--990 Return of Organization Exempt From Income Tax M0 No: 15450047
orm
(Rev. January 2020) Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9

P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B creccitappicatie | AMERTCAN OPTOMETRIC ASSOCIATION 43-0684708
e Doing business as
Name change Number and street (or PO, box if mail is not delivered to street address) Room/suite E Telephone number
Initial relurn 243 N LINDBERGH BLVD (314) 991-4100
fe'?;";:lt:;"/ City or town, stale or province, country, and ZIP or foreign poslal code
ended ST. LOUIS, MO 63141 G Gross receipts $ 33,688,664.
dpplication | F Name and address of principal officer JONATHAN F. HYMES H{(a) 1s tnis 2 group relum for H Yes E‘ No
243 N LINDBERGH BLVD, ST. LOUIS , MO 63141 H(b) Are all subordinates included? Yes No
| Tax-exempt status: ’ [501(3"3) ‘ X ’ 501(c)( © )« (insert no) ] [ 4947(a)(1) or | | 527 If "No," attach a lisl. (see inslructions)
J  Website: po WWW.AOA.ORG H(c) Group exemption number P
K Form of organizalion: | X l Corporalion I I Trusl[ | Association I | Other P> I L Year of formalion: 1 93| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activites: AOA ADVOCATES FOR THE PROFESSION OF
g OPTOMETRY AND SERVES OPTOMETRISTS IN MEETING THE EYE CARE NEEDS OF
E THE PUBLIC.
;13 2 Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line1a) . , . . . .. .. ... ... ... ... .. 3 11s
°3 4 Number of independent voting members of the governing body (Part Vi, line 1b), , . . . . . . . .. ... ... 4 11.
;% 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), . . Public Disclosure Copy s 1S 111,
g 6 Total number of volunteers (estimate if MECESSAIY) . . . i i it e e e e e e e e 1 6 226 A
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . v o 0 o v o s s e e 7a 546,002,
b Net unrelated business taxable income from Form 990-T,NINe39 , . ot v i i e e )
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line ) B R 0. 0.
g 9 Program service revenue (Part VIl line 2g) . . . .. . ... ... 25,152,820, 25,137,656,
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7d), , . . . . ... .. ...... 831,953, 759,581
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . .. ... 650,196. 526,743,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A),line12), . ... .. 26,634,969. 26,423,980.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) , , . . . . ... .. ... . 200, 000. 200,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . ., .. . . . ... ... . 302,985. 306,342.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 10,329,193. 10,410,895,
g 162 Professional fundraising fees (Part IX, column (A), lne 1) , . . . . . ... .. ...... 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  Other expenses (PartiX, column (A), lines 11a-11d, 116-24e) , . . . . . . .. . ... _ .. 14,423,651, 16,819,831,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . . . . . . 25,255,829, 27,737,068.
19 Revenue less expenses. Subtract line 18 fromIne 12, . . . . . . .. .. . o 0o 0. .. 1,379,140, -1,313,088.
5 § Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, liNe 16) . . . . v . i v it e 28,341,914. 30,089,094.
48121 Total liabilities (PartX, ine26), . . . . ... ............ .. 10,980, 486. 11,620,491.
25/22  Net assets or fund balances Sublractline 21 fromline20. . v . o ... 17,361,428, 18,468,603.

2

Signature Block

Under penalties of perjury; | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (other than officer) is based on all Infermation of which preparar has any knowledge

Sign ’ Signalure of officer Dale -
Here

} Type or print name and lille -
T Print/Type preparer's name Preparer's signalure 252 Date Check L_] if | PTIN -
Paid  IDONNA J LARSON (b 11/15/2020 |selremployed | P0O0043751
E;ip;:j; Firm's name pBKD, LLP FirmsEIN »»44-0160260

Firm's address P11 N. BROADWAY, SUITE 600 ST. LOUIS, MO 63102-2733 Phone no. 314-231-5544
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . .. ............... | X ‘ Yes |_ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2 000
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Fomn 38368 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Departmenl of the Treasury P> File a separate application for each return.
Intemal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs, gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print AMERICAN OPTOMETRIC ASSOCIATION 43-0684708
File by the Number, street, and room or suite no. If a P.O. box, see instructions
due dale for
e 243 N. LINDBERGH BLVD.
if:lsl::zct?oenes City, town or post office, state, and ZIP code. For a foreign address, see instructions

ST. LOUIS, MO 63141
Enter the Return Code for the return that this application is for (file a separate application for each return) . .. e . Ll_l” 1
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (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

RYAN HAYES
® The books are in the care of » 243 N LINDBERGH BLVD, ST. LOUIS MO 63141

Telephone No. » 314 991-4100 FaxNo. » 314 991-4101
e If the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. ....... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . , . . . » D - If it is for part of the group, check this box. . . . . . . > |__| and attach
a list with the names and TINs of all members the extension is for.
1 irequest an automatic 6-month extension of time until 11/16 ,2020 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

>E} calendar year2019 or
> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initia! return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 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 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F 8054 2 000

6/11/2020 10:45:25 AM V 19-5.2F 80796 PAGE 2



Form 990 (2019}

AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it , , . . . . . e e e e e e e e e

1

2

4

4a

Briefly describe the organization's mission:
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2. L [ves [X]no

SBIVICES?. . L o [:| Yes No

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.

(Code: )} (Expenses $ including grants of $ ) (Revenue $ )
ADVOCACY WORKS TO PROTECT AND ENHANCE HEALTH CARE AND PUBLIC POLICY
RELATING TO EYE CARE AND TO ENSURE FULI, PUBLIC ACCESS TO THE ENTIRE
SCOPE OF OPTOMETRIC CARE.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
COMMUNICATIONS MANAGES THE PUBLIC AFFAIRS CAMPAIGN FOR OPTOMETRIC

AWARENESS ISSUES AND MANAGES/RELEASES TINFORMATION ON ISSUES

AFFECTING THE PROFESSION OF OPTOMETRY.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CLINICAL CARE PROVIDES INFORMATION AND SERVICES TO ENHANCE THE

SCOPE, QUALITY, AND AVATLABILITY OF PROFESSIONAL OPTOMETRIC

SERVICES. IT DEVELOPS AND IMPLEMENTS PROGRAMS RELATING TO PRACTICE
ADVANCEMENT/ENHANCEMENT, QUALITY ASSESSMENT ON OPTHALMIC STANDARDS

AND PRODUCTS, AND CONTINUING EDUCATION.

4d Other program services (Describe on Schedule 0)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b
321020 2.000 Form 990 (2019)

1193CS K927 11/12/2020 11:48:56 BM V 19-7.5F 80796 PAGE 4



AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Form 990 (2019)

10

11

Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ...
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! . . . . . . . . .o v oo i
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, Partl. . . . . . . .o o oo
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 |l
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part!. . . . . . ... . ..
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .. .. .0
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasiendowments? If "Yes,” complete Schedule D, PartV . . . . . .. . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . .. L
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?2 /f "Yes," complete Schedule D, Part Vil . . . .. ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVIll, . . . .. ... .......
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . . . . o v v oo

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . . . ..

12a

13
14a

15

16

17

18

19

20a

b
21

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)7? If "Yes," complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . . . . . . L o e e e e e e
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 XII is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E. . . . ... ...

