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8 CHANGE OF ACCOUNTING PERIOD
990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury > Do not enter Social Security numbers on this form as it may be made pubfic. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at /formQ90. Inspection
A For the 2013 calendar year, or tax year beginning JAN 1, 2013 and ending 5 dﬁ 30, 2013
B Check if C Name of organization D Employer identification number
applicabte
((J&5s°| AMERICAN BOARD OF OPTICIANRY
change | _Doing Business As 52-1147697
ot Number and street (or P.0. box if mail 1s not delvered to street address) Room/suite  E Telephone number
Jemn- | 6506 LOISDALE ROAD 209 (703) 719-5800
fenanded City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts $ 1,173,898.
I:jeg';‘ahm- SPRINGFIELD, VA 22150-1815 H(a) Is this a group retum
pending F Name and address of pnncipal oficer THOMAS HICKS for subordinates? DYes [X] No
SAME AS C ABOVE H(b) Are all subordinates lnduded’?I:IYeS D No

| Tax-exempt status: [_Js01c)38) [XJ501c)( 6 )« (insertno.) [T 4947(a)(1)or [T 527 If °No," attach a list. (see instructions)

J Website: p WWW.ABO-NCLE.ORG

H(c) Group exemption number P

K Form of organzation: | X ] Corporation [ JTrust | [ Associaion [ ] Other B>

| L Vear of formation: 19 7 9] M State of legal domicile: DC

[ Part || Summary

1 Briefly describe the organization's mission or most significant activities: RECOGNIZE QUALIFIED OPHTHALMIC

DISPENSERS AT VARIOUS LEVELS OF PROFICIENCY FOR CONSUMERS.

3
£
.,E, 2 Check this box P L1t the organization discontinued its operations or dispased of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 10
ot 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
¢ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . 6 26
:{'E 7 a Total unrelated business revenue from Part VilI, column (C}, ine 12 7a 0.
] b Net unrelated business taxable ncome from Form 990-T, line 34 . .. . 7b 0.
“\q Prior Year Current Year
v‘, 8 Contnbutions and grants (Part Vill, ine 1h) 0. 0.
pg 9 Program service revenue (Part Vill, line 2g) 1,953,910. 826,217.
Z® | 10 investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 42,545, 54,168.
== 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 5, 138. 8,70 1.
f—) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,0 OT, 593. 889 ,086.
&/g— 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 42,500. 30,868.
Z 14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 292,517. 138,465.
%g 16a Professional fundraising fees (Part IX, column (A), line 11¢) R 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,400,059. 484,243,
18 Total expenses. Add lines 13-17 (must?duai-PaM&WS) . 1,735,076. 653,576.
19 Revenue less expenses. Subtract line 18 frothine 12 7 g5 +o 266,517. 235,510.
Eg / ——Y5IViS]) Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) I ) ] -o-/ 2,504,749, 2,667,600.
25| 21 Total habilties (Part X, ine 26) | D APR 17 014 18 1,275,717, 1,210,181.
25| 22 Net assets or fund balances. Subtrict liae.21 from line 20 © 4 A CPI 1,229,032.] 1,457,419.
[ Part Il |Signature Block | NDree——1cF]

Under penalties of perjury, | declare that | have examned-tis retlirn? in‘(‘:ljji:ﬁr}g a@io’lrlﬁbanylhdb schedules and statements, and to the best of my knowledge and belief, t is
true, correct, and complete. Declaration of preparer (other ma‘mﬁs‘ﬁased-onallgpiqrmatmn of which preparer has any knowledge.

