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&

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the
B Check If a

I_ Address change
|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010

C Name of organization
College of Optometrists In Vision
Development

pplicable

Doing Business As

D Employer identification number

41-0962335

Number and street (or P O box if mail i1s not delivered to street address)
215 WEST GARFIELD ROAD

Room/suite

E Telephone number

(330)995-0718

return City or town, state or country, and ZIP + 4

AURORA, OH 44202

G Gross recelpts $ 737,008

F Name and address of principal officer

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

J Website: = www covd org

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included?

|_ Yes |7 No

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

H(c)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1971

M State of legal domicile

MN
part 1 JETI
1 Briefly describe the organization’s mission or most significant activities
IMPROVING LIVES BY ADVANCING EXCELLENCE IN OPTOMETRIC VISION THERAPY THROUGH EDUCATION AND
Q BOARD CERTIFICATION
=
i
z
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 22,965
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 409,510 314,530
@
E 9 Program service revenue (Part VIII, line 2g) 384,349 386,450
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 308 128
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 34,618 35,900
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 828,785 737,008
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 270,079 288,731
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 509,890 629,536
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 779,969 918,267
19 Revenue less expenses Subtract line 18 from line 12 48,816 -181,259
ol - -
E% Beginning of Current End of Year
'E:n: Year
13
EE 20 Total assets (Part X, line 16) 481,808 520,415
.;'E 21 Total lhlabilities (Part X, line 26) 3,787 189,283
o
&l |22 Net assets or fund balances Subtract line 21 from line 20 478,021 331,132

Signature Block

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

knowledge.
ARk 2011-11-08
- ignature of officer ate
Sign S f offi D,
Here PAMELA HAPP Executive Director
Type or print name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name LEONARD SOTT JR CPA LEONARD SOTT JR CPA employed ¥ [~
Paid Firm’s name F CARD PALMER SIBBISON & CO .
P Firm's EIN &
reparer
P Firm’s address * 4545 HINCKLEY PARKWAY
Use Onl Phone no k (216) 621-
y 6100
CLEVELAND, OH 441096009

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

I_Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . T

1

Briefly describe the organization’s mission

IMPROVING LIVES BY ADVANCING EXCELLENCE IN OPTOMETRIC VISION THERAPY THROUGH EDUCATION AND BOARD
CERTIFICATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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
serV|ces7..........................|_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 520,759 including grants of $ ) (Revenue $ 82,467 )
EXPANDED THE NUMBER OF CERTIFIED PROVIDERS WHO DELIVER DEVELOPMENTAL AND BEHAVIORAL VISION CARE AND OPTOMETRIC VISION THERAPY EDUCATED
THE PUBLIC BY PROMOTING AWARENESS THAT VISION INVOLVES MORE THAN EYESIGHT, THE LINK BETWEEN VISION AND LEARNING, AND RESEARCH FINDINGS IN
THE FIELD OF BEHAVIORAL AND DEVELOPMENTAL VISION CARE AND OPTOMETRIC VISION THERAPY PUBLISHED A JOURNAL AND NEWSLETTER TO CONTINUE THE
EDUCATION OF PROVIDERS
4b (Code ) (Expenses $ 273,628 ncluding grants of $ ) (Revenue $ 303,983)
ANNUAL MEETING OFFERS A FORUM TO EDUCATE MEMBERS AND OTHER OPTOMETRIC PROFESSIONALS ON THE LATEST DEVELOPMENTS WITHIN THE FIELD
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 794,387

Form 990 (2010)



Form 990 (2010)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5 .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive 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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, 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 I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a No
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 16? If "Yes,” complete Schedule D, Part VII.E 11b No
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 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 Yes

e

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)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
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 XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
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 U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c °
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, 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 . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive 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, Iine2 . . . [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c No
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
% U o 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s 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 Yes
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
b If "Yes," enter the name of the foreign country
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 during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T? No
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
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 7a No
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
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 No
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a No
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b No

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 10
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 9
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 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b No
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®OH

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

PAMELA HAPP
215 WEST GARFIELD ROAD SUITE 200
AURORA,OH 44202

(330) 995-0718

Form 990 (2010)



