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e A
Return of Organization Exempt From income T’axv
Under section 501(c), 527, or 4947(a) 1) of the internal Revenue Code [except black tung

benefit trust or private foundation)

andending JUN 30,

2010

D Employer identification number

41-1227642

E Telephone number
301-984-1441

G Grossrecepts §

4,639,381.
H(a) Is this a group return

Departmeni of the Treasury
tntemal Rovonue Sevice > The organization may have to use a copy of this retum to satisfy state reporting requuements
A For the 2009 calendar year, or tax year beginning JUL 1, 2009
B ::.;n ha'!':ln :::s C Name of organization
s ::: AMERICAN ACADEMY OF OPTOMETRY
558 | ™ | Doing Busmess As
o Soe Number and street (or P.0. box i mail is not delvered to sireet address) | Room/suite
i [oel6110 EXECUTIVE BLVD 506
P %] =2 | City or town, state or country, and ZIP + 4
l:l*“"* ROCKVILLE, MD 20852
F Name and address of pnncipal officerLOIS SCHOENBRUN
SAME AS C ABOVE

for affihates? DYes m No

H{b) Are al afiliates included? [ Jves [__INo

I_Taxexempt status: L XJ 501(c) (3

)4 (insertno) L_Jasazayyor L_Js27

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

J Website: > HTTP: / /WWW .AAOPT .ORG

H(c) Group exemption number P

K Form of organization. LXJ Corporation |__] Trust | Associaton |__J Other B>

[ Year of tormation: 192 2] m State of tegal domicite: DC

{Part 1] Summary

o | ? Bnefly descnbe the organization’s mission or most significant activities TO MAINTAIN AND ENHANCE
§ EXCELLENCE IN OPTOMETRIC PRACTICE.
€| 2 Checkthisbox B || it the organization drscontinued tts operations or dispased of more than 25% of its net assets.
§ 3 Number of voting members ot the govermung body (Part V1, ine 1a) 3 - 8
S 4 Number of independent voling members of the governing body (Part W, line 1b) ______________ 4 8
2| 5 Total number of employees (Part V, line 2a) 5 14
g 6 Total number of volunteers (estimate if necessary) 8 226
E 7a Total gross unrelated business revenue from Part Vi, column (C) hne 12 L e 7a 0.
b _Net unrelated business taxable income from Form 990-T, hne 34 P 1) 0.
Prios Year Current Year
g | 8 Contributions and grants (Part VIl tine 1h) 378,108, 314,920.
S| 9 Program service revenue {Part VIll, line 2g) 2,920,492. 3,019,437,
g; 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -407,746. 85,193.
11 Other revenue (Part VIil, column {A), ines 5, 6d, 8¢, 9¢c, 10c, andne) L ) 169,195. 120,398.
12_Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 3,060,049. 3,539,948.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 229,170. 69,250.
14 Benefits paid to or for membars (Part IX, column (A), bne 4) . . .
9 | 5 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5—10) o 880,463, 170,701,
£ | 16a Protessional tundraising fees (Part IX, cotumn (A), ine 11€) __ .
§- b Tota! fundraising expenses (Part IX, column (D), ine 25) P>
bl XY Other expenses (Part IX, column (A), lines 11a: D A 2,320,439, 2,289,582,
18 Total expenses. Add lines 13-17 (must equal Fpart = - 3,430,072, 3,129,533,
19 Revenug less expenses. Subtract line 18 fromfingd12 . . . ... (2] 8 -370,023. 410,415.
S§ Sl JAN1 1200 ’b)) Beglnning of Current Year End of Year
28] 20 Totatassets (Pant X, ine 16) | I b — L .. 4,499,133, 5,222,400,
25|21 Total habiliies (Part X, tine 26) =l 1,248, 287. 1,293,769,
25| 22 Net assets or fund balances, Subtract fine 21 fam lmOGDEN Ut . 3,250,846. 3,928,631,
Part W | Signature Block e
Under penzites of perjury, | deciare that | have ] yng schedules and and to the best of my knowtadge and bobed, il ks true, correct,
ang ot (ommuﬁ:a)hhn-dmd of whach pr has any k ge.
sign ﬁiM,&W’ [/ 20frY
Here Signafure of officer Oate
LO1IS SCHOENBRUN, EXECUTIVE DIRECTOR
Type or prini name and Tille
Preparer’s [ Theck 1 Prearers ey mumber
i e W OB ] Pt o [ o fool s » O 550075 (/
Use Daly o™ LARSONALLEN LLP EN» y(-074674Y
:‘;g”:’:l 2900 SOUTH QUINCY ST., SUITE 150
. ARLINGTON, VA 22206 Phoneno. » 703-998-5100
May the IRS discuss this retum with the preparer shown above? (seg instructions) ._ - [XTves [ _TNo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
Cis \mnasg« Ao ot Cofv Y Sgnaiv e ~

G-

e ]
ts]
>

ps
-

-

_gﬁ



3

Form 990 (2009) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 pPage2

[Part 1 [Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mussion.
TO MAINTAIN AND ENHANCE EXCELLENCE IN OPTOMETRIC PRACTICE.

2  Did the organization undertake any significant program services during the year wiuch were not listed on

the prior Fom 990 or 990627 .. . e s Eves XN
If “Yes,* descnbe these new services on Schedule O
3 Oud the organization cease conducting, or make significant changes in how it conducts, any program serices? . . . . . DYes @No

If “Yes," descnbe these changes on Schedute O.

4 Descnbe the exempt purpose achievements for each of the organization's threse largest program services by expenses.
Section 501(c)(3) and 501(cK4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and M
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,629,749, incuding grants of $ 0. )Revenues 1,734,856.)
ANNUAL MEETING: THE ANNUAL MEETING WAS HELD TO EXCHANGE MEDICAL AND
| SCIENTIFIC KNOWLEDGE RELATING TO THE FIELD OF OPTOMETRY. THE ANNUAIL
MEETING INCLUDES THE CONTINUING EDUCATION PROGRAM THAT CONSIST OF MORE

THAN 100 COURSES AND PROMOTES KNOWLEDGE ON ALL ASPECTS OF THE OPTOMETRY
‘ PRACTICE.

4b (Code: ) (Expenses $ 508,759. including grants of $ 0. }{Revenue $ 21,035. }
| PUBLICATIONS: THE ACADEMY'S JOURNAL, OPTOMETRY & VISION SCIENCE,
ARCHIVES THE ADVANCEMENT OF PRIMARY EYE CARE BY PUBLISEING CURRENT
RESEARCH IN THE FIELD. THE ACADEMY'S NEWSLETTERS INFORM MEMBERS OF THE
ACTIVITIES AND PROMOTE FELLOWSHIP. MEMBERSHIP DEVELOPMENT AND RELATED
COMMITTEE EXPENSES INCLUDE DESIGN AND PRINTING OF MARKETING MATERIALS,
COMMITTEE MEETING TRAVEL, AND TRAVEL TO THE ANNUAL MEETING. ALSO
INCLUDED AS MEMBER RETENTION IS DUES PRINTING AND MAILING.

4c (Code: ) (Expenses $ 476,048. including grants of $ 0. } (Revenue $ 1,263,506. )
ADDITIONAL PROGRAM SERVICE EXPENSES INCLUDING MEMBERSHIP, COMMITTEES,
AND SCHOLARSHIPS, GRANTS, AWARDS AND SPECIAL FUNDS.

