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Form 9 9 0

.
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009
e

A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
apicadle | eirsTHE ARVO FOUNDATION FOR EYE
[(X]osree | pmnter RESEARCH, INC.

Nemee | " | Doing Business AsARVO FOUNDATION 52-2322462
ot See Number and street (or P.0 box if mal is not delivered to street address) | Room/suite { E Telephone number

[ Jremn- [PPe*’¢11 801 ROCKVILLE PIKE 400 (240)221-2950
Afended| tions | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 754,492.

El{}gﬁ"* ROCKVILLE, MD 20852 H(a) Is this a group retum
Pend™® | £ Name and address of pnncipal officer: JOANNE ANGLE for affillates? [_lYes No

SAME AS C ABOVE H(b) Are all affiliates included? [_1Yes [_JNo

| Tax-exempt status: @ 501(c) ( 3

) (nsertno) | _14947@or [ 1527

If "No," attach a list. (see Instructions)

J Website: » WWW.ARVOFOUNDATION.ORG

H(c) Group exemption number P>

K Form of organization” Corporation [ ] Trust [ ] Association [ | Other P>

| L Year of formation: 200 1| M State of legal domicile MD

|Part | Summary

8 1 Briefly describe the organization’s mission or most significant actvites: SEE_SCHEDULE O
c
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
8| 5 Total number of employees (PartV, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) 8 0
E 7a Total gross unrelated business revenue from Part Vi, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990:T,.1n6.38n . e e emrecamesencmmnans 7b 0.
R I: (/ E 'VE D Prior Year Current Year
° 8 Contnbutions and grants (Part VI, fine 1h) 8 975,501. 722,116.
€| 9 Program service revenue (Part VII, line 2g) b NOV 15 20 0 Qo 69,801.
"é’. 10 Investment income (Part VIII, column (A), lines 3, 4 Eﬁ[i;d) ¢ 50,354. 32,376.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢{9cld0c,.anddde) | EE
N1 42 Total revenue - add lines 8 through 11 (must equal[Part Vmc'aumﬁ'—(k)! llg_eh2’)4 1,095,656. 754,492.
-: 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) = 460,956. 527,175.
14 Benefits paid to or for members (Part IX, column (A), line 4)
Q
Lw | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,513. 1,908.
#' | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
Eg.j b Total fundraising expenses (Part IX, column (D), ine 25) P 22,177.
=7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 167,999. 149,226.
2 | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 633,468, 678,309,
% 19 Revenue less expenses. Subtract line 18 from line 12 462 7 188. 76 ’ 183.
é’g Beginning of Current Year End of Year
25| 20 Total assets (Part X, fine 16) 2,073,391, 2,447,956.
<5| 21 Total labilties (Part X, fine 26) 65,779. 257,930.
23| 22 Net assets or fund balances. Subtract fine 21 from Iine 20 2,007,612. 2,190,026.

o]

art It { Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct,
and complete Declaration of preparer (omwn all information of which preparer has any knowledge
Sign 1) M | ///¢/ e/
Here Signature 6t officer & Date / °
DONALD HOOD PH.D, SECRETARY/TREASURER
Type or print name an/d«mle
Preparer's Date Check if Preparer's identifying number
Paid . } ‘ l self- {see Instructions)
Preparers signature 3 7&1!0 employed > D
uSa"Onw Frismeme@r TATE AND TRYON S EN D>
::Z:flmd) 805 15TH STREET, NW SUITE 900
WP+a WASHINGTON, DC 20005 Phonene P (202)293-2200
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes | |No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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' . THE ARVO FOUNDATION FOR EYE
Form 990 (2009) RESEARCH, INC. 52-2322462 Page2
| Part 1| Statement of Program Service Accomplishments
1*  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE ARVO FOUNDATION EXISTS TO PROVIDE CONTINUING EDUCATION AND STABLE
SUPPORT FOR ORIGINAL AND INNOVATIVE VISION RESEARCH, PARTICULARLY
RESEARCH WITH TRANSLATIONAL IMPACT THAT FOSTERS COLLABORATION BETWEEN
CLINICIANS AND BASIC SCIENTISTS. THE FOUNDATION ALSO SUPPORTS TRAINING

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

the prior Form 990 or 990-E27 . .. Cves XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If *Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 527,175. including grants of $ )(Revenue $ )
THE FOUNDATION SEEKS TO PROVIDE PROFESSIONAL AND PUBLIC EDUCATION AS
WELL AS TRAVEL AND RESEARCH SUPPORT TO ADVANCE GLOBAL VISION RESEARCH
AND THE CURE OF EYE DISEASE.