’ W [t Bipivr) [ 4/7/14
Sign griatre ol onices 4 Date
Here THOMAS HICKS, CHAIRMAN
Type or print name and fitle
Print/Type preparer’s name arer's signature . Uate cheex | |] PIIN
Paid  [FRANK H. SMITH m W S 04/08/14]brenpops P00639053
Preparer |Frm'sname p RAFFA, P.C. FrmsENp 52-1511275
Use Only | Firm's address , 189 9 L STREET, NW, SUITE 900
WASHINGTON, DC 20036 Phoneno.( 202) 822-5000

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

LK_I Yes I_rNo

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) AMERICAN BOARD OF OPTICIANRY 52-1147697 page2

[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil D

1

Briefly descnbe the organization's mission:

AMERICAN BOARD OF OPTICIANRY'S (ABO) MISSION IS TO IDENTIFY QUALIFIED
EYEWEAR PROVIDERS BY EXAMINATION, URGE GROWTH OF OPTICAL SKILLS WITH
CONTINUING EDUCATION AND APPROVE CONTINUING EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . Cves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If “Yes," describe these changes on Schedule O
q Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses § including grants of $ } (Revenue$ )
EXAMINATIONS - MAINTAIN AND ADMINISTER THE NATIONAL OPTICIANRY
COMPETENCY EXAM, THE ADVANCED OPTICIANRY COMPETENCY EXAM, AND THE
MASTER IN OPTHALMIC OPTICS PROGRAM. ADOPT CONTINUING EDUCATION
REQUIREMENTS FOR RECERTIFICATION.
4b (Code ) (Expenses $ tncluding grants of $ )} (Revenue $
RECERTIFICATION - TO DEVELOP CONTINUING EDUCATION PROGRAMS, MAINTAINING
| MINIMUM CONTINUING EDUCATION REQUIREMENTS FOR OPTICIANS, AND DEVELOPING
AN EDUCATIONAL CONFERENCE FOR THE PURPOSES OF IMPROVING THE EDUCATION
AND QUALIFICATIONS OF OPTICIANS.
4c (Code } (Expenses $ tncluding grants of $ ) (Revenue $ )
| THE AWARENESS AND OUTREACH INVOLVES OUR ATTENDANCE AT STATE SOCIETY
CONFERENCES, CORPORATE CONFERENCES, AND REGIONAL MEETINGS/CONFERENCES.
WE PROVIDE FINANCIAL AND OTHER SUPPORT TO NON-PROFIT OPTICIANRY
PROGRAMS, IN ORDER TO PROMOTE THE NEED FOR CERTIFICATION AND CONTINUING
EDUCATION IN THE FIELDS OF OPTICIANRY AND CONTACT LENS.
} 4d Other program services {Describe in Schedule O.)
! (Expenses $ including grants of $ } {(Revenue $ )
i 4e Total program service expenses P
‘ Form 990 (2013)
332002
10-29-13

2

14430408 786783 ABO 2013.03030 AMERICAN BOARD OF OPTICIANR ABO 1




Y AK)

Form 990 (2013) AMERICAN BOARD OF OPTICIANRY 52-1147697  page3
' [Part IV CheckKiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,"* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
| similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Il 5 X
6 Dud 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,
1 the environment, histonc land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporarily restncted endowments, permanent

endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported n Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11¢ X
d 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, ine 16? /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
: 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
| Schedule D, Parts Xi and Xil 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 Xil is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
; investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘ or more? If "Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part [X, column {(A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Ill 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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
3 1c and 8a? If “Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) AMERICAN BOARD OF QOPTICIANRY 52-1147697  paged
« [Part IV[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes,* complete Schedule I, Parts | and IlI 22 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part | 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 foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to Iine 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, hne 2 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
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 V!, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013 AMERICAN BOARD OF OPTICIANRY 52-1147
- [PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

L)

