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 tom 990 -

- Return of Organization Exempt From Income Tax’ 20

7

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
> Do not enter social security numbers on this form as it may be made public. R@penitolRliblid
Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. - TNSpection e
A For the 2014 calendar year, or tax year beginning 8/01 , 2014, and ending 7/31 ,» 2015
B Check if applicable: C D Employer identification number
[ Address change  |AMERICAN SOCIETY OF OCULARISTS 95-3200865
O& Name change P.0. BOX 5275 E Telephone number
| |mbat retum HERNDON, VA 20172 866 973 4066
/(o | | Finat retum/terminated
Amended returmn G Gross receipts $ - 299,548.
j Application penting| F Name and address of principal officer: H(a) Is this a group return for subordmates?H Yes H No
H
SAME AS C_ABOVE O s e ctonsy 7o LI
I Taeremptstatus  [X[501(c)3) | [501(e) ( )< (nsertno) | [4987a)1) or | [527
J Website: » WWW.OCULARIST.ORG H(c) Group exemption number »
K Form of organization: L_ICorporatlonJ_] Trust BI Association I_] Other ™ ,L Year of formation: I M state of legal domicite: CA
Summary
1 Briefly describe the organization's mission or most significant activities: ‘TO PROVIDE EDUCATIONAL COURSES AND _ _
g’% @ ADVANCE THE SKILLS OF THE QCULARIST PROFESSION _ __ _ _ _ _ _ _ _ _ __ __ __ ___________
[+]
2
2| o
Z%’ 2 Check this box > D—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
[Ti5! 3 Number of voting members of the goverming body (Part VI, line 1a)..  .... . . ..... .. ........ .1 3 9
\J"g 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ... . . ..... 4 )
gg 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).... e e . 5 0
ﬁg 6 Total number of volunteers (estimate if necessary)....... .... .......... R S 0
—<t| 7a Total unrelated business revenue from Part VIII, column (C), me 12.. .... . ........ ..., . RN 7a 26,190.
< b Net unrelated business taxable income from Form 990-T,lme 34 ..... .. . ...... . ...... SR 7b 0.
~ Prior Year Current Year
Ea 8 Contributions and grants (Part VIII, ine 1h) e e e
73| 9 Program service revenue (Part VIIl, ine 2g). ... . ... ... L. ... ) 291, 956. 299,522.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). Cee e e 10. 26.
 ( 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ...
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... 291 966 299, 548.
wo 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3).  .... .... ..... CEIV
8 14 Benefits paid to or for members (Part IX, column (A), Iine 4). ..... e e - 2
w© o1 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . f[es QY 1 42015 s
o § 16a Professional fundraising fees (Part I1X, column (A), line 11e). . .. e e e . [ =
I 3 b Total fundraising expenses (Part X, column (D), line 25) »
g d 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) . .. .. .... .. . . 288 260- ) 296, 377.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) ... ...... 288, 260. 296, 3717.
o) | 19 Revenue less expenses. Subiract line 18 from lme 12.. . ... .... ...... ..., . 3,706. 3,171.
P ..Té N Beginning of Current Year End of Year
~0 é;‘; 20 Total assets (Part X, line 16)...... e e e e e 201, 753. 204, 925,
™ 51 21 Total iabilittes (Part X, hne 26). . oottt vt i e e . 0. 1.
N 2
R 1__ 22 Net assets or fund balances. Subtract ine 21 fromline 20 ... . ..................... 201, 753. 204,924.

R Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and
-~ complete. Declaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

42 2 —
S Wmﬁ T
Slgn Signéty icer  ~ Date /Z./?_/&

Here ) ANPREW-W-HETZLER 7/« /1. SCHOT_ 'ﬁ;ﬁéﬁﬁ/
Type or pnnt name and title.
PrintType preparer’s name Preparer's signature Date Check I_I i | PTIN
3> Paid TIMOTHY S HUBBELL CPA |TIMOTHY S HUBBELL CPA self-employed P01328930
(’j\ Preparer |Frmsrame > HUBBELL & ASSOCIATES, INC
Use Only |fimsadress ™ 1601 F STREET, SUITE 100 Firm's EN > 26-0309287
BAKERSFIELD, CA 93301 Phoneno  661-716-8300
May the IRS discuss this return with the preparer shown above? (see instructions).......... .. e |§| Yes ]__] No
BAA For Paperwork Reduction Act Netice, see the separate instruciions. TEEAOI13L 05/28/14 Form 990 (2014)

=
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. Form990 (2014) AMERICAN SOCIETY OF: OCULARISTS 95-3200865 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 11, ..... ........... e e e e e D

1 Briefly describe the organization's mission:
TO PROVIDE EDUCATIONAL COURSES AND ADVANCE THE SKILLS OF THE OCULARIST PROFESSION

FOM 990 08 990-EZ7. ... . eooiviiiiiiais oo cen cee eeie e e e e [ Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 203, 011. mcluding grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES EDUCATIONAL COURSES AT CONFERENCES PERTAINING TO

4b (Code: ) (Expenses $ 25, 375. ncluding grants of $ ) (Revenue $ )
THE SOCIETY PUBLISHES THE JOURNAL OF OCULARISTS TO DISSEMINATE AND TEACH PERTINENT

