Attach Schedule E {Form 990).}

A hospital or a cooperative hospital service 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}{A)iii). 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 Ii.)

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

An organization that normally receives a substantial part of its support from a govemmenital unit or from the general public described in
section 170(b){ t{A){vi). ({Complete PartIl.)

A community trust described in section 170{b){1{A}{vi). (Complete Part I1.)

An agricultural research organization described in section 170{b}{1}{A}ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). {Complete Part lIl.}

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 509(a)}{2). See section 509{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

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,

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

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

d |:| Type 1l 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 |V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported Organizations . ..—— |
g__Provide the following information about the supvorted organizationis).
(i) Name of supported {ii) EIN {iii} Type of organization .I'V!I;f_'f_?\f{r_?ia“’zﬁ?”m&:ﬁ}? {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 Y = e N support (see instructions) | support {see instructions)
above lsee instructions!) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

fails to qualify under the tests listed below, please complete Part ill.)

RETINA FOUNDATION OF THE SOUTHWEST

51-0151514 pageo
|Partll | Support Schedule for Organizations Described in Sections 170(bj{1}{A}{iv} and 170(b)(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

Section A. Public Support

Galendar year {or fiscal year beginning in}

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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

3 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) e

{a) 2018

(b} 2019

[c] 2020

(d) 2021

(e} 2022

{f} Total

4849427.

5217266.

5759915,

5275882,

5596830.

26699320.

4849427.

5217266.

5759915,

5275882.

5596830.

26699320,

5930530.

20768790.

6 Public support. Subtractline 5 fram line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in}
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income frorm similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support Add lines 7 through 10
12
13

10

a) 2018

ib) 2018

(c] 2020

{d} 2021

el 2022

{f] Total

4849427.

5217266.

5759915,

5275882,

5596830.

26699320,

285,040.

394 ,698.

286,857.

1,974.

70,614.

1039183.

59,825.

65,771.

32,483.

264,393,

28002896.

Gross receipts from related activities, stc. {see instructions)
First 5 years. If the Form 990 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

12|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column ()}
15 Public support percentage from 2021 Schedule A, Part Ii, line 14

14

74.17 %

15

72.67 %

16a 33 1/3% support test - 2022, 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. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021, 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 organization qualifies as a publicly supported organizaticn

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. 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 V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-09-22

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 pases
pport Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | [a} 2018 (b} 2019 [c) 2020 (d} 2021 e} 2022 {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
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the prganization without charge

6 Total. Add lines 1 through5 |

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

b Amoaunts included on lines 2 and 3 recaivad
from cther than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subiractline 7c from ine 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} |a) 2018 {b) 2019 le) 2020 (d} 2021 le] 2022 {1} Total

8 Amounts fromline6
102 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 June 39, 1975

¢ Addlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooorooen
13 Tofal support. (acd lines 9, 105, 11, and 12

14  First 5 years. lf the Form 990 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 ... ;I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . . ... 15 %
16 Public support percentage from 2021 Schedule A Partill ine1s . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column {f), divided by line 13, colurmn (& 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, linety . 18 %

1%a 33 1/3% support tests - 2022. [If the organization did not check the box on line 14, and line 1% is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e |:|
b 33 1/3% support tests - 2021. 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 .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... |__|
232023 12-08-22 . Schedule A {Form 990) 2022
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Schedule A [Form 990] 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Pagea
[Part V] Supporting Organizations

(Complate only if you checked a box on line 12 of Part I. If you checked box 12a, Part {, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D. and E. If you checked box 12d Part |, comy:lete Sections A and D, and complete Part V.|
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (€)7 [f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(), (5), or (6) and
satisfied the public support tests under section 502aK2)? f "Yes, " describe in Part Vl when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)

purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
da Was any supporied erganization not organized in the United States {'foreign supported organization")? Jjf

"Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{c}(3) and 509(2)(1) or (2} Jf "Yes, " expiain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part ¥, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurnent? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 5% controlled entity with
regard to a substantial contributor? if "Yes, " complste Part I of Schedule L (Form $90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 930). 8
9a 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))? if "Yes,* provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined on tine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part V. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type Il supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

; 1 gEss kisingen Roldings. ) 10b

232024 12-08-22 Schedule A {Form 990) 2022
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Schedule A {Form 990] 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Pages
[Part IV | Supporting Organizations icontinued|

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 on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes" to line T1a, 11b, or 11¢, provide

degail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operafed, supervised, or controlied the organization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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, supervised, or controlled the supporting organization? f "Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

arsf el

Section C. Type Il 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 trustees of each of the organization's supported organization{s)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons fhat controlled or managed

fratiorus] 1

—the sucooried orgEniEatio
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported 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 provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's govemning documents in effect on the date of notification, 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 {ii) serving on the goveming body of a supported organization? f "o, " explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations 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? [f "Yes, " describe in Part VI the role the organization's

sunpasted organEaiiong glaved [0 ihis regand 3
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 |___| The organization satisfied the Activities Test. Complete line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govermental entity. Describe in Part V how you supported a governmental entity (see instruction,
2  Activities Test. Answer lines 2a and 2b 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported crganization{s) would have been engaged in? (f “Yes, " explain in
Part Vl the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oroanizations? iy “vac " gzeeribe in Part VI fha role plgesd by he organiation o this reggrd 3b
232025 13-09-22 Schedule A (Form 930} 2022
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Schedule A (Form 990) 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions,
All other Tyjse {It non-functionally integrated supporting organizations must complete Sections A through E.

: i ) {B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term cagpital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5§ Depreciaticn and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
coltection 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 Adiusted Net Income isubtract lines 5. 6, and 7 from line 4) 8
- . . {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Agagregate fair market value of all 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 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a_1b.and 1c¢} 1d
e Discount claimed for blockage or other factors
\Ssniain in getgil in Part VA
2 Acuuisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6] 8
Section G - Distributable Amount Gurrent Year
1 Adjusted net income for prior year [from Section A_line 8. column Al 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year ifrom Section B_line 8_column A} 3
4  Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type lli supporting organization (see

instructions).

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Page7
[PartV | Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations continued!

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - pribgs gatais (n Part V| 5
6 Other distributions {gesciipe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
\orowice datails in Part V). See instructions. ]
9 Distributable amount for 2022 from Section C_line & 9
10 Line 8 amount divided by line 9 amount 10
(i (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C_line 6
2  Underdistributions, if any, for years prior to 2022 (reason-
able cause required - sypiai in Part V1. See instructions.

8 Excess distributions carryover _if any, to 2022

a From 2017

b From 2018

¢ From 2019

d_From 2020

e From 2021

f _Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carrvover from 2017 not agplied [see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $
a Apglied to underdistributions of pricr years
b Apolied to 2022 distributable amount
¢ Remainder. Subtract lines 42 and 4b from line 4.

5 Remaining underdistributicns for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, zxmizi i Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 8h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c,

& Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o |6 o |w

Schedule A (Form 950} 2022
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Schedule A (Form 990) 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17k; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section 1, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A (Form 990} 2022
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990} Attach to Form 990 or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for the latest information.

