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SCANNED NOV 13 2013

Form 990

Depasment of

Intemal Revenue Service

the Treasury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

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

OMB No 1545-0047

2012

QOpen to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
fPRicztle | THE ARVO FOUNDATION FOR EYE
o | RESEARCH, INC.
Shmee | Doing BusinessAs _ARVO FOUNDATION 52-2322462
P Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jlermn- | 1801 ROCKVILLE PIKE 400 (240)221-2950
'r\e'trﬂsm"ded City, town, or post office, state, and ZIP code G Gross receipts $ 814 [4 575.
[ Jfepiee- | ROCKVILLE, MD 20852 H(a)} Is this a group return
Pend™ 1 £ Name and address of principal officer:JOANNE ANGLE for affihates? [_IvYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lYes [__]No

| Tax-exempt status: [ X] 501(c)3) [ 501(c)

) (nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW.ARVOFOUNDATION.ORG

If "No," attach a list (see Instructions)
H(c) Group exemption number P>

K_Form of organization Corporation | | Trust [ | Associaion [ | Other

[ L vear of formation 2 0 0 1] M State of leqal domicie MD

{Part | Summary
3 1 Briefly descnibe the organization’s mission or most significant activities: 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 Independent voting members of the governing body (Part VI, line 1b) 4 10
8| 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.

Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine 1h) 754,528, 679,7717.
£ | 9 Program service revenue (Part VIll, line 2g) 99,370. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 31,415. 32,558.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -33 I3 229. 541 101.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 852 ’ 084. 766 ’ 436.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 382 /50 0. 299,737.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
¢ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 231,0 98 . 197,7 23 .
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢ . .

§ b Total fundraising expenses (Part X, column (D), ine 25) || P RECEﬂyﬁB LI

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2 oy 318,418. 267,797.
18 Total expenses. Add lines 13-17 (must equal Part IX, colu rﬁ 086 %53 0 2013 (:: ' 932,016. 765,256.
119 Revenue less expenses. Subtract line 18 from line 12 ¥ A -79,932. 1,180.

53 \ ginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) OGEN' UT 2,273,520. 2,432,247.
Zo| 21 Total habilities (Part X, line 26) 158,727. 230,748.
[%ﬂ 22 Net assets or fund balances. Subtract line 21 from line 20 2,114,7 93. 2,201,499.

Part [t | 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 belef, it is
true, correct, and complete Declaratign of preparer (otherthap offices) is based on all information of which preparer has any knowledge

} /£~ )7 XV W7,
Sign Signatur, > ( Date” / /
Here DONALD HOOD PH.D, SECRETARY/TREASURER

» Type or print name and title _

Prnt/Type preparer's name Prefygﬁ’ re Date Creck ]| PTN
Paid FREDERICK LONGWOOD ZL“ /0//5)/ DIA Iself-employed P00439715
Preparer |Firm'sname p TATE AND TRYON 7 s L " |rmsenp  52-1855942
Use Only | Firm's address 2021 L. STREET, NW SUITE 400

WASHINGTON, DC 20036 Phoneno (202) 293-2200

May the IRS discuss this return with the preparer shown above? (see instructions)

232001 12-10-12

Yes :] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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THE ARVO FOUNDATION FOR EYE

Form 990 (2012) RESEARCH, INC. 52-2322462 page?2
[ Part Il i Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any question In this Part Il

1 Bnefly descnbe the organization’s 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

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

the prior Form 990 or 990-EZ? 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? DYes 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.

4a (code ) (Expenses $ 3 6 7 ’ 4 6 3 ® including grants of $ ) (Revenue$ )

AWARDS & GRANTS — IN AN EFFORT TO KEEP THE NEXT GENERATION OF VISION
SCIENTISTS AND EYE RESEARCHERS ABREAST OF THE LATEST TRENDS AND CURRENT
INFORMATION, THE ARVO FOUNDATION OFFERS A NUMBER OF AWARDS TO RECOGNIZE
AND RETAIN THE BEST AND BRIGHTEST IN EYE AND VISION RESEARCH. THE
FOUNDATION OFFERINGS INCLUDE SPECIALTY AWARDS AND OVER 60 TRAVEL GRANTS
TO U.S. AND INTERNATIONAL VISION SCIENTISTS.

4b (Code ) (Expenss $ 1 5 8 r 4 8 7 * including grants of $ ) (Revenue$ )
PROGRAMS & EVENTS -~ THE ARVO FOUNDATION ORGANIZES FUNDRAISING EVENTS,

AS WELL AS PROGRAMS THAT HELP FURTHER THE CAREERS OF EYE RESEARCHERS.
IN ADDITION, THE FOUNDATION SUPPORTS SEVERAL ARVO MEETINGS, EVENTS AND
PROGRAMS. PROGRAMS AND EVENTS INCLUDE THE OPHTHALMIC INVESTORS SEMINAR,
THE ARVO FOUNDATION AND DOWLING SOCIETY GALA AWARDS CEREMONY AND
DINNER, WOMEN IN EYE AND VISION RESEARCH LUNCHEON AND SILENT AUCTION,
ARVO/AL.CON KEYNOTE SESSION, ARVO/ALCON PIZZA WITH THE EXPERTS AND
ARVO/PFIZER OPHTHALMIC RESEARCH INSTITUTE.