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) Revenue $ )

4 e Total program service expenses » 228, 386.
BAA TEEAO102L 05/28/14

Form 990 (2014}
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Form 990 (2014) AMERICAN SOCIETY OF OCULARISTS 95-3200865 Page 3
Checklist of Required Schedules

|
!
i
!
Yes | No l
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If ’Yes complete !
Schedule A ..... . . .. e e s e e . . o1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ........... 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to candldates )
for public office? If 'Yes,” complete Schedule C, Part! .... ... ... ............. ...... e e 3 X {
4 Section 501(c)(3?|orgamzat|ons Did the organization engacge in Iobbylng actlvmes or have a section 501(h) electlon |
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. *. ... .. .. . ........ .. . ... ... 4 X i
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Parttl. ... | s X
6 Did the orgamization maintamn any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, X
£= ¢ 4 U U 6
7 Dud the organization recetve or hold a conservation easement, lncludrng easements to Jareserve open space, the .
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Partll. ... ....... e e | 7 X ;
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... ... .. ... (it it it e e ce e, .] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credlt reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . e e e e e e e e .19 X "
10 Did the organization, directly or through a related orgamza’uon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .. S I 1] X
11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as apphcable.
a Did the organlzatron report an amount for Iand burldmgs and equment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI. . e e e 1a X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Itne 16? If 'Yes,' complete Schedule D, Part VIl ...... . . ... - | 11D X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIl ... .... ... ... P I b K~ 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, line 16? If 'Yes,' complete Schedule D, Part IX..... .. e e e e N A X | X
e Did the organization report an amount for other habilities in Part X, hne 257 If 'Yes, complete Schedule D, Part X .. |11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footrnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. | 11f X
12a Did the organization obtain separate, mdependent audrted financral statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . e e e e e e v .. |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional. . .. .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .. .... . . .... ... |13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States?. ... ......... R I I 7 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 land IV. ... ..... ... ... ........ . .. . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts ll and IV .. . ... ........ e e e e - 15 X
16 Did the organization report on Part IX column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F,Parts lland IV .. .. ...t e e e e e ... . |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 | (see instructions) . ... e e e 117 X
18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . Coee e e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Ill .. e e e e 19 X
20 a Did the organization operate one or more hosprtal facilities? If 'Yes, complete ScheduleH.. ... .... e e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .......... 20b

BAA TEEAOT03L 05/28/14 Form 990 (2014)



. Form 990 (2014)

AMERICAN SOCIETY OF: OCULARISTS

95-3200865

Page 4

RatH(VAR Checklist of Required Schedules (continued) _
Yes | No
21 D|d the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il.. . ..... . 21 X
22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . el e o . 22 X
23 Did the orgamzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . ... ... ... e e s s e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘gotoline25a ...... .. . . .. . . ciiiiiine viiininn.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 ..... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?. . ... i L e e e e .. 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year?.. ... | 24d
25 a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.................... . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .. .. .. .. e e e e e 25b X
26 Did the o;?anlzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons"
If 'Yes', complete Schedule L, Partil.. . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Partlll.. .. .. e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f '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. . e e e e e e e e 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, PartIV. ............  ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . ........ . ... .. . .. ... .. |30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons‘? If ’Yes complete Schedu/e N Partl . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil....... . i . e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........ .. . . i i e 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or 1V,
and Part V, line 1. . . . . . e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(l3)7 ..................... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2... ........... 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. . . ....... .. .. Liio.0 ol 36 X
37 Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi. . .... e 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... .. .... .. ......... .. ....... e 38 X

BAA

TEEAO0104L.  05/28/14

Form 990 (2014)
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Form 980 (2014) AMERICAN SOCIETY OF:.OCULARISTS 95-3200865 Page 5

BVl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany line inthisPart V.......... ... .. ... . ... ... ...

< Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... ..... .| 1a
" b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable.. .. .... 1b
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs t0 PriZe WINNEIS? . .. . .o . ottt o ttiiiie o et e e e .l 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .... .. .... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . .......... ... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedwle 0. ....... ........ . 3b] X

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)" ve. . .| 4da X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction 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? . .......... ....... ...... e e 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? ...... . ..... . .. ... ... .. 6a X
b if 'Yes," did the organlzatron include with every solicitation an express statement that such contributions or glfts were
MOt tax dedUCHDIE? . . .o v e o e e .. 6b
7 Organizations that may receive deductible contnbutlons 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? ... ...... ... ... . oL ioie e ool 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" .................... 7b
¢ Did the orgamzatron sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827, . .. ittt i e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ..... ... ........ .... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract2. .... . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatron recewed a contribution of quallfled intellectual property, did the orgamzatron file Form 8899
as required? . e e e e e e i e e e e e e e e e . 79
h If the organlzatlon recenved a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon flle a
Form 1098-C7 . . e e e e e e e e s e e s 7h
8 Sponsoring orgamzatlons maintaining donor advised funds Did a donor advrsed fund maintarned by the sponsonng
organization have excess business holdings at any time durning the year?2... ...... e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.. ....... . .. .. .. ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person7 ............. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ne 12.... .. ..... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ....... . ........ . ... L. L. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..... . ........ 0 ool Lo ol L. 1b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . . L12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?..... ....... . .. ... ........ ... 13a
Note. See the instructions for addrtional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans.... .. ....... .. .... 13b
¢ Enter the amount of reserves on hand.. e e e e e e e 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" e e e 14a X
b If 'Yes,' has it filed 2a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.... ....... . 1 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)