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? /f "Yes," complete Schedule F, Parts land V. . . .. ... ..
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? If "Yes,” complete Schedule F, Parts lland IV . . . . .. . . . . . .. .. ... ...
Did the organization report on Part 1X, 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 litand IV . . . .. ... .......
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). . . . . ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . .. . . . ... i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . . . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complele Schedule |, Parts land Il ., . . ... ...

i

-

i
.
]

11c X

11d X
11e| X

11f X

12a| X

112b| X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X

8A

J5K
9E1021 2 000
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . .. v .o oo i 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? If "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 in€ 258 . . . . . . .. o v oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . .. ... L. 24c¢ N
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part!f. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part ll . . . . . .. ... ... ... . 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, key employee, creator or founder, or substantial contributor? /f
Yes,"complete Schedule L, Part IV . . . . .. .. ... 28a X
b A family member of any individual described in line 28a? if "Yes,” complete Schedule L, Part IV, . .. .. ..... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes"complete Schedule L, PartIV . . . . . . .. . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . .. ... . ... 30 X_
31 Did the organization liquidate, 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? If "Yes"
complete Schedule N, PartIl. . . . . ... ... .. .. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R Part!. . . ... ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
oriViandPartViline 1. . o ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... .. .... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . Sl B A SR R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. . 1a 244
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. b | 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . ... 1c b

JEA,

9E 1030 2 000
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 111
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is 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 duringtheyear?, ., .., ....... 3a A
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O , . , . . .. |.3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 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? . » . . v v v o v v e e i v e 5c
6a Does the organization 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 organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L L 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? . . . . . ... L. | 7a | |
b If "Yes," did the organization 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 o
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . o o v o v v v vus I 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 [
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . ... .. .. 9a
b Did the sponsoring 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 contributions included on Part VIII, line 12 . . . . . . . o . . . . .. 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. . . . . o . . oot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.}. . . . . . . v . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . . .. .. ... ...... 13a
Note: See the instructicns 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 healthplans . . . . . ... ... ... ... ... 13b -
¢ Enterthe amountofreservesonhand. . . ... ... .. ... ... ... ... 13¢c =
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . . . . 14b -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . ... L. | 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O

Form 990 (2019)

JSA
9E1040 1 020
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Form 990 (20189) AMERICAN OPTOMETRIC ASSOCIATION 43-0684708 Page 6
EIiAUl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes on Schedule O. See msimcb’oim_g.
Check if Schedule O contains a response or note to anylineinthis PartVI . . . . . .. ... ... [_’I

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 . . ... fa| 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 11__
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . L e e e e e, | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 8
6 Did the organization have members or stockholders? . . . . . v v o v v e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . ... L 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? . . . . . . . . o oot 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . ... | 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . ... ... e 1 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? If “Yes," provide the names and addresses on 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 affiliates? . . « v v v v v v v o e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X —
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No, " gotoline 13 . . .. ... ... ...... 112a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . L L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . v v v v o e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . v v v v o e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. o\ ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official « « « « v+ v v o v oo o e 15a| X
b Other officers or key employees of the organization . . . v . . . . . oo o v e s 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?. . . . . . . . . L 16a X

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
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 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
E Own website ’j Another's website @ Upon request [j Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
Fyan P HAYES 243 N LIMDEERGH BLVD ST. LOUIS, MO 63141 314-991-4100

JSA

Form 990 (2019)
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Form 990 {2019)

AMERICAN OPTOMETRIC ASSOCIATION

43-0684708

Page 7

LA} 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

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.

e List 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.

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

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

organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

0.

()
(A) (B) Position (D) (E}) (F)
Name and tille Average | (do nol check more lhan one Reportable Reporiable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a direclor/truslee) from lhe from related compensation
(list any os|s|lolxlex| organization organizations from lhe
hoursfor || 2|3 2 g«% S| (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related gg s ] 3 2al® related organizations
organizalions| S ; & S|°® g
below Sl g o S
dolledline) | & | & 3
® &
g
(1) JONATHAN F. HYMES 40.00
EXECUTIVE DIRECTOR 2.00 X 415, 981. 0. 43,337.
(2)RENEE BRAUNS 40.00
ASSOCIATE EXECUTIVE DIRECTOR 2.00 X 345,944. 0, 25,968.
_{_3} RODNEY PEELE 40.00
ASSOCIATE GENERAL COUNSEL 0. X 208,310. 0. 38,848,
(4)DANTEL CAREY 40.00
SENIOR DIRECTOR, SGR 0. X 206,426. 0. 36,423.
(5)RYAN P. HAYES 40.00
CHIEF FINANCIAL OFFICER 2.00 X 202,739. 0. 36,317.
(6) DEIRDRE MIDDLETON 40.00
DIRECTOR STRATEGIC & ADVOCACY 0. X 197,623. 0. 38,682.
(7) MATTHEW WILLETTE 40.00
DIRECTOR OF CONGRESSIONAL RELA 0. X 189,0109. 0. 37,136.
(8)MICHAEL STOKES 40.00
GENERAL COUNSEL 0. X 187,320. 0. 38,096.
(9) BARBARA I HORN 20.30
PRESIDENT-ELECT 0. X X 100,118. 0.
(10) SAMUEL PIERCE OD 23.50
PRESIDENT 0. X X 82,135, 0.
(11)WILLTAM T. REYNOLDS OD 13.90
VICE-PRESIDENT 0. X X 53,888. 0.
(12) JBMES P DEVLEMING OD 11.80
TRUSTEE 0. X 418,674 . 0.
(13) ROBERT C LAYMAN OD 16.50
SECRETARY-TREASURER 0. X X 416,538, 0.
(14)RONALD BENNER OD_ 11.30
TRUSTEE 2.00 X 37,966. 0.
JSA Form 990 (2019)
SE1041 2 000
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AMERICAN OPTOMETRIC ASSOCIATION

43-0684708

Form 990 {2018) Page 8
LA} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |22 12|28 |58 || organization | (W-2/1099-MISC) from the
organizalions 5 £ E g 5 2 5 g (W-2/1099-MISC) organization
below dolted (9 & [ & 3|3z - and related
Jine) eszills 2|®8 organizalions
clll = © 3
7] g ® =4
T |G 1
o oy &
® T
a
15) LORI GROVER OD _ 11.90
TRUSTEE 0.] X 36,757, 0. 03
16) STEVEN T. REED 11.30
TRUSTEE 0.] X 35,738 Ox 0.
17) JACQUELINE BOWE_N oD 10.70
TRUSTEE 4.00| X 33,439, Ox 03
18) CHRISTOPHER J. QUINN OD 7.10
IMMEDIATE PAST PRESIDENT 0.|] X X 19,649, Os 0.
19) TERESA ANN GOSSARD OD ) 5.20
TRUSTEE 0.] X 14,518, 0 .
20) TERI GEIST OD ) 4.50
TRUSTEE 0 X 13,972, Ou 0w
21) ANDREA THAU ) _ 3.00
INTERIM TRUSTEE 0.] X 7,255, 0. 03
“1b Sub-total »| 2,484,009. 0. 294,807.
¢ Total from continuation sheets to Part VII, SectionA . _ ., . . .. .. .. .. | 0. 0. 0.
d Total (add lines1band1e) . . « . v v v vt v v i e e e e »| 2,484,009, 0. 294,807,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

24

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(€)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

19

JSA
9E1055 1 000
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Form 990 (2018)