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

RESEARCH FELLOWSHIPS — THE ARVO FOUNDATION FOR EYE RESEARCH PROVIDES
TWO RESEARCH GRANTS: ONE TO A RESEARCHER WHO FOCUSES ON BASIC RESEARCH
TO BETTER UNDERSTAND DRY EYE SYNDROME AND ANOTHER TO A RESEARCHER WHO
FOCUSES ON CLINICAL RESEARCH OF MEIBOMIAN GLAND DYSFUNCTION (MGD), A
LEADING CAUSE OF DRY EYE DISEASE WORLDWIDE. IN ADDITION, THE FOUNDATION
OFFERS TWO AGE-RELATED MACULAR DEGENERATION (AMD) RESEARCH FELLOWSHIPS:
ONE TO A RESEARCHER WORKING IN BASIC RESEARCH IN THE UNDERSTANDING OF
AMD AND ANOTHER GRANT TO A RESEARCHER WORKING IN TRANSLATIONAL AMD
RESEARCH FOCUSING ON THERAPEUTICS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 525,950.

Form 990 (2012)
232002
12-10-12
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12151017 790809 522322462

' THE ARVO FOUNDATION FOR EYE

Form 990 (2012) RESEARCH, INC. 52-~-2322462  page3
| Part W] Checklist of Required Schedules
. Yes | No
1 lIs 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 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part I} 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic 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 ll] 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 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment Iin Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Pant X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 /f "Yes," 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described In section 170(b){1)(A))? 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, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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 entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12

3

2012.04030 THE ARVO FOUNDATION FOR EYE 52232241



g THE ARVO FOUNDATION FOR EYE

Form 990 {2012) RESEARCH, INC. 52-2322462 pPaged
{ Part V| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization Iin the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to iIndividuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . 2 [ X
23 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
Schedule J 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, 200272 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 penod 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" Issuer for bonds outstanding at any time during 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 during 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 prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X
28 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commtttee member, or to a 35% controlled entity or family member
of any of these persons? /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? If "Yes," complete Schedule L, Part IV 28b X
; ¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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
| 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 Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Illl, or IV, and
PartV, line 1 4 | X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
} b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
| within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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 Is not a related organization
and that Is treated as a partnership for federal iIncome 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2012)
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. THE ARVO FOUNDATION FOR EYE

Form 990 (2012) RESEARCH, INC. 52-2322462 pPage5
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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? 1c | 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 return 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 (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 dunng 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, securittes account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for 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 duning the tax year? ba 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? 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization 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 Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross recelpts, 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 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 Iinterest received or accrued during the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? N/A 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 1ssue qualified health plans 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? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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‘ ' THE ARVO FOUNDATION FOR EYE
Form 990 (2012) RESEARCH, INC. 52-2322462  Page6
I Part VI‘I 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, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty te an executive commuittee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prtor Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneousty document the meetings held or wnitten actions undertaken duning the year by the following
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
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? 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 Did the organization have local chapters, branches, or affiiates? 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 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by iIndependent
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 to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ARVO FOUNDATION / V. VEERAPPAN - 240-221-2950
1801 ROCKVILLE PIKE SUITE 400, ROCKVILLE, MD 20852
2 Form 990 (2012)
6
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THE ARVO FOUNDATION FOR EYE
Form 990 (2012) RESEARCH, INC. 52-2322462 page?
|Part VIij Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl X l:]

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

® List 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.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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.

® | st 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.

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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (€) (3]
Name and Title Average | . . cfgfﬂg: than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for s 1 organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations| £ | = g 4 and related
below g 2|8 Eg B organizations
line) EHBSE
(1) NICOLAS BAZAN MD 2.00
CHAIRMAN X X 0. 0. 0.
(2) DONALD C. HOOD, PH.D, 2.00
SECY-TREAS X X 0. 0. 0.
(3) GARY W. ABRAMS, MD 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(4) JULIA A, HALLER, MD 2.00
GOVERNOR X 0. 0. 0.
(5) PAUL LEE, MD 2.00
GOVERNOR X 0. 0. 0.
(6) SALLY S. ATHERTON, PHD 3.00
EXEC VICE PRES ARVO X 0. 0. 0.
(7) SABRI MARRABI, MD 2.00
GOVERNOR X 0. 0. 0.
(8) SAMIR C. PATEL, MD 2.00
GOVERNOR X 0. 0. 0.
(9) GARY WALENS, RPH 2.00
GOVERNOR X 0. 0. 0.
(10) JOANNE ANGLE, MLS, MPA 5.00
EXEC DIR ARVO X 0. 29,924. 2,972.
232007 12-10-12 Form 990 (2012)
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THE ARVO FOUNDATION FOR EYE