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a1s 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 it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fiing 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 transactton at any time during the tax year? 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable 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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, 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 ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIi1, ine 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified heatth 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 is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) AMERICAN BOARD OF OPTICIANRY 52-1147697 pPage6
. | 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 iIf Schedule O contains a response or note to any line in this Part VI @
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 1a 10
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware durnng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 |s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's maihng address? If *Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

o {tid W

E T - T b o

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate n a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b I "Yes," did the orgamization follow a written policy or procedure requiring the orgarization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’'s website IXI Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether {(and If so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available 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. »
JAMES MORRIS - (703) 719-5800
6506 LOISDALE ROAD, NO. 209, SPRINGFIELD, VA 22150-1815
332006 10-29-13 Form 990 (2013)
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Form 990 i2013) AMERICAN BOARD OF OPTICIANRY 52-1147697
' [m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi

Page 7

]

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
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® { st all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, insttutional 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) (C) (D) (E) (F)
Name and Title Average | o nor c,’;‘c’fﬁg‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(st any g the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related | g | & B (W-2/1099-MISC) organization
organizations| £ | 3 g gm and related
below g é 5 g z _§ 5 organizations
Iine) HEHEESEE
(1) THOMAS HICKS 5.00
CHAIRMAN X X
(2) DIANNA FINISECY 2.00
VICE CHAIR X X
(3) WILLIAM DUFF 3.00
TREASURER X X
(4) RUSSELL FRITZ 1.00
DIRECTOR X X
(5) DAVID MELDRUM 1.00
DIRECTOR (THRU 02/2013) X
(6) JONATHAN PARRELLI 1.00
DIRECTOR X
(7) MICHELLE SELF 1.00
DIRECTOR X
(8) ROBERT STRATTON 0.00
DIRECTOR X
(9) DAN SULLIVAN 1.00
DIRECTOR X
(10) MIRE SZCZERBIAK 1.00
DIRECTOR X
(11) BILL WEAVER 1.00
DIRECTOR (THRU 02/2013) X
(12) TOM ZIZKA 1.00
DIRECTOR X

332007 10-29-13 Form 990 (2013)
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Form 990 (2013)

AMERICAN BOARD OF OPTICIANRY

52-1147697  Page8

) [Part V"] Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(8) (©) (D) (E) (F)
Name and title Average | Postion Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee} from from related other
(hstany {5 the organizations compensation
hours for [ 5 o organization (W-2/1099-MISC) from the
related H g g (W-2/1099-MISC) organization
organizations| £ | 2 g (g and related
bI:ar::;N g % g :%; ;;i:% E organizations
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A »
d Total {add lines 1b and 1c) | 2
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
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 indvidual 3 X
4 For any indiwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
6 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

(B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p»
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) AMERICAN BOARD OF OPTICIANRY 52-1147697 Ppage9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii )
(A) (B) (C) R gD) luded
Total revenue Related or Unrelated ?yggutafﬁcn%es
exempt function business sections
revenue revenue 512-514
%’ .2 1 a Federated campaigns 1a
g é b Membership dues 1b
S ¢ Fundraising events 1c
gt_'“u d Related organizations 1d
gg e Govemment grants (contnibutions) 1e
g - f All other contributions, gifts, grants, and
3£ similar amounts not included above 1t
‘E 3 g Noncash contributions included in lines 1a- 1 $
3&| n Total. Add lines 1a-1f >
Business Cod '
¢ [ 2a EXAMINATION FEES 900099 444,944.| 444,944,
.gg b RECERTIFICATION FEES 900089 313,359. 313,359.
oe ¢ CONT. EDU. CERTIF. FEE | 900099 67,914, 67,914.
5 3| d
1 e
a f All other program service revenue
_g_Total. Add lines 2a-2t » 826,217.
3 Investment income (including dividends, interest, and
other similar amounts) > 12,865. 12,865.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory 326 ’ 115.
b Less: cost or other basts
and sales expenses 284,812.
¢ Gan or (loss) 41,303.
d Net gan or (loss) » 41,303. 41,303.
Y 8 a Gross income from fundraising events (not
S including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
6-:" b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE 900099 8,701. 8,701,
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,701.
12 Total revenue. See nstructions. > 889,086.] 826,217. 0.] 62,869.
J0-26-13 Form 990 (2013)
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Form 990 (2013)