4d Other program services. (Describe in Scheduls O.)
{Expenses $ 90,910. inchiding grants of $ 69,250. )Revenue$ )
4e_ Total program service expenses P $ 2,705,466.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 paged
| [Part IV ] Checkiist of Required Schedules :
Yes | No
| 1 Is the organzation described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes,® complete Scheaule A . . . UV I N 0.
2 s the organization required 10 complete Schedute 8, Schedute of Comnbulors? e, 121X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon (o candldates (or
! pubhc office? /f “Yes,” complete Schedule C, Part! 3 X
| 4 Section 501(c)(3) organizations. Oid the organization engage in Iobbyu'\g actmtles" i 'Yes complete SCHEdU'E C. Pﬂﬂ " 4 . X
5 Section 501(c){4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033({e) notice and
! reporting requrement and proxy tax? If “Yes,® complete Schedule C, Part il . .15
8 [rd the organization maintain any donor adwised funds or any similar funds or accounts where donors have the nght to
I provide advice on the distibution or nvestment of amounts i such funds or accounts? i “Yes, ® camplete Schedule O, Part! | 8 X
7 Oud the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partll = | . 7 X
\ 8 D the organization maintain collections of works of art, histoncal treasures, or other simdar assets? if *Yes,* complete
Schedule D, Partll . il e e e e e e o e e I X
9 Did the orgarmization repon an amount in Pan x, lme 21 serve as a custodlan tor amoums not Gsted in Part x or provzde
credit counseling, deb! management, credit repair, or debt negotiation services? /f *Yes,* complete Schedule D, Parttv | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaskendowments?
| i *Yes," complete Schedule D, Part V.~ e, jwol X
11 Is the organization’s answer to any of the foﬂowung questlons “Yes'? it so, complete Schedule D Parts v, V’l V’" IX, or X
| ssappicable | . . .. e Jwlx
® [d the organization repon an amount for Iand bu:ldlngs, and equxpment ln Pan X, kne 10? Yes complete Schedule D
! Part Vi.
¢ Did the organization report an amount for investments - other secunties in Part X, kne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 iIf "Yes, " complete Schedule D, Part VII. )
® Did the organization report an amount for invastments - program related in Part X, ling 13 that is 5% or more of ds total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vill.
' ® Did the organization report an amount for other assets m Part X, tne 15 that s 5% or more of its total assets reported tn
Part X, line 16? /f *Yes,* complete Scheduile D, Part IX.
® Did the organization report an amount for other liabilities in Part X, fine 257 If *Yes," complete Schedule D, Part X
, ® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 487 If "Yes," complete Schedute D, Part X
| 12 Did the organization obtain separate, indepandant audited financia) statements for the tax year? /f *Yes, " complete
| Schedule D, Parts Xi, Xii, and Xill. 12 X
{ 12A Was the organization included in consotidated, ndependent audited financial statements for the tax year? Yes | No
o If *Yes," completing Schedule O, Parts XI, Xl and Xiltis optional . . . .. .o o 12a] X
13 Is the organization a school descnbed in section 170(b){(1XANi)? If *Yes,” complete Schedule € T T X
I 14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
i | b Did the crganization have aggregate revenues or expsnses of more than $10,000 {rom grantmaking, fundra:sung, busuness °
and program service activities outside the Unted States? // “Yes," compiete Scheduje F, Part! | .. 14D X
| 15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any orgamzalnon
or entity located outside the United States? If "Yes,® complete Schedule F, Partll . LS X
| 16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate granls or ass:stanca to u\deuals
located outside the United States? If *Yes,® complete Schedule F, Parthi . .. e, 181 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundra:slng sarvices on Part lX.
column (A), ines 6 and 1167 If *Yes," complete Schedule G, Part! . ... ... ol X
18  Did the organization rapost more than $15,000 total of fundraising event gross income and comnbuuons on Pan VlII l!nes
| 1c and 8a? If *Yes," complete Schedule G, Part Il | | .. ... e e o e e e e 18 X
19  Did the organization report more than $15,000 of gross income from garnlng actrvmes on Pan Vil Il.ne 9a? i “Yes," .
‘ comglete Schedule G, Partlll OV O 19 X
20 __ Did the organization operate one or more hospnals? i 'Yes cotnp!efe Schedule H - e o e 20 X
' Form 990 (2009)

|
| 932003
‘ | 02-04-10
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Form 990 (2009) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page4d
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Oxd the organization report more than $5,000 of grants and other assistance to govemnments and organizations n the -
Umted States on Pan IX, column (A), line 17 /f “Yes,* complete Schedule |, Parts land il 21 X

Oid the organization report more than $5,000 of grants and other assistance to mdmduals inthe Umted Stales on Pan X,
column (A), lina 27 If “Yes,® camplete Schedule I, Parts 1and il e e 2| X
Did the organization answer "Yes® to Part VIi, Seclion A, tine 3,4, 015 about compensahon ol me orgarnzauon s current
and former officers, directors, trustees, key emptoyees, and highest compensaled employees? If “Yes, " complete
Schedute J L=zl X
24a O the organazatnon have a tax-exempt bond Issue wnh an outstand:ng pnncxpal amoum of mote than $100 ooo as of the

last day of the year, that was issued after December 31, 20027 I/ “Yes, * answer lines 24b through 24d and compiete

Schedule K.If ‘N0, QO 10ENE25 . . .. ... s e o e e e | 290 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . . . . e e e 24c¢
d O the organization act as an “on behalt ol' issuer lor bonds outslandmg al any tlme dunng the yeaﬂ e "[24d
253 Section 501(c)(3) and 50 1{c)}{3) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualiied person dunng the year? if "Yes,* complete Schedule L, Part! .. l2sa X

b Is the organization aware that 1 engaged in an excess benefn iransaction with 8 d:squahﬂed person ina pno: year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ? If *Yes, * complete

Scheaule L, Part 1 i 250 X
26 Was aloan to or by a cumrent or iom)er ofﬁcer d:rector truslae key employee highly oompensated employee or dlSquaImed
person outstanding as of the end of the organzation's tax year? /f "Yes,® complete Schedule L, Partll = . .. 26 X

27 Dud the organization provide a grant or other assistance 1o an officer. director, trustee, key employee, substantlal
contnbutor, or a grant selection commuttee member, or to a person related to such an individual? If “Yes,® complete
Schedule L, Pant il R < X

28 Was the organization a pany to a busmess transacnon wnh one ol the followmg pames (see Schedule L, Pan |v
instructions tor apphcable fitng thresholds, conditions, and exceptions): "

a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV
b A tamity member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Pan IV

c An entity of which a current or former officer, director, trustes, or key employee of the organization (or a tamily member) was
an officer, director, trustee, or direct or indirect owner? /f *Yes,* complete Schedute L, Parttv .
Did the organization recerve more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M

i 31 Dud the organization liquidate, terminate, or dissoive and cease operataons?

if *Yes,* complete Schedute N, Part1 = .. .

Ord the organization sefl, exchange, dispose of, or transfer more than 25% of ns net assets?l! 'Yes complete

Schedule N, Part il

Did the organization own 100% ol an enmy dlswgarded as sepmate trom the orgamzahon under Regulanons

sections 301.7701-2 and 301.7701-3? /f “Yes,* complett.e Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, I}, IV, and V, line 1 .. . o e e

Is any related organzation a controlled entity within the meamng of sectpon 512(b)(13)?

