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o 990

Departgrent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check i C Name of organization D Employer identification number
applicable
Gwnge. | AMERICAN ACADEMY OF OPTOMETRY
PN Doing Business As 41-1227642
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termuin- 2909 FAIRGREEN STREET 321-710-3937
Amended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 4,934,150.
[ Jpgeiea- | ORLANDO, FL 32803 H(a) Is this a group return
Pendnd | £ Name and address of principal officer LOIS SCHOENBRUN for affihates? [ves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No

¥} Taxexempt status' [X] 501(c)3) [ 501(c) (

)< _(nsertno.) [] 4947(a)(1yor [_] 527

If “No,"* attach a list. (see instructions)

<. J Website:p» HTTP : / /WWW .AAOPTOM. ORG

H(c) Group exemption number P>

3 --K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other B>

[ L Year of formation: 19 2 2| m State of legal domicile: DC

e [PartII Summary

Lo o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO MATNTAIN AND ENHANCE
L g EXCELLENCE IN OPTOMETRIC PRACTICE.
s - g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
: 2 3| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 8
: % 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 8
N éfg; 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 15
_, £&| 6 Total number of volunteers (estimate if necessary) 6 240
:A_:J_ ‘;z) 7 a Total unrelated business revenue from Part VIII, column (C}, hne 12 7a 0.
AT b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
¥ Prior Year Current Year
I:"'_g 8 Contnbutions and grants (Part VIII, ine 1h) 165,215. 352,339.
&E | 9 Program service revenue (Part VI, line 2g) 4,121,717. 4,105,165.
deg | 10 Investmentl e (Part VI, column (A), lines 3, 4, and 7d) 124,668. 173,873.
2% 19 Other revenue (Pam olumn (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 158,875. 281,336.
™ |12 Total reveque ,»add Iines,8\th h 11 {(must equal Part VIII, column (A), line 12) 4,570,475. 4,912,713.
= |13 Grants ar( Bifrular amountsb;n;ﬂ (E}N‘ column (A), fines 1-3) 244 ,374. 268 ,257.
14 Benefts p? r members Ll n (A), line 4) o 0. 0.
w15 Salarl/es other compensatlon empl yee be fits (Part IX, column (A), ines 5 10) 1,283,364. 1,061,090.
g 16a Prof ssnon{}x 'SQ%%S‘ arthX d’o{g n (A), ine 11¢e) _ o 0. 0.
g | b Total fuitrajsin "/ ? Qa{( /n (D), Ine25) P 0.
W 47 Other expenses bk colur;m A)/,l\lg'eéﬁaﬂd 11f-24¢) 2,839,690. 3,090,916.
18 Total expenses. Add Iin 94\;;::3/ qual Part IX, column (4), line 25) 4,367 ,428. 4,420,263.
19 Revenue less expenses Subtracklpg’ 18 from ling 12 . 203,047. 492,450.
gé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 6,508,572, 7,389,392,
<g| 21 Total liabiltties (Part X, line 26) 1,707,217. 1,680,514.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 4,801,355, 5,708,878.
[Part Il [Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declafagon of preparer (ottjer than officer) 1s based on all information of which preparer has any knowledge. o

Vi

V7 i et
Sign } Signature of fficer Date /
Here LLOIS SCHOENBRUN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid AMY CHAPMAN AMY CHAPMAN 01/30/ 14 sevempoyes PO00843460
Preparer |Frm's name p CLIFTONLARSONALLEN LLP Frm'sEINp 41-0746749
Use Only | Firm's address, 420 SOUTH ORANGE AVENUE, SUITE 500
ORLANDO, FL 32801 Phoneno. 407-802-1200
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page?

| Part Ill |Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIf . . . L. . I'XI

1

Bnefly descnbe the organization’s mission:

TO MAINTAIN AND ENHANCE EXCELLENCE IN OPTOMETRIC PRACTICE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 930-EZ? . L. L . [lves XIno
If *Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No
If “Yes,” describe these changes on Schedule O.

4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 24, 213 ’ 689. including grants of $ } (Revenue $ 2 7 613 P 197. )
ANNUAL MEETING: THE ANNUAL MEETING WAS HELD IN PHOENIX, ARIZONA TO
EXCHANGE MEDICAL AND SCIENTIFIC KNOWLEDGE RELATING TO THE FIELD OF
OPTOMETRY. THE ANNUAL MEETING INCLUDES THE CONTINUING EDUCATION
PROGRAM THAT CONSIST OF MORE THAN 100 COURSES AND PROMOTES KNOWLEDGE ON
ALL ASPECTS OF THE OPTOMETRY PRACTICE.