AMERICAN BOARD OF OPTICIANRY

52-1147697 page10

*[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines b, Total e(Qgenses Progra(rg)serwce Managég)ent and Func(ill?a)ising
7b, 8b, 9b, and 10b of Part ViIi expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 30,868.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 117,996.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,324.
9 Other employee benefits 7,537.
10 Payroll taxes 10,608.
11 Fees for services (non-employees)
a Management 77,833.
b Legal 34,666.
¢ Accounting 76,238.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,714.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 113,25 1.
14 Information technology 33,557.
15 Royalties
16 Occupancy 25, 674.
17 Travel 55,420,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,195.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 14,72 4.
23 Insurance 6,672.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e I ine
24e amount exceeds 10% of ine 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)
a EXAM ADMINISTRATION 19,213.
b DUES & PUBLICATIONS 1,012,
¢ MISCELLANEQOUS EXPENSES 74.
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 653,576.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if followtng SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

AMERICAN BOARD OF OPTICIANRY

52-1147697 page11

* [Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 705,008.] 1 230,751.
2 Savings and temporary cash investments 2 706 ,039.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 15,683.] a 2,972.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 40 ’ 953.] 9 34 ’ 131.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 230,702,
b Less' accumulated depreciation 10b 79,646. 146,340,  10¢c 151,056.
11 Investments - publicly traded secunties 1,4 61,240.] 11 1,501,507.
12 Investments - other secunties See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 135,525.] 15 41,144.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 2,504,749.1 16 2,667,600.
17  Accounts payable and accrued expenses 200,847.] 17 212,653.
18 Grants payable 18
19  Deferred revenue 1,074,870. 19 997,528.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part |V of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
ﬁ Complete Part | 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 (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,275,717.[ 26 1,210,181.
Organizations that follow SFAS 117 (ASC 958}, check here P> X and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,229,032.} 27 1,457,419.
g 28 Temporanly restricted net assets 28
= 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
% 30 Capral stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buiding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,229,032- 33 1,457,419.
34 Total labilities and net assets/fund balances 2,50 4 ,749.] as 2, 667 ’ 600.
Form 990 (2013)
.
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Form 990 (2013) AMERICAN BOARD OF OPTICIANRY 52-1147697 page12

[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 889,086.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 653,576.
3 Revenue less expenses Subtract line 2 from line 1 3 235,510.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 1 ’ 229 ’ 032.
& Net unrealized gains (losses) on Investments 5 <7,123.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,457,419.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xl I:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual :] Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
':] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
Separate basis [:l Consolidated basis E] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at irs av/farmaan Inspection

Name of the organization Employer identification number

AMERICAN BOARD OF OPTICIANRY 52-1147697

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 990, Part IV, Iine 6

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
|'l5€rt Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 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.

G & WN -

- Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(1)? Clves [ Ino
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items.

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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vi, line 1 > 3
(i) Assets included in Form 990, Part X | ]

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 (ASC 958) relating to these items:

a Revenues Iincluded in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
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Schedule D (Form 990} 2013 AMERICAN BOARD OF OPTICIANRY 52-11476397 page2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a [:] Public exhibition d [:] Loan or exchange programs
b El Scholarly research e ':] Other
c 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 XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l.:_l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Jno
b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance 1c

Additions durnng the year 1d

Distnbutions dunng the year 1e

Ending balance 1t
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes L_] No

b_If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill
I_Part V [Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | {e) Four years back

-0 Qo0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admiristrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c 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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

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

o o oC

-

1a Land
b Buildings
¢ Leasehold improvements 7,788. 7,788. 0.
d Equipment 54,510. 52,043. 2,467.
e Other 168,404. 19,815. 148,589.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 151,056.
Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 AMERICAN BOARD OF OPTICIANRY 52-1147697 Page 3
_Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equtty interests
(3) Other

(A

(B8)