AMERTCAN OPTOMETRIC ASSOCIATION

43-0684708

Page 9

Statement of Revenue

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

B osa v ow v e e s woww

(A) (B) (C) (D}
Total revenue Relaled or exempt Unrelated Revenue excluded
funclion revenue business revenue from tax under
seclions 512-514
l‘c.?g ta Federated campaigns . . . . . ... | 1a
gg b Membershipdues. . . . ... ... | 1b
w"g ¢ Fundraisingevents . . ... .. .. 1e
EE d Related organizations . . . . . . . . 1d
O= _
o E e Government grants (contributions) . . | 1e
S| f ANl other contributions, gifts, grants,
‘gg and similar amounts nol included above . | 1f
o I ) )
CH! 9 Noncash contributions included in
s
€ )
o2 linesta-1f. . . . . . .. e el 1g I8
O®| h TotalAddlines 1a-1f o o o o v v v v v e s D 0.
Business Code
i1 2g MEMBERSHIP DUES 561499 18,852,238, 18,852,238,
50’ b MEMBERSHIP SERVICES 561499 2,386,801. 1,606,200, 20,000. 760, 601.
3 :
n S| ¢ WAL convenrion 561499 3,898, 601. 3,898,601
Eg d OTHER PROGRAM SERVICE REVENUE 561499 16. 16,
= oA
ol
o e
[
a f  All other program service revenue . . . . .
] 9 Totall, AdIines2a-2f . . . . v v v v vt e e D 25,137, 656.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . ... A € u.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . ... ... s .B...F . ..nRn. P 6,225, 6,225.
(i) Real (i) Personal
6a Grossrents « . . . .| 6a 278,240,
b Less: rental expenses| 6b 283,724,
Rental income or (loss)| 6¢ -5,484.
Net rentalincomeor (loss). . . . < v v v v v i v vy .. P -5,484. -5,484.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 7,655,097,
g b Less: cost or other basis
o and sales expenses . . | 7b 6,895,516,
> '
& ¢ Ganor(loss) . .. .| Tc 759, 581.
5 d Netgainor(loss) « « v v v v v v v vt v i v e . P 759,581, 759,581.
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . . . . .. .| _Ba i)
b Less: directexpenses . . ... ... . 8b L]
¢ Netincome or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line18 , . . . .| 9a 0.
Less: direct expenses . . . . . . .. .L8b i
Net income or (loss) from gaming activities: . . . . . . P 0,
10a Gross sales of inventory, less
returns and allowances , ., . . . . . .| 10a 407, 452.
b Less: costofgoodssold . . . . . .. .110b 834444
¢ Netincome or (loss) from sales of inventery, . . . . . .. » 322,008, 322,008,
g Business Code
Q@ w[11a ADVERTISING & SUBSCRIPTION 541800 203,994, 203,994,
g 3
S| b
=>
32| ¢
+4
é d Allotherrevenue . . . v v v v v b v v s
e Total. Addlines 11a-11d - . . v « v v v v v v v v w . P 203,994
12 Total revenue. Seeinstructions . . . . . ., ..... .M 26,423,480 20,452,570, 546,002, 5,425,008,
JSA
9E1051 2 000 Form 990 (2019)
1193CSs K927 11/12/2020 11:48:56 AM V 19-7.5F 80796 PAGE 11



Form 990 (2019) AMERICAN OPTOMETRIC ASSOCIATION 43-0684708 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 line in this Part IX , , . . . . . i W EANE S S e e
Do not include amounts reported on lines 6b, 7b, Total g?gen ses Progra(g)service Managt(e(r:rzent and Fund(r[e)x)ising
8b, 9b, and 10b of Part Vill, expenses general expenses BXpanses
1 Grants and other assislance to domestic organizalions
and domeslic govemments. See Par IV, line 21 , . . . 200,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ , . . 0.
4 Benefits paid toor for members, . . . . . . .. 306,342.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . .. .. 3,335,007.
6 Compensation not included above to disqualified
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages , , , . . . . . .. .. 5,044, 000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 397,895,
9 Other employeebenefits . . . . . .. ..... 1,054,618.
10 Payrolltaxes . + « v v v v v v o v e e e 579,375.
11 Fees for services (nonemployees):
a Management ... ... . Q.
blegal ... ... ... 206, 560.
cAccounting . . ... ..., . ..., ... 71,077
dLobbying . ... ... 86,019,
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees |, , , , .. ... 51,518.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O).AI.T(.:H .3. 4,575,479.
12 Advertising and promotion , _ , , . . . .. .. 1,591,236.
13 Officeexpenses . . ... ... ........ 810,361,
14 Information technology. . . .. ... ... .. 672, 87_4 :
15 Royalties, . . . .. ... ........... 0.
16 Occupancy , . .. ... ........... 411,576.
17 Travel . . L 2,095,281.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , , . 3,230,161.
20 Interest ., ... ... ... ; 264,994.
21 Paymentstoaffiiates, . . . ... ....... 270,570.
22 Depreciation, depletion, and amortization | | , | 1,427,098.
23 INSUMANCE . , ., .\, siiw s sae s 140, 868.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amounl, list line 24e expenses on Schedule Q)
aEQUIPMENT RENTAL & MAINT [ 91,581.
pLOSS ON DISPOSAL OF EQUIPMEN T 19,292.
<PROFESSTIONAL DUES 336,531.
dSTAFF TRAINING 183,559.
e All other expenses 283,196.
25 Total functional expenses. Add lines 1 through 24e 27,737,068,
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 if
following SOP 98-2 (ASC 958-720) , . . . . . . 0.
JSA Form 990 (2019)
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708
Form 990 (2019) page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . &0 3 Y ASRLE BN S S [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... ..., 0. 1 0.
2 Savings and temporary cashinvestments. . . . . .. ... ... .. ... .. - 950,196.| 2 1,180,776,
3 Pledges and grantsreceivable, net . . . . . ... .. ... 0. 3 0.
4 Accountsreceivable, net. . . . . .. ... e e 3,185,526.| 4 3,353,7409.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . ... ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
.3 7 Notesand loansreceivable,net. . . .. ... .. ............... u.l 7 0.
@1 8 Inventoriesforsaleoruse. . . ... .. ... 31,665.| 8 33,020.
<| 9 Prepaid expenses and deferred Charges - « « « v v v v v e n e e 695,648.| g 473,454.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 18,049,443.
b Less: accumulated depreciation. . . . ... ... |10b 8,278,739, 10,983,294.]10¢ 9,770,704.
11 Investments - publicly traded securities. . . . . . . . . ... ... 12,495,585.] 11 15,277,391,
12 Investments - other securities. See Part IV, line 11. . . . . . . . . o . . . .. 0.] 12 Q.
13 Investments - program-related. See Part IV, line 11, . . . . . . . ... . ... 0. 13 B 0.
14 Intangibleassets. . . . . . . . ... ... . 0. 14 0.
15 Otherassets.See Part IV line 11 . . . ... ... ... ... .. ...... 0.115 0.
16 _ Total assets. Add lines 1 through 15 (must equal line 33) . . .. ... ... 28,341,914.] 16 30,089,094.
17 Accounts payable and accrued expenses. . . . . . . . .0 et 1,200,184.]| 17 2,001,280.
18 Grantspayable. . . . . .. . ... .. 0. 18 0.
19 Deferredrevenue. . . . ... .. ... ... ... 1,020,969.] 19 932,249.
20 Tax-exemptbond liabilites, . . . . ... .............. .. .... I 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
X controlled entity or family member of any of these persons . . . . . .. ... 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . .. .. 7,898,725.| 23 7,868,089,
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liakilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . .. . . 860,608.| 25 818,873.
__ |26  Total liabilities. Add lines 17 through25. . . . ... ... ... ... ;s 10,980,486.] 26 11,620,491.
@ Organizations that follow FASB ASC 958, check here » | -"‘fl
Q and complete lines 27, 28, 32, and 33.
<|27 Net assets without donor restrictions. . . . . . .. oo vt i 17,204,490.| 27 18,367,717.
g 28 Net assets with donor restrictions. . . . . . . . v v v s i o e 156,938.] 28 100, 886.
5 Organizations that do not follow FASB ASC 958, check here ’__[
"'; and complete lines 29 through 33.
8 29  Capital stock or trust principal, or currentfunds . . . .. .. ... ... ... 29
§ 30  Paid-in or capital surplus, or Jand, building, or equipmentfund. . . . .. . .. T 30 __
<|31 Retained earings, endowment, accumulated income, or other funds. . . . . L 31 o
©|32 Totalnetassetsorfundbalances . . . . . ... v it 17,361,428.| 32 18,468,603,
“133  Total liabilities and net assets/fund balances.. . . . . .« .\ o\t 28,341,914.| 33 30,089,094,

JSA
9E1053 2 000

1193Cs K927

11/12/2020 11:48:56 AM V 19-7.5F

80796

Form 990 (2019)

PAGE 13



AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Form 990 (2019)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

.........................

