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»

ram 990-T

Department of the Treasury
Internal Revenue Service
———

For calendar year 2019 or other tax year beginning

2989309302725 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) lq l')_

. and ending

OMB No 1545-0047

P> Go to www.irs.gov/Form980T for instructions and the latest information

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Public Inspection for
501(c)X3) Organizations Only

A [X] Check box if

address changed

B Exempt under sechion
X7 501(c X 3%#)
(] 408(e) [_]220(e)
(J4osa [1530(a)

Print
or

Type

Name of organization ( [__1 check box if name changed and see instructions )
ASSOCIATION FOR RESEARCH IN VISION AND
OPHTHALMOLOGY, INC.

D Employer identification number

{(Employees' trust, see
instructions )

34-0812556

Number, street, and room or suite no if a P.0 box, see instructions
5515 SECURITY LANE, SUITE 500
City or town, state or province, country, and ZIP or foreign postal code

(See

E Unrelated business activity code

instructions )

[]5290) ROCKVILLE, MD 20852 541800
gf:r': d"g;“{_:’f all assets F Group exemption number (See instructions.) B> 4
18,879, 348. |6 Check organizaon type B> 501(c) corporation [ ] 501(c) trust [ 1401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» ADVERTISING .

> 3

Describe the only (or first) unrelated
. If only one, complete Parts I-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts Ill-V.

- | During the tax year, was the corporation a subsudlafy Inan afﬁhat'ed‘group or a parent-subsidiary controlled group?

If "Yes,” enter the name and identifying number of the parent corporation P>

> [ ]ves

@No

" ") The books are in care of B>

JASON SPESSARD )

Telephone number B> 240-221-2916

| Unrelated Trade or.Business Income, (A) Income (8) Expenses {CyNet ~
1a Gross receipts or sales | ! i
b 'Less returns and allowances ‘ ¢ Balance >
L2 Cost of goods sold (Schedule A line7) ! 2 e
_3 Gross profit. Subtract line 2 from line ¢ i 3 d
1 _4a: Capltal gan net income (attach Schedule D) 1 . 4a /
' b.Netgan (loss) (Form 4797, Part II, line 17) (attach #orm 4797) 4b pd
i cCapital loss deduction for trusts 4c pd
i 5 i Income (loss) from a partnershlp oran$S corporatno’n (attach statement) 5 /
6__'Rentincome (Schedule C) 6
_7 ' Unrelated debt- financed income e (Schedule E) ! 7 /|
8 Interest annurties, royaltles and rents from a controiled organization (Schedute F) 8 Z
9 _ Investment Income of a sectlon 501(c)(7), (9), or (17) orgamization (Schedule G)| 9 /
+ 10 _; Exploited exempt actlwty income (Schedule 1) | , 10 /
. 11 (Advertising income (Schedule J) : . 1 /
.12 Other income (See istructions; attach schedule) STATEMENT' 1 12/ 80,754. 80,6754.
13 _Total. Combine ines 3 through 12 pT 80,754. 80,754.
) - Deductions Not Taken Elsewhere (See instructign€ for limitations on deductions )
(Deductions must be directly connected with the unrelaﬁedﬁasmess income )
14 Compensat|on of officers, directors, and trustees (Schedule K} 14
15  Salaries and wages | 15
16  Repairs and maintenance ' 16
17  Bad debts ‘ 17
18  Interest (attach schedule) (see instructions) 18
19 Taxesand licenses ‘ 19 6,415,
20  Depreciation (attach Form 4562) ) 20
21 Less depreciation claimed on Schgdule A and elsewhere on return a 21b
22  Depletion REC E]VED 22
23  Contributions to deferred e6mpensation plans @) 23
24  Employee benefit programs u’)‘ 18 24
25  Excess exempt expénses (Schedule 1) ("\-“J N@V 23 2'020 ien 25
26 Excess reactta/népp costs (Schedule J) — 1 . 26
27 Other dedpctions (attach schedule) . SEE‘fTATEMENT 2 27 2,000.
28  Total géductions. Add hnes 14 through 27 B 28 8,415,
29  Unpélated business taxable income before net operating loss deduction Subtract hine 28 from Iine 13 29 72,339,
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) 30 _ 0.
<81 Unrelated business taxable income Subtract ine 30 from line 29 3} 72,339,