Form 990 (2010)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

T

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, and current key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week — = organization (W- organizations from the
= = —3
(describe B zZ @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
—
for 52 |z g g L v organizations
related TE |z |3 |z = =
= o B = o |
organizations = = fir o | =
O = o] =
n E- o ] ]
Schedule o i B
I T
0) _ =
(1) ROBIN S PRICE
W REGIONAL DIR 1000 X 0 0
(2) ROBERT S BYNE 10 00 X 0 0
secretary-treas
(3) PAUL R BERNSTEIN
E REGIONAL DIR 1000 X 0 0
(4) PAMELA HAPP 40 00 X 106,285 6,377
Executive Direc
(5) KARA HEYING
REG DIR AT LRG 1000 X 0 0
(6) DAVID A DAMARI
PRESIDENT-ELECT 10 00 X 0 0
(7) CHRISTINE ALLISON
C REGIONAL DIR 1000 X 0 0
(8) CAROLE L HONG
Vice President 10 00 X 0 0
(9) CAROL L SCOTT
PAST PRESIDENT 1000 X 0 0
(10) BRADLEY HABERMEHL 10 00 X 0 0
President

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E)
Name and Title Average Position (check all Reportable Reportable
hours that apply) compensation compensation
per from the from related
o T
week _ — = organization (W- organizations
(describe 93z |z = Lz 2/1099-MISC) (W- 2/1099-
hours 2= |2 s - MISC)
= e}
for R EIERLERE
related TE |z |3 |z 2|32
= o B = =R
organizations = = fir o=
= L o
n = ﬁ ) o
Schedule E i B
I >
0) =

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 106,285 6,377
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 Iinreportable compensation from the organizationk1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No

Section B. Independent Contractors

1

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

(A) (B)
Name and business address Description of services

<)

Compensation

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

$100,000 in compensation from the organization ®0

Form 990 (2010)
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Page 9

mvnu Statement of Revenue

(A)

Total revenue

(B)
Related
or
exempt
function

revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membership dues . . . . 1ib

¢ Fundraising events . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

e Government grants (contrnbutions) 1e

r

sHmil

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

ard other

h Total. Add lines 1a-1f

Contributions,

182,878

131,652

314,530

2a OVD SUBSCRIPTIONS

Business Code

2,620

2,620

LABELS & LITERATURE SALES

32,864

32,864

FELLOW CERTIFICATION

46,983

46,983

CONVENTION AND ANNUAL MEE

303,983

303,983

- 0 o 06 T

All other program service revenue

Program Sarwce Revenue

g Total.Add lines 2a-2f . . . . . . . .Mm

386,450

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

128

128

(1) Real

(n) Personal

6a Gross Rents

b Lless rental
expenses

¢ Rental iIncome
or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

¢ Gain or (loss)

d Netgamor(loss) . . . . .+ .+ .+« .« . N

8a Gross income from fundraising events
(not including
$ _
of contributions reported on line 1c¢)
See Part IV, line 18

Other Revenue

b Less direct expenses . . . b

¢ Netincome or (loss) from fundraising events . . *

b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

9a Gross Income from gaming activities See PartIV,line 19

10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11aROYALTIES

bPUBLICATION SALES

[

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

12,935

12,935

22,965

22,965

35,900

737,008

386,450

22,965

13,063

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, (A) p (B) M (©) d E SD)
Total expenses rogram service anagement an undraising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 106,285 79,714 26,571
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 129,710 97,283 32,427
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 14,147 10,610 3,537
9 Other employee benefits 20,721 15,541 5,180
10 Payroll taxes 17,868 13,401 4,467
a Fees forservices (non-employees)
Management 0
b Legal 0
c Accounting 2,235 2,235
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 2,342 1,639 703
14 Information technology 0
15 Royalties 0
16 Occupancy 13,000 13,000
17 Travel 2,283 2,283
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 273,628 273,628
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 4,912 4,912
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PUBLIC AWARENESS CAMPAIGN 99,576 99,576
b Printing and Publications 71,336 71,336
c¢ OFFICER/DIRECTOR EXPENSES 32,524 22,767 9,757
d BOARD EXPENSES 57,155 57,155
e BANK FEES AND MISCELLANEOUS 33,008 23,106 9,902
f All other expenses 37,537 26,348 11,189
25 Total functional expenses. Add lines 1 through 24f 918,267 794,387 123,880 0
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 24,089 1 7,343
2 Savings and temporary cash investments 151,885 2 272,894
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6 0
% 7 Notes and loans receivable, net 7 0
=4 Inventories for sale or use 8 0
Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 305,834 11 240,178
12 Investments—other securities See PartIV,line 11 12 0
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV, line 11 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 481,808 16 520,415
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 185,647
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II 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 liabilities Complete Part X of Schedule D 3,787| 25 3,636
26 Total liabilities. Add lines 17 through 25 3,787 26 189,283
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 478,021 27 331,132
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 478,021( 33 331,132
= 34 Total lhabilities and net assets/fund balances 481,808( 34 520,415