1 Total revenue (must equal Part VIIl, column (A), INe 12) « v v v v v o v v v e e e e e e e 1 26,423,980.
2 Total expenses (must equal Part IX, column (A), i@ 25) « v v v v v v v e e e e e e e e e 2 27,737,068.
3 Revenue less expenses. Subtractline 2fromline 1. . . . v o vt i e e 3 -1,313,088.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 17,361,428,
5 Netunrealized gains (losses)oninvestments . . . . . . . . v i i h e e 5 2,073,742,
6 Donated services and useof facilities . . . . . ... ... ... .. .. . .. . 6 0.
7 INVESIMENt BXPENSES « « « v v v v vt e e e e e e e e e e e e 72 0.
8 Priorperiod adjustments . . . . . . . i e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule ©). . . . . . . . ... ..... 9 346,521,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32; cOUMNIBY «s o o swm x seve 8 e o & e & e & 40 & Vi b w 4 % B R 10 18,468, 603.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . .. ... ..o ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:I 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:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . v v v v v v v v 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 |:] Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 Audit Act and OMB Circular A-133? . . o . v v v v e e e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Departmenl of the Treasury ) N . . q B
Intemal Revenila Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A,

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part II1.
Name of organization Employer identification number
AMERICAN OPTOMETRIC ASSOCIATION 43-0684708
EXATN Complete if the organization is exempt under section §01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . . . . . ... >3

3 Volunteer hours for palitical campaign activities (see instructions), . . . . . . . . . . . . ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $ - i
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . e e H Yes t No
4a Was acorrectionmade? . . . .. ... e Yes No
b If "Yes," describe in Part IV.
___Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . . L L >
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities. . . .. ... ... L. L L | )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b L >$
4 Did the filing organization file Form 1120-POL for this Year? | |_| Yes ]_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds, If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 940-£2) 2019 AMERICAN OPTOMETRIC ASSOCIATION 43-0684708 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check PD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

- 0o a0 oo

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . , . ...
Total lobbying expenditures (add lines 1aand1b) . . . . . .. .. ... . .. . ...
Other exempt purpose expenditures . . . . . . . . ...
Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . ... ... ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over §1,000,000 but not over $1,500,000 1$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

9
h

i
i

Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . ... .. .. ...
Subtract line 1g from line 1a_If zero or less, enter 0- . . . . . . ... TR LR .
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 .
reporting section 4811 tax for this YEar? . v v v v o v v v v e e e e e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

2a

Lobbying nontaxable amount

b

Lobbying ceiling amount
(150% of line 2a, column (e))

Cc

Total lobbying expenditures

d

e

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

f

Grassroots lobbying expenditures

JSA

Schedule C {Form 990 or 990-EZ) 2019
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Schedule C (Form 990 or 990-EZ) 2019 Page 3
omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a delailed P L (k)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOWNBEIS? | . L e
b Paid staff or management (include compensation in expenses reported on lines t¢ through 1i)?,
¢ Media advertisements? . . . . . ... L e e e
d Mailings to members, legislators, orthe public?. . . . . . .. .. . . |
e Publications, or published or broadcast statements? . . . . . .. . . . . . .
f  Grants to other organizations for lobbying purposes? . . . . . . . . vt i .. _
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . _
i Otheraclivities? . . . . . . . . e
J Total Addlines Tcthrough 1i . . . . . o o o oo e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . ..
b If"Yes," enter the amount of any tax incurred under section4912. . . . . . .. ... ... ... I
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. .. ..
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . v v v s v v 2 | | X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 | X

iLdllZ=) Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

5

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

18,629,524.

Dues, assessments and similar amounts frommembers . . . . . .. .. ... 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUMMEBNEYBAT. . o o i i e e e e e et e s e e e e e e e e W R B VA B OR WEE T 2a 2,233,454,
Carryoverfrom lastyear. . . . . . . .. . .. i e e 2b =1, 437,598
L L T L T e 2c JEPTFSE0Y
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3 AT
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXt YEar? « v« v v v v v s s e e e e e e e e e e e e e e 4 =1,253,352;
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v o . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information,

JSA

Schedule C (Form 990 or 990-EZ) 2019
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Schedule C (Form 990 or 980-EZ} 2019

Page 4
1l Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2019
9E1500 1.000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

2019

Open to Public

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

Departmenl of the Treasury

Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
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? . . . . ....... |:] Yes 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 e e e e e e e e e e e e e | Yes ]—_I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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

D RWw N

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. ... ... ... ... .. _2a_
b Total acreage restricted by conservationeasements . . .. ... .. .. .. ........ _2b_
¢ Number of conservation easements on a certified historic structure included in @..... 2c _
d Number of conservation easements included in (c) acquired after 7/25/06, 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 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 easementsit holds? . . . . . . ... . .. oo oo . .. :l Yes u No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)i)
and section 170M@)BII? . . . . .. ..o [ Jves [ Ino
9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. .« v o v o v v i it e e e e e e e e e e >3

(ii) Assets included in Form 990, Part X. . . . . v v v v it et e e e e e e e e e e e s
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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl e 1. . . . . v v v v v o e e e e e e | 2 T
b Assets included in Form 990, Part X. . . . . v v v v v i i e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Schedule D (Form 990) 2019 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the foIIowmg that make significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b 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
XIi.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes ’_l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, 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?. . . . .. .. .. ... [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginningbalance . . ... ... ... .. 1c
d Additions during the year. . . . . . . .. . ... e id|
e Distributions duringtheyear. . . . . .. . ... .. ...\ 1e
f oEndingbalance . . . . . L L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_, Yes | |No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided onPart XIl . , . ., . .. ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back I {e) Four years back_l

1a Beginning of year balance . . . . _
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . .. ... ..... e
d Grants or scholarships . . . ... | —
e Other expenditures for facilities
andprograms .. . . . .. ... ..
f Administrative expenses . . . . .
9 End of yearbalance. . . .. ...
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 » %
Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ~ |Yes| No
(i) Unrelated organizations. . . . . . . ... ... . 3a(i)
(i) Related organizations . . . . . . . . . .. ... 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. « . « . o o v v o v v v v ., 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
Land, Bmldm%s and Equipment. |
Comp ete if the organlzatton answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Coslorotherbasis | (c) Accumulaled (d) Book value
(investmenl) | (other) depreciation
1a land. . ... .. ..., aaa g e @ 978,647. 978,647.
b Buildings . ................. 9,715,030.| 2,860,727 6,854, 303.
¢ Leasehold improvements. . . .. ..... 1,161,226. 467,809. 693,417.
d Equipment. . . . ... ... .. ... ... 6,014,540. 4,770,203. 1,244,337.
e Other y pgm vy vvomi s srae o wiwis s 180, 000. 180, 000 )
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c), ., .. ... > 9,770,704.

JBA
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Schedule D (Form 990) 2019 Page 3
LRIl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c)} Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other

(A)
(B)
(C)
(D)
(E)
(®)
Q)
(H)

Total. (Column (b) must equal Form 990, Part X, col, (8} line 12.) . P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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) -
(3)
(4)
(5)
(6)
A7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Colurnn (h) must equal Form 990, Part X, col. (B)line 15.) . . . . v v v v oo oo o >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, (a) Description of liability (b) Book value

(1) Federal income taxes

(2) INVESTMENT IN SUBSIDIARY 488,985,
(3) INTEREST RATE SWAP AGREEMENT 329,888.
(4)

(5)

(8)

(7)

(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) , . . . . . . v i e e > 818,873,
2. Liability for uncertain tax positions. In Part XlI|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll| D

33270 1.000 Schedule D (Form 990) 2019
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AMERICAN OPTOMETRIC ASSOCIATION
Schedule D {Form 990) 2019