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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34-0812556 Pagez

Farm 980.T 2019 ASSOCTATION FOR RESEARCH IN VISION AND OPHTHALMOLOGY,
| Part ﬁlL | [Total Unrelated Business Taxable Income

32 fotal unrelated business taxable income computed from all unrelated tra r\e _,%s&see structions) ] 32 72,339.
33 Amounts paid for disallowed fringes &Ei 33
34 Chantable contributions (see instructions for imitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction ~ Subtract ne 34 from the sum of lines 32 and 335 33 72 ’ 339.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from hine 35 T 37 72,339.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) §[ 38 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37. If line 38 1s greater than line 37, " l
enter the smaller of zero or line 37 39 71,339.
| Part\Wj:[ 1Tiax Computation - 1
40 drgan‘z jons Taxable as Corporations. Multiply ine 39 by 21% (0 21) : /&/ \.‘ ‘} 40 14,981.
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income taxipffth a@u t on liné 39 from: |
Tax rate schedule or Schedule D (Form 1041) > | 4
42  Proxy tax. See instructions > | 4
43  Alternative mimmum tax (trusts only) 4
44 Taxon Noncompliant Facility Income. See mstrtllctlons 4
* 45 Total. Add Ines 42, 43, and 44 to line 40 or 41, whichever applies 11 4 14,981.
[Part # [ Tax and Payments '
46a foreP tt( credit (corporations attach Form 1118'; trusts atjach Form, ,116) 46a
b Othef creéits (see instructions) ' ){ \ 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimmum tax (attach Form 8801 or 882 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 4 14,981.
48 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuiey | 48
49 Total tax. Add ines 47 and 48 (see Instructions) ':‘ 49 14,981.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), ine 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 _5€1a ’
b 2019 estimated tax payments %‘a 51b 12,640.
¢ Tax deposited with Form 8868 AT 2,800.
d Foreign orgamzations: Tax paid or withheld at source (see Instructions) 5“1d
e Backup withholding (see instructions) 51N1e
f Credit for small employer health insurance premu}ms (attach Form 8941) sﬂﬂf
g Other credits, adjustments, and payments: " Form 2439
Form 4136 " Other Total p» | 51g
52 Total payments. Add lines 51a through 51g 52 15,440.
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> 53
54 Tax due. If ne 52 15 less than the total of ines 49, 50, and 53, enter amount owed > 54
55 Overpayment If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpad ,O » | 55 459.
\ 56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P> 459. Refunded P | 56 0.
Part VI | Statements Regarding Certain Activities and Other Information (see mstructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foregn country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
I1f “Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year

corract, anA nt

Sign

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
arer (other than taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss this return with

Here } W\o m M I 1 1 /1 3/202 EXECUT IVE DIRECTOR the preparer shown below (ses

Signature of officer Date mstructions)? [ X ] Yes No
Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid self- employed

Preparer AMY CHAPMAN AMY CHAPMAN 11/13/20 P00843460

Use Only [Firm's name » CLIFTONLARSONALLEN LLP Frm'seIN > 41-0746749

901 N. GLEBE ROAD, SUITE 200

Frm'saddress » ARLINGTON, VA 22203 Phoneno. 571-227-9500

923711 01-27-20
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ASSOCIATION FOR RESEARCH IN VISION AND
Form 990-T (2019) OPHTHALMOLOGY, INC. 34-0812556 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginming of year
2 Purchases
3 Costof labor
4a Additional section 263A costs
(attach schedule)
b Other costs (attach schedule)

1 6 Inventory at end of year
2 7 Cost of goods sold. Subtract line 6
3 from line 5. Enter here and in Part I,
line 2
4a 8 Do the rules of section 263A (with respect to Yes | No
4b property produced or acquired for resale) apply to
5 the orgamization?