4b (Code ) (Expenses $ 5 4 5 7 3 3 8 e including grants of $ ) (Revenue $ 2 9 1 7 5 5 3 . )
PUBLICATIONS: THE ACADEMY'S JOURNAL, OPTOMETRY & VISION SCIENCE,
ARCHIVES THE ADVANCEMENT OF PRIMARY EYE CARE BY PUBLISHING CURRENT
RESEARCH IN THE FIELD. THE ACADEMY'S NEWSLETTER INFORMS MEMBERS OF
ACTIVITIES AND PROMOTES FELLOWSHIP.

4c  (Code ) (Expenses $ 861,229- including grants of $ 131,625. ) (Revenue s 1,481,475- )
SECTIONS, SPECIAL INTEREST GROUPS (SIGS), AND MEMBERSHIP: THE ACADEMY'S
SECTIONS AND SIGS ALLOW FOR THE EXCHANGE OF MEDICAL AND SCIENTIFIC
KNOWLEDGE RELATING TO SPECIALTIES WITHIN THE FIELD OF OPTOMETRY.
MEMBERSHIP DUES AND APPLICATIONS FEES ARE RECEIVED IN EXCHANGE FOR
MEMBERSHIP BENEFITS.

4d Other program services (Descnbe in Schedule O.)
{Expenses $ 1 3 6 7 6 3 2 e including grants of $ 1 3 6 7 6 3 2 o) (F(evenue $ l

4e _Total program service expenses P> 3,756,888.

Form 990 (2012)
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Form 990 (2012) AMERTICAN ACADEMY OF OPTOMETRY 41-1227642 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 lsthe organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutor$7 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il X 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, ® complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill . 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodial account Ilablhty. serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . . L o 11a} X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of r(s total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Viii o . 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes, " complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other Ilablhtles in Part X, line 257 If "Yes,"* complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl o . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If °Yes, " and if the organization answered “"No" to line 12a, then completing Schedule D, Parts X/ and Xli is optional . 12b | X
13 Is the organization a school descrnbed in section 170(b)(1){(A)(ii)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5, 000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts llf and IV ] 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If *Yes, ® complete Schedule G, Part Il . L. 18 X
19 D the organization report more than $15,000 of gross income from gamlng activities on Part VIII, I|ne 9a’7 If 'Yes
complete Schedule G, Part lll . . o . 19 X
20a Dud the organization operate one or more hospltal facnmes'? If 'Yes complete Schedule H i i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 ‘Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? /f “Yes, " complete Schedule I, Parts land Il . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 2? If *Yes, * complete Schedule |, Parts | and Il 2 | X

23 Did the organization answer "Yes"* to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . o . . 28| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25 . L . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee, highest compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filng thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, 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 X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons'7
If *Yes, " complete Schedule N, Part| . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part I 32 X
33 Did the orgamzation own 100% of an entrty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If °Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part II III or 1V, and
Part V, line 1 34 | X
35a Did the organization have a controlled entrty wrthm the meamng of section 512(b)(1 3)? 35a| X
b If °Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O R i i 38 | X
Form 990 (2012)
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Form 990 (2012) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page5
Part V| . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o o ) E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . 1a 254
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. . 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 15 .
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums” 2 | X
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? | . 3a X
b If "Yes,” has 1t filed a Form 930-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filng 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 dunng the tax year? oL 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . |.5b X
¢ If *Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organxzatlon solncnt
any contributions that were not tax deductible as chartable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i X 6b
7 Organizations that may receive deductible contributions under section 170(c). L X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Foms8282? . ... 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . L. L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed" 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . . i 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vili, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi l|ng Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year Coe 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to issue qualified heatlth plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . . 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes*® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ X 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain tn Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
| 3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts governing documents since the pnor Form 990 was fi Ied'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? R . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? L 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: )
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i 10a| X
b If "Yes,"” did the organization have written policies and procedures govemlng the activities of such chapters af‘f' lrates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? | 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before fi hng the form'7 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If *No," go to line 13 i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve fise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this was done L . 12¢| X
| 13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | | . ... . 15a | X
b Other officers or key employees of the organization . . X 150 | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entity during the year? 16a X
b If *Yes,” did the organization follow a wntten polrcy or procedure requiring the organization to evaluate its participation --
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements? i . 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed > FL , MD
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website IXJ Another’s website IX] Upon request [___J Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
THE ORGANIZATION - 321-710-3937
2909 FATRGREEN STREET, ORLANDO, FL 32803
o Form 990 (2012)




Form 990 (2012) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page?
Part VIi[.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . . IX]

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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee.®

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

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

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

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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

.