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 737,008
2 Total expenses (must equal Part IX, column (A), line 25)
2 918,267
3 Revenue less expenses Subtract line 2 from line 1
3 -181,259
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 478,021
5 Other changes in net assets or fund balances (explain in Schedule O)
5 34,370
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 331,132
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c No
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [T consolidated basis [~ Both consolidated and separated basis
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-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
College of Optometrists In Vision
Development

Employer identification number

41-0962335

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

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

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

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

sources

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

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 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 L2

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 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 IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

1

7a

c
8

(or fiscal year beginning
in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

373,026

461,663

390,815

409,510

314,530

1,949,544

261,977

262,100

364,717

384,349

386,450

1,659,593

635,003

723,763

755,532

793,859

700,980

3,609,137

15,000

70,000

85,000

15,000

70,000

85,000

3,524,137

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)
Amounts from line 6
Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
Iv)
Total support (Add lines 9, 10¢c,
11 and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

635,003

723,763

755,532

793,859

700,980

3,609,137

18,009

7,123

1,427

308

128

26,995

18,009

7,123

1,427

308

128

26,995

653,012

730,886

756,959

794,167

701,108

3,636,132

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15 96 920 %
16 Public support percentage from 2009 Schedule A, Part III, ine 15 16 98 900 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17 0740 %
18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 1100 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported
organization |
b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s 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 online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

College of Optometrists In Vision
Development

41-0962335

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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 pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 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 included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m 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
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations

3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

D t £ t t (a) Cost or other | (b)Cost or other| (c) Accumulated
escription ot investmen basis (Investment) basis (other) depreciation

(d) Book value

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m»
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

PAYROLL TAX WITHHELD

3,636

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

3,636

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 2d and 4b, and Part XIII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier

Return Reference

Explanation

Part XI, Line 8 Part XI, Line 8 Other Changes in
Net Assets or Fund Balances

CHANGE IN FMV OF SECURITIES $34370 CHANGE IN FMV

OF SECURITIES $ -0

Schedule D (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
College of Optometrists In Vision
Development

Employer identification number

41-0962335

Identifier Return Explanation
Reference
Part XII The Organization changed its method of accounting fromthe cash basis to the accrual basis for all material
Question 1 accounts The change was made to more properly match the receipt of membership dues w ith the appropriate
membership year Form 3115 1s included w ith the fiing of Form 990




Identifier Return Reference Explanation

Form 990, Part Form 990, Part VI, Line 19 Other DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST, BY
V|, Line 19 Organization Documents Publicly INSPECTION AT THE ORGANIZATION, AND POSTINGS ON ORGANIZATIONS'S
Avallable WEB SITE




Identifier

Return Reference

Explanation

Form 990, Part
VI Line 12¢

Form 990, Part VI, Line 12¢
Explanation of Monitoring and
Enforcement of Conflicts

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY WITH THE BOARD OF
DIRECTORS OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY
THER INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST




Identifier Return Reference Explanation

Form 990, Part | Form990, Part V|, Line FORM 990 WAS FIRST REVIEWED BY THE EXECUTIVE DIRECTOR THE ENTIRE BOARD OF

V|, Line 11 11 Form 990 Review DIRECTORS WAS THEN ALLOWED TO REV IEW THE FORM 990 AND ASKED TO VOTE ON
Process APPROVAL OF THEFINAL VERSION THE EXECUTIVE DIRECTOR MAINTAINS COPIES OF FORM
990
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o 31185

(Rev December 2009)
Department of the Treasury
Internal Revenue Service

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation If a consolidated group) (see Iinstructions)

College of Optometrists In Vision
Development

Identification number (see instructions)
41-0962335

Principal business activity code number (see instructions)
541990

Number, street, and roomor suite no f a PO box, see the instructions
215 WEST GARFIELD ROAD

Tax year of change begins (MMWDD/YYYY)  01-01-2010

Tax year of change ends (MM/DD/YY YY) 12-31-2010

Cty or tow n, state, and ZIP code
AURORA, OH 44202

Name of contact person (see Instructions)
PAMELA HAPP

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Colleae of Optometrists In Vision

Contact person'’s telephone number

Ifthe applicantis a member of a consolidated group, check this box

>

If Form 2848, Power of Attorney and Declaration of Representative, 1s attached, check thls box e e | ~

Check the box to indicate the type of applicant.