5 Total. Add hines 1 through 4b

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

“4)

t

2.

Rent received or accrued

(a) From personal property (if the percentage c’>1

rent for persona| property 1s more than

10% but not more than 5096)

(b From real'and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent 1s based on profit or iIncome)

3(3) Deductions drectly connected with the income in
columns 2(a) and 2(b) (attach schedute)

) !

@

&)

@

Total

0 - Total o .

(c) Total income. Add totals of columns 2(a) aﬁ‘d 2(b) Enter
here and on page 1, Part [, line 6, column (A)

’ ‘ 0 e |Partl, tine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

[a .-

‘Schedule E - Unrelated Debt-Financed INCOMe (see instructions)

/ _2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt- (3) Straight ine depreciation

oL . 1. Description of debt-financed property v - VT financed property {attach schedue)

(b) Other deductions
attach schedute)

0]

@

(&)

@)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

|
Average adjusted basis 6. Column 4 divided 7. Gross income
of or allocable to by cotumn 5§ reportable (column
debt-financed property 2 x column 6)
{attach schedule)

’

8 Allocable deductions
(column & x total of columns

3(a)and 3(b))

W] %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part|, ine 7, column (A) Part |, ine 7, cofumn (B)
Totals > 0 0.
Tota! dividends-received deductions included in column 8 | 3 0.

923721 01-27-20

16191113 131839 064-203921-00
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ASSOCIATION FOR RESEARCH IN VISION AND

Form 990-T (2019) OPHTHALMOLOGY , INC.
chedule F - Interest,

ents From Controlled Organizations

nnuities,

oyalties, an

34-0812556

Page 4

(see instructions)

1. Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net urrelated ncome
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6 ODeductions directly
connected with Income
in column §

(1))

2

@)

4)

Nonexempt Controlled Organizations

7 Taxable Income 8. Netunrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11. Deductions directly connected
{see instructions) made in the controling organization's with income n column 10
gross income
(1 ’
2 ‘ o)
3) ‘ ! o
@) i i g
! ‘ ! Add columns 5 and 10 Add columns 6 and 11
\ -~ : T Enter here and on page 1, Part [, Enter here and on page 1, Part |,
' , ] line 8, column (A) Iine 8, column (B)
! 1 - .
___ Totals - i ), > 0. 0. L
. . Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization O
(see instructions) 5
YL, . 3 Deductions 5. Total deductions ,
1 Description of income . “ 2 Amount of income drectly connected 4. Set-asides and set-asidas .-
vy e ) {attach schedute) (attach schadule) (col 3 plus col 4) N
1) ] ' ] 1
@ - i .
@) . o
R . ) i
. 4 - ' i . toa Enter here and on page 1, Enter here and on page 1,
' . . . ! o Part |, ine 9, column (A) Part |1, ine 9, column (B}
' i
. Totals » 0. 0. .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising income o
(see instructions) .
} '
4 Netincome (loss) \
2. Gross iy 3 "Expar:‘ses‘ d from unrelated trade or 5 Gross ncoms 6 Expon 7. Excass(sxfmp( *
1. Dascription of unrelated business "e‘; y c%n acte business {column 2 from activity that b, z:blsets gxpenses ::o umsn i
exploited activity incoms from w“' Pro Iuctlon minus column 3} If a 1S not unrelated atn Iu g o bmmus ca u":: !
trade or business b of urrelated gain, compute cols 5 business iIncome column ut not mora than
, business income through 7 column 4)
M i
@ ! _
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Partil, ine 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7 Excess readership
% G{oss 3 Drect or (loss) (col 2 minus 5. Crrcutation 6 Readership costs (column 6 minus
1. Name of periodical a :\:o:leng advaertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
(4)
Totals (carry to Part I, line (5)) | 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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ASSOCIATION FOR RESEARCH IN VISION AND