If “Yes,* complete Schedule R, Part V, tne 2

Section 501(c}{3) organizations. Did the orgamzauon make any transfers lo an exempt noncharnable related otgamzat:on?

If *Yes,* complete Schedule R, Part V, kne 2 | .

Did the organization conduct more than 5% 01 its aclwmea through an enmy that is not a related organlzauon

and that 1s treated as a partnership for federal income tax purposes? /f *Yes,” complete Schedule R, Panvi

Dxd the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 fuers are required to complste Schedule O.
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Form 990 (2009)
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Form 990 (2009) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 page5
| Part Y] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Retums. Enter -0- if not applicable e o 1a 207
b Enter the number of Forms W 2G included in line 1a. Enter 0 if not applncable N ib 0
¢ Dd the organization comply with backup withholding sules for reportable payments to vendors and reportable gaming
{gambling) winnuings to pnze winners? . ... ... e R 1| X
2a Enter the number of employeas reported on Form ws Transmmal of Wage and Tax Slatements.
filed for the catendar year ending with or within the year covered by this retum | __ 2a 14
b (f at least one is reported on tng 2a, did the crganization file all required federal employment tax retums? JE 2| X
Note. if the sum of ings 1a and 2a is greater than 250, you may be required to -/l this retum. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretumn? . | 3a X
b It "Yes,” has it filed a Form 980-T for this year? If "No,* provide an explanation n Schedule O

4a At any time during the calendar year, did the organzation have an interest in, or a signature or other authomy over, &

tinancial account in a fareign country (such as a bank account, secunties account, or other financiat account)? 43 X
b If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filng requirements for Form TO F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the orgaruzation a party to a prohibited tax shelter transaction at any time during thetaxyear? = .. . ... . 5a X
b Oud any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? e . LSO X
¢ If "Yes," toline 5a or S5b, did the organization file Form B886-T, Drsclosure by Tax-Exempt Entity Regarding Proh:bned

Tax Shelter Transaction? o 5S¢
6a Does the organization have annual gross recelpxs that are notmally greater than $100 000 and dud (he organnzahon solncn
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization Include with every sohcﬂatlon an express stalement that such contnbuhons or gms
were not tax deductible? . . 6b
7 Organizations thal may receive deduchble contnbutmns under secﬁon 170(0).
a Did the organization receive a payment in excess of $75 madse partly as a contribution and partly for goods and services
provided lo the payor? . . e e e 7a X
b If “Yes,” did the qrganization nomy the donor of the value of the goods or services provnded? e e s R ()
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 .. ... ... .. e e e s LT X
d It *Yes,* indrcate the humber of Fonns 8282 ﬁled dunng theyear . e e I 7d l
e Did the organization, during the year, receve any funds, directly or mdlreclly, to pay premsums on a personal
beneft CONtract? . ... .. . . e s e et s oo - | 7e X
f Did the organzation, during the year pay premlums, dlrectly or mdxrectly ona parsonal benefit contract? e 7t X
g For all contnbutions of qualified intellectua! property, did the organization file Form 8899 as required? | . . 7
h For contnbutions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as requued? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? e e e i e rwe mree e e e L8
9 Sponsoring organizations malntalmng donof ad\nsed funds.
a Dwd the organization make any taxable distributions under section 49662 . . . . . . . . L. .. 8a
b Did the organization make a distnbution to a donor, denor advisor, or related person? e e e e e e e gb
10  Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contnbutions inctuded on Part Vill ine 12 ____ | v V102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club lacxlmes R )
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersarsharehalders . . .. . il a e s e 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts dug orreceived fromthem.) | .. .. .. L L . e een e e e 1ib
123 Section 4947(a}{ 1) non-exempt chsrltable tn.lsts ls the ou'gamzauon ﬁﬁng Form 990 in Geu of Form 104172 12a
b_If “Yes * enter the amount of tax-exempt interest received or accrued duringtheyear _ ... .. (_ﬂ.’iL
Form 990 (2009)

932005
02-04-10




Form 990 (2009) AMERICAN ACADEMY OF OPTOMETRY 41-1227642

Page 6 |

| Part VI| Governance, Management, and Disclosure For each *Yes*® response o lines 2 through 7b befow, and for a *No* response

to tine 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the GOVeNg body . .. ... . ..ceees oo oo e e | 12 8
b Enter the number of voting members that are independent . b 8
2 Oid any ofticer, director, trustee, or key employee have a famiy relationshup or a busmess relatronshlp wath any other .
officer, doector, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanry pulormed by or under the drrect supervsron
of officers, directors or trustees, or key employees to a management company or otherperson? = . | k) X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was ﬂed? ....... 4 X '
5 Did the arganization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOveming bOdY? . . . .. e e e e e e e e e s 7a | X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? ™| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? e e e i i e e 8a | X
b Each committes with authomy 10 act on behalf of the govemmg body? . e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A. mo cannot be reached atthe
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O .. .9 8 X
Section B. Policies (This Section B requests information about pofictes not required by the Intemal Revenue Code )
Yes | No
10a Does the organizatwon have local chapters, branches, or affiliates? .. 10a]| X
b If “Yes,” does the organization have wntten policies and procedures goveming lhe acuvrtres of such chapters afﬁhates
and branches to ensure therr operations are consistent with those of the organization? .. . 10| X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬂhng the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
123 Does the organization have a wntten contiict of interest policy? If *No," go to fine 13 12a] X
b Are officers, directors or trustees, and kay employees required to disclose annually rnlerests that could glve nse
O CONMCIST ... . i s e et e e e i e et .. 2b) X | -
¢ Does the orgarnuzation regulany and consrstenuy momtor and enforce compliance with the policy? /f 'Yes descnbe
in Schedule ONOWthiS ISAONE . .. .. ... .o e e e e e o o 12c | X
13 Does the organization have 8 written whlsl!eblower poﬁcy? ________ B X
14 Does the organization have a wntten document retention and destruction pohcy? R . X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical .. .. 15a] X
b Other officers or key employees of the organization w150 X
If *Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstruclrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entty QUANG INB YEAI? . . . . it e e ot e een evee e e e+ eerareee i 16a X
b It “Yes,” has the organization adopted a wrmen polrcy or procedure requmng the orgamzauon to evaluaie rls pamupahon
In Joint venture arangements under applicable tederal tax law, and taken steps to saleguard the organization'’s
exempt status with respect to such arrangements? X X e L. . L. ] 16b
Section C. Disclosure N
17 Lsst the states with which a copy of this Form 990 is required to be fited > F L, MD
18  Section 6104 requues an arganization to make sits Forms 1023 (or 1024 if applicable), 890, and 830-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own websits DTI Another's website [E Upon request
19 Describs in Schedute O whether (and if so, how), the organization makes its goveming documents, conflict of interest poficy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possessas the books and records of the organization: p>
THE ORGANIZATION - 301-984-1441
6110 EXECUTIVE BLVD, NO. 506, ROCKVILLE, MD 20852
Form 980 (2009)
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Form 990 (2009) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page?

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required 10 be bsted. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J2 f additional space s needed.

® (st all of the organzation’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter O in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s curirent key employees. See instructions for defmition of *key employee.®

® List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1093-MISC) of mote than $100,000 from the organization and any related organizations.

® List afl of the organization’s former officers, key employees, and highest compensated employees who received more than $106,000 of
reportable compensation from the organzation and any related organizahions

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

st persons 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated e:npbyees
and former such persons.