[~ Indivdual
[~ Corporation
[~ Controlled foreign corporation [ S corporation

(Sec 957) I~ Insurance co (Sec 816(a))

[~ 10/50 corporation (Sec 904(d)(2)(E)) [~ Insurance co (Sec 831)
[ Qualified personal service [~ Other (specify)
corporation (Sec 448(d)(2))

[+ Exempt organization Enter Code section I soic3

[~ Cooperative (Sec 1381)
[~ Partnership

Check the appropriate box to indicate the type
of accounting method change being requested.
(see Instructions)

[~ Depreciation or Amortization

[~ Financial Products and/or Financial Activities of
Financial Institutions

[» Other (specify) » CONVERT FROM CASH BA

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all nformation that 1s relevant to
the taxpayer or to the taxpayer's requested change in method of accounting This includes all nformation requested on this Form 3115 (including

its instructions), as w ell as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

Yes| No

1 Enterthe applicable designated automatic accounting method change number for the requested automatic change
Enter only one designated automatic accounting method change number, except as prowided for in guidance
published bythe IRS Ifthe requested change has no designated automatic accounting method change number,
check “Other,” and proude both a description ofthe change and citation of the IRS guidance provding the automatic

change See instructions
#(a) Change No 34 (b) Other [~ Description &

2 Do anyofthe scope mitations described in section 4 02 of Rev Proc 2008-52 cause automatic consentto be

unavailable forthe applicant's requested change? If "yes", attach an explanation .. .. X

Note. Complete Part Il below and then Part IV, and also Schedules Athrough E ofthis form (|fappI|cabIe)

- 144]0 Information For All Requests

Yes| No

3 Did orwill the applicant cease to engage In the trade or business to which the requested change relates, or

terminate its exstence, in the taxyear of change? (see instructions )

4a Does the applicant (or any present or former consolidated group in which the appllcantwas a member durlng

the applicable taxyear(s)) have any Federal income taxreturn(s) under examination (see instructions)? e X

If"No,"gotoline 5

b Is the method of accounting the applicant 1s requesting to change an i1ssue (with respect to either the applicant
or any present or former consolidated group in which the applicantwas a member durning the applicable tax

year(s)) either (1) under consideration or (n) placed in suspense (see Instructions)? e e e e e X

Signature (see instructions)
Under penalties of penury, | declare that | have examined this application, including accompany ing schedules and statements, and to the best of my
knowledge and belief, the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer

(other than applicant) 1s based on all information of which preparer has any knowledge

Fler
2011-11-08

aaaaaa

Preparer (other than filer/applicant)

Signature and date

College of Optometnists in Vision
Dev elopment

Signature of individual preparing the application and date

Name and title (print or type)

Name of individual preparing the application (print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat No 19280E Form 3115 (Rev 12-2009)
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Information For All Requests (continued) Yes| No
4c Is the method of accounting the applicant is requesting to change an i1ssue pending (with respectto either the
applicant or any present or former consolidated group in which the applicantwas a member during the applicable
taxyear(s)) for anytaxyear under examination (see instructions)? .. X
d Is the request to change the method of accounting being filed under the procedures requrrmg thatthe operatlng
divsion director consent to the filing of the request (see instructions)? e e e e e e e e e e X
If "Yes " attach the consent statement from the director
e Is the requestto change the method of accounting being filed under the 90-day or 120-day window period? . X
If "Yes," check the boxfor the applicable window period and attach the required statement (see instructions)
[~ 90 day [~ 120 day
f If you answered "Yes"to line 4a, enter the name and telephone number ofthe examining agent and the tax
year(s) under examination
Name & Telephone number & Taxyear(s) &
g Has a copy ofthis Form 3115 been prouwded to the examining agent identified on line 4f? e . X
6a Does the applicant (or any present or former consolidated group in which the applicantwas a member durrng
the applicable taxyear(s)) have any Federal income taxreturn(s) before Appeals and/or a Federal court? . X
If "Yes," enter the name ofthe (check the boX) [~ Appeals officerand/or [~ counsel forthe government,
and the taxyear(s) before Appeals and/or a Federal court
Name & Telephone number Taxyear(s)
b Has a copy ofthis Form 3115 been prowded to the Appeals officer and/or counsel for the government identified
on line 5a? .. X

¢ Is the method ofaccountlng the appllcant IS requestlng to change anissue under consrderatlon byAppeaIs

and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member forthe taxyear(s) the applicant was a member)? e e e e e e e e e e e e X
If "Yes," attach an explanation

6 Ifthe applicant answered "Yes" to line 4a and/or 5a with respectto any present or former consolidated group,
attach a statement that prowides each parent corporation's (a) name, (b) identification number, (¢) address, and (d)
taxyear(s) during which
the applicantwas a memberthatis under examination, before an Appeals office, and/or before a Federal court