©

D)

(3]

(F)

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2
[©)]
(4)
(5)
(6}
7
8
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
{a) Description (b) Book value

)]

&)

3)

4

)]

(6)

(7)

8

(]

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) | 4
I Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ne 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

2

€]

4

6]

(6)

@

8

()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2
2. Liabihity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN BOARD OF OPTICIANRY 52-1147697 page4d
* [Part XI' [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 881,9 63.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unreahzed gains on investments 2a <7,123.p

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XlIl ) 2d

e Add lines 2a through 2d 2e <7,123.>
3 Subtract line 2e from line 1 3 889,086.
4 Amounts included on Form 9390, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.} 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12)) 5 889, 086.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 653,576,
2 Amounts included on Iine 1 but not on Form 890, Part [X, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) _2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 653,576.
4 Amounts included on Form 890, Part IX, ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lIines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 653,576,

]T’art Xill| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b, and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ABO FOLLOWS THE AUTHORITATIVE GUIDANCE RELATING TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN ASC TOPIC 740, INCOME TAXES.

THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS

AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND

DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. ABO PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE SIX

MONTHS ENDED JUNE 30, 2013, AND DETERMINED THAT THERE WERE NO MATTERS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS. AS OF JUNE 30, 2013, THE STATUTE OF

LIMITATIONS FOR TAX YEARS 2010 THROUGH 2012 REMAINS OPEN WITH THE U.S.

gg!gss 13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN BOARD OF OPTICIANRY 52-1147697 pages
[Part XIlI] Supplemental Information (continued)

FEDERAL JURISDICTION OR THE VARIOUS STATES AND LOCAL JURISDICTIONS IN

WHICH ABO FILES TAX RETURNS. IT IS ABO'S POLICY TO RECOGNIZE INTEREST

AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX

EXPENSE. AS OF JUNE 30, 2013, ABO HAD NO ACCRUALS FOR INTEREST AND/OR

PENALTIES.

Schedule D (Form 890) 2013
332055
09-25-13

17
14430408 786783 ABO 2013.03030 AMERICAN BOARD OF OPTICIANR ABO 1



(€102) (066 w.od) ) aInpayos

81

€1L-62-0L
LoLeee

066 WJ04 10} SUOIIONASU] 8y} 89S '@O1I0N 10V uUooNpay yiomiaded 104 VH

°T < 9|Ge} | 8uI| 8U} Ul pals]| SUOezIUBDIO JBY10 JO Jaquinu [e10} Jalu3 €
1 L | 8|qey | au 8y} L pajs)) suoneziuebio Juawweaob pue (£)(2)L0G uoNoas Jo Jaquinu |Bjo} J8JU3 g
" YILLATSMAN ‘0 *00s°2T (€)(D)T09 STBLLIZ-8E 68L0Z GW 'YIAOQNVT
¥Od INV¥D XTHILYVNY 909 ILINS 'FAIHA ALVIOJHOD TOVS
KINVIDILdO JO AWAAYOV TYNOILUN
" ¥ILLATSMEN ‘0 ‘e18°2CI (9)(D)T09 LBOELSS-ET Z008E NI 'QNVIANVT
¥0d INVYD XT9ELyYNy JAIYA TIIH ¥Id ISVE P90
¥YOI¥AWY J0 NOILVYIDOSSY SNVIDILJO
) mm_wm_wu% aoup)sisse
9oURISISSE 10 aoURISISSE YSBd-Uou ._ AWS yseo-uou welb yseo a|qeoydde p wawwanob 1o
H00Q) uoieNeA
1welb jo ssodind (y) Jo uondudssaq (6) JO Junowy (3) JO Junowy (p) uondas DYl (9) N3 (q) uonjeziueflo jo ssaippe pue swep (e) |

10 poyiai (5)