Form 990 (2012) RESEARCH, INC. 52~2322462 Page 8
U’art Vf‘] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€) F)
Name and title Average (do not csgf':f: than one Reportable Reportable Estimated
hours per | nox, untess person 1s both an compensatton compensation amount of
week officer and a dirsctor/trustee) from from related other
(st any ’2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| g 3 g g and related
blﬁ::;” % % é § ?;: g E organizations
1b Sub-total » 0. 29,924. 2,972.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 29,924, 2,972.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee 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 $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business

address

NONE

(8)

Descniption of services

(C)
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 B>

0

232008
12-10-12

12151017 790809 522322462
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THE ARVO FOUNDATION FOR EYE

Form 990 (2012) RESEARCH, INC. 52-2322462 Page 9
[Part VHli | Statement of Revenue
Check If Schedule O contains a response to any question In this Part VIII 5 5 D
Total revenue Reléte)d or Unr(g;ted R?}’g{?]ut(eaf){%gg?d
exempt function business sections 512,
revenue revenue 513, 0or 514
-gog 1 a Federated campaigns . 1a
S g b Membership dues 1b
o ¢ Fundraising events 1¢c
gé d Related organizations 1d
g_g e Government grants (contributions) 1e
@,g f All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 679,777.
g'g O Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 679,777.
Business Code
g | 2o
£S
82 d
a f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 32,558. 32,558.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities (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
é contributions reported on line 1c). See
5 Part IV, line 18 all02,240.
g b Less: direct expenses bl 48,139.
¢ Net income or (loss) from fundraising events > 54,101. 54,101.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions » 766,436. 0. 0. 86,659.
2332 o Form 990 (2012)
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THE ARVO FOUNDATION FOR EYE

Form 990 (2012) RESEARCH, INC. 52-2322462 Ppage10
| 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)
Check If Schedule O contains a response to any question in this Part IX |:]
Do not include amounts reported on lines 6b, Total e‘%enses Progran('g)semce Managé%)ent and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 120,000. 120,000.
2 Grants and other assistance to individuals In
the Unrted States. See Part IV, line 22 68,358. 68,358.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 111,379. 111,379.
4 Benefits pald 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 described in section 4958(c)(3)(B)
7  Other salaries and wages 174,570. 26,077. 144,006. 4,487.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 4,520. 4,520.
| 9 Other employee benefits 6,706. 6,706.
10 Payroll taxes 11,926. 1,818. 9,804. 304.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,879. 6,879.
d Lobbying
e Professional fundraising services See Part IV, line 17
\ f Investment management fees
: g Other. (If ine 11g amount exceads 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0 ) 25,936. 15,799. 10,137.
12  Advertising and promotion 8,061. 3,454, 4,607.
13 Office expenses 13,693. 9,749. 3,944.
14  Information technology 1,875. 1,875.
15 Royalties
16 Occupancy 4,648. 4,648.
17 Travel 6,804. 390. 6,414.
! 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 163,143. 163,143.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,466. 10,466.
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ling 24e If line
24e amount exceeds 10% of line 25, column (A)
; amount, list line 24e expenses on Schedule 0)
; a MISCELLANEOUS 8,952. 1,521. 4,975. 2,456.
‘ b POSTAGE & DELIVERY 8,845. 1,853. 6,992.
¢ DUES & SUBSCRIPTIONS 2,765. 1,920. 845.
d TELEPHONE 2,592. 2,592.
e All other expenses 3,138. 489. 2,649,
25 Total functional expenses. Add lines 1 through 24e 765,256. 525,950. 232,059. 7,247.
26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational camparign and fundraising solicitation
Checkhere > [ ] following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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THE ARVO FOUNDATION FOR EYE

Form 990 (2012) RESEARCH, INC. 52-2322462 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response to any question In this Part X E’
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 192,379.| 1 263,803.
2  Savings and temporary cash Investments 632,314.| 2 684,093,
3 Pledges and grants receivable, net 272,439, 3 172,660.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L . 5
8 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed Iin section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
‘qw'i 7 Notes and loans receivable, net 7
b 8 Inventores for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 31,399.
b Less: accumulated depreciation 10b 10,466. 1,920.]10¢c 20,933.
11 Investments - publicly traded secunties 1,174,468.| 11 1,290,758.
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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,273,520.] 18 2,432,247,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 17,380.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Loans and other payables to current and former officers, directors, trustees,
| _('3 key employees, 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 158,727.| 25 213,368.
26 Total liabilities. Add lines 17 through 25 158,727.] 26 230,748.
Organizations that follow SFAS 117 (ASC 958), check here P> and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 266,614.| 27 158,159.
% |28 Temporarly restricted net assets 1,848,179.| 28 2,043,340,
T 29 Permanently restricted net assets R 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here 4 I:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,114,793.| 33 2,201,499.
34 Total abilities and net assets/fund balances 2,273,520.| 34 2,432,247.
Form 990 (2012)
|
232011
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THE ARVO FOUNDATION FOR EYE