7 If, for federal Income tax purposes, the applicantis an entity (including a hmited liability company) treated as a
partnership, S corporation, or a foreign corporation, 1s it requesting a change from a method of accounting thati1s an
Issue under consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal
Income taxreturn of a partner, member, or shareholder of that entity? e e e e e e e e e e e X
If "Yes," the applicant 1s not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state thatthe applicant will not
receive audit protection for the requested change (see instructions)? e e e e e e e e e e X

b If "Yes " attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year ofthe requested change)? .. .. X

b If “Yes,” for each trade or business, attach a description ofeach requested change In method ofaccountlng
(including the tax year of change) and state whether the applicant received consent

¢ Ifanyapplication was withdrawn, not perfected, ordenied, orifa Consent Agreement granting a change was not
signed and returned to the IRS, orifthe change was not made or not made in the requested year of change, attach
an explanation

10a Does the applicant, its predecessor, or a related party currently have pending anyrequest (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical aduce? . . . X

b If "Yes " for each request attach a statement prouding the name(s) ofthe taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical aduce), and the specific Issue(s)
In the request(s)

11 Is the applicant requesting to change its overall method of accounting? .. .. X
If "Yes," check the approprate boxes below to indicate the applicant's presentand proposed methods of
accounting Also, complete Schedule Aon page 4 ofthis form
Present method: [+ Cash [~ Accrual [ Hybnd (attach description)
Proposed method: [~ Cash [+ Accrual [ Hybnd (attach description)

Form 3115 (Rev 12-2009)
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Information For All Requests (continued) Yes| No
12 Ifthe apphcantis either (1) not changing its overall method of accounting, or (n) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items ,attach a detailed and
complete description for each ofthe following
a The item(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid)
13 Attach a detailled and complete description ofthe applicant's trade(s) or business(es), and the principal
business actiuty code for each Ifthe applicant has more than one trade or business as defined in
Regulations section 1 446-1(d), describe whether each trade or business 1s accounted for separately, the
goods and servces provided by each trade or business and any other types of activities engaged in that
generate gross income, the overall method of accounting for each trade or business, and which trade or
business i1s requesting to change its accounting method as part of this application or a separate application
14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, see the instructions X
If "No," attach an explanation
15a Has the applicant engaged, or will It engage, in a transaction to which section 381(a) applies (e g, a reorganization,
merger, or hquidation) during the proposed taxyear of change determined without regard to any potential closing
ofthe yearunder section 381(b)(1)? e .. e e e e e e e e e e . X
b If "Yes " forthe items of iIncome and expense that are the subJectofthls application, attach a statement |dent|fy|ng
the methods of accounting used bythe parties to the section 381(a) transaction iImmediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application
16 Does the applicant request a conference with the IRS National Office iIfthe IRS proposes an adverse
response”? . X
17 Ifthe applcantis changlng to e|therthe overaII cash method oran overaII accrual method oris changlng |ts method
of accounting for any property subject to section 263A, any long-term contract subjectto section 460, or inventories
subjectto section 474, enter the applicant's gross receipts for the 3 taxyears preceding the taxyear of change
1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
$ 794,167 12 2009 $ 756,959 12 2008 $ 730,886 12 2007
Information For Advance Consent Request Yes| No
18 Is the applicant's requested change described in anyrevenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? X
If "Yes," attach an explanation describing whythe applicantis submitting |ts request under advance consent
request procedures
19 Attach a full explanation ofthe legal basis supporting the proposed method for the item being changed Include
a detailled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant1s authonzed to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either a
discussion ofthe contrary authorities or a statement that no contrary authority exists
20 Attach a copyofall documents related to the proposed change (see instructions)
21 Attach a statement of the applicant's reasons for the proposed change
22 Ifthe applicantis a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) » $
b Ifthe applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)
Section 481(a) Adjustment Yes| No
24 Does the applicable revenue procedure require the applicant to implement the requested change in method of
accounting on a cut-off basis ratherthan a section 481(a) adjustment? X
If "Yes," do not complete lines 25, 26, and 27 below
25 Enterthe section 481(a) adjustment Indicate whetherthe adjustmentis an increase (+) or a decrease (-) In
income » $ --185,647 Attach a summary of the computation and an explanation of the %
methodology used to determine the section 481(a) adjustment Ifitis based on more than one component, show
the computation for each component If more than one applicantis applying for the method change on the same
application, attach a list ofthe name, identification number, principal business activity code (see instructions),
and the amount ofthe section 481 (a) adjustment attributable to each applicant