Form 990-T (2019) OPHTHALMOLOGY, INC. 34-0812556
| Part il | Income From Periodicals Reported on a Separate Basis (For each perodical listed n Part I, fill in
columns 2 through 7 on a line-by-line basis )

Page 5

2 G 4. Advertising gain 7. Excess readership
dv lross 3. Drect or {loss) (col 2 minus 5. Crreulation 6. Readership costs (column 6 minus
1 Name of periodical a |n:o::lsng advertising costs col J) If a gain, compute tncome costs column 5, but not more
cols 5 through7 than column 4)
M
@
)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I}, ine 26
Totals, Part It (Ines 1-5) » 0. 0. 0.
chedule K - Compensation Oi 5iilcers, irectors, and Trustees (see instructions) ,
. _ v e e s ’ 3. Percent of 4. Compensation attributable
oo " 1. Name ; - 2 Tile "ng:l‘:‘zt:: to to unrelated business * T T
\ :
— (1) d : % s .
. @ i ! %
.® : L %
. @ ‘] %
N Total Enter here and on page 1, Part I1, ine 14 3 > e 0.0
, Form 990-T-(2019) -

923732 01-27-20
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ASSOCIATION FOR RESEARCH IN VISION AND O 34-0812556

FORM 990-T OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT

JOB POSTINGS 80,754.

TOTAL TO FORM 990-T, PAGE 1, LINE 12 80,754.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION S e AMOUNT

TAX PREPERATION FEES oot e 2,000.
/ TOTAL TO FORM 990-T, PAGE 1, LINE 27:, 2,000.

6 STATEMENT(S) 1, 2

16191113 131839 064-203921-00 2019.05000 ASSOCIATION FOR RESEARCH 064-2031



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
rm - H
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 g
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3) 501(cX3) Organizations Only

Name of the organizaton =~ ASSOCIATION FOR RESEARCH IN VISION AND Employer identification number

OPHTHALMOLOGY, INC. 34-0812556
Unrelated Business Activity Code (see instructions) p» 511110
Describe the unrelated trade or business p INSIGHT NEWSLETTER
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c

. (2 _Cost of goods sold (Schedule A, line 7) L2

..t 13 Grossprofit Subtract line 2 from line 1c i 3

. 4 a Capital gain net income (attach Schedule D) 4a

M L b Net gain (loss) (Form 4797, Part I, line 17) eattach Form 4797) _ 4b

i ;_“1 c Capital loss deductlon for trusts 1 L 4c

. ; 5 Income (loss) fromla partnership or an S cqrporation (attach

P _i_.. statement) : 5

I _'3 6 _Rent income (Schedule C) _ 6

! 717 _ Unrelated debtfinanced income (Schedule|E) L7

i | 8 Interest, annu1tles,!royaltles, and rents from a controlied

! 1 _ organization (Schedule F) HR:

: i 9 Investment mcomé of a section 501(c)(7), (T), or(17)

f__ ‘ . organlzatlon (Schedule G) 9

' < 10_ Exploited exempt actnwty income (Schedule I) R0, 10 3,050. 3,050.
z 11__ Advertising Ir income (Schedule J) l L

':, + 12  Otherincome (See‘ instructions, attach schledule) 12

... .13 _ Total. Combine lines 3 through 12 LML I K} 3,050. 3,050.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14  Compensation of officers, directors, and tr&stees (Schedule K) 14
15  Salares and wages P 15
16  Repairs and maintenance ' 16
17 Bad debts : 17
18 Interest (attach schedule) (see mstrucf:t:ons){ 18
19 Taxes and licenses ! 19
20 Depreciation (attach Form 4562) _ 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion i 22
23 Contnbutions to deferred compensation plé\ns . .- 23
24 Employee benefit programs ! 24
25  Excess exempt expenses (Schedule ) v, 25 3,050.
26  Excess readership costs (Schedule J) ! 26
27  Other deductions (attach schedule) l 27
28 Total deductions. Add lines 14 through 27 28 3,050.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
30 Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ASSOCIATION FOR RESEARCH IN VISION AND

orm 990-T (2019) OPHTHALMOLOGY

F

ents From Controlled Organization

- Interest,

nnuities,

oyalties, an

INC.