4b (Code: ) (Expenses $ 70,250 . including grants of $ ) (Revenue $ )
WOMEN IN EYE AND VISION RESEARCH (WEAVR), JAPANESE OPHTHALMOLOGY
SYMPOSIA (JOS), AND GRANTS TO SUPPORT INTERNATIONAL CHAPTER AFFILIATES

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 597,425.
Form 990 (2009)
932002
02-04-10
2
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: THE ARVO FOUNDATION FOR EYE

Form 990 (2009) RESEARCH, INC. 52-2322462 Paged
[ Part IV Checklist of Required Schedules
’ Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lli . 8 X
9 Did the organization report an amount In Part X, Ilne 21;serve as a custodlan for amounts not Ilsted In Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasrendowments?
If "Yes," complete Scheduls D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable 11 | X
e Did the organtzation report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securtties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties i Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional I 12A X
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule E 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, busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or aSSIstance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospttals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
3
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\ . THE ARVO FOUNDATION FOR EYE
Form 990 (2009) RESEARCH, INC. 52-2322462 Page 4
t Part W { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . 211 X
Did the organization report more than $5,000 of grants and other assistance to lndlvlduals in the Unlted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill . 2 | X

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduie J 23 [ X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnmpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ2? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)
932004
02-04-10
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. , THE ARVO FOUNDATION FOR EYE
Form 990 (2009) RESEARCH, INC. 52-2322462 Page§
{Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durnng the year? . . - N/A 8
©® Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vil ine 12 N/A 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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, ) THE ARVO FOUNDATION FOR EYE
Form 990 (2009) RESEARCH, INC. 52-2322462  Page6
I Pﬂﬂ Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 10
b Enter the number of voting members that are independent 1b 10
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 employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? (] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . |sa | X
b Each committee with authorty to act on behalf of the governing body? |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . . [ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . . . 12¢
13 Does the organization have a wntten whistleblower policy? L. 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If "Yes* to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets 1o, or participate In a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its pamCIpaﬂon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these avallable. Check all that apply.
E] Own website ':' Another’s website IZ] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

ARVO FOUNDATION / V. VEERAPPAN -~ 240-221-2950
1801 ROCKVILLE PIKE SUITE 400, ROCKVILLE, MD 20852

Form 990 (2009)

932006
02-04-10
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, , THE ARVO FOUNDATION FOR EYE
Form 990 (2009) RESEARCH, INC. 52-2322462 _ Page?
{Part ¥II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.

® |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 patd.

® List all of the organization’s current key employees. See instructions for definition of *key employee.*

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

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 2 -é Sg and related
8 % g H g—é ‘E organizations
GARY W. ABRAMS, MD
CHAIRMAN 2.001X X 0. 0. 0.
DONALD C. HOOD, PH.D.
SECY-TREAS 2.00|X X 0. 0. 0.
NICOLAS BAZAN MD
GOVERNOR 2.00]X 0. 0. 0.
ROBERT E. BESTHOF
GOVERNOR 2.00 X 0. 0. 0.
JULIA A. HALLER, MD
GOVERNOR 2.00(X 0. 0. 0.
HERBERT E. KAUFMAN, MD
GOVERNOR 2.00]X 0. 0. 0.
JOANNE ANGLE, MLS, MPA
EXEC DIR ARVO 5.00|X 0. 236,900.] 26,451.
SALLY S. ATHERTON, PHD
EXEC VICE PRES ARVO 3.001(X 0. 0. 0.
PAUL LEE, MD
GOVERNOR 2.00|X 0. 0. 0.
SABRI MARKABI, MD
GOVERNOR 2.00|X 0. 0. 0.
THOMAS NUGENT
GOVERNOR 2.00 X 0. 0. 0.
SAMIR C. PATEL
GOVERNOR 2.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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THE ARVO FOUNDATION FOR EYE

Form 990 (2009) RESEARCH, INC. 52-2322462  Page8
[Part Vﬂ‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 § organization (W-2/1099-MISC) from the
B é g |2 (W-2/1099-MISC) organization
3 é £ i Bl and related
E £ g g 58 g organizations
1b Total > 0. 236,900.| 26,451.
Total number of individuals {including but not Imited to those listed above) who received more than $100,000 In reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “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 for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (8) (€)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above} who received more than

$100,000 in compensation from the organization B> 0

Form 990 (2009)
932008 02-04-10
8
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' THE ARVO FOUNDATION FOR EYE

Form 990 (2009) RESEARCH,

INC.