43-0684708

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements + . . . v v v v v v v v v n . 1 28,866,878,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains (losses)oninvestments . . . . . ... ... ....... 2a 2,073,742.
b Donated services and use of facilities . . . . . . v v ottt e e 2b
¢ Recoveries of prioryeargrants. . . . . ... ... . ... ... 2¢
d Other (Describe INPartXIL) « « v v v v e e e e e e e e 2d 369,156.
e Addlines 2athrough2d . ... ... .... .. ... ... e e e e 2e 2,442,898.
3 Subtractline 2e fromline 1 . . . . . . . . . e e e | 3 | 26,423,980.
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . . . 4a
b Other (Describe nPart XIL) . . . v o v v o e e e e, 4b
Addlinesd4aand4b . . . . . .. L e e e 4c
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . v v v v v v o o o . . . 5 26,423,980.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial statements . . . . o . v v vt n e e e e 1 28,106,234.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .. . ... oo _2a -

b Prioryearadjustments . . . . . .. ... e 2b _

C Otherlosses. . . . o v v v i i i it e e 2¢

d Other (Describe inPart XIL) « . o v v v v e e e e e e e 2d 369,166.

e Addlines2athrough2d . .. ... ... ... . ... . .. .. ... i8S N w e i e g e 2e 369,166.
3 Subtractline 2e fromline1 . . . . . .. LEUE L VI L e 3 27,737,068.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VNI, line7b . . . . . . .| 4a

Other (Describe inPart XIL) . . . . . . o 0 i e e e e e e 4b

¢ Addlinesd4aand4b . ... .. .. ... §EEES R B s 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). . . . . . . i i e s 5 27,737,068.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X1, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2019 AMERICAN OPTOMETRIC ASSOCIATION 43-0684708 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE $ 85,444

RENTAL EXPENSES NETTED WITH REVENUE $ 283,724
MISC - OTHER - ROUNDING $ (12)
TOTAL $ 369,156

SCHEDULE D, PART XII, LINE 2D
RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE § 85,444

RENTAL EXPENSES NETTED WITH REVENUE $ 283,724
MISC - OTHER - ROUNDING $ (2)
TOTAL $ 369,166

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information |_om No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 9

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of Ihe organization Employer identification number
AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

i e

First-class or charter travel Housing allowance or residence for personal use -

X| Travel for companions Payments for business use of personal residence _ §§§§
X| Tax indemnification and gross-up payments X| Health or social club dues or initiation fees ! §§§3
Discretionary spending account | Personal services (such as maid, chauffeur, chef) '.. =R §§§

f |

] ! | _.:

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | | | _I
or reimbursement or provision of all of the expenses described above? If "No," complete Part [l to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | e |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

A e T T L R T T L i T e 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the :§§§§ »
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a §§§§;_ 1
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. el -
\ . . 0.4 10 '
Compensation committee Written employment contract f e
i i
%] Independent compensation consultant Compensation survey or study §§_ gg'-.
Form 890 of other organizations Approval by the board or compensation committee -
|
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing alt | =,
organization or a related organization: e L]

a Receive a severance payment or change-of-control payment?. . . ... e e 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . .. . o, 4b
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. .. . ... ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il e
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. §$§%
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any §§§
compensation contingent on the revenues of: .
a Theorganization? . . . . . . . . .. ... 5a
b Anyrelated organization? . . . . ... 5b
If "Yes" on line 5a or 5b, describe in Part Ill. .§§ (e |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any &§§§z l
compensation contingent on the net earnings of: R |
a Theorganization? . . . . . . . . ... e e 6a
b Anyrelated organization? . . . . ... L L 6b
If "Yes" on line 6a or 6b, describe in Part ill. - §§§§§
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed . —
payments not described on lines 5 and 67 If "Yes," describe in Part . . . . . . . ... .. . .. ... ... . 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
MPartlll . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | | i
Regulations section 53.4958-6(C)? . . . . .\ it e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury i -
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pect|on
Name of the organizalion Employer identification number
AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS CONSIST OF VARIOUS CLASSES OF OPTOMETRISTS, PARAOPTOMETRICS,
OPTOMETRIC STUDENTS, AND OTHER KEY INDIVIDUALS WHO HAVE A SUBSTANTIAL

ROLE OR INTEREST IN THE PROFESSION OF OPTOMETRY.

FORM 990, PART VI, SECTION A, LINE 7A

THE HOUSE OF DELEGATES, CONSISTING OF THE ASSOCIATION'S MEMBERS,
MEETS ANNUALLY AT CONGRESS TO ELECT TWO TRUSTEES, EACH FOR A THREE
YEAR TERM, SECRETARY/TREASURER, VICE PRESIDENT, AND PRESIDENT-ELECT
TO THE BOARD OF TRUSTEES. THE HOUSE OF DELEGATES CONSISTS OF
REPRESENTATIVES FROM EACH AFFILIATE WHOM RECEIVE VOTES BASED UPON

THEIR NUMBER OF ACTIVE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B

THE HOUSE OF DELEGATES RETAINS THE DUTIES TO ELECT THE BOARD OF
TRUSTEES, RATIFY THE DECISIONS OF THE BOARD OF TRUSTEES, APPROVE THE
LOCATION OF THE ANNUAL CONGRESS, AND RECEIVE AND ACT, AS DEEMED
APPROPRIATE, UPON REPORTS OF ANY COMMITTEES ESTARLISHED BY THE HOUSE

OF DELEGATES.

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

THE 990 IS COMPLETED BY THE FINANCE DEPARTMENT IN CONJUNCTION WITH
ASSISTANCE FROM EXTERNAL TAX PROFESSTIONALS. THE 990 IS REVIEWED BY

MANAGEMENT AND FORWARDED TO THE BOARD OF TRUSTEES PRIOR TO FINAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

9E12J2§A1000
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization Employer identification number
AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

SUBMISSION TO THE IRS.

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

ALL EMPLOYEES, DIRECTORS, VOLUNTEERS AND/OR TRUSTEES ARE REQUIRED
ANNUALLY (OR AT THE INITIAL POINT OF SERVICE) TO SIGN THE CONFLICT OF
INTEREST POLICY AND NOTIFY THE ORGANIZATION OF ANY POTENTIAL ISSUES.
INDIVIDUALS ARE NOT PAID OR REIMBURSED FOR EXPENSES UNTIL SUCH
DISCLOSURE HAS BEEN SUBMITTED TO THE LEGAT DEPARTMENT EACH YEAR. THE
LEGAL DEPARTMENT REVIEWS ALL COMPLETED POLICIES AND NOTIFIES SENIOR
MANAGEMENT OF ANY POTENTIAL CONFLICTS DISCLOSED. SENIOR MANAGEMENT
AND EXTERNAL LEGAL COUNCIL THEN REVIEW THE CONFLICTS DISCLOSED TO

DETERMINE ANY NECESSARY COURSE OF ACTION OR DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15A

THE BOARD OF TRUSTEES CONDUCTS A REVIEW OF THE COMPENSATION LEVEL FOR
THE EXECUTIVE DIRECTOR BASED UPON THE TERM OF HIS/HER EMPLOYMENT
AGREEMENT AND IT IS REVIEWED ANNUALLY. DURING THE FORMAL REVIEW,
LAST PERFORMED IN 2018, THE BOARD OF TRUSEES GATHERED COMPARABILITY
COMPENSATION DATA AND UTILIZED AN INDEPENDENT 3RD PARTY TO ASSIST
WITH THE COLLECTION/REVIEW IN ORDER TO DETERMINE A REASONABLE WAGE

BASIS.

FORM 990, PART VI, SECTION B, LINE 15B

THE ORGANIZATTION UTILIZES AN EXTERNAL CONSULTANT TO PROVIDE A
MARKET-BASED COMPENSATION RANGE FOR EVERY POSITION WITHIN THE

ORGANIZATION AT LEAST ANNUALLY. THESE RANGES ARE REVIEWED BY HUMAN

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1000
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Schedule O (Form 990 or 880-EZ) 2019 Page 2
Name of the organization Employer identification number
AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

RESOURCES TO DETERMINE ANY IRREGULARITIES IN ACCORDANCE WITH THE

ORGANIZATION'S COMPENSATION POLICY

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

EQUITY IN NET INCOME OF SUBSIDIARY $346,521
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HEALTH CARE AND PUBLIC POLICY RELATED TO EYE CARE WILL UNIFORMLY

RECOGNIZE OPTOMETRISTS AS PRIMARY HEALTH CARE PROVIDERS AND ENSURE

THE PUBLIC HAS ACCESS TO THE FULIL SCOPE OF OPTOMETRIC CARE.