Form 990 (2012) RESEARCH, INC. 52-2322462 page12
| Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! D
1 Total revenue {(must equal Part VIiI, column (A), line 12) 1 766,436.
2 Total expenses (must equal Part IX, column (A), line 25) 2 765,256.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2 ’ 114 .7 93.
5 Net unrealized gains (losses) on Investments 5 85,526.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 2,201,499.
l Part Xlﬁ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xil [X'
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I:] Other
If the organization changed its method of accounting from a pnior year or checked *Other,” explain in 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 |:l Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an iIndependent accountant? 2| X
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both-
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit 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 required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
|
B40%2
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f;f,:ig:’ o'fgﬁ_ez) Public Charity Status and Public Support O;HTE ’

Complete if the organization is a section 501(c)(3) organization or a section

oep;nmem of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. tospection

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

I_Part f | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a pnivate foundation because It Is: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 E] A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

3 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 hospntal’'s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part !l.)

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part il.)

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 509(a)(2). (Complete Part lll.)

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 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 Type | b D Type I c [:] Type lil - Functionally integrated d D Type Il - Non-functionally integrated
e D 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 described In section 509(a)(1) or section 509(a)(2).

000 0

10
11

(]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box D
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, etther alone or together with persons described in (i1) and (n) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (i) Type of organization [Iv) Is the organization| (v) Did you notify the orgag{gt'%}]“ﬁ] co! | (vil) Amount of monetary
organization (described on hines 1-9 n col (1) isted in your| qrganlzatlon In col (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yos No Yos No Yos No
ASSOCIATION
FOR RESEARCH[34-0812556]9 X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part !l’] 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 | or If the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™| (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits 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 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 {f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts fromline 4 .

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part 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 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
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2012. 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 > E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 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 > D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page3
] Part lif { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

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

acquired after June 30, 1975

c Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

13 Total suppont. add ines 9, 10¢, 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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l

b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 19b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements °§"6‘ji5'°é"

(Form 990) P Complete if the organization answered "Yes," to Form 890,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 0 :
D ’ y 140y T, Y y s " ] ] ] 1 mto Public
|nf:;::n§:::,:lf:es:ﬁ:: i P> Attach to Form 990. P> See separate instructions. tnspection
Name ot the organization THE ARVO FOUNDATION FOR EYE Employer identification number
RESEARCH, INC. 52-2322462

| Part | ] 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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? E] Yes [__—] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing 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? E] Yes [:] No
[ Part i { Conservation Easements. Complete if the organization 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 education) :] Preservation of an historically important land area
E:] Protection of natural habitat [_] Preservation of a certified histonc 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Iincluded in (c) acquired after 8/17/06, 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 P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wntten policy regarding the penodic monitoring, iInspectton, handling of
violations, and enforcement of the conservation easements it holds? |:J Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses Incurred In monitonng, 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)()
and section 170(h)(4)(B)(1)? ':] Yes [:I No

9 In Part XIll, 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.

I Part HI j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part [V, line 8.

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

b f the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIl line 1 > 3
{ii) Assets included In Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIli, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
32002
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: THE ARVO FOUNDATION FOR EYE
Schedule D {Form 990) 2012 RESEARCH, INC. 52-2322462 page2
| Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__—l Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose (n Part XIlI.
5 Dunng 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? [:] Yes I:] No

| Part W; Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to 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? l:l Yes I:] No
b If “Yes," explain the arrangement In Part XlIl and complete the following table:

Amount

Beginning balance 1c

Additions during the year id

Distributions during the year 1e

Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217? D Yes D No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI
{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

-0 o o0

ta Beginning of year balance
Contributions
Net investment earnings, gains, and I
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment > %
The percentages In lines 2a, 2b, and 2¢ 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 Jafi)
(i) related organizations 3alfii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe (n Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

o o o o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 31,399. 10,466. 20,933.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 20,933.
Schedule D (Form 990) 2012

232052
12-10-12
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. THE ARVO FOUNDATION FOR EYE
Schedule D (Form 990} 2012 RESEARCH, INC. 52-2322462 Ppage3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
D)
(3]
0
(S))
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B)line 12) D>

| Part VIli| Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption of Investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

@

3

(4)

(5)

(6)

{7

@

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13) P>
| Part DX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
2
@)
@)
O]
6
@
8
9)
{(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Book value
(1) Federal Income taxes
2 DUE TO ARVO 213,368.
3)
@)
)
(6)
7)
)]
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) » 213 ’ 368.
2. FIN 48 (ASC 740) Footnote. In Part XlI, 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 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2012
232053
12-10-12
25
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. THE ARVO FOUNDATION FOR EYE
Schedule D (Form 990) 2012 RESEARCH, INC. 52-2322462 page4

[Part Xl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1. Total revenue, gains, and other support per audited financial statements . 1 900 ’ 101.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

a Net unrealized gains on investments 2a 85,5 26.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe In Part XI11.) 2d

e Add lines 2a through 2d 2e 85,526.
3 Subtract ine 2e from line 1 3 814,575.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl ine 7b 4a

b Other (Describe in Part XIII) 4b -48,139.