52-2322462

Page 9

[Part VIl | Statement of Revenue

(A

Total revenue

(8)
Related or
exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1¢

d Related organizations 1d

e Government grants (contributions) 1e

f All other contnbutions, grfts, grants, and
similar amounts not included above 1f

722,116.

@ Noncash contnbutions included in lines 1a-1f §

Contributions, gifts, grants
and other similar amounts

h_Total. Add lines 1a-1f

>

722,116.

Business Code

m Service

evenue

ra

a
b
c
d
e
f

Pro?q

All other program service revenue
g Total. Add lines 2a-2f

other similar amounts)

5 Royalties

3 Investment Income (Including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

>
>
|

>

32,376.

32,376.

(i) Real

(1i} Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental Income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

(i) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

8 a Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

a
b

¢ Net income or (loss) from fundraising events

>

Miscellaneous Revenue

Business Code}

11 a

b

[+

d All other revenue
e Total. Add lines 11a-11d
Total revenue. See instructions

12

>
>

754,492.

O.

0.

32,376.

06461103 790809 522322462
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. . THE ARVO FOUNDATION FOR EYE
Form 990 (2009) RESEARCH, INC. 52-2322462 Page10
{ Part IX{ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) | (C)
7b, 85, Ob, and 10b of Part VIl Total expenses P anses | _genoras oxpanab Ferponses
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 440,175. 440,175.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 50,000. 50,000.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 37,000. 37,000.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

7  Other salaries and wages 1,777. 1,777.

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions)

9 Other employee benefits

10  Payroll taxes 131. 131.
11 Fees for services (non-employees):

a Management

b Legal .

¢ Accounting 3,150. 3,150.

d Lobbying .

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 15,139. 15,139.
12 Advertising and promotion 3,227. 3,227.
13 Office expenses
14  Information technology 778. 778.
15 Royalties
16 Occupancy ) 5,450. 5,450.
17  Travel 9,798. 9,798.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  (Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a PERSONNEL COSTS 96,992. 70,250. 13,371. 13,371.
b PRINTING & PUBLICATIONS 6,601. 1,022, 5,579.
¢ POSTAGE & DELIVERY 5,979. 5,979.
d TELEPHONE 773. 773.
e DUES & SUBSCRIPTIONS 587. 587.
f All other expenses 752. 752.

25 Total functional expenses. Add hines 1 through 241 678, 309. 597,425. 58,707. 22,177.

26 Joint costs. Check here » [ ffollowing
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
10
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. THE ARVO FOUNDATION FOR EYE

Form 990 (2009) RESEARCH, INC. 52-2322462 Page 1t
[Part X { Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash Investments 502,193.| 2 966,710.
3 Pledges and grants receivable, net 693,204.| 3 467,297.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
% 7 Notes and loans receivable, net 7
? 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties . 877,983.] 11 1,013,938.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 11.{ 15 11.
16 Total assets. Add lines 1 through 15 {must equal line 34) 2,073,391.| 18 2,447,956.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.3 highest compensated employees, and disqualified persons. Complete Part Il
-~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 65,779.| 25 257,930.
26 Total liabilities. Add lines 17 through 25 65,779.| 28 257,930.
Organizations that follow SFAS 117, check here | 4 @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 354,971.| 27 479,247.
S |28 Temporanly restricted net assets 1,652,641.| 28 1,710,779.
T 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117, check here > I:] and
6 complete lines 30 through 34.
% 30 Captal stock or trust pnincipal, or current funds 30
§ 31 Paidn or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,007,612.| a3 2,190,026.
___134 Total labilities and net assets/fund balances 2,073,391.| 4 2,447,956.
Form 990 (2009)