Check this box if the organization did not compensate any current officer, direclor, or trustes.

(A} {B) (©) (D) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week F] the organizatons compensation
By ] organization (W-2/1099-MISC) trom the
2|8 o |2 (W-2/1099-MISC) organization
32| |f]8 and retated
ElZle(515] 8 organizations
21z )5 |8 |RE)e |
RICHARD E. WEISBARTH
IMMEDIATE PAST PRESIDENT| 10.00|X 0. 0. 0.
MARK W. EGER
PRESIDENT 10.00(xX] |X 0. 0. 0.
KARLA ZADNIK )
PRESIDENT ELECT 10.00{X X 0. 0. 0.
BRETT G. BENCE
BOARD MEMBER 10.00(X 0. 0. 0.
BERNARD J. DOLAN
SECRETARY - TREASURER 10.00X X 0. 0. Q.
BARBARA CAFFERY :
BOARD MEMBER 10.00|X 0. 0. 0.
JOSEPH P. SHOVLIN '
BOARD MEMBER 10.00})X 0. 0. 0.
TIMOTHY T. MCMAHON -
BOARD MEMBER 10.00]X 0. 0. 0.
LOIS SCHOENBRUN
EXECUTIVE DIRECTOR 31.00 X 163,780. 0. 21,737.
832007 02-04-10 Form 880 2009)
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Form 990 (2009) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 pPage8
IPart WI] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp! {continued)
(A) (8) € (©) (E} (F}
Name and title Average Positron Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from retated other
week ‘_-;- . the organizations compensation
3|s H organization {W-2/1099-MISC) from the
§ E « |2 (W-2/1039-MISC) organization
g i z% ] H and related
HEHBIHEE organizations
2lz]l5 |2 |FEgl2
ib_Total . > 163,780. 0. 21,737.
2 Total number of mdeuals (mch.:dmg bu'l not ||mlted to those hsled above) who received more than $100,000 in reportable
compensation from the organization 1
Yes | No
3 Dud the orgamization fist any former officer. director or trustee, key employee, or ighest compensated empioyee on
ling 1a? If “Yes," complete Schedule J for such mdmduad . 3 X
4  For any individual bisted on line 1a, is the sum of reportable compensatlon and oiher compensahon from the ongamzation N
and related organizations greater than $150,0007 if *Yes,® complete Schedule J for suchndmdval - . . . 4 | X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization lor services rendered to
the organization? ¥ *Yes, ® complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table far your tive highest compensated independent contractors that recaved more than $100,000 of compensation from

the organization.
(A) (8) €
Name and business address Description of services Compensation
MARRIOTT BUSINESS SERVICE CONVENTION MEETING
P.O. BOX 402751, ATLANTA, GA 30384 ISERVICES 536,000.
GES EXPOSITION SERVICES, INC. CONVENTION MEETING
7050 LINDELL AVENUE, LAS VEGAS, NV 89118 SERVICES 104, 205.
2 TYotal number of independent contractors (inchuding but not limited to those Ested above) who received more than
$100,000 in compensation from the organization P>
Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

AMERICAN ACADEMY OF OPTOMETRY

41-1227642

Page 9

[Part VIITT Statement of Revenue

(A}
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
busmess

revenue

u

D) |
Revenue
excluded from

513 or 514 |

Contributions, gifts, grants
and other simiiar amounts

~o QO Qoo

=3

Federated campaigns 1a

Membership dues 1b

Fundraisingevents __ ...~ Ic

Related organizations 1d

Govermnment grants (contributions) 1e

All other contnbutions, gifts, grants, and
similar amounis nat included above 1

314,920.

Noncash contnbulions mcluded » tnes 10-11 §

55, 250.

Total. Addknestatf . .. .. ... .. . .

. »

314,920.

evenue

Progam Service

0n =o0oa0nugo

ANNUAL MEETING

Business Code

900089

1734896.

1734896.

MEMBERSHIP DUES

900099

1263506.

1263506.

PUBLICATIONS

511120

21,035.

21,035.

All other program service revenue | |
Total. Add lines 2a 2f

3019437.

Other Revenue

Investment income (inchuding dmdends tnteresl and

other similar amounts)

Income from tnvestment ol tax exempt bond proceeds

Royaltes .. .

vVVvYy |v

58,107.

58,107,

120,158.

120,158.

0 Real

(') Personal

Gross Rents

Less: rental expenses

Rental income or (loss) .

Net rental income or Jloss) .

. >

Gross amount from sales of

(i) Secum:&a

(ii) &her

assets other than inventory

1,126,519,

Less: cost or other basis
and sales expenses

1,099,433,

Gain or (loss) |

27,086.

Net gain or (Ioss)

Gross income Irom fundra|smg events (not

including $ of
contributions reported on kine 1c). See

Part IV, ine 18

Less: directexpenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Pant IV, line 19

Less: direct expenses

Net income or (loss) from gammg acuvmes s

Gross sales of inventory, less retums
andaliowances . . ... ...
Less: cost of goods sold .

Net income or (loss) from sales of mvenlory

a
b

27,086.

27,086.

Miscellaneous Ravenue

Business Code]

MISCELLANEOUS REVENUE

900099

240.

240.

Alotherrevenue _ .. . ... ... ...

Total. Add lines 11a-11d

Total revenve. Seeinstructions. . ... ... ... .

240.

3539948.

3019437.

205,591.

02-04-10

Form 990 (2009)
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Form 990 (2009)

AMERICAN ACADEMY OF OPTOMETRY

41-1227642 page10

| Part 1X| Statement of Functional Expenses

Section 501{cX3) and S01{c)4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Totat expenses

By
Program service
expenses

C)
Management and
general expenses

(D}
Fundrassing

expenses

1

2

10
11

@ == 0N oo oo

12
13
14
15
16
17
18

19

SBREB

Grants and other assistance to governments and
organizations in the U.S. See Pant IV, ine 21
Grants and other assistance to indmduats in
the US. See PartIV,line22 . = . .
Grants and other assistance lo govemments
organizations, and indviduals outside the U.S.
See Part IV, ings 15 and 16 e,
Benefits paid 1o or for members .. .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included abave, to dxsnuahhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(8)

Other salaries and wages | . .

Penston plan contributions (include sechon 401(k)
and section 403(b) employer contributions)
Other employee benefits

Payroll taxes .. e .

Fees for services (nonemployees)
Management

Legal

Accounting |

Lobbying . |

Prafessional lundratsmg servuces See Pan lv lme 17
Investment management fees
Other = ... ..
Advertising and promotion
Office expenses
|memwnwdmwnv e e
Royattes ... . . . .. ... .. .....
Occupancy .,

Payments of trave! or entertainment expenses
for any federal, state, or local publc officials
Conferences, conventions, and meetings
Interest ..

Payments to atfi Bates .
Depreciation, deplstion, and amomzahon .
Insurance .. . . . .. ... .
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and Bbeled

miscellaneous may not exceed 5% of 1otal
expenses shownonlne 25below.) ... . . ..

JOURNAL
EXPENSE REIMBURSEMENTS

v

59,500.

59,500.

9,750.

9.,750.

163,780.

163,780.

446,190.

446,190.

117,318.

117,318.

43,413,

43,413.

B,246.

8,246.

46,898.

46,898.

$3,798.

16, 216.

77,582,

236,298.

174,989.

61,309,

84,430.