(A) (B) © (D) (E) (F)
Name and Title Average | . o cfe‘;(s'rﬁ'gg i oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_f"“’ and a drrectorftrustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g g . g (W-2/1099-MISC) organization
organizations| £ | 5 £(5. and related
below s|2|s|5 |28 = organizations
line) HEHESE
(1) SUSAN COTTER 10.00
BOARD MEMBER X 0. 0. 0.
(2) MARK W. EGER 10.00
IMMEDIATE PAST PRESIDENT X X 1,000. 0. 0.
(3) KARLA ZADNIK 10.00
IMMEDIATE PAST PRESIDENT X X 1,000. 0. 0.
(4) BRETT G. BENCE 10.00
PRESIDENT - ELECT X X 1,000. 0. 0.
(5) BERNARD J. DOLAN 10.00
PRESIDENT X X 0. 0. 0.
(6) BARBARA CAFFERY 10.00
BOARD MEMBER X 1,000. 0. 0.
(7) JOSEPH P, SHOVLIN 10.00
SECRETARY - TREASURER X X 1,000. 0. 0.
(8) TIMOTHY T. MCMAHON 10.00
BOARD MEMBER X 1,000. 0. 0.
(9) MICHAEL HARRIS 10.00
BOARD MEMBER X 1,000. 0. 0.
(10) JEFFREY WALLINE 10.00
BOARD MEMBER X 0. 0. 0.
(11) LOIS SCHOENBRUN 32.00
EXECUTIVE DIRECTOR 8.00 X 263,914. 0.] 23,212.
(12) HELEN VIKSNINS 40.00
SENIOR DIRECTOR, PROGRAMS X 143,688. 0.l 15,549.
(13) JANA KURTZ 40.00
SENIOR DIRECTOR, ADMINISTRATION X 117,286. 0., 14,044.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page8
ert Vil I‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average oot cfgz'g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hist any £ the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below g . f;-, z 5| = organizations
ne) |E|Z|s|5 88|
1b Sub-total . o > 531,888. 0.l 52,805.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . | - 531,888. 0., 52,805.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
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 . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Description of services Compensation
TRADESHOW LOGISTICS, 1720 MARS HILL ROAD, CONVENTION MEETING
SUITE 8-160, ACKWORTH, GA 30101 SERVICES 466,628.
WOLTERS KLUWER HEALTH, INC., 16705
COLLECTION CENTER DRIVE, CHICAGO, IL 60693 [PUBLISHING 319,657.
AVENTURA, A PREMIER CATERING COMPANY, CONVENTION MEETING
PHOENIX CONVENTION CENTER, PHOENIX, AZ CATERING SERVICES 272,672.
SHEARATON PHOENIX DOWNTOWN HOTEL CONVENTION MEETING
340 N THIRD STREET, PHOENIX, AZ 85004 TRAVEL 140,072.
CONVENTION INFORMATON SYSTEMS CONVENTION MEETING
501 WYTHE STREET, ALEXANDRIA, VA 22314 COMPUTER SERVICES 139,252,
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization p» 5
Form 990 (2012)
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Page 9

| Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil

]