¢ Add lines 4a and 4b 4c —48, 139.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5 766,4 36.

| Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 813,395.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl.) 2d 48,139.

e Add lines 2a through 2d 2e 48,139.
3 Subtract line 2e from line 1 3 765,256.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.) 5 765,256.

Part Xitl| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: 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 2008.

PART XI, LINE 4B — OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -48,139.

Schedule D (Form 990) 2012

232054
12-10-12

26
12151017 790809 522322462 2012.04030 THE ARVO FOUNDATION FOR EYE 52232241




' THE ARVO FOUNDATION FOR EYE
Schedule D {Form 990) 2012 RESEARCH, INC. 52-2322462 pages
[Part Xili] Supplemental Information (continued)

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 48,139.

Schedule D (Form 980) 2012
232055
12-10-12
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SCHEDULEF
(Form 990)

Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Pubiic
Inspection

Name of the organization

THE ARVO FOUNDATION FOR EYE

RESEARCH, INC.

Employer identification number

52-2322462

12151017

l Part | [ General Information on Activities Outside the United States. Complete If the organization answered "Yes*
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted In region (e) If activity listed In (d) () Total
offices gé“e%l%y%ensd (by type) (e.g., fundraising, program Is a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type |nvf:srtérlr?ednts
contractors
I renion reciplents located Iin the region) of service(s) in reglon In region
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN REGION 17,992,
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN REGION 59,889,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION 6,300,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN REGION 9,398,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN REGION 7,086,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 7,514,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 [LOCATED IN REGION 2,100,
RUSSIA & THE NEWLY
INDEPENDENT STATES 0 0 1,100,
3 a Sub-total 0 0 111 379,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 111,379,

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

232071
12-10-12

790809 522322462

2012.04030 THE ARVO
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THE ARVO FOUNDATION FOR EYE
Schedule F (Form990) 2012 RESEARCH, INC. 52-2322462 Pages
{Part W] Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes No

2 Did the organization have an Interest In a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . X X . . .. . D Yes No

3 Did the organization have an ownership Interest In a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) I:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) [___] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) |:] Yes No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) [ Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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. THE ARVO FOUNDATION FOR EYE
Schedule F (Form 990) 2012 RESEARCH, INC. 52-2322462 Ppages
[PartV | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part li, line 1 (accounting method); Part Il (accounting method); and Part 111, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: A REIMBURSEMENT FORM IS PROVIDED FOR TRAVEL

GRANT AWARDS. THE COMPLETED FORM AND RECEIPTS ARE VERIFIED, APPROVED AND

SUBMITTED TO THE FINANCE DEPARTMENT FOR PAYMENT.

THE FUNDS DISTRIBUTED TO ARVO BY THE ARVO FOUNDATION ARE AWARDED TO

INDIVIDUAL RECIPIENTS WHO MEET THE CRITERIA ESTABLISHED BY THE ARVO

FOUNDATION AND DONORS. GRANTS ARE AWARDED IN THE UNITED STATES AND

ABROAD, TO RECOGNIZE AND RETAIN THE BEST IN VISION RESEARCH.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1645-0047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2012
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
pra"r‘;"‘ of ‘“'EST"'TS“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogpen Ta Public
niemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatton THE ARVCO FOUNDATION FOR EYE Employer identification number
RESEARCH, INC. 52-2322462

Part | Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mall solicitations e [__—] Solicitation of non-government grants
b D Internet and email solicitations 1 | L:] Solicitation of government grants

c D Phone solicitations g [: Special fundraising events

d In-person solicitations

2 a Did the organization have a wnitten 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? E:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D N {v) Amount paid .
(i) Name and address of individual . n(md)rals'gr (iv) Gross recelpts | to (or ,e,a,ne‘c’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coninbutions? listed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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' THE ARVO FOUNDATION FOR EYE

Schedule G (Form 990 or 990-E2) 2012 RESEARCH,

INC.