84,430.

173,478.

119,944.

53,534.

1,000,768.

1.000,768.

26,089.

26,089.

33,082,

9,221.

23,861.

390,319.

390, 319.

48,522,

48,522,

DECORATOR

48,492,

48,492,

CREDIT CARD FEES

37,548.

37,548.

DUES/SUBSCRIPTIONS

24,441.

24,441.

All other expenses

37,173.

32,603.

4,570,

Total functional expenses. Add fines 1 through 241

3,129,533.

2,705,4¢66.

424,067.

83“0&“0‘“

Joint costs. Check here p» | it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation .

932010 02-04-10

Form 990 (2009)
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Form 980 {2009) AMERICAN ACADEMY OF OPTOMETRY 41-1227642 page !
{Part X [Balance Sheet
(A) (B)
Begmning of year End of year
1 Cash-nOMNterestbeaning .. . . ... ... .. e 100.} 1 300.
2 Sav:ngsandtenporarycashmveslmems_ 613,780.] 2 275,297.
3 Pledges and grants receivable, net 65,000.] 3 — 268,812.
4 Accounts recenvable, net o 4 22,647,
5 Recewnables from current and former ofﬁcers duectors 1rustees key
employees, and highest compensated employees. Complete Part Il N
of Schedule L - - et e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(cH3HB). Complete
Partliof Schedute L .. . . . e 6
;3 7 Notes and loans recevable, net . | . 7
2 8 inventoriesforsaleoruse .. .. ... . .. 8
< | o Prepaidexpenses and deferred charges .. 252,002.] o 287,150.
10a tand, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 286,941.
b Less: accumulated depreciaton | 10b 206,593. 97,880.]10c 80,348.
11 investments - publicly traded securities e s e 3,470,371.0 11 4.,272,456.
12 Investments - other securtties. See Part WV, kne 11 .~ . . ... ... 12
13  Investments - programrelated See Part IV, ine 114 13
14 tntangible assets | . . 14
15  Other assets. See Part IV, lne 11 ___ 0.] 15 15,390.
16 TomlaswtstMs1WouMthlme34) ......... ~4,499,133.] 16 5,222,400.
17 Accounts payable and accrued expenses 108,134.] 47 42,727,
18 Grantspayable . o 18
19 Deferred reverue e e, 1,101,451.] 1 1,251,042.
20 Tax-exempt bondliablmles R I 20
a 21 Escrow or custodial account llabllny Complete Parl IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
8 highest compensated employees, and disqualtied persons. Complete Part Il
- of SchedulelL . . . . e 22 .
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabls to unretated third parties 24
25  Other tabities. Complete Part X of Schedule O 38,702.] 25 0.
26 Total liabilities. Add lines 17 through 25 _ e 1,248,287.| 26 1,293,769.
Organizations that follow SFAS 117, check here b LXJ and complate
2 lines 27 through 29, and lines 33 and 34.
€ |27 Umesticted net assets _ o 2,514,754.| 27 3,090,186,
g 28 Temporarily restncted net assets _____ 534,679.] 28 633,500,
T 29 Permanently restricted net assets e L 201,413.] 29 204,9 45.
e Organizations that do not follow SFAS 117, check here P> T Jand .
-] complete lines 30 through 34.
£ [30 Captaistock or trust principal, orcurrent funds .. .. .. ... .. 30
5 31 Paid-in or capital surplus, or land, building, or equlpment fund L. 31
% |32 Retained eamings, endowment, accumulated income, or other funds | . 32
z 33 Total net assets or fund balances _ o 3,250,846- 33 —3—,928,631-
34 _ Total habilities and net assets/mnd balances 4,498,133.] 34 5,222,400.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) AMERICAN ACADEMY OF OPTOMETRY

41-1227642 Page12

) Part X1} Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 930: I___I Cash I_Tﬂ Accrual D Other

Yes | No

I the organization changed its method of accounting from a pnor year or checked “Other,” explan in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization’s financia) statements audned by an independent accountant?

1f *Yes" to bine 22 or 2b, does the organization have a committee that assumes respons:bilny 1or oversaght o! lhe audn
review, or compiation of its financial statements and selection of an independent accountant? . ..

If the organization changed erther its oversight process or selection process during the tax year, exptain in Schedule 0

it "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were issued on a
consobdated basis, separate basis, or both: .

Separate basis Dil Consolidated basts D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audds as set lorth in the Single Audit
Act and OMB Circular A-1337

If "Yes,* did the organzation undergo the requlred audn of audns? It the organizatnon dld not undergo the requxred audu

ar audits, explain why in Schedule O and describe any steps taken to undergo such audits.

g
>

2| X

932012 02-04-10
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SCHEDU R . . OMB No. 1545-0047
(Fumm:;ﬁm Public Charity Status and Public Support ——Z_Im_g—
Complete if the organization is a section 501{cX3) organization or a section
Departmen! & Dw Treasury 4947{a)X 1) nonexempt charitable trust. Open to Public
tniomal Revenue Servce P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642

{Part1 | Reason for Public Charnity Stalus (All organizations must complete this part.) See instructions

The organization is not a pnvate foundation because 1t is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described m section 170{bX 1{A}i).

2 A schoo! described in section 170{b) 1}{A)ii). (Attach Schedule E))

3 A hospital or a cooperative hospital service arganization descnbed in section 170{b) 1){ANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b} 1}{A}iii}. Enter the hospxta! 'S name,
City, and state:

5 D An arganization operated for the benefit of a college or unversity owned or operated by a governmental unt descnbed in

section 170(b){ 1)(ANiv). (Complete Part Il.)

6 D A tederal, state, or local govemment or governmental unit descnbed in section 170{b) 1){AXv).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(ANvi). (Complete Part I1.)

8 [ Acommunty trust described in section 170(b)1){A}{vi). (Complete Part Il)

9 m An organization that normally recerves; (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppont from gross investment
income and unrelated business taxable ncome (less section 511 tax) trom businesses acquired by the organization after June 30, 1975. :
See section 509{a)2). (Complete Part IIl)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}(2). See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a[J Typel Type Type lll - Functionally integrated d(J Type 1 - Other
e (:l By checking this box, 1 certify that the organizatian ts not controlled directly or indirectly by ona or more disqualdied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or section 509/(a)(2).
f It the organization received a written deterrmunation from the IRS that it is a Type |, Type I, or Type lif
supportmg organization, check this box . e . [:’
2] Since August 17, 2006, has the organization accepted any gxft or comnbutlon from any of the fouowmg persons"
(i) A person who directly or indirectly controls, either alone or together with perscns descnbed mn (i) and (i} below, Yes | No
the governing body of the supported organization? 11g{i)
(liy A tamuly member of a person descnbed in (j) above? e e e e 11gfii)
(lii) A 35% controlled entity of a person descnbed in (1) or (i) above? ST 11g(iiy)
h Provide the following information about the supported organization(s).
i) Name o iVEL {vit) Type of [iv)1s the organization| (v) Oid you notify the | (¥i)IS the i} Amount
o o,gan:;‘;]mmed tHEw ( desc%)f(;‘ﬁlll;t:s 19 |pcok (M lstedn your organtzation in cot. ?lr)ggrrall'zoe%llf:l%!z i !s:::)rl o
above or 1RC section governing document?} (i) ot your support? us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ2.