OME No., 1545-0047

2022

MName of the organization

RETINA FOUNDATION OF THE SOQUTHWEST

Employer identification number

51-0151514

Qraganization type {check one):

Filers of: Section:
Form 990 or 990-E7 501} 3 ) (enter number) organization
527 political organization

Form 990-PF 501{cH3) exempt private foundation

J 0000k

501{c}{3) taxable private foundation

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

4947(a)}{1) nonexempt charitable trust treated as a 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 Ruie and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 880-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

[X] Foran organization described in section 501 (€)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 509(a)(1) and 170(b)}(1)(AHvI), that checked Schedule A (Form 990}, 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 en (i} Form 880, Part VIII, line 1h;

or (f)) Form 990-EZ, [ine 1. Complete Parts | and Il

l:l For an organization described in section 501(c)(7), {8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column {b) instead of the contributor name and address), Ii, and Il

D For an organization described in section 501(c){7), {8), or (10) filing Form 980 or 890-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 recelved during the year for an exeiusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 820), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwerk Reduction Act Notice, see the instructions for Form 990, 980-E2Z, or 980-PF,

223451 11-15-22

Schedule B (Form 990) {2022)



Schedule B (Form 890} (2022)

Page 2

Name of organization

Employer identification number

RETINA FOUNDATION OF THE SOUTHWEST 51-01515814
Part | Contributors (ses 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
1 Person
Payroll |:]
$ 480,099. | Noncash [ ]
(Complete Part Il for
nongash contributions.}
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IE
Payroll |:|
$ 233,128. | Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {k) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
3 Person
Payroll |:|
$ 124,206. Noncash [ |
(Complete Part Hl for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person E
Payroll D
$ 210,000. | Noncash []
{Complete Part Il for
noncash contributions.}
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 623,209. Noncash [ |
{Cemplete Part Il for
noncash contributions.)
{a) b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:]
$ 146,980. Noncash [ |
{Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) (2022)

Page 2

Name of organization

RETINA FOUNDATION OF THE SOUTHWEST

Employer identification number

51-0151514

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

7

173,052,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

250,000.

Person @
Payroll |:|

Neoncash [ |

(Complete Part li for
noncash contributions.}

(a)
No.

")

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

170,286,

Person @
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

10

180,861,

Person
Payrell ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

11

259,970.

Person
Payroll |:|
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

c)

Total contributions

{d)
Type of contribution

12

164,632,

Person @
Payroll |:|
Nencash [ |

{Compiete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) {2022}

Page 2

Name of erganization

RETINA FOUNDATION OF THE SOUTHWEST

Employer identification number

51-0151514

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

(a)
No.

b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

13

$ 399,985,

Person

Payroll ]

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

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Perscen |:|
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of confribution

Person |:l

Payroll ]

Noncash |:]
(Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(€}

Total contributions

{d}
Type of contribution

Person l:l
Payroll l:‘
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No,

{b)

Name, address, and ZIP + 4

(<}
Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash |:!

{Complete Part Il for
noncash contributions.)

(a}
No.

)
Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

Person D
Payroll 1:|
Noncash [ |

{Comptete Part |l for
noncash contributions.)

223452 11-16-22

18191115 756800 20609829
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Schedule B (Form S90C) (2022)

Page 3

Name of organization

Employer identification number

RETINA FOUNDATION OF THE SOUTHWEST 51-0151514
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(e}
::';‘ Béicinstion'st b} h ) FMV (or estimate) D (d} o
Pot | escription of noncash property given (See instructions.) ate receive
(a)
{c}
No.

o o (b} . FMV {or estimate) d -
from Description of noncash property given . - Date received
Part | {See instructions.}

(a)
)]
No.

° .. (b) N FMV {or estimate} {d) .
from Description of nonecash property given . . Date received
Part | {See instructions.}

(a)

{c)
f:, 0';1 Degersation of {b) . . FMV (or estimate} Dat (d) ved
ol escription of noncash property given (See instructions) ate receive
(a)

{e)
::r;_. D ot ¢ (b) h . FMV (or estimate) Dat (d} wved
o escription of noncash property given (See instructions.) ate receive
{a)

(c}
No.
froom D o § {b) h . FMV {or estimate} Dat td) ived
ol escription of noncash property given (See instructions.) ate receive:

223453 11-15-22 ScheduI:B{Form 990} (2022)
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Schedule B {(Form 990} (2022)