52-2322462 page2

]Parl: It

Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b} Event #2 {c} Other events (d) Total events
WEAVER (add col. (a) through
AFER GALA LUNCHEON 1 col ()
o (event type) (event type) (total number)
2
=4
[
é 1 Grossrecelpts 78,6000 15’280- 8,360. 102,240.
2 Less: Contributions
3 Gross Income (Iine 1 minus line 2) 78,600. 15,280. 8,360. 102,240.
4 Cash prizes
& Noncash prizes
7]
1}
[2]
§ 6 Rent/facility costs
]
B | 7 Food and beverages
(&)
8 Entertainment
9 Other direct expenses 38,433. 7,643. 2,063. 48,139.
10 Drirect expense summary. Add lines 4 through 9 In column (d) > [ 48,1 3&
Net income summary. Combine line 3, column (d), and line 10 » 54,101,

11
[Part i

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

Gaming. Complete If the organization answered ‘Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Cther gaming

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

2 Cash prizes

3 Noncash prizes

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

9 Enter the state(s) in which the organization operates gaming activities:

L] Yes_ = %
I:] No

D Yes %

DNO

D Yes %

:]No

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Combine line 1, column d, and line 7

a |s the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

1:1 Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

D Yes D No

232082 01-07-13

12151017 790809 522322462
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J THE ARVO FOUNDATION FOR EYE

Schedule G (Form 990 or 990-E7) 2012 RESEARCH, INC. 52-2322462 page3
11 Does the organization operate gaming activities with nonmembers? [ Jves [_INo
12 - Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charnitable gaming? CJYes [ InNo
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P
16a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P §
¢ If “Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes [:I No
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 P $
Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ji) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
35
12151017 790809 522322462 2012.04030 THE ARVO FOUNDATION FOR EYE 52232241




(2102) (066 wuod) | anpaydg

9¢

4% 1548
toLeee

‘066 W40 10} SUOIJONISU| BY} IS ‘DINON 10V UOIIONPaY omuaded 404  VH

°0 <
3 <

31G€} | oUI 8y} Ul pa}si| SUOITezIUebIo Jayjo Jo Jequinu [ej0} 83 €
s|qe] | aul| 2y} Ul pajsi} suoijeziueBio juswuieAo pue (£)(0)LOS UOoN0as Jo JIequinu [ej0} Jajug g

LY0ddNS TYNOIIVZINVOYQ SAUYYMY HOYVASTY ‘0 000 0% (€)D> T0Y 88LLIOE-VE L6926 ¥O 'ENIAYI - QVYOY
SEDNAIDS HITVEH €¥8 - VINJOJITVD
J0 KILISYAAINN ZHL J0 SINZOIY FHL
140ddNs TYNOILVZINVOYQ SAUVMVY HONVIASEY ‘0 *000 OV (€)D 104 ©vozZs9LZ-22 PIT20 YW  NOISOH
- JIIYLS QYOJINVLS 02 - RUVMRIIANI
¥vE QNV ZAE °“SSVH/ZINLILSNI
HOYVASAY XA SNAJAHS
I40ddNS TYNOILVZINVOYG SAIVMY HOYVESIY ‘0 *000 0¥ (€£)D 104 6892S€T-¢€2 VOT6T ¥d  VIHdTAAVTIIHA
SEVYT HONVHO ¥VTTALS STIE
VINVATASNNAd J0 AIISYIAINO
. emﬁo. aouelsisse
aouejsisse Jo aoue)sIsse yseo-uou ._mm_m._an_m AW yseo-uou juelb yseo ajqeolidde y juswuianob 1o
eib jo ssodind () Jo uonduoaseq (6) »o0q) uolen(en Jo nowy {a) JO Junowy (p) uoi}o8s DH| (9) NI3 (q) uoijeziueblio Jo ssalppe pue aweN (e) L

10 poyis iy (3)

“pepeau s 80eds [euoijippe 3 paiediidnp aq ued || Ued "000°G¢

b Uy} 810 paAIadal ey aidioal

Aue 10} * 128Ul ‘Al UEd ‘066 W10 O} ,SBA. PaJeMSUE UoIjeziuebio ay} Jl 8je|dwo) "salels pajun ayl ul suoneziueBi0 Pue SUSWUISACK) O] SOUR]SISSY JaYIO pue SluRID [ [rury _

sajels pajiun ey} urspunj jueld JO 8sn 3y} buliojiuow 1o} sainpPad0id s,uoljeziueblo ay) A Ued uiaquassq ¢

ON[] SeA[X] LBOURISISSE IO SJUBIB B} PIEME O} Pasn BLIBIID
UOIOB[eS BY} PUE ‘@oUESISSE JO SJUBIB By} Joj ANIIGIBIS ,Se9IUBIG SY} ‘9OUB)SISSE JO SJURIE BY} JO JUNOWIE BY)} SJBIUBISANS O} SPIOS3) Uieluew uolieziebio sy} seoq &
30UL}SISSY PUE SJURID UO UOREWOJY| [esaueD | fHed |
z9veeee—-es *ONI “HOYVASHY