832011 02-04-10

06461103 790809 522322462
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THE ARVO FOUNDATION FOR EYE

Form 990 (2009) RESEARCH, INC. 52-2322462 Page12
| Part X} Financial Statements and Reporting
- Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|X] Separate basis [:l Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
3b

or audtts, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

06461103 790809 522322462
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OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 980 or 880-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section

2009

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

Internal Revenue Service > Attach to Form 990 or Form 9980-EZ. P> See separate instructions. Inspection

Name of the organizaton THE ARVO FOUNDATION FOR EYE Employer identification number
RESEARCH, INC. 52-2322462

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, conventton of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1){(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described In section 170(b){1){(A){iii). Enter the hosprtal's name,
city, and state:
5 |:] 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 Il.)
6 l:] A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A)}(v).
7 I:l An organization that normally receives a substantial part of ts support from a governmental untt or from the general public descnbed In
section 170(b){1)(A){vi). (Complete Part Il.)
8 |:] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 l:] An organization that normally recelves: (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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ‘X] Typel b[_] Type Il c E] Type |l - Functionally Integrated al 1] Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization recetved a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box

el ]

(]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In (j) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'r'&;fzgflgr“ [ s t(r;;lgzggq:atlon (v) Did you noty the orgae e ot | (i) Amount of
organization (described on lines 1-9 : your) ovganizalion In €o° 1 iyorganized In the support
above or IRC section governing document?| (I) of your support u.s.?
(see instructions)) Yes No Yes No Yes No
ASSOCIATION
FOR RESEARCH[34-0812556pP X X X 203,239.
Total 203,239.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

06461103 790809 522322462

13

Schedule A (Form 990 or 890-EZ) 2009

2009.04000 THE ARVO FOUNDATION FOR EYE 52232241



Schedule A (Form 990 or 990-EZ) 2009 Page 2_
[ Part It || Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 (s 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 | - [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ 1

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[T’art it { Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished In

any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

8 Total. Add lines 1 through 5§

7a Amounts Included on lines 1, 2, and

3 received from disquallfied persons

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

c Add lines 7aand 7b

8 Public support subtract ine 7c from ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five 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 . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
168 Public support percentage from 2008 Schedule A, Pant lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 :l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]

Schedule A (Form 890 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements

OMB No 1545-0047

(Form 990} » Complete if the organization answered "Yes," to Form 9980, 2 0 0 g
. PartiV,line 6, 7,8, 9,10, 11, or 12. Open to Public
i Al sl P> Attach to Form 990. D> See separate instructions. ingpaction
Name of the organizaton THE ARVO FOUNDATION FOR EYE Employer identification number
RESEARCH, INC. 52-2322462

[ Part} l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

D Yes D No

E] Yes |:| No

{ Part I | Conservation Easements. Complete lf the organlzatlon answered "Yes" to 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 (e.g., recreation or pleasure) l:l Preservation of an histoncally important land area

|:] Protection of natural habitat D Preservation of a certified histonc s
I___] Preservation of open space

tructure

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

a8 Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the penodic monrttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i))?

dunng the tax

|:| Yes [:] No
| 4

|__—| Yes E] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[ Part i} J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of

the footnote to Its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part VIII, line 1 . > s
(ii) Assets Included in Form 990, Part X > 3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues Included in Form 990, Part Vil|, ine 1 . > 3
b Assets included in Form 990, Part X C. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
19

06461103 790809 522322462 2009.04000 THE ARVO FOUNDATION FOR EYE 52232241




. ] THE ARVO FOUNDATION FOR EYE
Schedule D (Form 990) 2009 RESEARCH, INC. 52-2322462 Page2
| Part 1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:I Public exhibition d I:] Loan or exchange programs
b |:| Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ]vYes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ Clves [ INo
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . .. tec
d Addrttions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes L INo

b_If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

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

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3afii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 |{Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

[ - N - T - g

-

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 980) 2009

932052
02-01-10
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. . THE ARVO FOUNDATION FOR EYE
Schedule D (Form 990) 2009 RESEARCH, INC. 52-2322462 Page3
[Part VIll Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

Financial denvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B>
[Part Vﬂli Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b} Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of hability (b) Amount
Federal iIncome taxes

DUE TO ARVO 257,930,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 257,930,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

THE ARVO FOUNDATION FOR EYE
RESEARCH, INC.