OPTOMETRISTS AND OTHER PROFESSIONALS WILL LOOK TO THE AMERICAN

OPTOMETRIC ASSOCIATION FOR PROFESSTONAL STANDARDS, RESEARCH AND

EDUCATION LEADERSHIP THAT SERVE TO ENHANCE AND ENSURE COMPETENT,

QUALITY PATIENT CARE. THE PUBLIC, OPTOMETRISTS AND OTHER

PROFESSTONALS WILL TURN TO THE AMERICAN OPTOMETRIC ASSOCIATION FOR

RELIABLE AND CURRENT INFORMATION RELATED TO OPTOMETRY, EYE CARE AND

HEALTH CARE POLICY.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EDELMAN CONSULTANT 1,227,724.
21992 NETWORK PLACE
CHICAGO, IL 60673

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Farm 990 or 890-EZ) 2019

Page 2

Name of the organization

AMERICAN OPTOMETRIC ASSOCIATION

Employer identification number

43-0684708

ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS )

NAME AND ADDRESS

DESCRIPTION OF SERVICES

PARTNERSHIP FOR VISION HEALTH

225 REINEKERS LN STE
ALEXANDRIA, VA 22314

700

IMAGINATION PUBLISHING LLC

600 W FULTON ST STE
CHICAGO, IL 60661

FREEMAN AUDIO VISUAL
1155 EUGENIA PLACE
CARPINTERIA, CA 9301

600

LLC

3

INSPERITY PEO SERVICES LP

1901 CRESCENT SPRING
KINGWOOD, TX 77339

FORM 990, PART IX -

S DRIVE

OTHER FEES

CONSULTANT

PUBLISHING

AUDIO/VISUAL

PEO SERVICES

ATTACHMENT 3

COMPENSATION

1,000,000.

582,924.

391,590.

200,000.

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
EESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING FESS 3,560,198.
EDITORIAL FEES 14,190.
ARTWORK/PHOTO FEES 175,567.
OTHER EXPENSES 825,524,
TOTALS ~ 4,575,479.
JSA Schedutle O (Form 990 or 990-EZ) 2019
9E1228 1 000
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Schedule R (Form 990) 2019 Page 5

LRI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

9E1510 1 000
1193Cs K927 11/12/2020 11:48:56 AM V 19-7.5F 80796 PAGE 38



Form 990'T

Deparlment of the Treasury
Inlemal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning 01/01 , 2019, and ending

» Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

OMB No. 1545-0047

Open o Public Inspaction los
1{e}(3) Grganizations Onl:

12/31 2019,

A | Check box if
address changed

B Exempt under seclion

Name of organization ( Check box if name changed and see instruclions.)

AMERICAN OPTOMETRIC ASSOCIATION

D Employer identification number
{Employees' lrust, see instructions )

43-0684708

E Unrelated business activity code
(See instructions.)

X [s501( Cy 6 ) Print [ Number, streel, and room or suite no, Ifa P.0. box, see instructions.
or
 |408(e) 220(8) Type
408A 530() 243 N LINDBERGH BLVD
529(a) Cily or town, slale or province, country, and ZIP or foreign posial code

C Book value of all assels

ST. LOUIS, MO 63141

561499

al end of year

F  Group exemplion number (See instruclions.) »

30,089,094.

G Check arganization type P | X | 501(c) corporation | | 501(c) trust

L_J 401{a) trust

I Other trust

H Enter the number of the organization's unrelated trades or businesses. » 2 Describe the only (or first) unrelated
trade or businesshere » ATCH 1 . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts I and Il, complete a Schedule M for each additional
trade or business, then complete Parts 1I-V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? iiEi B E ita | 4 |_| Yes b[ No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are in care of PRYAN P. HAYES Telephone number p 314-991-4100
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 427,452.
b Less returns and allowances ¢ Balance | 1c¢ 427 ’ 452.
2 Cost of goods sold (Schedule A, line 7)., . . . . . .. ... 2 85,444.
3 Gross profit Subtractline 2 fromline1c ., , . .. ... .. 3 342,008, 342,008.
4a Capital gain net income (attach ScheduleD) | |, | . . . . 4a N
Net gain (loss) (Form 4797, Part Il, line 17) (altach Form 4797), , | 4b
¢ Capital loss deductionfortrusts . . ., . .. ... ..... 4c
5 Income (loss) from a parinership or an S corporation (allach statement), , . _ 5
6 Rentincome(ScheduleC) ., . . . .. ... ... ..... 6
7 Unrelated debt-financed income (Schedule E) , . . . .. . i7.
8 interest, annuities, royalties, and renls from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organizalion (Schedule G)| 9
10 Exploited exempt activity income (Schedule l) , . ., . . . . 10
11 Advertising income (Schedule J) , . . . . ... ... ... 11
12 Other income (See instructions; attach schedule) , , . . . . 12
13  Total. Combine lines 3 through 12, . ., ., . v v v v v v . . 13 342,008. 342,008.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . v v o v v e e e e 14
15 Salariesandwages . . . .. .. .. ... e 15 113,303.
16 Repairs and maintenance . . . . . . . . vttt ue e e e e e e e e e e e 16 30,876.
17 Baddebts, . . . . L e e 0 e w EIENE ® OB GG B W e | 17
18 Interest (attach schedule) (SEeINSIrUCHIONS), . . . . . . 0 v v v e e v e e e e e e e e e 18
19 Taxes and iCenses . . . . . L . L L e e e e e e e e e e e 19 |
20  Depreciation (attach Form4562). | . . . . . . . . . . e 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . , . , . . . 21a 21b
22 Depletion . L L e e e e e e e e i B RN @ B 22
23 Contributions to deferred compensation plans . , . . . . . . . . o e e e e e e 23
24 Employee benefitprograms ., . . . . L L e e e e 5 G B NIEG © 5 R 24 39,424.
25 Excess exemptexpenses (Schedule ), . . . . . . . . . ... e e e e e e, 25
26 Excess readership costs (Schedule J), . . . . . . . . . . . e e e e e e e 26
27 Other deductions (attach schedule) . . . . . . . . . v v o e e e e e ATCH,. 2 27 240,154.
28 Total deductions. Add lines 14 through 27, . . . . . . . o e e e 28 423,757.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 ~-81,749.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 30
31 Unrelated business taxable income. Subtract ine 30 from i@ 29 . . . . v v v v o o e e 31 -81,749.