“papaau s1 99eds [BUCITIPPE i patediidnp 8q UED || Ued '000'S$ UBY) 810w paaiadal Jey) yuaidioal
AuB 10} 'L Z BUIl ‘Al VBd ‘066 WO O} ,S3A, Paiamsue uoneziuebio sy} ji 9319/dwoy) "sajels peliun ayl ul SuoneziuebiQ puUe SJUAWUISAOE) 0} ADUEB)SISSY JAYIQ pue Sjueln _ I e _

ON _H_ SOA _M_

SOIE]S POl 8y Ul spuny Juelb JO asn ey} BuLIO}UOW 10} SaINPad0.d S,UONEZIUEDIO aUy A| VEd Ul oqudssg g
£8OUR]SISSE IO Sjuelb By} p/eme 0} pasn BuSIID

UOI199]3S 3y} PUB ‘9oUB)SISSE JO Sluelb ay) 1oy AnjiqiBie ,sesiuesB ay) ‘9oue]SISSE JO SJUBRID U} JO JUNOWE By} S1BIIURISQNS 0} SPI0J3I ulejuiRw uoneziueblo syl ssoq |

99Ue)SISSY PUB SJUB.K) UO UOIJEWIOJU]| BIBUD) _ | ued _

L69LYTT-CS

Jaquinu uonesynuepi Jakojdwy

uoioadsu|
a1iqnd 03 uadp

- €10¢

2v00-S¥SL ON BNO

AUNVIDILAO A0 Q¥vVOod NVYOIYHAWVY

uonjeziuebio sy} Jo sweN

UGGULTITA00 SIT MW 16 §1 SUOIIONASUI S} PUE (066 W10J) | 9|NPoYSS INOGE UOREWION]
"066 Wio4 0} yoeny

*Z2 40 LZ 8ull ‘Al Hed ‘066 Wio4 0} ,SIA, Palamsue uoneziuebio ayy ji aejdwo)

$91E1S Pajiun 9y} Ul S|ENPIAIPU| PUB ‘SHUBWIUIBA0Y)

‘suonezjuebiQ 0} aoue)SISSY 1Yl pue sjuein

©0IAIDS BNUBABY [BUIA|
Ainseas) ay) 4o Jusuruedag

(066 w.og)
1 37NA3HOS



(€102) (066 wu04) | BjNpayog 61 £1-62-0L 20LZEE

*INZdS H¥Y SANNJd FHL MOH NO SLY¥0dIY ANV SNOILYNVIAXd NALLI¥YM SHAIIOIA

aANY ‘09Y WOYd SHINOW J0 NOILVZITILN HHL 40 NOILVNVTAXH ANV NOILV.LNIWNOOJ

SHIINOAY ‘SNOILVZINVOYO HALNVYO HHI HIIM SYYOM 09V :NOILVNVI4XH

' ENIT ‘I L¥vd

UOIJELLIOJUl [EUOINPPE JaU30 AUB pUE '(Q) UWNOD ‘|l HEJ ‘¢ oul| '] Hed Ul palinbai UoHEBULICUI 84} SpIAOI4 "Uonewoju] |ejuswalddng _ Al Med _

(1ouy10 ‘|esiesdde ‘AN ‘HOOQq) | SduBISISSE YSED juesb yseo sjuatdioal .
adue)sISSe Yseo-uou jo uonduasaq (3) uonenjea Jo poyian (9) -Uou Jo Junowy (p)]|  jo unowy (2) jo ssquinp (q) aoueysisse Jo Juelb jo adA} (e)

‘papasu si aoeds jeuonippe j payeaydnp aq ued ||| Ued
22 9ull ‘Al MBd ‘066 WO 0} ,S8 A, palamsue uoneziuebio sy) ji 81eidwo) "sajers Paliuf] 9yl Ul S|ENPIAIPU| 0] 82UBISISSY JaUI0 pue Ssjuesy _ il 1ed _