52-2322462 Page 4

[ Part X} »| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1-

© 0N EWDN

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Pnor perod adjustments

Other (Descrbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

754,492.

678,309.

76,183.

106,231.

® [N (G &N

9

106,231.

10

182,414.

{ Part X1l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12:

3

4
a
b
c

o a6 T o

Net unrealized gains on investments

2a

106,231.

1

860,723.

Donated services and use of facilities

2b

Recovertes of prior year grants

2¢

Other (Describe In Part XiV.)

2d

Add lines 2a through 2d .

Subtract line 2e from Iine 1

Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b

4a

2e¢

106,231.

754,492.

Other (Descnbe In Part XiV.)

4b

Add lines 4a and 4b

5 _Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12.)

0.

754,492.

| Part Xllli Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1
2

3

4
a
b
c

| Par( XW] Supplemental Information

o a6 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

678,309.

Prior year adjustments

2b

Other losses

2¢

Other (Descnbe In Part XIV))

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b

4a

2e

0.

678,309.

Other (Describe In Part XIV.)

ab

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

0.

678,309.

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: THE FOUNDATION DID NOT IDENTIFY ANY UNCERTAIN INCOME

TAX POSITIONS.

THE FOUNDATION BELIEVES IT IS NO LONGER SUBJECT TO U.S.

FEDERAL,

STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR

YEARS BEFORE 2006.

932054
02-01-10
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes" to Form 980, 2 0 0 9

. Part IV, line 14b, 15, or 16. I el A
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open ta Puliic
Intemal Revenue Service lﬂsﬂeamn

Name of the organization

THE ARVO FOUNDATION FOR EYE

RESEARCH,

INC.

Employer identification number

52-2322462

[ Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . :] Yes IX] No
2 For grantmakers. Describe In Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b} Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed in (d) {f Total
offices employees or (by type) (i.e., fundraising, Is a program service, expenditures
In the region agents In program services, grants to descnbe specific type for region
reglon recipients located in the regton}) of service(s) In region
EAST ASIA AND GRANTS TO INDIVIDUALS
PACIFIC 0 0 [LOCATED IN REGION 17,000,
BRANTS TO INDIVIDUALS
EUROPE 0 0 [LOCATED IN REGION 20,000,
|
Totals » 0 0 37,000,
‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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. THE ARVO FOUNDATION FOR EYE
Schedule | (Form 990) 2009 RESEARCH, INC. 52-2322462 page2
fPart ¥ ] Supplemental Information

SECRETARY/TREASURER OF AFER APPROVES DISBURSEMENT PAYMENTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ARVO - TRAVEL GRANTS

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE OF THE TRAVEL GRANTS IS

TO PROVIDE FUNDS FOR TRAVEL TO ATTEND THE ARVO ANNUAL MEETING.

Schedutle | (Form 990) 2009
932291 04-24-09
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06461103 790809 522322462

SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Service P> Attach to Form 990. D> See separate instructions. Inspection
Name of the organization THE ARVO FOUNDATION FOR EYE Employer identification number
RESEARCH, INC. 52-2322462
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel l:] Housing allowance or residence for personal use
:] Travel for companions Payments for business use of personal residence
|:| Tax iIndemnification and gross-up payments |:] Health or social club dues or initiation fees
l___l Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part |1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee |:] Wnitten employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations E—_] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 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? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lIl.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe In Part 11l . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed In Regs. section 53.4958-4(a)(3)? If "Yes," describe In Part IlI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990§ Complete to provide information for responses to specific questions on 2 0 0 9
. Form 890 or to provide any additional information. Open 1o Public
afz:’;;“;:::,:::‘;m"y P Attach to Form 990. tnspection
Name of the organization THE ARVO FOUNDATION FOR EYE Employer identification number
RESEARCH, INC. 52-2322462

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

THE ARVO FOUNDATION EXISTS TO PROVIDE CONTINUING EDUCATION AND STABLE

SUPPORT FOR ORIGINAL AND INNOVATIVE VISION RESEARCH, PARTICULARLY

RESEARCH WITH TRANSLATIONAL IMPACT THAT FOSTERS COLLABORATION BETWEEN

CLINICIANS AND BASIC SCIENTISTS. THE FOUNDATION ALSO SUPPORTS TRAINING

FOR NEW VISION RESEARCH SCIENTISTS AROUND THE WORLD.