Form 990 (2014) AMERICAN SOCIETY OF 'OCULARISTS 95-3200865 Page 6

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 0. See instructions.
Check if Schedule O contains a response or note to any line nthisPart VI.... ........... .. ..... e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . la 9
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
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?...... ... . i e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?.... . ..... . ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was ffiled?.... . ......... ... .. ... Lo Lol 4 X
5 Did the organization become aware during the year of a significant dwersron of the organization's assets” ..... 5 X
6 Did the organization have members or stockholders?.... ...... .. . . ... .. i .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?. .. ... .......... e e e e e e e e e . . 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? ...... e e e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?.... .. ... e e e e 8a X
b Each committee with authonity to act on behalf of the governing body7 e e 8b 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 mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. ..... ... .. .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates?.. ... ..... e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affi llates and branches to ensure their
operations are consistent with the organization's exempt purposes?.. ..  ............. e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govermng body before f|l|ng the form7 e 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If ‘No,'goto line 13 ........ . .. .  ...... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.. . ... .. Lo s e e e R . 12b
c Did the orgamzatron regularly and consnstently monitor and enforce complrance with the pohcy" If ‘Yes describe in
Schedule O how this was done.... . .. e e e e e e e 12¢
13 Did the organization have a wrnitten whlstleblower pollcy‘? ............. . 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 mdependent
persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top management official . . e e e 15a X
b Other officers or key employees of the organization......... .... ...... ... .............. . e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ....oooviivt i e e e e e .o e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
16b

orgamzation's exempt status with respect to such arrangements?. .. ... ... . i o o i e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an orlq1an|zat|on 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.
D Own website D Another's website D Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamzation made 1ts governing documents, conflict of tnterest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

CATHI GUERRERO, EXEC DIRECTOR 1001 MOHAWK ST, SUITE 16 BAKERSFIELD CA 93309 661 633 1

BAA TEEAOTO6L 11/13/14 Form 990 (2014)




Form 990 (20149) AMERICAN SOCIETY OF OCULARISTS 95-3200865 Page 9

[RAE@VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... I D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . .... | 1a
b Membership dues. . . ...... 1b
¢ Fundraisngevents .... .... 1c
d Related organizations. . ... .. | 1d
e Government grants (contnibubions) ... le

f All other contributions, ?lfts, grants, and
similar amounts not included above. . 1f

g Noncash contributions included m lines 1a-1f:  §
h Total. Add lines 1a-1f...... . ... .................. >

Business Code

2a CONFERENCE-FALL / SPRING 171,179. 171,179.

b FEES & CONTRACTS GOV_AGENCIES 102,153. 102,153.
€ JOURNAL AD REVENUE 26,190. 26,190.

and Other Similar Amounts

f All other program service revenue . .
g Total. Addlines 2a-2f. ...... . ... . .... . ..... "> 299,522 .4

3 Investment income (including dividends, interest and
other similar amounts).... .... .. ..... .. ..., 26. 26.

4 Income from investment of tax-exempt bond proceeds. >

5 Royaltes. ..... .. ...... e e e e
(D Real i) Personal

Program Service Revenue Contributions; Gifts, Grants

6a Grossrents.....
b Less: rental expenses
¢ Rental income or (loss). ..

d Net rental income or (loss) .... ..... e e e
(i) Securthies (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . ....

¢ Gain or (loss). ..
d Net gamn or (loss). . e e e e e e
8a Gross income from fundraising events

(not including . §
of contributions reported on line 1c¢).

SeePartiV,lne 18.......  ..... a
b Less: direct expenses ........ ... b
¢ Net income or (loss) from fundraising events.. .... *»

Other Revenue

9a Gross income from gammg activities.
See Part IV, line 19. .... .. a

b Less: direct expenses. ....... . .. b
¢ Net income or (loss) from gaming activities.. ... ....

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

b Less: costof goods sold ... .. .. b

¢ Net income or (loss) from sales of inventory.........
Miscellaneous Revenue Business Code

d All other revenue. . ... .....
e Total. Add fines 11a-11d .. e e e
12 Total revenue. See instructions...... . . ... . .. .

A\

299,548, 171,179. 26.190. 102,179.
TEEADIOSL 11/1314 Form 990 (2014)
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Form 990 (2014) AMERICAN SOCIETY OF OCULARISTS 95-3200865 Page 10

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 ine nthis Part 1XX ... ... ... .. .. .. ... .. ... ... . | |

. . A) B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pr ; e
ogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2)........... .... ......

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . . .. ...

5 Compensation of current officers, directors,
trustees, and key employees... .. . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . ......... .... 0. 0. 0. 0.

Other salaries and wages.......