Form 3115 (Rev 12-2009)
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Section 481(a) Adjustment (continued) Yes| No
26 Ifthe section 481(a) adjustmentis an increase to Income ofless than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change? . .. X
27 Is any part of the section 481 (a) adjustment attributable to transactions between members ofan aﬁ"llated
group, a consolidated group, a controlled group, or other related parties? e e e e e e e e e e e X
If "Yes," attach an explanation
Schedule A-Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

Change in Overall Method (see instructions)

1 Enterthe following amounts as ofthe close ofthe tax year preceding the year of change If none, state "None " Also,
attach a statement prouding a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but notrecened (such as accountsreceivable) . . . . . . . . . . . . . |$ NONE
b Income received orreported before it was earned (such as advance payments) Attach a description of

the income and the legal basis for the proposed method ) e e e e e e e e e 185,647
¢ Expenses accrued but not paid (such as accounts payable) e e e e e e e e e e NONE
d Prepaid expenses previouslydeducted . . . . . . . . . . . . . . o .. .. .. NONE
e Supplies on hand prevouslydeducted and/or not premouslyreported. . . . . . . . . . . . NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll. NONE
g Otheramounts (specify) Attach a description ofthe item and the legal basis for its inclusion in the

calculation ofthe section 481(a) adjustment NONE
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustmentis an increase

(+) ordecrease (-) In Income Also enterthe net amount ofthis section 481(a) adjustment amountin $ 185,647

PartIVon line 25
2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . . . [ Yes I No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close ofthe taxyear preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy ofthe business schedules submitted with the
Federal income taxreturn or otherreturn (e g , taxexempt organization returns) for that period Ifthe amounts in Partl, lines 1a
through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences
1140 Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information
1 Adescription of inventory items (tems whose production, purchase, or sale 1s an income-producing factor) and matenals
and supphes used in carrying out the business
2 An explanation as to whether the applicant s required to use the accrual method under anysection ofthe Code or

regulations
Schedule B-Change to the Deferral Method for Advance Payments (see instructions)

1 Ifthe applicantis requesting to change to the deferral method for advance payments described in section 5 02 of Rev Proc
2004-34,2004-1 C B 991, attach the following information

a Astatement explaining how the advance payments meetthe definition in section 4 01 of Rev Proc 2004-34

b If the applcantis fiing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02
(3)(a)-(c) of Rev Proc 2004-34

c Ifthe applicant s fiing underthe advance consent prouwsions of Rev Proc 97-27, the information required by section 8 03(2)
(a)-(H) of Rev Proc 2004-34

2 Ifthe apphcantis requesting to change to the deferral method for advance payments described in Regulations section 1 451-
5(b)(1)(n), attach the following

a Astatement explaining how the advance payments meetthe definition in Regulations section 1 451-5(a)(1)

b Astatement explaining what portions of the advance payments, if any, are attributable to seruces, whether such seraces are

integral to the prousions of goods or items, and whether any portions ofthe advance payments that are attnbutable to non-
integral servces are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ Astatement explaining that the advance payments will be included in Income no laterthan when included in gross receipts for
purposes ofthe applicant's financial reports See Regulations section 1 451-5(b)(1)(1)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income
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Schedule C-Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information

Complete this section Ifthe requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use ofthe LIFO method

1 Attach a description ofthe applicant's present and proposed LIFO methods and submethods for each ofthe following
items
a Valuing inventory (e g , unit method or dollar-value method)
b Pooling (e g, byline ortype or class of goods, natural business unit, multiple pools, raw matenal content, simplified
dollar-value method, inventory price indexcomputation (IPIC) pools, vehicle-pool method,etc)
¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)
d Determining the current year cost of goods In the ending inventory (e g , mostrecent acquisitions, earliest acquisitions
during the current year, average cost of current-year acquisitions, or other permitted method)
2 Ifanypresent method or submethod used bythe applicantis notthe same as indicated on Form(s) 970 filed to adopt or
expand the use ofthe method, attach an explanation
3 Ifthe proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventoryto which the
change 1s and 1s not applicable
4 Ifthe proposed change i1s not requested for all ofthe LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable
5 Attach a statement addressing whetherthe applicant values any ofits LIFO inventory on a method otherthan cost For
example, Ifthe applicant values some ofits LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method
6 If changing to the IPIC method, attach a completed Form 970
Change in Pooling Inventories
1 Ifthe applicantis proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use
2 Ifthe applicantis proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already prouded) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
a Adescription of the types of products produced bythe applicant If possible, attach a brochure
b Adescription ofthe types of processes and raw matenals used to produce the products in each proposed pool
c Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons forthe
separate facilities, indicate the location of each facility, and proude a description of the products each
facility produces
d Adescription ofthe natural business divisions adopted by the taxpayer State whether separate cost centers are
maintained and If separate profit and loss statements are prepared
e Astatement addressing whetherthe applicant has inventories of tems purchased and held for resale that are not further
processed bythe applicant, including whether such items, if any, will be included in any proposed NBU pool

f Astatement addressing whether all tems including raw matenals, goods-in-process, and finished goods entering into the
entire iInventory investment for each proposed NBU pool are presently valued under the LIFO method Describe anyitems
that are not presently valued under the LIFO method that are to be included in each proposed pool

g Astatement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicantto be used as a component part of another product prior to final processing