Fage 4

Name of organization

RETINA FOUNDATION OF THE SQUTHWEST

Employer identification number

51-0151514

art Exclusively religious, charltable, etc., contributions to organizations described in section 501{c)i7), (8), or (10} that total more than $1,000 for the year
from any ohe confributor. Complete columns {a) through {e) and the following line entry. Far organizations
completing Part ll, snter the total of sxclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.} $
Use duplicate copies of Part lll if additional space is needed.
{a} No.
;l‘:rltﬂl (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 transferor to transferee
{a) No.
Igror!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rTl {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 transferor to transferee
{a) No.
Ff’l'f-'.:_!":l'll {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-16-22

18191115 756800 2009829
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SCHEDULE D Supplemental Financial Statements OMB-No:1 5450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b, .
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
RETINA FOUNDATION OF THE SQUTHWEST 51-0151514

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

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year} ...
4 Aggregate value at end of ysar
5 Did the organization inform all donors: and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
[Partll | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
|:| Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ 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 CONSeNatON BaSEIMIBI S 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included infa) ... 2c
d

Number of conservation easements included in {¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

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

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes r__| No

6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enfarcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 17{h){4HE)()
and section T70MMANBNINT ... . ettt b s
9 In Part XN, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

D Yes I:l No

orijanization’s accounting for conservation easements.
| Part Il | 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 If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describss these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

{i) Revenue included on Form 980, Part VI, line 1 $

{ii) Assetsincluded in Form 880, Part X s $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Villl, fine 1 s $
b Assets included in Form 990, Part X e et $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2022

2320561 089-0%1-22
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Schedule D (Form 990) 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 page?
i Part MMl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. inved
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... = [ 1¥Yes [_INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ INo

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

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e
Ending balance
Did the organization include an amount on Form 890, Part X, line 21 for escrow or custodial account liability?
If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
{T’al‘t V | Endowment Funds. Comglete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | {d) Threg years back | (e) Four years back
1a Beginning of year balance 10,397,738, 10,087,769, 8,845 554, 9,816,316,

U‘Q"'OQO

Contributions

Net investment eamings, gains, and losses 111,335, 682,666, 1,622,105, -611,685,
Grants or scholarships ...

Other expenditures for facilities
and programs 14,509,073, 382,697, 369,890, 359,477,

® o O T

-h

Administrative expenses
End of year balance 10,397,738, 10,097,769, 8,845 554,

2  Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} Unrelated organizations | 3ali)

i) Related OFganizations et e eeee e e Bafii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 890, 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
W ld 250,000. 250,000.
b BUIdINGS o 3,404,273, 1,495,842.| 1,908,431,
¢ Leasehold improvements -
d Eguipment 2,869,843. 859,314. 2,010,529,
e Other ...
Total. Add lines 1a through 1e. [iolimg (00 must equal Foom 990 Part X colymo (8 e 100 4,168,960.
Schedule D {Form 980) 2022
232052 08-01-22
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Schedule D {Form 990) 2022 RETINA FQUNDATION OF THE SOUTHWEST 51-0151514 page3
1 Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary tincluding name of security) {b) Book value (€} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely held equity interests
{3) Cther
A
(B}
IC]
D)
E}
1]
1G]
(H
Total. (Col. |b) must equal Form 990, Part X, col. (B} line 12.}
Part VIII} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

1
12
3]
4]
5]
6]
{7}
81
9]
Total. iCol. |b) must equal Form 89¢, Part X, col. (B} ling 13.)
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Bock value

{1
2]
13]
{4
5]
(6]
171
(8]
91
Total.