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits . ..... ...
10 Payrolltaxes....... ....... iieiverernns
11 Fees for services (non-employees):
aManagement. ... ... L

blLegal .. ... Ce . e e e 1,745. 1,745.
¢ Accounting .. C e e e e 1,160. 1,160.
dLlobbying .... .............

e Professional fundraisting services. See Part IV line 17

f Investment management fees. .
g Other. (If line 11g amt exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule 0). ‘
12 Advertising and promotion . ... ..

13 Office expenses............ . 3,983. 3,983.
14 Information technology........ .
15 Royalties..................... .
16 Occupancy . PP
17 Travel. .. ...... .. ... el
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ....... .. R
19 Conferences, conventions, and meetlngs
20 Interest .. . . .........
21 Payments to affi hates e e
22 Depreciation, depletion, and amortization .
23 Insurance.. P 2,462. 2,462,
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list hine 24¢
expenses on Schedule O.). ..... .
a CONFERENCES, CONVENTIONS, MTGS _ _ 201, 959. 201, 859.
b SUBCONTRACTOR _ _ _ _ _ _ _ _ _____ 31,116. 31,116.
C PRINTING_AND PUBLICATIONS _ _ _ _ _ 26,831, 25,375, 1,456.
d EDUCATIONAL EXPENSES_ _ _ _ _ __ _ _ 11,664. 11,664.
e All other expenses... ... ...... ........ 15,457. 1,052. 14,405.
25 Total functional expenses. Add lines 1 through 24e . . . 296,377. 228,386. 67,991. 0.

26 Joint costs. Complete this Iine only if
the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC 958-720) .. .... .
BAA TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) AMERICAN SOCIETY OF OCULARISTS 95-3200865 Page 11
Balance Sheet
‘Check if Schedule O contains a response or note to any ine nthisPart X ... .. .... .......0 0 oo oo il D
Begmnl(rQ;) of year End (oB? year
1 Cash — non-interest-beanng . ... e e e e e e 87,463.| 1 90, 625.
2 Savings and temporary cash investments ... ...... . ... 96,716.| 2 96, 726.
3 Pledges and grants receivable, net. ... .. ..... .. . ..., 3
4 Accounis receivable, net. ......... .. 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and hlghest compensated employees Complete
Part 1| of Scheduie Z .....................
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees T
beneficiary organizations (see instructions) Complete Part Il of Schedule 6
8| 7 Notes and loans recevable, net .. ..... . .. .. ... ... 7
?é 8 Inventoriesforsaleoruse.... ..... ..... .. .. ..o ch el ieiiiana 8
< | 9 Prepad expenses and deferred charges.. .... ... ... . ... .. .. ... 17,574.1 9 17,574.
10a Land, buildings, and equxpment cost or other basis.
Complete Part VI of Schedule D... . ...... .| 10a
b Less: accumulated depreCIatlon e e e . .| 10b 10¢
11 Investments — publicly traded secunities. . ... ... . ... . ... ool 1
12 investments — other secunties. See Part 1V, fine H 12
13 Investments — program-related. See Part IV, line 11 .. 13
14 Intangible assets . e e e e e e e e 14
15 Other assets. See Part 1V, Ime H . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ..... 201,753.]16 204,925.
17 Accounts payable and accrued expenses .. ... e e 17
18 Grantspayable. .. . . .. .. L i e e i e e 18
19 Deferred revenue. e e e e e e e e e 19
20 Tax-exempt bond |Iabl|ltleS .................... e 20
21 21 Escrow or custodial account liabilty. Complete Part IV of ScheduleD.. ....... 21
i£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquahfled persons.
ﬂ Complete Part WWofSchedule L ..... ....... . o o, 22
23 Secured mortgages and notes payable to unrelated thlrd parties............ .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third partles,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25 1.
26 Total liabilities. Add ines 17 through 25... ... ...... ... ... ... ..., .. 0.|26 1.
o Organizations that follow SFAS 117 (ASC 958), check here » D and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets.. .. .. ... .. .. ... .. ... . ... 27
g 28 Temporanly restricted net assets . 28
o | 29 Permanently restricted net assets... ..... ...... ... e e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
"."_ and complete lines 30 through 34,
; 30 Capital stock or trust princtpal, or current funds . e e e e 20,735.{30 20,735.
8( 31 Pad-in or capital surplus, or land, building, or equ:pment fund ....... 31
% 32 Retaned earrings, endowment, accumulated income, or other funds. .... ..... 181,018.{32 184,189.
§ 33 Total net assetsor fund balances. ........... .... ... L0 Ll 201,753./33 204, 924.
34 Total habilties and net assets/fund balances ....... ... .. ... ..., .... 201,753.|34 204,925,
BAA Form 990 (2014)

TEEAO111IL  05/28/14



Form 990 (2014) AMERICAN SOCIETY OF OCULARISTS 95-3200865 Fage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine mthus Part Xt ........ ... e e e e e e D