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1000

1193Cs K927 11/12/2020 11:48:56 AM V 19-7.5F 80796

Form 990-T (2019)
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Fom 0868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return R
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print AMERICAN OPTOMETRIC ASSOCIATION 43-0684708
File by the Number, street, and room or suite no. If a P.O. box, see instructions o
due dale for
i o 243 N. LINDBERGH BLVD.
;r?lsl::zlcl?;nes City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63141
Enter the Return Code for the return that this application is for (file a separate application for each return) « w « wwd o v v v . LEI7_|
Application Return | Application Return
Is For Code |Is For __Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (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 N 12

RYAN HAYES
e The books are inthe care of » 243 N LINDBERGH BLVD, ST. LOUIS MO 63141

Telephone No. » 314 991-4100 FaxNo. » 314 991-4101 .
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. ... .... > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . , . | . > D . If it is for part of the group, check thisbox. . . . . . . > u and attach
a list with the names and TINs of all members the extension is for
1 |request an automatic 6-month extension of time until 11/16 ,20 20 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

> Ig calendaryear2019 or
> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundgble credits. See instructions. 3 3al|$ 0.

b If this application is for Forms 990-PF, 9§O-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F 8054 2 000

6/11/2020 10:45:25 AM V 19-5.2F 80796 PAGE 3



Form 990-T (2019) AMERICAN OPTOMETRIC ASSOCIATION 43-0684708 Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHONS) . L v L Lt e e e e e e e e e e e e e e 32
33  Amounts paid for disallowed friNGES . . . . v v v vt e e e e e e e e e e e e e e e e e 33
34  Charitable contributions (see instructions for IMItaHON TUIES) . . . . v v v v v o v e e e e e e e e e | 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines 32 and 33 . . . . . . . .. e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSEIUCHONS) o . o o o i e e e e e e e e e e e e e e e e e e e e 36 -
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35. . . . . . . . . 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) » « . « « v v v v o v v u v u s 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or liNE 37 . . . o . v v v i vt e e et e e e e e e e e e e e e e e 39 0.
Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21), » v v v v s v o o o e e e »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |J Tax rate schedule or I:‘ Schedule D (Form 1041). . . . . .. ... .. > | 41
42  Proxy tax. Seeinstructions . . . . . ... ... ... SRR SR O BRI A N B mom momee m prmes s sue > 42
43 Alternative minimum tax (rustS OnlY). . . v v v vt e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. See instructions . . . . . v v v v v v o v e e e e e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . . . v v v v o o e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 46a
b Other credits (seeinstructions). . . . . . . . . . v it s . |46b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . .. . .. 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . ... . 46d
e Total credits. Add lines 46athrough 46d . . . . . . . v . i v i v v s e e e e e e e Pad @ S 46e
47  Subtractline 46e from lINE45 . . . . . . 0 i i i e e e e e e e e ce ... | 4T |
48  Other taxes, Check iffrom:D Form 4255 u Form 8611 D Form 8697 |:I Form 8866 DOther(altach schedule), | 48
49  Total tax. Add lines 47 and 48 (SEE INSITUCHIONS) + &+ v & v v v v e e e e e e e e e e e e e e 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), in€ 3. . . . . v v v v v v u .. 50
51a Payments: A 2018 overpayment credited to 2019 . . . . . . . . . .. . ... .. 51a
b 2019 estimated taxpayments . . . . . . . .. ... 51b
Cc Taxdeposited with Form 8868. . . . . . . . . . v v v o i v it s e e e e s 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . v v v v i v b vt e e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . ... 51f
g Other credits, adjustments, and payments: Form 2439 i
Form 4136 | Other _Total » | 51g
52 Total payments. Add lines 51athrough 51g . . . . v v o vt v e e e e e e e e e e e e e e 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . + .+ « v o v v v o v o n . > D 53
54  Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . . . . o v v v s v v o .. »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . . . »| 55
656  Enter the amoun! of line 55 you want:  Credited to 2020 estimated tax P> Refunded P | 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes" the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p - o X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? , . . . X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or acarued during the tax year » $
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and stalemenls, and lo lhe besl of my knowledge and belief, il is
N lrue, correcl, and complete. Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Slgn the IRS discuss this relum

} ’ |May
Here | it

lhe preparer shown below

Signalure of officer Dale Title psee instuctions)?[ X | ves | | No
Paid Print/Type preparer's name Preparer's signature e Date Check |_| it PTIN
DONNA J LARSON Adbasy e 11/15/2020 | self-employed P00043751
Preparer ploy
USepO I Firm's name P BKD, LLP FimseINp 44-0160260
MY s address » 211 N. BROADWAY, SUITE 60{), ST. LOUIS, MO 63102-2733 Phoneno 314-231-5544

—

9X2741 1 000
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AMERICAN OPTOMETRIC ASSOCIATION

43-0684708

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory at beginning of year , | 1 28,046. | 6 Inventoryatendofyear . . . . . .. .. 6 33,031.
2 Purchases . ... ...... 2 90,429. | 7 GCost of goods sold. Subtract line
3 Costoflabor , , ., .. .... 3 6 from line 5, Enter here and in Part
4a Additional section 263A costs Liine2 . . . .. 7 85,444.
(attach schedule) , , ., . .. . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 118,475. tothe organization? , , . . . . . 0 e e e e e X

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

(see instructions)

1. Description of property

M

(2)

@)

)

2. Rent received or accrued

(a) From personal propenrty (if the percenlage of rent
for personal property is more than 10% bul nol
more lhan 50%)

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

(b) From real and personal property (if the

3(a) Deductions direclly connected with the income
in columns 2(a) and 2(b) (altach schedule)

4]

(2)

(3)

(4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column {A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part [, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2.6 i i 3. Deduclions directly connected wilh or allocable lo
g 0SS CoIeN oMoy debl-financed property
1. Description of debl-financed propert llocabl bl-fi d
P property alloca ep:'?)s:ny inance {a) Slraighl line deprecialion {b) Olher deduclions
(atlach schedule) (altach schedule)
(1)
(2)
(3)
(4)
4. Amounl of average 5. Average adjusted basis .
acquisition debt on or of or allocable lo i g'OI'l(ijdn 7. Gross income reportable 8I Allogablletdtledlfjcn(l;ns
allocable lo debt-financed debt-financed property pMice column 2 x column & (column 6 x lotal of columns
prop i ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) yacolumn (a) and 3(b))
(42 %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part !, line 7, column (B)
Totals o s @ # s % ¥ o5Wie & Vaid i§ W aals W 4 NG 8 SRR GaTe a e |

JSA

9X2742 1000

1193Cs K927 11/12/2020

11:48:56 AM V 19-7.5F

80796

Form 990-T (2019)
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Form 990-T (2019)

AMERICAN OPTOMETRIC ASSOCIATION

43-0684708

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organizalion

2. Employer
identificalion number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
paymenls made

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

6. Deduclions directly
connected with income
in column 5

(1)

)

3

(1}

Nonexempt Controlled Organizations

8. Nel unrelated income 9. Tolal of specified 10. Part of column 9 that is 11. Deductions direclly
7. Taxable Income . : included in lhe controlling connecled with income in
(loss) (see instructions) payments made organization's gross income column 10
m
(2)
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Parl |, line 8, column (A). Part {, line 8, column (B).
Totals oz & wiwis w i gaie s Sved 5w Eies B NS G A dis e N o

Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deduclions
directly connecled
(altach schedule}

5. Tolal deductions
and set-asides (cal. 3
plus col. 4)

4. Set-asides

2. Amounl of income (allach schedule)

1. Descriplion of income

(1
(2)
3)
(4)

Enler here and on page 1,
Part1, line 9, column (B).

Enter here and on page 1,
Parl |, line 9, column (A)

Totals . . v v vui v P
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Nel income (loss)

2. Glrossd G.Sggnies fgorg unrelzlego:rade 5. Gross income 6. Expenses " Egigseise;:mpt
- . . ntelate connecled with businessi(column from activity that - =P (column 6 minus
1. Description of exploited activit business income : 2 minus column 3) i attributable to
Yy f trad production of Eloan. compuls is not unrelated column 5 column 5, but nol
rot;n R e SAor unrelated | 9 5mt'hro ?] 7 business income more than
— business income — g column 4),

(1
(2)
(3)
4
Enter here and on Enler here and on Enter here and
page 1, Parl |, page 1, Part |, on page 1,
line 10, col. (A) line 10, col, (B) Pan Il, line 25.
Totals . .. .........p

Schedule J— Advertising Income (see instructions)
m Income From Periodicals Reported on a Consolidated Basis

4. Adverlising 7. Excess readership
- e 3. Direct gain or (loss) (col 5. Circulation 6. Readership e T
1. Name of periodical a@erﬂsmg adverlising costs 2 minus col, 3). If Tcome costs minus column 5, but
Income a gain, compute not more than
cols. 5 through 7 column 4)
n
@
(3)
(6
Totals (carry to Part I, line (5)) , . P
Form 990-T (2019)
REL
9X2743 1.000
1193C8S K927 11/12/2020 11:48:56 AM V 19-7.5F 80796 PAGE 42



Form 990-T (2019) AMERICAN OPTOMETRIC ASSOCIATION

43-0684708 page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross i gain or (loss) (col. i . . costs (column 6
1. Name of periodical advertising s a'l.D.'red . 2 minus col. 3). If o Q'rc“'ae“m £ R‘:dgs“'p minus column 5, but
ihcome aaverlising cosls a gain, compule incom S| not more than
cols. 5 through 7. column 4).