Jaquinu uonesyiuapt JoLodwy

dAd ¥O4d NOILYANNOA OAYVY HHL

uoljeziueblo sy} Jo aweN

uagaadsuy
NG 03 usdD

¢10¢

Lp00-G¥SL ON NO

“066 W04 0} yoeny

*22 10 |Z aul} ‘Al Ued ‘066 W04 0} ,SIA, Pasamsue uojjeziuebio ay} ji 9@|dwoD

s9]e1S PAJiUf Syl Ul S|ENPIAIPU| PUE ‘SJUSWIUIIA0D
‘suofjeziueBbiQ 0} oULISISSY 1941 PuUe Sjueln

a0IAIRG SNUBADY [EWIU|
Ainseas) ay) Jo Juswyedaq

(066 wuo4)
13INA3HOS




(2102) (066 wi0d) | @Inpayss LE ZL-8L-ZL Z0LZEZ

*HOUVISHY NOISIA NI LS39 JHL NIVLIY ANV dZINDOOIM OL

‘avoddVy ANV SAIVYIS JIALINN JHL NI JIAQUVMY HIY SINVYD °SYONOd ANV NOILVANNOJA

OAMY FHI A9 QIHSITIVLSE VYIYALIYD HHL LIIW OHM SINAIJIOHY TYNAIAIANI

OL QIAAYYMV d¥YY NOILVANNOA OAMY JHI X9 OA¥Y Ol JIALAGIVLSIA SANNA dHL

*INAWAYd ¥OJd INIWLIVYdIA IONUNIA HHL OL JILLIWENS

ANV dIAOMAdY ‘QATAIYIA IYV SIAIIDEY ANV WOJ AILITIWOD HHL ° SAUYMY LINVUD

TAAVEL ¥0d AIAIAOYd SI WIOJd INAWASYNGWIAE ¥ :Z ANIT ‘I L¥v¥d ‘I FTNAIHOS

“UOI}BWIO}Ul [EUOIIPPE 19410 AUE PUE '(q) UWNO3 '||] HEd ‘¢ oUl| | Wed Ul palinbal uoijewiojul a4y apiaoid o} bed siyy a39jdwio) "uonewloju) jeuawaiddng _ Ztma:

0 T0sZ ey f] SQYVYMY HOYVISHY
‘0 “801'62 Ve STVAQIAIANI Ol SINVHS TIAVEL
(1910 ‘[esieidde ‘AN ooq) | souelsisse ysed juelb yseos syuaidioal
aoue)sisse yseo-uou jo uonduasaq (3) uolenjeA Jo pouylai (9) -uou jo junowy (p)|  jo wnowy (o) Jo JaquinN {(q) aouejsisse 10 juelb jo adL ) (e)

"papasu si 9oeds [euolIPPE §l pateslidnp 8q ued ||| ued
*Z2 8UI| ‘Al Ued ‘066 WO O} ,SBA, Palamsue uoijeziuebio ayl § 839|dwo) ‘sajels pajun ay} ul S|ENPIAIPU| 0} 9oURISISSY JAYI0 Pue Sues | {j} Hed M

zoted Z9vceez-2s *ONI ‘HOYVIASHA 12102) (066 Wiog) | 9|npeyos
dXd JOJd NOILVANNOJA OAMY HTHL




. THE ARVO FOUNDATION FOR EYE
Schedule | (Form 990) RESEARCH, INC. 52-2322462 Ppage2
| Part IV | Supplemental Information

MONITORING THE USE OF GRANT FUNDS:

THERE IS AN OFFICIAL REQUEST AND APPROVAL PROCESS FOR MONITORING GRANT

FUNDS. AN INVOICE CONTAINING THE PROGRAM ACCOUNTING CODES IS GENERATED,

THE INVOICE IS APPROVED WITHIN THE PROGRAM BUDGET, AND THE

SECRETARY/TREASURER OF AFER APPROVES DISBURSEMENT PAYMENTS.

Schedule | (Form 990)
232291
05-01-12
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12151017 790809 522322462

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intema! Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Oper to Publtic
Inspection

Name of the organization THE ARVO FOUNDATION FOR EYE Employer identification number

RESEARCH, INC. 52~-2322462

[Partl [ Questions Regarding Compensation

1a Check the appropriate 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 |ll to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
D Tax iIndemnffication and gross-up payments E] Health or social club dues or Initiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No," complete Part Il to explain

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?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQO/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 ll.
Compensation committee [:I Written employment contract
D Independent compensation consultant l:] Compensation survey or study

Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe In Part |l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If “Yes" to line 6a or 6b, descnbe In Part |li.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part lll

Were any amounts reported In Form 990, Part VII, 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 Part li|

if “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes [ No

1b

4a

4b

b ba ke

4c

5a X

5b X

6a X

6b X

8 X

9

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

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2"'6‘ji5é°‘”

(Forrn 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. o to Publi
Department o the Treasury P Attach to Form 990 or 990-EZ. inspection
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 VISTION 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 B, LINE 12C: NOMINEES TO THE BOARD OF GOVERNORS

SHALL, AT THE TIME OF THEIR NOMINATION, DISCLOSE ANY PERSONAL OR

PROFESSIONAL INTERESTS THAT MIGHT BE PERCEIVED AS IMPACTING UPON THEIR

DUTIES. THIS INCLUDES BUT IS NOT NECESSARILY LIMITED TO EMPLOYMENT,

FUNDING, HONORARIA, INVESTMENT OR ANY OTHER VEHICLE RESULTING IN PERSONAL

REMUNERATION. ARVO BOARD OF TRUSTEES AND SENIOR STAFF ARE ALSO SUBJECT TO

THIS POLICY.