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%'cr{,omrfsusnfzer
revenue revenue 13, 0or 514’
£2| 1a Federated campaigns 1a
g 3| b Membership dues 1b
,,,—E ¢ Fundraising events ic
-‘3-;.‘_:-_ d Related organizations R B
g‘ E e Govemment grants (contributions) 1e
.g‘f f Al other contributions, gifts, grants, and
§§ simifar amounts not included above 1f 352,339.
’g% g Noncash contributions included in lines 1a-1f $ .
O G| h Total Add ines 1a-1f » 352,339.
Business Code
8 | 2a ANNUAL MEETING 900099 2,613,197.12,613,197.
'gg b MEMBERSHIP DUES 900099 1,481,475./1,481,475.
25 ¢ PUBLICATIONS 511120 10,493. 10,493.
s > d
a f All other program service revenue
g Total. Add lines 2a-2f » 14,105,165,
3 Investment income (including dividends, interest, and
other similar amounts) o o | g 173,752. 173,752.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »> 281,060. 281,060.
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) L. | <
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 21,558,
b Less: cost or other basis
and sales expenses 21,437.
¢ Gain or (loss) 121. .
d Net gan or (loss) » 121. 121.
o | 8 a Gross income from fundraising events (not
g including $ of
E:) contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses X L. b I
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
c__Net income or {loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a MATLING LIST SALES 900099 276. 276.
b
c
d All other revenue
e Total. Add lines 11a-11d > 276.
12___ Total revenue. See instructions. » 14,912,713.14,105,165. 0.] 455,209.
o2 Form 990 (2012)
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[ Part IX | Statement of Functional Expenses

Secthn 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any ?At:l)estnon in this Part IX B © :|
Do not include amounts repo i D)
7b, 80, 95, and 10b of Pa ’f vﬁfd on lines 6b, Total expenses Prog;‘a)rgnsézrsvnce ggneargfeg(%rgnasgg Fggééﬁl:égg
1 Grants and other assistance to governments and
organizations i the United States. See Part IV, line 21 150,257. 150,257.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 100,750. 100,750.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, fines 15 and 16 17,250. 17,250.
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees . 203,073. 138,536. 64,537.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o 663,170. 452,415. 210,755,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,960. 20,439. 9,521.
9 Other employee benefits 105,541. 72,000. 33,541.
10 Payroll taxes 59, 346. 40,486. 18,860.
11 Fees for services (non-employees)

a Management

b Legal 8,071. 8,071.

¢ Accounting 15,350. 15,350.

d Lobbying L. o

e Professtonal fundraising services. See Part IV, line 17

f Investment management fees 36,415. 36,415.

g Other. (If ine 11g amount exceeds 10% of ine 25,

column (A) amount, hist line 11g expenses on Sch 0.) 33,904. 27,404. 6,500.
12 Advertising and promotion 97,521. 97,521.
13 Office expenses 140,970. 111,563. 29,407,
14 Information technology 140,714. 128,076. 12,638.
15 Royalties
16 Occupancy 42,263. 28,832. 13,431.
17 Travel L . 272,638. 149,780. 122,858.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,406,435.| 1,406,435.
20 Interest
21 Payments to affiiates R
22 Depreciation, depletion, and amortization 60,582. 44,514. 16,068.
23 Insurance L . 49,182. 38,143. 11,039.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a JOURNAL 447,208. 447,208.

b PRINTING 99,700. 98,307. 1,393,

¢ CREDIT CARD FEES 68,162. 56,918. 11,244.

d RECRUITMENT 49,193. 49,193.

e All other expenses 122,608. 80,861. 41,747.
25 _ Total functional expenses. Add lines 1 through 24e 4,420,263.] 3,756,888. 663,375. 0.
26 Joint costs. Complete this hine only if the organization

reported in column (8) joint costs from a combned
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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[ Part X [-Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng .. 92.] 1 92.
2 Savings and temporary cash investments 84,293.[ 2 161,219.
3 Pledges and grants receivable, net 296 ) 062.] 3 161 ) 209.
4 Accounts recewvable, net . 4
5 Loans and other receivables from current and fon’ner off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part It of Schedulett ... 5
6 Loans and other receivables from other dlsquallﬁed persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use o 8
9 Prepad expenses and deferred charges 311,196.] 9 324,407.
10a Land, buiidings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1,297,156.
b Less accumulated depreciation ~ [ 10b 327,497. 957,128.] 10¢c 969,659.
11  Investments - publicly traded securities 4,846,953.] 11 5,770,920.
12 Investments - other secunties See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156  Other assets. See Part IV, ine 11 12,848.| 15 1,886.
____| 16__ Total assets. Add lines 1 through 15 (must equal line 34) 6,508,572.] 16 7,389,392,
17  Accounts payable and accrued expenses 103,764.] 17 103,304.
18 Grants payable 18
19 Deferred revenue 1,603,453.] 19 1,576,744.
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . . 0.l 25 466.
126 Totalliabilities. Add lines 17 through 25 1,707,217, 26 1,680,514,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
3 complete lines 27 through 29, and lines 33 and 34. i
2 |27 Unrestncted net assets 4,236,107.| 27 4,913,245.
§ 28 Temporanly restncted net assets 347,991.| 28 555,088.
T |29 Permanently restncted net assets 217,257.| 29 240,545.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> :l
s and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 4,801,355.] 33 5,708,878.
34 Totat iabilities and net assets/fund balances 6,508,572.] 34 7,389,392,
Form 990 (2012)
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Part Xl | Reconciliation of Net Assets

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

(]

© O ~NOO P WON

-
(=]

Total revenue (must equal Part VI, column (A), ine 12)

4,912,713.