(N
(2
3
{4)
Totals from Part!, , . . . .. | =

Enter here and on Enler here and on Enter here and

page 1, Part i, page 1, Parl |, on page 1,

line 11, col. (A) line 11, col. (B) Part Il, line 26.
Totals, Part I! (lines 1-5) , . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of . .
1. Name 2. Title time devoted to 4. Compensation atgnbulable to
) business unrelaled business
(1) %
2) %
(3) %|
(4) %|
Total. Enter here andonpage 1, Part 1, ine 14, . ., . .\ v v v e e e e e e B
Form 990-T (2019)
JSA
9X2744 1.000
1193CS K927 11/12/2020 11:48:56 AM V 19-7.5F 80796 PAGE 43



SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business 2@1 9
12/31 519

For calendar year 2019 or other tax year beginning 01/01 , 2019, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. S P e
Ul

Inlernal Revenue Samvice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3). 5{"1 (€)(3) Oin am:ag'nn; Onl

Name of the organization Employer identification number

AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Unrelated Business Activity Code (see instructions)» 541800
Describe the unrelated trade or business » ADVERTISING

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less reluins and allowances o c Balance i 1c
2 Cost of goods sold (Schedule A, line7). . . . .. ..... 2
3 Gross profit Subtractline2 fromline1c . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) , . . . .. . . 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (altach Form 4797). . | 4b
¢ Capital loss deduction fortrusts . . . .. .., .. ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. L L. . 5 -
Rentincome (ScheduleC) . . . . .. ........... 6
Unrelated debt-financed income (Schedule E). . . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . ... .. ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule Gy . . . ... .. ... ...... 9 _
10 Exploited exempt activity income (Schedulel) . . ... .. 10
1 Advertising income (Schedule J). . . . . .. ... .... 1
12 Other income (See instructions; attach schedule) ATCH, 3, | 12 203,994, 203,994,
13 Total. Combine lines 3 through12. . . . . . . . . ... . 13 203,994. 203,994,

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . v i v e e 14
15 Salaries andwages . . . . .. ... e e e 15 278,373.
16 Repairs and maintenance . . . . . . . ... v e e e e 16 11,084.
17 Baddebts. . . . . . e e e e e 17
18 Interest (attach schedule) (seeinstructions), . . . . . . . . . . . . e 18
19 Taxes andliCeNSES . . . v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e 19
20  Depreciation (attach Form4562), . . . ., . .. . .. ... ... . ... 20
21 Less depreciation claimed on Schedule A and elsewhere on return ., . . . . . 21a 21b
22 Depletion. . . . . e e e e e e e e 22
23 Contributions to deferred compensation Plans « + + v v v v v v i i e e e e e e e e e e e e e e e e e e 23
24 Employee benefit programs . . . v . h i h e e e e e e e e e e e e e e e e e e e e e e e 24 50,879.
25 Excess exemptexpenses (Schedule 1) . . . . . . . .. e e 25 -
26  Excessreadership costs (Schedule d). « v v v v v v v v i i i e e e e e e e e e e e e e e e e e e 26 -
27  Otherdeductions (attachschedule) . . . . . . . . . . o i v v e s e e e e e ATCH 4 | 27 673,665.
28  Total deductions. Add lines 14 through 27 . . . . . v v i v i i e e e e e e e e e e e e e e e 28 1,054,001,
29  Unrelated business taxable income before net operating loss deduction, Subtract line 28 from line 13 | 29 -850,007.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

INSITUCHIONS). & & v o L o e e e e e e e e e e e e 30
31__ Unrelated business taxable income. Subtract ine 30 oM i 29 « » v v v v v v e e et e e e e e e 31 ~-850,007.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

JSA
9X2745 1 000
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SCHEDULE O Consent Plan and Apportionment Schedule
(Form 1120)

(Rev. December 2018) for a Contro"ed Group OMB No. 1545-0123
Department of the Treasury P Attach to Form 1120, 1120-C, 1420-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

Apportionment Plan Information
1 ’_yJ_ae of controlled group:
Parent-subsidiary group
Brother-sister group
| | Combined group
Life insurance companies only

Qa o T o

2 This corporation has been a member of this group:
| X | For the entire year.
b From , until

Q

3 This corporation consents and represents to:
a m Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the

__current tax year which ends on 12/31/2019 , and for all succeeding tax years
b Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending . and for all succeeding tax years.

c D Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment

lan was
a E Elected by the component members of the group.
b Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box befow concerning the status of the group's apportionment
lan (see instructions)
a E No apportionment plan is in effect and none is being adopted.

b An apportionment plan is already in effect. It was adopted for the tax year ending . and for
all succeeding tax years

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?
See instructions,
a D Yes.
0] The statute of limitations for this year will expire on
(i) On , this corporation entered into an agreement W|th the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until
b D No. The members may not adopt or amend an apportionment plan

7 D If the corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2018)

JSA

9C1013 1 000
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AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

SALES OF PRINTED MATERIALS AND OTHER GOODS

ATTACHMENT 1
1193Cs K927 11/12/2020 11:48:56 AM V 19-7.5F 80796 PAGE 45



AMERICAN OPTOMETRIC ASSOCIATION 43-0684708

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

SUPPLIES 15,174.
OVERHEAD COSTS & PROFESSIONAL FEES 165,213.
DISCOUNTS 14,373.
OFFICE EXPENSE 30,020.
CREDIT CARD & BANK FEES 15,374.

PART II - LINE 27 - OTHER DEDUCTIONS 240,154.

ATTACHMENT 2
1193Cs K927 11/12/2020 11:48:56 AM V 19-7.5F 80796 PAGE 46



AMERICAN OPTOMETRIC ASSOCIATION B
ATTACHMENT 3

SCHEDULE M - OTHER INCOME

ADVERTISING INCOME 203,994.

TOTAL 203,994.

1193Cs K927 11/12/2020 11:48:56 AM V 19-7.5F 80796



AMERICAN OPTOMETRIC ASSOCIATION

ATTACHMENT 4

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

SUPPLIES 80.
PURCHASED SERVICES 535,416.
INSURANCE 145.
MISCELLANEOUS EXPENSE 780.
OFFICE EXPENSE 89,943.
TRAVEL / MEETING EXPENSE 1,491.
OVERHEAD COSTS AND PROFESSIONAL FEES 45,810.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 673,665,

1193CSs K927 11/12/2020 11:48:56 AM V 19-7.5F 80796



AMERICAN OPTOMETRIC ASSOCIATION
FEIN: 43-0684708
DECEMBER 31, 2019

NET OPERATING LOSS CARRYFORWARD

PRIOR TO 2018:

YEAR

December 31, 2008
December 31, 2010
December 31, 2011
December 31, 2012
December 31, 2013
December 31, 2014
December 31, 2015
December 31, 2016
December 31, 2017
Total Pre-2018 NOL Carryforward

POST 2017:
Year
December 31, 2018

December 31, 2019
Total Post-2017 NOL Carryforward

NOL GENERATED

112,542
144,721
93,876
138,513
482,119
1,033,662
613,765
774,867
960,119

NOL UTILIZED

NOL

CARRYFORWARD

(37,883)

Activity Code
561499

74,659
144,721
93,876
138,513
482,119
1,033,662
613,765
774,867
960,119

4,316,301

82,975
81,749

Activity Code

541800

806,942
850,007

164,724

1,656,949

ATTACHMENT 5