ELECTED OR APPOINTED VOLUNTEERS WHO ENGAGE IN A CHANGE OF EMPLOYMENT

SETTING THAT CREATES NEW OR DIFFERENT PERSONAL OR PROFESSIONAL INTERESTS

FROM THOSE THAT WERE KNOWN AT THE TIME OF THEIR ELECTION OR APPOINTMENT

SHALL NOTIFY THE CHAIR OF THE FOUNDATION BOARD WITHIN ONE (1) WEEK OF

MAKING SUCH A CHANGE. THE BOARD MEMBER MAY EITHER STAND FOR A VOTE OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) {2012) Page 2
Name of the organization THE ARVQO FOUNDATION FOR EYE Employer identification number
. RESEARCH, INC. 52-2322462

RE-AFFIRMATION WITH DISCLOSURE OF THESE NEW INTERESTS BEING MADE KNOWN, OR

HE/SHE MAY RESIGN FROM THE POSITION.

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.

%:1!?31.21 3 Schedule O (Form 990 or 990-E2Z) (2012)
42
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LI THE ARVO FOUNDATION FOR EYE
Schedule R (Form 990} 2012 RESEARCH, INC. 52-2322462 Ppages
| Part Vil | Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt organization Return OMB No. 1545-1709
Depan‘ment of the Treasury

intemal Revenue Service P File a separate application for each return.

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

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Assoclated With Certan
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Part] | 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
Part | only » [

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.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE ARVO FOUNDATION FOR EYE
Fie by the RESEARCH, INC. 52-2322462
duedate for | Number, street, and room or suite no. if a P.O. box, see Instructions. Social security number (SSN)
fing your 1801 ROCKVILLE PIKE, NO. 400
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROCKVILLE, MD 20852

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ARVO FOUNDATION / V. VEERAPPAN
[ Thebooksare[nthecareof> 1801 ROCKVILLE PIKE SUITE 400 - ROCKVILLE, MD 20852

Telephone No. > 240-~221-2950 FAX No. >
® |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) . If this I1s for the whole group, check this
box P> l:] _If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 v 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
> calendaryear 2012 or

> ':] tax year beginning , and ending

2  if the tax year entered In line 1 Is for less than 12 months, check reason: [:] Initial return |:] Final return
f:] Change In accounting period |

3a |If 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_ | $ 0.
b [f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013) |
SN |
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Form 8868 (Rev. 1-2013) Page 2
® |fyou are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box . . e P [K]
Note. Only complete Part || if 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 only Part | (on page 1).

{Part.il]  Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exemnpt organization or other filer, see instructions Employer Identification number (EIN) or
print THE ARVO FOUNDATION FOR EYE

File by the RESEA-RCHI INC- 52—2 322462
:Il::gd;;::m Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

etum 300 ]1801 ROCKVILLE PIKE, NO. 400

Instructions | - 1y town or post office, state, and ZIP code. For a forelgn address, see Instructions

ROCKVILLE, MD 20852

Enter the Return code for the return that this application is for (file a separate application for each return) . L R @E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 s N T e Ve, KA
Form 980-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ARVO FOUNDATION / V. VEERAPPAN
® The books are in thecareof » 1801 ROCKVILLE PIKE SUITE 400 - 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 thisbox ... ........ T [:]
® |f this is for a Group Return, enter the organlization’s four digit Group Exemptlon Number (GEN) Lf thls ls for the whole group. check this

box P> [:] . if i is for part of the group, check this box P E] and attach a list with the names and E{Ns of all members the extension ‘s for.
4  |request an additional 3:month extension of time unti _ NOVEMBER 15, 2013.
5  For calendar year 2012 , orother tax year beginning , and ending
6  If the tax year entered in line 5 1s for Jess than 12 months, check reason- D Initial return D Final return
Change in accounting period
7  State in detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS
NOT YET BEEN OBTAINED.

8a |f this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b If this application Is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

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

previously with Form 8868. $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | 8 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | are that | have examineg this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it is true, correct, and f:(ynd t am aut d to prepare this form. ' ’
Signature P> ; 1 Dt Aete Title > CPA Date P> g L |er

rd L P2l

Form 8888 (Rev. 1-2013)

223842
01-21-13