890 Part X cOL fEI N0 TEB Y oo

Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{11 Federal income taxes
2]
3
4
5]
{61
f
te1]
=1
Total. «Column (ol musr egual Fopm 930 Fart X col (85 lios 25,1 T

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon ] fmanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI |l
Schedule D {Form 990) 2022
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Schedule D iForm 990] 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 page4
[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 1 5,659,927.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties e 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describe in Part XILY e 2d

e Addlines 2athrough 2d | e 2¢ 0.
3 Subtractline 2e fromline 1 e, 3| 5,699,927.
4 Amounts included on Form 990, Part VIlI, Ene 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... _4a

b Other (Describe in Part XUL) ... | ab -115,163.

€ ADDINES A2 @NAAD oo 4c -115,163.

Total revenue. Add fines 3 and de. (This myst equa Fomn 890 Far L oe 180 o, 5,584,764.

Part X1t | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 5 y) 597 P 150.
2 Amounts included con line 1 but not on Form 8990, Part X, line 25:

a Donated services and use of faCilities 2a

b Prioryearadjustments 2b

© OMErIOSSES | e 2c

d Other (Describe in Part XIILY e i | 2d

e Add lines 2a through 2d 2e 0.

3  Subtractline 2e fromline 1 3 5,597,150.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. 4a
b Other (Describe in Part XILY 4b -115,163.
¢ Add lines 4a and 4b 4c -115,163.

................................................ 5 5,481,987.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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 XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

RESEARCH AND GENETIC TESTING AND COUNSELING TO IMPROVE VISTION 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
232054 05-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 pPages
[Part Xl Supplemental Information . tinged:

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 DCES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

POSITIONS AND ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021,

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

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

ADHERENCE TO ALL APPLICABLE LAWS AND REGULATIONS TQO 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 I.IMITED TO, ONGOING ANALYSIS OF TAX LAWS,

REGULATIONS, AND INTERPRETATIONS THEREOF.

THE FOUNDATION'S INFORMATIONAL 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 TO INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO 2019.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT -101,479.
ADDITIONAL SPECIAL EVENT EXPENSES -13,684.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -115,163.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

Schedule D {Form 980) 2022
232055 08-01-22
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Schedule D (Form 990) 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Pages
[Part XIIl | Supplemental Information conrinvea;

DIRECT EXPENSES FOR FUNDRAISING EVENT -101,479.
ADDITIONAL SPECIAL EVENT EXPENSES -13,684.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -115,163.

Schedule D {(Form 990) 2022

232055 0§-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open o Public
Internal Revenue Servics Go to www.irs,gov/Form880 for instructions and the latest information. inspsction
Name of the organization Employer identification number
RETINA FOUNDATION OF THE SOUTHWEST 51-0151514
Fundraising Activities. Complste if the organization answered "Yes" on Form 980, 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 l:l Mail solicitations e [ Solicitation of non-govemment grants
b I:I Intemet and ernail solicitations f |:| Solicitation of government grants
c D Phone sulicitations g (] Special fundraising events

d |:] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |___| Yes |:| Ne
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.

. ili} Did . . v) Amount paid 2 i
{i) Name and address of individual N f!m laisar | (iv) Gross receipts ti, zor retained by) {vi) Amount pald
or entity (fundraiser) {ify Activity b ] from activity fundraiser to fortatainsoy)

contibutions? listed in col. (i organization
Yes | No

Total i

3 List all states in which the erganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
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Schedule G (Form $80) 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Page2
[Part Il | 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 an Form 890-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 NONE (add col. {a) through
LUNCHEON col. (<))
) {event type) {event type) {total number) '
=
=
3|1 Grossreceipts 753,556. 753,556.
o
2 Less: Contrbutions ... 707,236, 707,236,
3 Gross income (line 1 minus line 2 46,320. 46 ,320.
4 Cashprizes .. ...
5 MNoncashprizes ...
2
| ¢ Rentfaciitycosts 32,636. 32,636.
g
]
E 7 Foodandbeverages ... 46,320. 46 ,320.
.5
8 Entertainment ...
9 Otherdirectexpenses ... 68,843, 68 i 843.
10 Direct expense summary. Add lines 4 through 9 in column (d) 147,799.
Net income summary. Subtract line 10 from line 3. column (d) -101,479.