932024 02-08-10
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Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or tiscal year beginning in}p» {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (1) Totas
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)
2 Tax revenues levted for the organ-
ization's benefit and either paid to
or expended onits behatf
3 The vatue of services or facilities
furnished by a governmantal unit to
the organzation without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
; by each person (cther than a
| govemmental unit or publicly
} supported arganization) included
| online 1 that exceeds 2% of the
‘ amount shown online 11,
|

column (f) ) L
6 Public support. Subact ime 5 trom Ene 4.
Section B. Total Support
Calendar year (0 fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromlined =
8 Gross income from interest,
! dmvidends, payments received on
securities loans, rents, royalties
and mncome from similar sources
9 Net income from unrelated business
activities, whether or not the
‘ business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart tv) .
11 Total support. Add lines 7 through 10
, 12 Gross receipts from related activities, etc. (see instructions) L 12 |
13 First five years. |f the Form 990 is for the organization’s first, second, thlrd tounh or ﬁfth tax year asa secnon 501(ck3) .

organization, check this box and stop here O VRN . . »l]
Section C. Compuianon of Pu Bllc Supporl Percentage

14 Public support percentage for 2009 (line 6, column (f) dwvided by line 11, column (f)) . e L %
15 Public support percentage from 2008 Schedule A, Part Il, Ine 14 15 %
. 163 33 1/3% support test - 2009.If the organization did not check lhe box on llne 13 and une 14 IS 33 1/396 or more, check this box and

stop here. The arganization qualifies as a publicly supported organizaton . . . RO
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thisbox
and stop here. The organization qualifies as a publicly supported organization . e s e e > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13 163 or 16b and lm 14 is 10% or more,
and if the organization meets the *facts-and-crcumstances® test, check this box and stop here. Explain in Part IV how the organization .
meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization . .. N D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ene 15is 10% or
mare, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

Schedute A (Form 990 or 990-EZ) 2009

922922
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. Schedule A (Form 990 or 990£7) 2000 AMERICAN ACADEMY OF OPTOMETRY
[Part I |§uppoF{ Scﬁe%ule for Organizations Described in Section 509(a)(2)

 (Complete only if you checked the box on line 9 of Part L)

41-1227642 page3

Section A. Public Support

Catendar year (0r fiscal year beginning in)p» (a) 2005 (b) 2008

{c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

479,484.) 423,865.

554,419.

378,108.

314,920.

2,150,796,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

2,837,980, 2,819,585,

2,808,517,

2,920,493,

3,019,437,

14,406, 011,

3 Gross recetpts from actrvities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 3.317,464.] 3,243 450,

3,362,936,

3,298,600,

3,334,357,

16,556,807,

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

0.

b Amounts nchuded on linea 2 and 3 recewed
from other than disquahfied persons that
) axcoad tho greater of $5,000 or 1% of the
amount on kne 13 for the yaas

0.

cAddlnes 7aand 7b |

0.

8 Public sy Eng Jcbombme §)

16 556 807,

Section B. Total Support

Calendar year (o fiscal year beginning in)p>| _ [a) 2005 (b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts from bine 6 3,317,464, 3,243,450,

3,362,936,

3,298,600,

3,334,357,

16,556,807,

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

215,285.1 377,104.

434,492.

283,715.

178, 265.

1,488,861,

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

¢ Add fines 10aand 10b _ 215,285.] 377,104.

434,492,

283,715,

178,265,

1,488,661,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on

12 Other incame. Do not include g; garn

or kiss from the sale of capital

assets (Explain in Part V) - ......... 6,072.

4,273,

6,198.

323.

240.

17,106.

13 Total SUPPOrt (Ads tnes 9, 10c, 11, and 12) 3,538,821, 3,624 827,

3,803,626,

3,582,638,

3,512,862,

18,062,774,

14
check this box and stop hera . .... ..

First five years. Hf the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

_»l]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column () . . ... ...

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

91.66

18

%
94.12

Section D. Computation of Investment Income Percentagé )

17 Investment income percentage for 2009 ine 10c, column (f) divided by kne 13, column {f))

18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17

17

8.24 o

18

5.84 &

18a 33 1/3% support tests - 2009, If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support tests - 2008, If the organuzation did not check a box on lne 14 or line 19a, and tine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization |
ization did not check a box on line 14, 18a, or 19b, check this box and ses instructions .

20 Private foundation. If the ¢

832023 02-08-10
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Schedule A (Form 990 or 990-62) 2009 AMERICAN ACADEMY OF OPTOMETRY 41-1227642 pages

[Part IV | supplemental Information. Complete this pant 1o provide the exptanations required by Part ll, Ene 10; Part il, ine 17a or 17b;
and Pan I1), line 12. Provide any other addttional information. See instructions.

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME FROM VARIOUS SOURCES

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements Out o 1340007
{Form 990) » Complete if the organization answered “Yes," to Form 990, 2009
: Departmen Part v, line 6,7,8,9, 10, 11, or 12 Open to Public
| Pt movense Sorvs | P> Attach to Form 990. > See separate instructions. tnspection

Name of the organization Employer identification number

\
|
|
|
AMERICAN ACADEMY OF OPTOMETRY 41-1227642
| |Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete il the

organuzation answered “Yes® to Form 990, Part WV, line 6.

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

Total number at end of year

Aggregate contnbutons to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear

Did the organization inform all donors and donor advnsors in wnting that the assets heid in donor advised funds

are the organization’s property, subject to the orgamization’s exclusive legalcontrol? ... ... .. ... .. .
6  Did the organization mform all grantess, 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 purpese conferring

impemussible pnvate benefit? ... ... . .. L . e o e e D Yes D No

|Part Il | Conservation Easements. Complete i the orgamzauon answefed Yes' 1o Fon'n 990 "Part IV line 7.
1 Pu €(s) of conservation easements held by the organization {check all that apply).

Db WN -

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
' Protection ot natural habitat i Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation cantribution in the form of a conservation easement on the (ast
day of the tax year

Held at ths End of the Tax Year

a Total number of conservation easements .
b Total acreage restncted by conservation easements
¢ Number of conservation easements on a certdied bustoric structure mcluded in (a)
d Number of conservation easements included In (c) acquired after 8/17/06 _
3 Number of conservation easements modified, transferred, released, extmgulshed or lemunaled by the organizatwon during the tax
. year p»
4 Number of states where property subject to consérvation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . I D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing oonservatlon easaments dunng the year p>
) 7 Amount ot expenses incurred n monitoring, inspecting, and entorcing conservation easements dunng the year P> $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170{h)(4)(BX)
and section 170M(4NE)ID? ... . ... e ves  Tno
9 In Part XIV, describe how the organlzatoon repons conservauon easemems in ns revenue and expense slatement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organlzanon '3 accounting for
conservation easements
l Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil S|m||ar Assets.
Complete If the organization answered “Yes® to Form 990, Part IV, ine 8.

v

g

: 18 |f the organization elected, as permitted under SFAS 116, not to report in its revenus statement and balance sheet works of art, historical
i ‘ treasures, or other similar assets hekd for public exhubition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the toatnote to ds financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of art, historical treasures,
or other similar assets held for public exhibitton, education, or research in furtherance of pubfic service, provide the following amounts retating to

these items:
i () Revenues included in Form 990, Part VIIL e 1 | . . s s e e, PP B -
(ii) Assets included in Form 990, PartX . . . reeee o P8

2 [ the organization received or held works of art, hxstoncal lreasures or other slrmlar assets fo.r ﬁnanctal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, Ine 1 © e e e e e P28

b Assets included in Form 980, Part X . >3

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10




Schedule D (Form 990) 2009 AMERICAN ACADEMY OF OPTOMETRY 41-1227642 Page2
{Part I | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisition, access:on, and other records, check any of the following that are a sigruficant use of its collection items

{check afl that apply):
a L___] Public exhutstion d D Loan or exchange programs ©
b D Scholaty research e D Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
S During the year, did the organization salicit or recerve donations of ant, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization’s collection? . ........ . .. D Yes [:! No
| Part IV | Escrow and Custodial Arrangements. Compilete 1f osganization answersed "Yes" to Form 990 Pan |v line 9, o
reported an amount on Form 980, Part X, line 21.