1 Total revenue (must equal Part VI, column (A), line 12).. . 1 299,548,
2 Total expenses (must equal Part IX, column (A), Iine 25)... . . . . ... .0 Loos L ceees e e 2 296,377.
3 Revenue less expenses. Subtract ine 2 from line 1. ....... .. 3 3,171.
4 Net assets or fund balances at beginrung of year (must equal Part X lrne 33 column (A)) 4 201,753.
5 Net unrealized gains (losses) oninvestments. ... . .. . ... . ... . ol il cieeis ceiieiedes 5
6 Donated services and use of facilittes. .. ... .. . .. . 6
7 Investment expenses . . . e 7
8 Prior period adjustments. ......... ... ..o L. ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..... e e e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,
coumn (B)) . .. .. e e e e e e e e e ... |10 204,924,

IBERXIIE Financial Statements and Reportmg

Check if Schedule O contans a response or note to any line inthisPart XH .. . . .. . ... . ... oo oo o il

1 Accounting method used to prepare the Form 930: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a 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, consolidated basis, or both:
ﬂ Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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:

Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overszght of the audrt
review, or compllatlon of its financial statements and selection of an iIndependent accountant? .. .

If the organization changed either its oversight process or selection process durnng the tax year, explarn
In Schedule O.

3 a As a result of a federal award, was the organlzahon requrred to undergo an audlt or audlts as set forth in the Srngle
Audit Act and OMB Circular A-1337. . ... . . . e .

b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requned audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. . .... . . . . .. .. 3b
BAA Form 990 (2014) }
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Public Charity Status and Public Support | omsivo. 13350047

2014

SCHEDULE A . o . . .
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-E2. s f@éj‘-ﬁb
) QJ] O (Hulelic

) » Information about Schedule A (Form 990 or 990-EZ) and its instructions is I >
I Vo Seraasary at wwwfirs.gov/form990. | Depedten
Name of the organization Employer identification number
AMERICAN SOCIETY OF OCULARISTS 95-3200865

1225 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described 1n section 170(b)Y(1)(AXif). (Attach Schedule E.)

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(b)Y(1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1XAXVvi). (Complete Part 11.}
An orgamization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{)ect 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 iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out theC gurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)3). Check the box In
lines 11a through 11d that describes the type of supporting orgamization and complete lines 11e, 111, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hil non-functionalc!y integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization recewved a written determination from the IRS that 1s a Type |, Type Il, Type llI functionally
integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. . . . .. .. . . ... ... e e e e e e I:’

g Provide the following information about the supported organization(s).

-

O NO »

(1) Name of supported (D EIN (i) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 orgamization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No

A
(B)
©)
(D)
() o
Total f o I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 A'MERICZI&N SOCIETY OF OCULARISTS 95-3200865 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) y (22010 (b) 2011 (c) 2012 (d)2013 (e)2014 (f) Total
1 Gifts, grants, contributions, and

membershlp fees recewed. (Do not
include any unusual grants.’) .......

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

3 The value of services or
facthities furnished by a
governmental unit to the
organization without charge.. .

4 Total. Add lines 1 through 3..

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

6 Public support Subtract line 5
fromlned .. ... . .... ..

Section B. Total Smaport

Calendar year (or fiscal year
begmnmgym) ( y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activittes, whether or
not the busmess is regularly
carried on.. .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part VI.).
11 Total su?gort. Add hnes 7
through L. ]
12 Gross receipts from related actlvmes etc (see mstructnons) ...................................
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here. . e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .... 14 %
15 Public support percentage from 2013 Schedule A, Partil, ine 14 .. ........ ..... 15 %

16 a 33-1/3% support test — 2014, if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .... ...... . ... . iiiii et iiiiian, El

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. e e e e e e e e D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgarization..... .... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > H
>

18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ‘
Schedule A (Form 990 or 990-EZ) 2014

BAA

TEEAO40ZL 0716/14




Schedule A (Form 990 or 990-E2) 2014 '‘AMERICAN SOCIETY OF OCULARISTS 95-3200865 Page 3

-WSupport 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 11.)

Section A. Public Support

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any 'unusual grants.’). .

113,694.

117,581.

120,950.

352,225.

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facihities
furnished in any actwuty that 1s
related to the organmization's
tax-exempt purpose ..... ...

176,803.

144, 658.

159,162.

480,623.

3 Gross receipts from activities
that are not an unrelated trade
or bustness under section 513.

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

5 The value of services or
facilities furrished by a
governmental unit to the
organszation without charge. ..

0.

6 Total. Add lines 1 through 5. ..

290,40917.

262,239.

280,112,

832, 848.

7 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
disquahfied persons that
exceed the greater of $5,000 or

1% of the amount on hne 13
for the year.. . ..

o

o

o

(=]

0.

c Add lines 7a and 7b......

8 Public support (Subtract hne
7c from line 6.)

Section B. Total Support

0.

832, 848.

Calendar year (or fiscal yr beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

9 Amounts from line 6. .

290, 497.

262,239.

280,112.

0.

0.

832, 848.

10 a Gross income from interest, dividends,
_payments received on securities Ioans
rents, royalties and income from
similar sources.

48.

13.

67.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b......

48.

13.

11  Net incame from unrelated bustness
activiies not included in line 10b,
whether or not the business 1s
regularly carried on. .