Par‘t 1]} E Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form $30-EZ, line 6a.

. {b} Pull tabs/instant . {d} Total garming {add

g {a) Bingo bingo/progressive bingo | (C} OMer9aming 1) through cot. (c)
g
4

1 Grossrevenue ...
w| 2 Cashprizes
&
g
G| 3 MNoncashprizes ...
L
é’ 4 Rent/facilitycosts
=

5 Otherdirect expenses ...

[ Yes % ([_] Yes_ % |;| Yes %
6 Volunteerlabor ... ... [_INo No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column [d] .....oiiiiei e

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?
b If “No," explain:

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

232082 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022 RETINA FOUNDATION OF THE SOUTHWEST 51-0151514 Pages
11 Does the organization conduct gaming activities with nONMemMberS? s D Yes D No
12 s the organizaticn a grantof, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e, N e L Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................................................................................................................. 13a %

........................................................................................................................................................ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:‘ Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ... [Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 5
PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Il, lines 9, b, 10b

16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G [Form 990 RETINA FOUNDATION OF THE SQUTHWEST 51-0151514 Ppages
[Part IV| Supplemental Information ontinuec)

Schedule G {Form 980)
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SCHEDULE J Compensation Information OMB No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Departmant of the Treasury Attach to Form 990, Open to P_Ub'ic
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RETINA FOUNDATION OF THE SOUTHWEST 51-0151514
[Part1 | 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 $90,
Part VlI, Section A, line 1a. Complete Part l!l to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|__—| Travel for companions |:| Paymenits for business use of personal residence
|:I Tax indemnification and gross-up payments |:| Heatth or social club dues or initiation fees
D 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 "Mo," complete Part lllto explain ... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? ... 2
3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part Il.
@ Compensation committee D Written employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations |: Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control paymment? e 4a 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? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part lll.
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 VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? _ . S5a X
b Any related organ |zat|on'? &b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFGANIZANONT et 6a X
b Anyrelated organization? et n et e 6b X
If "Yes" on line 6a or 6b, describe in Part I},
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descrbe In Part Il 7 X
8 Were any amounts reported 0}1 Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Partll ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53.4958-6(c)? : e iriraaaiens i 9
LHA For Paperwork Reduction Act Notice, see H'le Instructlons for Form 990 Schedule .J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M o, 16350241
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 9390-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ. OPEI'I to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RETINA FOUNDATION OF THE SOUTHWEST 51-0151514

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

LEADING CAUSES OF BLINDNESS AND IMPATRED VISION. THE FOUNDATION ALSO

STRIVES TO INCREASE THE UNDERSTANDING OF THE NORMAL DEVELOPMENT AND

FUNCTION OF THE VISUAL SYSTEM IN ORDER TQ 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 9590, PART VI, SECTION A, LINE 2:

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

EMPLOYEES.

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

FORM 990 IS REVIEWED BY MEMBERS OF THE FINANCE AND AUDIT COMMITTEE PRIOR TO

FILING.

FORM 990, PART VI, SECTICON 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 COMMITTEE MEETS EVERY YEAR AND EVALUATES AND APPROVES THE

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

COMPARING THEM TQO QOTHER 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) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

RETINA FOUNDATION OF THE SQUTHWEST 51-0151514

FORM 950, PaART VI, SECTION C, LINE 19:

THE FOUNDATION'S DOCUMENTS ARE AVATILABLE AT WWW.GUIDESTAR.ORG AND UPON

REQUEST.

FORM 590, PART XITI, LINE 2C

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

INDEPENDENT ACCOUNTANT IN THE PAST YEAR.

232212 10-28-22 Schedule © (Form 9380) 2022
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Schedule R (Form 990} 2022 RETINA FOQUNDATION OF THE SOUTHWEST 51-0151514 Pages
| Eart E“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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