¢ dbed L69LYTT-ZS X¥NVIDILAO A0 Q¥VOd NVOIWIWY TE102) (066 W) | SNPBUDS




SCHEDULE O Supglemental Information to Form 990 or 990-EZ T n
(Form 990 or 990-EZ2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> informatien about Schedute O (Form 290 or 990-EZ) and s instructions is. atwusy s gau/tarmaan Inspection
Name of the orgamzation Employer identification number
AMERICAN BOARD OF OPTICIANRY 52-1147697

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: ABO HIRED AN UNRELATED MANAGEMENT COMPANY, MORRIS & MORRIS,

PSC TO PROVIDE EXECUTIVE DIRECTOR SERVICES ALONG WITH OTHER STAFFING

SERVICES, OVERHEAD, ETC.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: ABO MERGED WITH THE NATIONAL CONTACT LENSE EXAMINERS (NCLE),

AN ORGANIZATION EXEMPT UNDER 501(C)(6) ON JULY 1, 2013. MERGER DOCUMENTS

AND BY-LAWS FOR NCLE WERE FILED WITH THE APPROPRIATE STATE OFFICIALS AND

REPORTED ON NCLE'S INFORMATIONAL RETURN.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FEDERAL FORM 990 IS PREPARED BY THE OUTSIDE ACCOUNTANTS

AND REVIEWED BY THE EXECUTIVE AND FINANCE COMMITTEES INDEPENDENTLY. THE

DRAFT FORM 990 IS SENT TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO SIGN A

CONFLICT OF INTEREST AGREEMENT AND THE BYLAWS OUTLINE THE BOARD MEMBERS

RESPONSIBILITY IN MATTERS WHERE A CONFLICT MIGHT EXIST. IN ADDITION, THE

BOARD OF DIRECTORS, DURING EXECUTIVE SESSION, DISCUSS POSSIBLE CONFLICTS

AND DETERMINE THE APPROPRIATE COURSE OF ACTION. FINALLY, A REPORTING

STRUCTURE HAS BEEN ESTABLISHED SO AS TO INFORM ABO OF ANY POTENTIAL

CONFLICTS OF INTEREST BY EMPLOYEES AND/OR BOARD MEMBERS, WHICH THEN RESULTS

IN AN INVESTIGATION INTO ANY SUCH ALLEGATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AMERICAN BOARD OF OPTICIANRY 52-11476897

FORM 9390, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS AND THE FILED FEDERAL FORM 990 ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 AMERICAN BOARD OF OPTICIANRY 52-1147697 pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

332165 09-12-13 Schedule R {Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box <

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part ll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

rienyme AMerican Board of Opticianry 52-1147697
:::::;i:‘" Number, street, and room or suite no [fa P O box, see instructions. Social security number (SSN)

ewm see 0006 Loisdale Road, No. 209

instnueons | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Springfield, VA 22150-1815

Enter the Return code for the return that this applcation Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 e Ll RS N
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
James Morris
® The books are Inthe careof » 6506 Loisdale Road, No. 209 - Springfield, VA 22150-1815

TelephoneNo » (703) 719-5800 Fax No. P
® [f the organization does not have an office or place of business in the United States, check this box . » D
® |f this s for a Group Return, enter the organization’s four cigit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D .1 1t 1s for pant of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extenston of time untit May 15, 2014
5  For calendar year , or other tax year beginning _ JAN 1, 2013 ,andendng JUN 30, 2013
8  If the tax year entered In line 5 1s for less than 12 months, check reason: ‘:I Initial return D Final return

Change In accounting pertod

7 State in detall why you need the extension
Additional time 1s needed to gather information necessary to file a
complete and accurate return.

B8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable ¢credits See instructions . Ba | S 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. Bb | $ 0.
€ Balance due. Subtract line 8b from line Ba. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. B8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P @ L\——’\é'/ Tite » CPA Date P Z//Zr/ljﬁ
O Form 8868 (Rev. 1-2014)

323842
12-31-13