3 Ifthe apphcantis engaged in manufacturing and i1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar
See Regulations section 1 472-8(b)(3)

4 |[fthe applicantis engaged in the wholesaling or retailing of goods and i1s requesting to change the number of pools used,

attach information to show that each ofthe proposed pools Is based on customary business classifications ofthe
applicant's trade or business See Regulations section 1 472-8(c)
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Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8)

1 To the extent not already provided, attach a descrniption ofthe applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative contract for the requested change Ifthe applicantis a
construction contractor, attach a detailed description of its construction activities

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . [~ Yes [ No

b If "Yes " do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . [ Yes [T No
If ine 2b 1s "No," attach an explanation

c Ifline 2b1s "Yes," s the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1 460-4(b)? e .. . - . . . T Yes [ No
d Ifine 2c1s "No," 1s the applicant requesting to use the exempt-contract percentage of—completlon method
under Regulations section 1 460-4(c)(2)? .. . . . . . T Yes [ No

Ifine 2d 1s "Yes," attach an explanation of what cost comparlson the appllcantwnl use to determ|ne a
contract's completion factor
Ifine 2d 1s "No," attach an explanation what method the applicantis using and the authonty forits use

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . I Yes [ No
b If "Yes " attach an explanation ofthe applicant's present and proposed method(s) of accounting for long-term manufacturing
contracts

¢ Attach a description ofthe applicant's manufacturing activties, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method In Regulations section 1 460-4(b)? « « « « +« . .« . T Yes [ No
b If ine 4a1s "No," Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? e e e e e e e e e e e e e e e e s s e o T Yes T No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

- 1dll Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8 )

1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed

3a Is the applicant subjectto section 263A? If"No," go to line 4a e .« . . . .] Yes [ No
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see Instructions)? If
"No," attach a detailed explanation e e e e e e e e e e e e e e e s s s Yes T No

| t Not
Inventory Being Changed nventory No

4a Check the appropriate boxes below Being Changed
Identification methods Present method | Proposed method | Present method
Specific iIdentification
FIFO
LIFO

Other (attach explanatlon)
Valuation methods

Cost .

Cost or market, whlcheverls Iower

Retail cost

Retall, lower of cost or market

Other (attach explanation) ..
b Enter the value atthe end ofthe taxyear precedlng the year ofchange

5 Ifthe applicantis changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Coples of Form(s) 970 filed to adopt or expand the use ofthe method
b Only for applicants requesting advance consent. Astatement descrnibing whether the applicant s changing to the method
required by Regulations section 1 472-6(a) or (b), or whetherthe applicantis proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) ofthe Appendix
of Rev Proc 2008-52 (orits successor)
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X1l Method of Cost Allocation (Complete this part If the requested change involves either property subject to
section 263A or long-term contracts as described in section 460 (see instructions)

Section A-Allocation and Capitalization Methods

Attach a description (Including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real ortangible personal property produced and property acquired forresale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description ofthe
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activties priorto the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired forresale The description
must include the following

1 The method of allocating direct and indirect costs (1 e , specific iIdentification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed seruce costs (1 e , direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or otherreasonable allocation method)

Section B-Direct and Indirect Costs Required To Be Allocated Check the appropriate boxes in showing the costs

that are or will be fully included, to the extent required, in the cost of real ortangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark "N/A" in a boxifthose costs
are not incurred bythe applicant If a boxis not checked, itis assumed thatthose costs are not fully included to the extent
required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Direct matenal
2 Directlabor
3 Indirectlabor . . .
4 Officers' compensation (not mcludmg seIImg actlvltles)
5 Pension and other related costs
6 Employee benefits .
7 Indirect matenals and supplies
8 Purchasing costs . ..
9 Handling, processing, assembly and repackagmg costs .
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recoveryallowance for equmentand faC|I|t|es placed In
service and nottemporarilyidle
12 Depletion
13 Rent

14 Taxes otherthan state, Iocal and forelgn Income taxes

15 Insurance

16 Utilities

17 Maintenance and repairs that relate toa productlon resale, or long-term contract activty .

18 Engineering and design costs (not including section 174 research and experimental
expenses) ..

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quality control and inspection .. e e e e e ..