Total expenses (must equal Part I1X, column (A), line 25)

4,420,263.

Revenue less expenses. Subtract line 2 from line 1

492,450.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

4,801,355,

Net unrealized gains (losses) on investments

415,073.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments .
Other changes in net assets or fund balances (explain in Schedule O)

© (0N (0 [H W [=

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
column (B))

-
o

5,708,878.

Part Xl | Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIi

x]

2a

3a

232012

Accounting method used to prepare the Form 990: D Cash IXI Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked “"Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:

|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis @ Consolidated basis |:| Both consolidated and separate basis

If "Yes* to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and descrnibe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a X

3b

12-10-12
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SCHEDULE A . , R OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

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

Name of the organization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642

I Part| | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

]
L
L]
L]

(4] & WN 2

&0 00 O

10
11

L0

e[ ]

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

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)({1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A){v).
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 Part It)
A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part I! )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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.

Type | b[ ] Type ll c[ ] Type Il - Functionally integrated al ] Type Il - Non-functionally integrated
By checking this box, | 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 that it 1s a Type |, Type ll, or Type HlI
1 supporting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . X . L 114g(i)
(i) A family member of a person descnbed in () above? | o . X L. X 11g(ii)
(iii) A 35% controlled entity of a person described in () or (ji) above'7 o o X 11g(iii)
h Provide the following informatton about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orga%zltlﬁ):lhﬁl col. | (vil) Amount of monetary
‘ organization (described on I|nes.1 -9 jn col. (i) listed in your (_)rganlzanon In col. (i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 9390 or 990-EZ) 2012 Page 2
| Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants )

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

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

4 Total. Add lines 1 through 3

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

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

7 Amounts from line 4

8 Gross iIncome from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)) .
11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i X 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by Iine 11, column (f)) X . 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13,and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . > E:]

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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 1643, or 16b, and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 E]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i | ¢ |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » El

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£7) 2012 AMERTICAN ACADEMY OF OPTOMETRY
Part lii | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

41-1227642 Page3

Calendar year (or fiscal year beginning in)

1

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

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-

1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6
7

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractime 7c trom ling 6 )

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

378,108.

314,920.

233,268.

165,215.

352,339.

1,443,850,

2,920,492,

3,019,437,

3,739,720,

4,121,717,

4,105,165,

17,906,531,

3,298,600,

3,334,357,

3,972,988,

4,286,932,

4,457,504,

19,350,381,

o.

369,500.

309,710.

391,050.

635.

59,147.

1,130,042,

309,710.

391,050.

635.

59,147.

1,130,042,

369,500.

18,220,339,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

11

12

Amounts from line 6 .

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
Other income. Do not include galn
or loss from the sale of caprtal
assets (Explan in Part V)

13 Total support (add Iines 9, 10¢, 11, and 12)

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

(f) Total

3,298,600,

3,334,357,

3,972,988,

4,286,932,

4,457,504,

19,350,381,

283,715.

178,265.

252,210.

224,111.

137,337.

1,075,638,

283,715.

178,265.

252,210.

224,111.

137,337.

1,075,638,

323.

240.

1,919.

410.

276.

3,168.