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explam n
Part VI.).. .

0.

13

Total support (Add hnes 9

10c, 11 and 1 290, 545. 262,245. 280,125. 0. 0. 832, 915.

14 First five years If the Form 990 15 for the organization's flrst 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 2014 (line 8, column (f) divided by line 13, column )... .. ........ v e .| 15
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... ... ... .. i i i el 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by Iine 13, column (f).... .. ..... .17
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 ... ...... ... .. ... ..o .l 18

19a 33-1/3% support tests — 2014. If the orgamzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and Iine 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 nstructions . .
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990- EZ) 2014
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Scheduie A (Form 990 or 990-E2) 2014 AMERICAN SOCIETY OF OCULARISTS 95-3200865 Page 4

WSupportmg Organizations

____ - (Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked "11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If desrgnated by class or purpose describe
the designation. If historic and continuing relationship, explain.. ... ... e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization delermined that the supported orgamzation was
described in section 509(a)(1) or (2) ... ... . i iiiiiiiie. .. e e e e e el .

3 a Did the organization have a supported organlzatlon described in section 501(c)(4) (5), or (6)7 If 'Yes,' answer (b)
and () below.. . ... .. .. e e e e e e e e e e e

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organlzatlon
made the deterrminalion ...... ... ... . i it et i e e i e e e e e ..

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse..... ... ..... ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization )7 If "Yes' and
if you checked 112 or 11b in Part |, answer (b) and (¢) below. ........ .. ..... ... .. .... e e

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organmization? If 'Yes,' describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgarizations ... ... ... ... .. ... ... e .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? I/f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes... . ... ...

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organlzatlons added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (rv) how the action was accomplished (such as by

amendment to the organizing document). ...... e e e e e e e e

b Type l or Type Il only. Was any added or substituted supported organlzatlon part of a class already desngnated in the
organization's organizing document? ... .. ... .. Li. L0 L L Lol il cih e e e e e i

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) indivtduals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes,' provide detail in PartVi. . ... ... e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990).......... ....... ... .. ...

8 Did the organization make a loan to a dlsquallfled person (as defined in section 4958) not described n line 7? If 'Yes,
complete Part | of Schedule L (Form 990)... ... .. .. . ... ... ..... e e e e .

9 a Was the organization controtled directly or indirectly at any time during the tax year by one or mare disqualified persons
as deflned in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail inPartVI...... ......... . ..... .... i e e e e e

b Did one or more disqualified persons (as defmed in hne 9(2)) hold a controlling interest in any enhty in which the
supporting organization had an interest? If 'Yes,' provide detail inPartVI. ....... ............ .. e .

c Did a disqualified person (as defined in line 9(a)) have an ownershi fp mterest In, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? /f 'Yes,' prowde detall inPartVI ... .. ........ ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain '{I’épg ;I supportlng organlzatlons and all Type Ilf non- functlonally lntegrated supportlng organlzatlons)7 if 'Yes,
answer BIOW. . ... i e e e e e e e e e e e e . .

b Did the orgamization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ...... ....... .. ... (i cii ciie i e e

BAA TEEAO404L 07117/14 Schedule A (Form 990 or 990-E7) 2014
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RarqiVAll Supporting Organizations (continued)

. Yes | No
11 Has the organizatton accepted a gift or contribution from any of the following persons?

* a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported orgamzatlon? .......................... e e Ma
b A family member of a person described in (@) above?... . .. ... ... oL i o e o e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI . ..... Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year..... .........cccociiiiiie o o i e e

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the
SUPPOrting OrgamiZatioN. . .. ...... . . uuuu wuiie v e e o e e ieeaae e e ea e

Section C. Type Il Supporting Orgamzatlons

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appomted or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)..... ... ..

3 By reason of the relationship descnibed n (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organ/zat/on 's supported organ/zatlons played
INRIS regard.... ....... i .iiiii i e e e e e e e e e e e ..

Section E. Type Ill Functionally-Integrated Supporting Orgamzatlons

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @ChVItIES .. ... ... . (.. e e e iy ieie et e e e e

b Did the activities described in (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported orgamzat/on(s) would have engaged in these activities but for the
organization's involvement. ... . ...... . ..... e e e e .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a ma)onty of the officers, directors, or trustees of
each of the supported organizations? Provide details inPartVI...... .. . ...... ....... ... o0 ool

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 6

Jll Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Séction A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Netshort-termcapital gain..... .. ... . e 1
2 Recoveries of prior-year distributions . ........ . .. . . ... oo oo e 2
3 Other gross iIncome (see Instructions)..... . . ... ... oo ol e e 3
4 Addlines Tthrough 3.. ... .. L. . it L iiil o e i e e e e 4
5 Depreciationand depletton .. .. ... .. .. o e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) .. .. ... .. .. ... .. oo el 6
7 Other expenses (see instructions) .. .. ....... ... e e e e e 7
8 Adjusted Netincome (subtract fines 5,6 and 7 fromine 4)........... ... ...... 8

Section B — Minimum Asset Amount

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securthies .. ..... .. .. .. .. ool o oeee ol

(B) Current Year
(optional)

b Average monthly cash balances. .. ........ ... .. .. . oL e, .