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

onFom990.PanXx? . .. e L ves Do
b it *Yes,® explan the armngemem n Pan xw and comp!ete zhe lollowmg table

Amount
c BegnningbAANCE . . . . ... .. e e s | 1€
d Addtionsdurdngtheyear . . ... . . OO NP
e Distnbutions dunng the year e e e RPN -
{ Endingbalance . _ e e et e e e LM
2a D the organization Indude an amount on Form990 Panx Ine P I SO wms L Ino
b If “Yes." explain the arrangement in Part XIV.
| Part vV IEndowment Funds. Complete if tha organization answered “Yes” to Form 990, Part iV, line 10.
a) Cument year (b) Prior year | {c) Two years back | {d) Three years back | (e) Fous years back
1a Beginmng of yearbalance . . . .. 196,710.[ 270,813.
b Contnbutions . .. ... .. ... 2,500. 1,003.
¢ Net investment gamings, ganns and losses 27,539.] -48,106.
d Grantsorscholarships . . . . . ~10,000. 27,000.
e Other expenditures for facilties
andprograms .. .., ... ... N
f Adminstrative expenses .
g Endolyearbalance . —2_16—749_ 196,710.
2 Provide the estimated pefcentage of the year end balance held as.
a Board designated or quasiendowment P .00 %
b Permanent endowment B> 94.60 %
¢ Term endowment P> 5.40 %
3a Are there endowment funds not in the possession of the organization that are held and administered tor the organization
by: Yes | No
(i) unrelatedorganizations . . . ... .. L L i ee e e e e e (380) X
{ii) related organizations OOV I - {1/ X
b It *Yes® to 3a(i), are the related orgamzahons IIsted as requlred on Schedule R? e e e e i 3b
Describe in Part XIV the intended uses of the organization's endowment tunds.
LPan VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valse
basis (investment) basis (other) depreciation
fa land ..
b Buddings . . e e e e
c Leaseholdmprovemems .. 12:612' T.Z'Hﬁ 10,342.
d Equipment _ 274,329- 204,323- 70,006-
e Other . . .. .. .. . ._..... . ..
Total. Add fines 1a throu J!\1a (caumn(d)nmsﬂzamo:msso Part X, column(B) line10fc)) . ... . .. P 80,348.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN ACADEMY OF OPTOMETRY

41-1227642 Page3

[Part VII] investments - Other Securities. Ses Form 990, Part X, fine 12.

(a) Description of secunty or category

(c) Method of vatuation:
(inctuding name of security) (b} Book value Cost or end-of-year market valug
Financial derivatives .. ..
Closety-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, cof (B) ine 12.)

[Part Vlll] Investments - Program Related. See Form 990. Part X, ne 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) D>

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

(a) Description

(b) Book value

Tota). (Column (b) must equal Form 990, Part X, col (B)ne 15) . . . ...

[Part X T Other Liabilities, See Form 990, Part X, fine 25.

1. {a) Description of liabifity

(b) Amount

Federal incoms taxes

Total. (Column (b) must equal Form 990, Part X, col (B) fne 25.) .. ..

>

v

2. FIN 48 Footnate. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s labdity for

uncertain tax postons under FIN 48.
TIH05T

02-01-10
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Schedute D (Form 990) 2009 AMERICAN ACADEMY OF OPTOMETRY

41-1227642 Paged

[Part XTI JTReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part Vil1, cotumn (A), ine 12) R R I 3,539,948.

2 Total expenses (Form 990, Part IX, cotumn (A), ine 25) . .. .. ... ... 2 3,129,533.

3 Excess or {deficit) for the year. Sublract line 2 fromne 1 | | 3 410,415,

4 Net unrealized gains (losses) on investments .. . .. . 4 267,370.

S ODonated services anduseof facifities . . .. . . ... .. ... 5

6 Investment expenses .. . ... ... .. 8

7 Prorperodadiustments | . ... .o e e e 7

8 Other (Descnbe in Part XIV.) - e 8

9 Tota) adpustmens (net). Add lines 4 Ihtough 8 ..... 9 267,370.
Excess or (deficil) for the year per audited financia) statements. Combine lnes 3 and 9 . 10 677,785.

|Part XII | Reconciliation of Revenue per Audited Financial Statements "With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inctuded on line 1 but not on Form 990, Part VI, line 12-
Net unrealized gains on investments | . .

1 3,942,684.

Donated services and use of facities | .

Other (Descnbe in Part XiV)

a
b
¢ Recoveries of prioryeargrants . ... . ...
d
e

Add lines 2a through 2d
3 Subtractine2efromiinet ... ...

4 Amounts inctuded on Form 990, Part Vill, bne 12, but noi onune 1
a Invesiment expensas nol included on Form 990, Part VIIl, line 7b

2 402,736.

3| 3,539,948.

2a 267,370,
2b 135, 366.
2c
2d
43
4b

b Other (Describe in Part XiV.)

c Addlinesdaanddab . e
Total revenue. Add hnesaand4c ﬂ'ms mus _g.lua! Form 990 Partl kne 12, )

4c 0.

5 3,539,948,

| Parl XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financiat statements . ...
2 Amounts inctuded on line 1 but not on Form 990, Pant IX, fine 25:

1 3,264,899.

2e 135,366.

3 3,129,533.

a Donated servicesanduseoffaciities . . . .. . . .ior e 22 135, 366.
b Pdoryearadustments . ... 2b
¢ Other losses e e e e e 2c
d Other (Describa m Part XIV) ___________________ 2d
e Add ines 2a through 2d
3 Subtractline2efromine = .. L
4 Amounts included on Form 980, Part IX, tine 25 but not onling 1:
8 Investment expenses not included on Form 990, Part VIlL, line7b .. 4a
b Other {Describe in Part XIV}) ' 4

¢ Addbnesdaandd4b | .
5 Total expenses. Add lines 3 and 4c_a'hns must equa! Fonn 990 Pan A ﬁne 18 )

ac 0.
5 3,125,533,

[Part X1V Supplemental Information

Compilete this part to provide the descriptions requued tor Part I}, fines 3, 5, and 9; Part lil, lings 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Parl
X. line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XilI, fines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ACADEMY'S ENDOWMENT FUNDS WERE ESTABLISHED FOR THE

PURPOSES OF PROVIDING INCOME TO SUPPORT SPECIFIC ACTIVITIES.

832054
02-01-10

Schedule D (Form 990) 2009

any

»

2

-

-



e e - — — —_— - - _—_ — - —_— - R
- .