3,582,638,

3,512,862,

4,227,117,

4,511,453,

4,595,117,

20,429 187,

14 First five years. If the Form 990 1s for the orgarnization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
____check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f) 15 89.19 %
16 __Public support percentage from 2011 Schedule A, Part Ill, line 15 16 91.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, cotumn (f) 17 5.27 %
18 Investment income percentage from 2011 Schedule A, Part ill, Iine 17 18 8.23 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization | 4 [X]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, 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 on line 14, 19a, or 19b, check this box and see instructions | 2 |:]

232023 12-04-12
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Schedule A (Form 990 or 990-E7) 2012 AMERICAN ACADEMY OF OPTOMETRY

41-1227642 Pages

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

SCHEDULE A, PART III, LINE 12,

EXPLANATION FOR OTHER INCOME:

OTHER INCOME FROM MAILING LIST SALES

2008 AMOUNT: $ 323.
2009 AMOUNT: $ 240.
2010 AMOUNT: $ 1,919.
2011 AMOUNT: §$ 410.
2012 AMOUNT: §$ 276.

232024 12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements r Y VTS

{Form 990y P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasu Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

N b WON

o

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? I:] Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreatton or education) |:| Preservation of an historically important land area

|:] Protection of natural habitat |:] Preservation of a certified histonc structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . X 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified historic structure rncluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modlf ed, transferred, released extmgurshed or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year >

Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements durning the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? o . [dves [Jno
in Part Xlil, descnbe 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 orgamization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIII,
the text of the footnote to its financiat statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhubrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, ine 1 | L. L N
(i) Assets included in Form 990, Part X | . > 3
2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 990, Part VIII, line 1 . L N
b Assets included in Form 990, Part X . A . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Ppage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 _Usmg the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of ts collection items
(check all that apply)
a I:l Public exhibition d l:l Loan or exchange programs
b D Scholarly research e [ other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? = . i . . . EIYes |:] No
b If "Yes,” explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginning balance . L . 1c
d Additions dunng the year R L L . L 1d
e Distributions during the year . . . ) L. 1e
f Ending balance X X oL . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . D Yes I_:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI| |:]
|Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance L 264 363, 263,918, 216,749. 196,710, 270,813,
1 b Contributions 21,437, 10,000. 2,500, 1,003.
¢ Net investment earnings, gains, and losses 39,908, -805, 53,169, 27,539, -48,106,
d Grants or scholarships -12,250, -8_750, 6,000, 10,000, 27,000,
e Other expendrtures for facllities
and programs .
f Administrative expenses B
g End of year balance . . 313,458, 264,363, 263,918, 216,749, 196,710.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P 76.74 %
¢ Temporarly restncted endowment > 23 .26 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations R L L 3ali X
(ii) related organizations . . L. . 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? oL X 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
‘ basis (investment) basis (other) depreciation
1a Land . . 208,425, 208,425,
b Buldings o . 701,575. 22,486. 679,089.
¢ Leasehold improvements . .
d Equipment . 387,156. 305,011. 82,145.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 969,659.
Schedule D (Form 990) 2012

232052
12-10-12




Schedule D (Form 990) 2012 AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page3
[Part VII| - Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
A
B)
©)
©)
(5]
(@)
(G)
H)
0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

[Part Vill] investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

(4)

()]

{6)

U]

i)}

©

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

1)

@

(©)

(C)

()

_6)

(0]

&

©)

(10)

Total. (Column (b) must equal Form 990, Part X, co!l (B) iine 15.) »
[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Descnption of iability {b) Book value

(1) Federal income taxes

@ DUE TO AFFILIATE 466.

€]

@

5

€)

@)

8

()]

(9

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) > 466.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 AMERICAN ACADEMY OF OPTOMETRY 41-1227642 paged
[Part XI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 _ Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 L. 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine 7b . 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b L o . X 4c
5 _Total revenue. Add tines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5
] Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audrited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part Xitl) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e fromiine 1 . L 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b . L. 4c
5 Total expenses_Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5
| Part Xlll| Supplemental Information

Complete this part to provide the descniptions required for Part il, lines 3, 5, and 9; Part IIf, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any addrtional information
PART V, LINE 4: THE ACADEMY'S ENDOWMENT FUNDS WERE ESTABLISHED FOR THE

PURPOSES OF PROVIDING INCOME TO SUPPORT SPECIFIC ACTIVITIES.