¢ Fair market value of other non-exempt-use assets.. . .. .....

d Total (add lines 1a, 1b, and 1c). ... ...... .

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.. . .........
3 Subtracthne2fromiine 1d..... .. .. ......... .. .... e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)... .... ... ... oo Lo L e e e e e e 4
5 Net value of non-exempt-use assets (subtract ltne 4 fromhne 3)... ........... ... 5
6 Multiply lne 5by .035.. .. . C e e 6
7 Recoveries of prior-year distributions .. ..... ......... .0 L0 L ceeee e 7
8 Minimum Asset Amount (add line 7toine 6) .. ... .. ..... ..... .. .. ... . .| 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} ...... . ... 1
2 Enter8%oflnet..... .... ..... .... e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A).. 3
4 Entergreaterofine2orline3.. .. . ... .. ... o el 4
5 Income tax imposed In prior year. . e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ..... ... ... o Lo il o e e 6
7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type lil supporting organization
(see wnstructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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pe Il Non-Functionally Intégrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions . Current Year

1 Amounts paid to supported orgamizations ‘to-accomplish exempt purposes. . ...........c.oovciiiis Liiaee oo .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
. n excess of Income from activity. .. ... . .. .. oL L i et st e e

Administrative expenses paid to accomplish exempt purposes of supported organizations.... ...... . ........
Amounts paid to acquire exempt-use assets............ ... o0 e e e e e e e
Qualified set-aside amounts (prior IRS approval required). . ............ e e e e i e
Other distributions (describe in Part VI). See instructions...... ... .o ool e
Total annual distributions. Add lines 1 through 6.. ... ... .... . ... .o i i il 0 il e

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See inStructionNs. .. ... i i e e i e e e ik e beaseeaeaas

9 Distributable amount for 2014 from Section C, lIN@ 6 . .. ..ot it s i e e .
10 Line 8 amountdivided by Line O amount. ...... . ... . . i he e

AR TRLIN-Y K%Y

@i) . @i
Underdistributions Distributable
Pre-2014 Amount for 2014

@M
Section E — Distribution Allocations (see instructions) . Excess
Distributions

1 Distributable amount for 2014 from Section C, line 6....... ...... .

2 Underdistributions, if any, for years prior to 2014 (reasonable :
cause required — see instructions)... ...... ... 0L e .

efrom2013 . ........ ... .. .
f Total of lines 3a throughe . .. ....... ... ...
g Applied to underdistributions of prioryears...... . ..... . . .. .
h Applied to 2014 distributable amount ..... ... ... ... ... 3
i Carryover from 2009 not apphed (see instructions).. .... . ...... ]
i Remainder. Subtract lines 3g, 3h, and 3i from 3f...... RN

4 Distributions for 2014 from Section D, _
line 7: $ - |
a Applied to underdistributions of prior years...... e e e
b Applied to 2014 distributable amount .... ...
¢ Remainder. Subtract lines 4a and 4b from 4 ..
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from hne 2 (if amount greater than
zero, see instruchions) .. .... ... e e i

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (f amount greater than zero, see nstructions) ........

7 Excess distributions carryover to 2015, Add lines 3jand 4¢c..... .
8 Breakdown of iine 7:

‘” N

a i e e e e s il

> NN - )

< I RN A

d Excess from2013.... .. .. . ...... , I I

e Excess from2014.... ...... ..... . '—' ST R .o T
BAA Schedule A (Form 990 or 990-E2Z) 2014
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E7) 2014
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SCHEDULE D " Supplemental Financial Statements

(Form 990) *» Complete if the organization answered 'Yes,’' to Form 930,
Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990.

Pnggf;,'gr,gg*vg,f‘ggesgﬁfgew » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

2014
Qa@mgéofgmm

Employer |dent|f cation number

AMERTCAN SOCIETY OF OCULARISTS 95-3200865

el Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
—  Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total numberatendofyear. .. .. ........

Aggregate value of contributions to (dunng year) . .....

Aggregate value of grants from (dunngyear). .....

Aggregate value at end of year. ..

O bW =

Did the orgamzatlon 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 es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... .. i i L e i e e e e DYes D No

Conservation Easements.
Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.... ..... e e e e e e e e 2a
b Total acreage restricted by conservation easements e e e e e e e ee 2b
¢ Number of conservation easements on a certified historic structure nncluded m@).... ........ 2c
d Number of conservation easements included i (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register .. ........ ........ .. 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?. .. ... e e e e e s DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on fine 2(d) above satlsfy the requ:rements of section 170(h)(4)(B)(|)
and section 170()Y@BYIN? .- ..vvv ve creanr eanr o [Jyes []Ne

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accoun’ung for
conservation easements.