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

FOR NEW VISION RESEARCH SCIENTISTS AROUND THE WORLD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WILL BE

PROVIDED TO THE GOVERNING BODY FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND AUDITED

FINANCIAL STATEMENTS ARE NOT GENERALLY MADE AVAILABLE TO THE GENERAL

PUBLIC, BUT IF REQUESTS FOR COPIES OF THESE DOCUMENTS WERE TO BE RECEIVED,

THE ORGANIZATION WOULD CONSIDER MAKING THEM AVAILABLE TO THE REQUESTOR.

FORM 990, PART XI, LINE 2C

THE AUDIT REVIEW PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev 4-2000) Pags 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box _ . .. .

Note. Only complete Part il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete onfy Part I (on page 1)

Eit?hff%f- Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of Exempt Organization v } Employer identification number
k THE ARVO FOUNDATION FOR EYE /

pint  RESEARCH, INC.

Fite by the .
extended Number, street, and room or suite no. If a P.O. box, see instructions

auedatefor 1 2300 TWINBROOK PARKWAY, NO. 250

fikng the
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

msivetons POCKVILLE, MD 20852-1606

Check type of return to be filed (File a separate application for each return):
X1 Form 990 CJ Formo9o-ez [ Form 990-T (sec. 401(s) or 408(a) trust) [ Form 1041-A [ Forms227 ] Form 8870

(CJrormooo-BL  [_J Form990-PF (] Form 990-T (trust other than above) (] Form4720 [ Form 6069

4 52-2322462
For IRS use only

e
AN
7

A ’\{7\@”
“»\\é.,%/\\z SR

STOP! Do not complete Part ll if you were not already granted an-automatic 3-month extension on a previously filed Form 8868,

ARVO FOUNDATION / V. VEERAPPAN
® Thebooksaremnthecareof » 12300 TWINBROOK PARKWAY, STE 250 - ROCKVILLE, MD 20852

Telephone No.»» 240-221-2950 FAX No. P
® |[f the organization does not have an office or place of business in the United States, check this box . . > [:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this 1s for the whole group, check this

box B [ 1 Wit for part of the gréup, check This Box P[] ‘and atEch a list with the namies and EINS of all niemibers 1he axterision I for:~
4 |request an addrtional 3-month extension of tmeuntt _ NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6 |f this tax year Is for less than 12 months, check reason: D Initial return |:] Final return D Change In accounting period
7  State in detall why you need the extenslon

THE INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN HAS NOT YET BEEN OBTAINED.
8a {f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ,,;ﬁ??

tax payments made Include any prior year overpayment allowed as a credit and any amount paid S

previously with Form 8868 8b | $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, o, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification
Undsr penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and compiete, and Jét | am authpsized to prepare this form
ng » CPA Date P> S‘““! Low
Form 8868 (Rev. 4-2009)

923832
05-28-09



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Départment of the Treasury A

Intemnal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

(Partl] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pationly . .. o . . . o . R N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print THE ARVO FOUNDATION FOR EYE
RESEARCH, INC. 52-2322462

Flie by the . .
duedate for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | 1801 ROCKVILLE PIKE , NO. 400

returtn See
Instructions [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCKVILLE, MD 20852

Check type of return to be filed (file a separate application for each retum):

Form 990 (] Form 990-T (corporation) [ Form 4720
(] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-E2 (] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF ] Form 1041-A (] Form 8870

ARVO FOUNDATION / V. VEERAPPAN
® Thebooksareinthecareof » 1801 ROCKVILLE PIKE SUITE 400 - ROCKVILLE, MD 20852

Tetephone No.»> 240-221-2950 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . i . > D
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N thls 1s for the whole group, check this

box P D . If t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extenston

is for the organization’s retum for:

» calendar year 2009 o

» [ tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: D Inttial return D Final return [:I Change in accounting perod
3a |f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | 8
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, §*g
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). e |
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09

36

11111103 790809 522322462 2009.04000 THE ARVO FOUNDATION FOR EYE 52232241