PART X, LINE 2: THE ACADEMY'S AND FOUNDATION'S INCOME TAX RETURNS ARE

SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE

ACADEMY AND FOUNDATION ARE NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEOPARDIZE THEIR TAX-EXEMPT STATUS. THE ACADEMY AND FOUNDATION ARE NOT

AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED BUSINESS

232054
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 980) 2012 AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Pages
[Part X111 Supplemental Information (continued)

INCOME OR EXCISE OR OTHER TAXES. THE TAX RETURNS FOR THE FISCAL YEARS

ENDED 2010 THROUGH 2012 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

Schedule D (Form 990) 2012
232055

12-10-12




SCHEDULE F Statement of Activities Outside the United States Y
(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. .
Department .:IIJZ"SZIS??;‘” P> Attach to Form 990. P> See separate instructions. ﬁ‘gggég;ubhc
Name of the organization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642

I Part | I General Information on Activities Outside the United States. Complete f the organization answered “Yes®
to Form 990, Part 1V, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibiiity for the grants or assistance, and the selection cntenia used to award the grants or assistance? l:] Yes @ No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States.
3 Activiies per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {(¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program IS a program service, expendrtures
agents, and for and —~
in the region | jndependent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) In region nvestments
in region In region
3 a Sub-otal . 0 0 0.
b Total from continuation
sheets to Part | . 0 0 0,
¢ Totals (add lines 3a
and 3b) . 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
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Schedule F (Form 990) 2012 AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Pages
[ Part IV | -Foreign Forms

1 ) Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "Yes, * the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) » X L . . . - [:] Yes IJ—LI No

2 Did the organization have an interest Iin a foreign trust dunng the tax year? If "Yes, * the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520and 3520-A) .. ... ... ... ... ooeoes e e e .. [ves [XIno
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) L X . l:l Yes Bﬂ No

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

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

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) ) ] ) ) ) [ Jves [XINo

Schedule F (Form 990) 2012
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12-10-12



Schedule F (Form 990) 2012 _ AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Pages
PartV |- supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoning of funds); Part |, ine 3, column (f) (accounting method,
amounts of Investments vs. expenditures per region); Part 11, ine 1 (accounting method); Part Ill (accounting method); and Part I}, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. 0[;&" to P.Ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. nspection
Name of the orgamization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.

|:| Firstclass or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions |:] Payments for business use of personal residence
|____| Tax indemnification and gross-up payments IX] Health or social club dues or inttiation fees

|:] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lll to explan | b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? X . . 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee [E Wntten employment contract
[:] Independent compensation consultant @ Compensation survey or study
[:] Form 990 of other organizations D—ﬂ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a suppiemental nonqualified retlrement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of o
a The organization? ) o 5a X
b Any related organization? o o . ) 5b X
If *Yes*® to ine 5a or 5b, descnbe In Part III
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . L 6a X
b Any related organization? o ] . ] 6b X
If *Yes" to ine 6a or 6b, descnbe in Part lil. B
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If "Yes," descnbe n Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part IlI R . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " Open to Public’
Department of the Tr pen to Fublic
intemal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TO SUPPORT GENERAL OPERATIONS OF AMERICAN OPTOMETRIC FOUNDATION EIN:

43-0768182

EXPENSES $§ 136,632. INCLUDING GRANTS OF $ 136,632. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ACADEMY'S MEMBERSHIP CONSISTS

OF FELLOWS (INCLUDING HONORARY FELLOWS, EMERITUS FELLOWS, AND LIFE

FELLOWS), CANDIDATES FOR FELLOWSHIP, AND STUDENT MEMBERS. THE FELLOWS

CONSTITUTE THE VOTING MEMBERS OF THE ACADEMY.

FORM 990, PART VI, SECTION A, LINE 7A: THE OFFICERS AND AT-LARGE MEMBERS

OF THE ACADEMY'S BOARD OF DIRECTORS ARE ELECTED BY THE VOTING MEMBERS AT

THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE ACADEMY'S

GOVERNING DOCUMENTS MUST BE RATIFIED BY A TWO-THIRDS VOTE OF THOSE VOTING

MEMBERS PRESENT, PROVIDED A QUORUM IS PRESENT.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

FORM 990 AND PRESENTS IT TO THE FULL BOARD OF DIRECTORS PRIOR TO IT BEING

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY APPLIES TO ALL BOARD MEMBERS, AND OFFICERS. WHEN A

POTENTIAL OR ACTUAL CONFLICT ARISES, THE INDIVIDUAL WITH THE CONFLICT IS

REQUIRED TO NOTIFY THE BOARD OF DIRECTORS OF THE CONFLICT, ABSTAIN FROM ANY

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

232211
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Schedule O (Form 990 or 930-E7) (2012) Page 2
Name of theorganization Employer identification number

AMERTICAN ACADEMY OF OPTOMETRY 41-1227642

DISCUSSION OF THE TRANSACTION, AND ABSTAIN FROM VOTING ON THE TRANSACTION.

ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO COMPLETE A DISCLOSURE FORM

EVERY TWO YEARS.

FORM 9590, PART VI, SECTION B, LINE 15: A PERFORMANCE EVALUATION IS

CONDUCTED ANNUALLY WITH THE BOARD OF DIRECTORS. A PERFORMANCE EVALUATION IS

CONDUCTED USING A 360-DEGREE EVALUATION BY STAFF, COMMITTEES AND SECTION

OFFICERS, AS WELL AS THE BOARD. THE MANAGEMENT COMMITTEE MAKES A

RECOMMENDATION TO THE BOARD, TAKING INTO ACCOUNT A REVIEW OF COMPARABLE

SALARTIES, PROVIDED IN SALARY SURVEYS OF NOT-FOR-PROFITS. THE BOARD REVIEWS

THE MANAGEMENT COMMITTEE'S RECOMMENDATION. THE DECISION/APPROVAL IS

DOCUMENTED IN THE MINUTES AND IN THE EXECUTIVE DIRECTOR CONTRACT. THIS

PROCESS LAST OCCURED IN 2013.

THE ACADEMY HAS NO OTHER COMPENSATED OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ACADEMY MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

ALLOCATION OF TIME BETWEEN RELATED ORGANIZATIONS

LOIS SCHOENBRUN IS ALSO THE EXECUTIVE DIRECTOR OF AMERICAN OPTOMETRIC

FOUNDATION, A RELATED ORGANIZATION. HER AVERAGE WEEKLY HOURS SPENT

WORKING FOR EACH ORGANIZATION ARE:

AMERICAN ACADEMY OF OPTOMETRY - 32 HOURS PER WEEK

AMERICAN OPTOMETRIC FOUNDATION - 8 HOURS PER WEEK

232202 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the* organization Employer identification number

AMERICAN ACADEMY OF OPTOMETRY 41-1227642

FORM 990, PART VII, SECTION A

COMPENSATION TO BOARD MEMBERS

EACH BOARD MEMBER RECEIVED $1,000 STIPEND FOR TRAVEL EXPENSES TO ATTEND

THE ANNUAL MEETING.

THE 2012 COMPENSATION FIGURES FOR LOIS, HELEN, AND JANA INCLUDE

ADDITIONAL COMPENSATION RECEIVED DURING THE ACADEMY'S FISCAL YEAR

ENDING JUNE 30, 2012 AS AN INCENTIVE FOR TRANSITIONING WITH THE

ORGANIZATION AS IT MOVED ITS HEADQUARTERS FROM MARYLAND TO FLORIDA.

OTHER STAFF MEMBERS MEETING CERTAIN QUALIFICATIONS RECEIVED ADDITIONAL

COMPENSATION DUE TO THE HEADQUARTERS MOVING FROM MARYLAND TO FLORIDA.

FORM 990, PART XTI, LINE 2C

OVERSIGHT OF AUDIT AND SELECTION OF INDEPENDENT ACCOQUNTANT

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE SELECTION, MONITORING AND

EVALUATION OF AN INDEPENDENT AUDIT FIRM AND OVERSIGHT OF THE AUDIT OF

ITS FINANCIAL STATEMENTS. THERE WAS NO CHANGE IN THIS PROCESS FROM THE

PRIOR YEAR.

2322, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Pages

[ Part VIl | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012



Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 15451709
Departmgnt of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

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

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

Part | only > [:]

All other corporations (lncludlng 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. AMERICAN ACADEMY OF OPTOMETRY 41-1227642

dﬂ:?;t‘: ?or Number, street, and room or suite no If a P.O box, see instructions. Social secunity number (SSN)

fingyow | 2909 FAIRGREEN STREET

nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ORLANDO, FL__ 32803

Enter the Return code for the return that this applicatton i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code_J}isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks are nthecareof p» 2909 FATRGREEN STREET - ORLANDO, FL 32803

Telephone No.p» 321-710-3937 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box » |:|
® f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P I_—_] If it 1s for part of the group, check this box P [:l and attach a |ist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2014 |, to filethe exempt organization return for the organization named above The extension
1s for the organization’s return for.

» [ calendar year or
p» [X]tax yearbegnnng JUL 1, 2012 ,andendng_ JUN 30, 2013
2  If the tax year entered In line 1 1s for less than 12 months, check reason. |:] Initial return |:| Final return

Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b  If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
egstimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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