22 Bidding expenses incurred in the solicitation ofcontracts awarded to the apphlicant .

23 Licensing and franchise costs .. .

24 Capitalizable seruce costs (including m|xed service costs) .

25 Administrative costs (not including any costs of selling or anyreturn on capltal)

26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a list ofthese costs )
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-1 dlIl Method of Cost Allocation (see instructions) (continued)

Section C-Other Costs Not Required To Be Allocated (Complete Section C onlyifthe applicant 1s requesting to change its
method for these costs )

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses .. ..
2 Research and expernimental expenses notincluded in Section B on line 26 abowe
3 Bidding expenses notincluded in Section B on line 22 abowe.
4 General and administrative costs notincluded in Section B abowve
5 Income taxes
6 Costofstrikes .
7 Warranty and product I|ab|I|ty costs
8 Section 179 costs
9 On-site storage . . .
10 Depreciation, amortization, and cost recoveryallowance not mcluded In Sectlon B on
line 11 abowe . .
11 Other costs (Attach a list ofthese costs )

Schedule E-Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must proude this information for each item or class of property for which a change 1s requested
Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
undersections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)
1 Is depreciation forthe property determined under Regulations section 1 167(a)-11 (CLADR)? . . . . [ Yes [T No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(1)
2 Is anyofthe depreciation or amortization required to be capitalized under any Code section (e g , section
263A)? C e e e e e e e e e e e e e e e e e e e e e e e e s e i e v v v T Yes [ No
If "Yes," enter the applicable section M
3 Has adepreciation , amortization, or expense election been made forthe property (e g , the election under section
168(fH)(1)) 179,0r179C? . . . . . . . . . . .« + « « 4« v 4 i v i i i v o v v o T Yes [ No
If "Yes " state the election made
4a To the extent not already prowded, attach a statement describing the property being changed Include in the description the
type of property, the year the propertywas placed in seruce, and the property's use in the applicant's trade or business or
Income-producing activity
b Ifthe property 1s residential rental property, did the applicant live in the property before renting it? . . [ Yes [T No
¢ Is the property public utility property? T G )

5 To the extent not already prouwded In the applicant's description of its present method, attach a statement explaining
how the propertyis treated under the applicant's present method (e g , depreciable property, inventory property,
1 162-3, nondepreciable section 263(a) property, property supplies under Regulations section deductible
as a current expense, etc)

6 Ifthe propertyis not currently treated as depreciable or amortizable property, attach a statement of the facts supporting
the proposed change to depreciate or amortize the property

7 Ifthe propertyis currently treated and/or will be treated as depreciable or amortizable property, attach the following
information for both the present (if applicable) and proposed methods

a The Code section underwhich the propertyis or will be depreciated or amortized (e g , section 168(g))

b The applicable asset class from Rev Proc 87-56,1987-2 C B 674, for each assetdepreciated undersection 168 (MACRS)
orundersection 1400L, the applicable asset class from Rev Proc 83-35,1983-1 C B 745, for each assetdepreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applcant

¢ The facts to supportthe asset class forthe proposed method

d The depreciation or amortization method ofthe property, including the applicable Code section (e g , 200% declining balance
method under section 168(b)(1))

e The useful life, recovery perod, or amortization period of the property

f The applicable convention of the property

g Astatement of whether or not the additional first-year special depreciation allowance (for example, as prouded by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also proude an
explanation as to why no special depreciation allowance was or will be claimed
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TY 2010 Computation of section
481 (a) adjustment statement

Name: College of Optometrists in Vision
Development
EIN: 41-0962335
Software ID: 10000105
Software Version: 2010v3.2

Computation: Taxpayer has been recognizing membership dues received In a
particular year as income without regard to membership year.
Membership dues are billed to members in the year preceding the
membership year. Taxpayers wishes to properly match membership
dues with appropriate membership year. Change will result in
deferred income at end of tax year.
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TY 2010 Income received or reported before it was earned statement

Name: College of Optometrists in Vision
Development
EIN: 41-0962335
Software ID: 10000105
Software Version: 2010v3.2

Description Legal Basis for the Proposed Method

Membership dues earned

Membership dues received
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TY 2010 Trade or Business Statement

Name: College of Optometrists in Vision
Development
EIN: 41-0962335
Software ID: 10000105
Software Version: 2010v3.2

Description: Tax exempt organization that provides education,training and
board certification to professional optometrists. The organization
also publishes a professional journal and newsletter. Applicable
business code I1s 541990.