(B2l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 1n furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes 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,
hustorical treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl bne 1. . . ....... ... .... e e e . »$

(i) Assets mncluded in Form 990, Part X .... ... .. ........ e e .. *§

2 |f the orgamization received or held works of art, historical treasures, or other similar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatung to these items:

a Revenue included in Form 990, Part VIll, lne 1. .. ... ..... e e e e e R of

b Assets inciuded in Form 990, Part X ...... .. ... e R ]

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 10728114 Schedule D (Form 990) 2014



Schedute D (Form 950) 2014 AMERICAN SOCIETY OF QCULARISTS 95-3200865 Page 2

[REHIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):

-b Scholarly research Other

a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 Erovu)ig“a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzation s collection?. ...... . ... ...... D es DNO

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

1aIs the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
ONFOIM 90, Part X7. . ... ' i er ee et e e e e e e e e []Yes [[JNo
b If "Yes,' explain the arrangement in Part XIll and complete the followmg table
Amount
cBeginning balance..... ... .. ... L L L e e e . ) 1c
d Additions during the year. ..... P I |
e Distnibutions duringtheyear...... .. ...... ...... .. .. e e e e e le
fEndingbalance ... ..... ...t L s e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liabihty? .. D Yes H No
b If "Yes,' explain the arrangement in Part X11I. Check here if the explanation has been provided in Part Xlll .. ... . .... ..

mEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance. .....
b Contributions.

¢ Net investment earnmgs gams
and losses .. . .

d Grants or scholarshlps. e

e Other expenditures for facilities
and programs.. . .. .......

f Administrative expenses.

g End of year balance. .. ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations. . . . ..., ... o0 alill e e e e 3a(i)
(ii) related organizations.. . .. e e e . 3a(ii)
b If "Yes' to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R7 A 1

4 Descrlbe in Part XIII the intended uses of the organization's endowment funds.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (bz) Cost or other (¢) Accumulated (d) Book value
(tnvestment) asis (other) depreciation

tlaland. . .... ... . .. ... ......
bBuldngs... . .. .......... C
c Leasehold improvements.. . . . .... ..
dEquipment. . . ... .0 L0 Lo oL

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) .. Cee > 0.
BAA Schedule D (Form 990) 2014
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[l Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Descniption of securtty or category (including name of security) (b) Book value {(c) Method of valuaton: Cost or end-of-year market value
(1) Financial derivatives. . ......... ... ........
(2) Closely-held equity interests ...... .. ... ....o.....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.). . .

22l Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
4]
3
@
®)
(6)
@
®
®
(10)
Total. iColumn (b) must equal Form 990, Part X, column (B) line 13,). ™

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
&)
3)
@)
5)
®)
)
®)
®
(109
Total. (Column (b) must equal Form 990, Part X, column B), line 15) . . ........ e e e e e
IRaii¢XQl Other Liabilities.
Complete if the organization answered "Yes' to Form 930, Part IV, line 11e or 11f. See Form 930, Part X, fine 25
(a) Description of tiability (b) Book value i i
(1) Federal income taxes
(2) ROUNDING 1.
3)
@
)
©)
@
®
&)
(10)
am
Total. (Column (b) must equal Form 990, Part X, column (8) ine 25.) .. . .. > 1. . )
2. Liability for uncertain tax positions. In Part Xitt, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s Ilablhty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiH. . e e . . .
BAA TEEAIY  DRI25/14 Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .............. e e A I |
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments... . .. . ... ... . ... 2a

b Donated services and use of facilities. . .... ..... .. .. .. ... .l 2b

¢ Recoveries of prioryeargrants....... ... .. .... e e e e e e e 2c

d Other (Descrbe nPart XIN).. ..., .......... .. e e e e e 2d

e Add lines 2athrough2d .. ... .... ......... ... e e e e e e e e .| 2e
3 Sublractline 2e from e L ... ..o . i i e i e e e e e 4 3
4 Amounts included on Form 990, Part VIli, hne 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VHI, lne7b ......... 4a

b Other (Describe nPart XUy .............. ... e e e e e 4b

CAddlinesdaanddb.. .. ..... .. .. ol o0 o0 L e e e e . .. 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) ...................... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. ... .. .. . .. S I |
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facihties. .... .. ..... . . ..... .. .. ... .| 2a

b Prior year adjustments. .. ... ... ..o el e e e e 2b

¢ Other losses . .. ... e e e e e e B 1

d Other (Describe in Part XIH) e e e e e e e e e 2d

e Add fines 2a through 2d...... .. N e e e e ] 2e
3 Subtract line 2e fromiine 1. .. . ... e e e e e e e .l 3
4 Amounts included on Form 990, Part X, hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7hr.. ..... .... 4a

b Other Cescribe nPart XIHL) .. ... . ... coiil o 0 oo e e .....| 4b

cAddlinesdaand db.. ....... ... o e L e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl I/ne 78) e e e e 5

[BZadxlll Supplemental Information.

Provide the descriptions required for Part ii, lines 3, 5, and 9; Part lii, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hine 2; Part X), hnes 2d and 4b and Part X, iines 2d and 4b. Also complete this part to prov:de any additional information.
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. * SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete tog&ll'ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ,

2014

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is L C}ﬁ‘m_’m BUD!
Internal Revenue Service at www.irs.gov/form990. AR ISpestiont ]

Name of the organzation Employer identification number
AMERICAN SOCIETY OF OCULARISTS 95-3200865

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

RAA For Panerwork Reduchon Act Notice. see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