34-0812556

ENTITY 1
Page 4

(see instructions)

1. Name of controlled organization

2 Employer 3. Net unrelated income
tdentification (loss) (see instructions)
number

Exempt Controlled Organizations

4 Total of specified
payments made

5. Part of column 4 that is
includad in the controlling
organization's gross income

6 Deductions directly
connected with Income
in column §

(1

2

(©)]

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

(see instructions)

§ Total of specified payments
made

10. Partof column 9 that ts included
n the controlling organization's
gross income

11. Deductions directly connected

with income in column 10

1
(2) i ! C -
T
@) i
T
)] . |
i
! -’ Add columns Sand 10 Add columns 6 and 11 -
! ! - s Enter here and on page 1, Part i, Enter here and on page 1, Part |,
]‘ : ) Iine 8, column (A) tine 8, column (B)
' |
Totals { | »

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides '
{col 3 pluscoal 4)

(1) ' * ?
L@ ’ ‘ !
3 ' !
@) ' ' :
' ’ Enter here and on page 1, Enter here and on pagse 1,
. ' ~ = |Partt, tine 9, column (A) Part |, ine 9, column (B)
Totals ! ' » et

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

!
3 Expenses 4. Nat ncoma (loss) 7. Excess exempt
2 Gross ' directly connected from unrelated trade or 5. Gross income 6. Expenses expenses (column
1 Description of unrefated business with production business {column 2 from activity that atiributable to & rinus column 5
axploited activity income from ' minus column 3) ifa 18 not unrelated '
- v trade or business bu::nuer:::?\:::dme ! gain, compute cols 5 business income column 5 but zgltun;‘::)than
through 7 STMT 4
(1) INSIGHT
i @ NEWSLETTER 3,050. 0. 3,050. 0.] 199,913. 3,050.
T
@
@) '
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part1, on page |1,
tine 10, co! (A) line 10, col (B) Part ), line 25
Totals > 3,050. 0. 3,050,
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertisng gan 7 Excessreadership
advertisin 3 Drect or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical I:ar mle 9 advertising costs col 3) #f a gain, compute income costs column 5, but not more
co cols 5 through 7 than column 4)
M
@
@
@

Totals (carry to Part II, ine (5))

»

923731 01-27-20

16191113 131839 064-203921-00
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ASSOCIATION FOR RESEARCH IN VISION AND O 34-0812556

FORM 990-T (M) SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 4
WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
WEBSITE EXPENSES 199,913.
- SUBTOTAL - 2 199,913.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 199,913.
9 STATEMENT(S) 4

16191113 131839 064-203921-00 2019.05000 ASSOCIATION FOR RESEARCH 064-2031



SCHEDULE M

(Form 990-T) Unrelated Trade or Business

-

For calendar year 2019 or other tax year beginning , and ending

ENTITY 2

Unrelated Business Taxable Income from an

Department of the Treasury
Internal Revenus Service

P> Go to www.irs.gov/FormS90T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c){3).

OMB No 1545-0047

2019

Open to Public Inspeaction for
501(cX3} Organizations Only

ASSOCIATION FOR RESEARCH IN VISION AND

Name of the organization

Employer identification number

OPHTHALMOLOGY, INC. 34-0812556
Unrelated Business Activity Code (see nstructions) » 511120
Describe the unrelated trade or business p EDITORIAL
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
. . 2 Costofgoods sold (Schedule A, line 7) L 2
' ._'8 _Gross profit Subtfact ine 2 from fine 1c_ | 3
' 4a Capital gain net income (attach Schedule d)_ 4a
' _b Net gain (loss) (Form 4797, Part Il, ine 17) Ja_ttach Form 4797) _ 4b
c Capital loss deducion for trusts ) 4c
f 5 Income (loss) from:a partnership or an S cdrporation (attach
T _statement) ! 5
' _!6._ Rentincome (Schédule C) 6
© 7. Unrelated debt-ﬁnafmced income (Schedule{E) 7
. : 8 Interest, annumes,} royalties, and rents from a controlled
R _orgqmzatlon_(Sche;dule F . 8
19  Investment income of a section 501(c)(7), (9), or (17)
. 5 organization (Sch_e'dyle G) ? 9
s 10 _ _Exploited exempt éctlwty income (Sch_gdul& l) 10
. 11 Advertising income (Schedule J) - N1 8,400. 48,708. -40,308.
' '12 Other income (Seé instructions, attach schLdule) 12 -
13 Total. Combine lines 3 through 12 ' ‘?,| 13 8,400. 48,708. -40,308.
Deductions Not Taken Elsewhere ' (See instructions for limitations on deductions.) (Deductions must be
} directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trthtees (Schedule K) 14
15 Salares and wages i 15
16 Repairs and maintenance . ‘ 16
17 Bad debts o 17
18 Interest (attach schedule) (see mstruc':tlons)‘, 18
19  Taxes and licenses { 19
20 Depreciation (attach Form 4562) -+ | 20
21 Less depreciation claimed on Schedule A a'nd elsewhere on return 21a 21b
22 Depletion i 22
23 Contnibutions to deferred compensation pl'ans 23
24 Employee benefit programs | 24
25 Excess exempt expenses (Schedule ]) i 25
26  Excess readership costs (Schedule J) ' 26
27  Other deductions (attach schedule) ' 27
28  Total deductions. Add hnes 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -40,308.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) STMT 3 | 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -40,308.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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AN

ASSOCIATION FOR RESEARCH IN VISION AND O 34-0812556

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 46,551. 46 ,551. 46,551.
NOL CARRYOVER AVAILABLE THIS YEAR 46,551. .46 ,551.
11 STATEMENT(S) 3

16191113 131839 064-203921-00 2019.05000 ASSOCIATION FOR RESEARCH 064-2031



ASSOCIATION FOR RESEARCH IN VISION AND
OPHTHALMOLOGY ,

INC.

Schedule J - Advertising Income (see instructions)

ENTITY 2
34-0812556

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss){co! 2 minus

col 3) If a gain, compute

cols 5through7

7 Excess readership

costs (column 6 minus

column 5, but not more
than column 4)

1. Name of periodical "3":{':'5:9 advghs?rl\r; (t::tosts
mcome
1)
)]
3)
)

Totals (carry to Part II, ine (5))

0.

0.

0.

[ Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis )

4 Advertising gain

7. Excess readership

16191113 131839 064-203921-00

o ‘ ' . . Ev:’“s ' - 3~ Drrect : or (loss) (col 2 minus costs (column 6 minus
.- . 1. Name of periodical 8 1sing K adverttsing costs: | col 3) If a gain, compute column 5, but not more
.- i income .o v cols 5through 7 than column 4)
.L -
. M IQVS : 8,400.] 35,123.] -26,723.
~ T T»gov b.| 13,585.] -13,585.
' ®TVST | . 0.
i (@) !
¥ Totals from Part | . 0. 0.
! Enter here and Qn ‘Enter here ant on Enter here and
i page 1, Part |, page 1 Part |, on page 1,
; line 11, col (A), *line 11, co¥f (B) Part II, ine 27
" ... Totals, Partll (Iines 1-5) 8,40b. 48,708. 0.
923735 04-01-19
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