Schedule F Statement of Activities Outside the United States ol e A

{Form 980) » Complete if the organization answered "Yes® to Form 990, 2009 )
Part IV, line 14b, 15, or 16. _

tntamat Rs::u:‘ S::::" P> Attach to Form 9901ne> See se:;ate instructions. ?pen tg‘:_lubhc

Name of the organization

AMERICAN ACADEMY OF OPTOMETRY .

Employer identification number

41-1227642

|Parti | General Information on Activities Qutside the United States. Complete if the organization answered “Yes*
to Form 990, Part IV, line 14Db.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ elgbifity for the grants or assistance, and the selection cntena used to award the granls or assistance? .

__,_DYes DNO

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space is needed.)

(a) Region {b} Number of | (c) Number of | (d) Activities conducted n region (e) If activity listed in (d) (f) Total
offices employees or by type) (i.e., fundraising, IS a program service, +| expenddures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
Totals » 0 0 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

9320714
02-01-10
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SCHEDULE J Compensation Information | om0 1545000
(Form 980) For certain Officers, Duectors. Trustees, Key Employees, and Highest 2009

d Employees

p Complete if the orgamzauon answered “Yes" to Form 990, :
Departmen: af the Treasury Part IV, line 23. Open to P_ubllc
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN ACADEMY OF OPTOMETRY 41-1227642
Part | | Questions Regarding Compensation

Yes | No

18 Check the appropriate box(es) if the organization provided any of the foflowing to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant inforration regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g . maid, chaufteur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poticy regarding payment or
reimbursement or provision of all of the expenses descnbed abave? If "No,* complete Part ilf to explain . T I ! -

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrecto:s
trustess, and the CEO/Executive Director, regarding the items checked in ling 1a? | . . o . 2

3 Indicate which, if any, of the following the crganization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee DTI Written employment contract
Independent compensation consultant DEI Compensation survey or study ¥
Form 930 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person bsted in Form 990, Part Vil, Section A, Lne 1a, with respect to the tling
organization or a related organization:
a Receve a severance payment or change-of-control payment? e e e
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?
¢ Participate in, of receive payment from, an eguity-based compensation arrangement? L.
W *Yes® to any of lines 4a-c, list the persons and prov:de the applicable amounts for each tem in Pan l)l

&
e

Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9, -
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related orgamzahon?
If *Yes" to ine 5a or 5b, describe in Pan IlI
6 For persons isted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? e e e e e e e e e e . VOV .- X
b Any related orgamzatnon? 6b
It *Yes® to ine 6a or 6b, descnbe in Pan lll
7 For persons listed in Form 990, Part Vil, Section A, tine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbenParttt I X
8 Were any amounts reported in Form 990, Part VI, paid or accued pursuant to a contract lhal was subject to the
initial contract exception described in Regs. section 53.4958-4{a}(3)? If "Yes,” describe tinPart ) __ o 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in [
Regulations section 53.4958-6(c)? ... . T OR [ )
LHA For Privacy Act and Paperwork Reductlon Act Nobce see the Insbucﬂons fov Fonn 990 Schedule J (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB o 15450047
(Form 990) 20 Dg
‘ > Complete if the organizations answered "Yes" on Form
| | Departmen of the Traasury 990, Part IV, lines 29 or 30. Open to Public
} tntenal Revenve Sarvice P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642
[Part] | Types of Property
(a) (b) (e} (d)
Check if Number of Revenues reported on Method of determning
applicable | contributions |Form 990, Part Vil|, line 1g revenues
1 At-Worksofart _
2 An - Histoncal treasures .
3 An-Fractonalinterests . . . . ... ..
4 Books and publications B X 3 0 ’ 250 . PURCHASE PRICE "
5 Clothing and household goods . .. X 25,000. {DONOR ESTIMATE
6 Carsandothervehicles . .. . .....
7 Boats and planes _
8 Intellectual property
9 Secunties-Publclytraded | ... ...
10 Secunties - Closely held stock | . ...
11 Secuntes - Partnershup, LLC, or
trust interests R
12 Securities - Miscellaneous . B
13 Qualitied conservation contnbution -
Historic structures | .. ..
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other °
18 Collectibles
‘ 19 Foodinventory . . .. ———
20  Orugs and medical supplies .. ... ...
21 Taxidermy
22 Historical artifacts
23 Scientfic specimens
} 24 Archeological artifacts
i 25 Other » )
| 26 Other » )
1 27 Other P | ) -
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
| for which the organrzation compieted Form 8283, Part IV, Donee Acknowledgment 29 0
i Yes | No
| 30a Ournng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
‘ at feast three years from the date of the inttial contribution, and which s not required to be used for exempt purposes for
| the entire holding penod? _ . 30a X
‘ b 1 “Yes,” describe the arrangement in Part Il
31 Does the organzation have a gift acceptance policy that requrires the review of any non-standard contnbutions? | 31 X
32a Does the organzation hire or use third parties or relaled organizations to saficit, process, or sell noncash
contributions? .. ... . .. 32a X
b H °Yes,” describe In Part I\.
33 it the organization did not report revenues in column (c) for a type of property for which cotumn (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10

g
2



SCHEDULE O Supplemental Information to Form 990 T T
{Form 990) Complete to provide information tor responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
ms:,? P> Attach to Form 990. ln:u)ec:,:lonl'l ¢
Name of the organuzation Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642

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

THE ACADEMY PROVIDES $750 TRAVEL GRANTS TO OPTOMETRY STUDENTS TO ATTEND

TWO EDUCATIONAL EVENTS DURING THE YEAR - THE ACADEMY'S ANNUAL MEETING

AND THE ASSOCIAITON FOR RESEARCH IN VISION AND OPHTHALMOLOGY.

SELECTION IS COMPETITIVE AND DETERMINED BY THE ACADEMY'S RESEARCH

COMMITTEE. IN ADDITION THE ACADEMY AWARDS SEVERAL RECOGNITIONS THAT

INCLUDE HONORARIA FOR SPEAKING AT THE AWARDS CEREMONY AT THE ACADEMY'S

ANNUAL MEETING.

EXPENSES $ 69250. INCLUDING GRANTS OF $§ 69250. REVENUE §$ 0.

SECTIONS: THE ACADEMY'S SECTIONS ALLOW FOR THE EXCHANGE OF MEDICAL AND

SCIENTIFIC KNOWLEDGE RELATING TO SPECIALITIES WITHIN THE FIELD OF

OPTOMETRY. MEMBERSHIP DUES AND APPLICATION FEES ARE RECEIVED IN

EXCHANGE FOR MEMBERSHIP BENEFITS.

EXPENSES $ 21660. INCLUDING GRANTS OF $ 0. REVENUE §$ 0. i

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

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

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

CONSTITUTE THE VOTING MEMBERS OF THE ACADEMY.

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

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

THE ANNUAL MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 690. Schedute O (Form 990) 2009
832211
02.03-10
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SCHEDULE 0 Supplemental Information to Form 990 SR
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additi I infl ation. to Pubili
Do o1 the Traatury P> Attach tzyForm 9;'(‘)? rormatien Icl')t‘;):cgonu ¢
Name of the organization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642

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

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

MEMBERS PRESENT, PROVIDED A QUORUM IS PRESENT. -

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

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

FILED.

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

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

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

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

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

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

EVERY TWO YEARS.

FORM 990, PART VI, SECTION B, LINE 15: A PERFORMANCE EVALUATION IS

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

CONDUCTED BI-ANNUALLY USING A 360-DEGREE EVALUATION BY STAFF, COMMITTEES

AND SECTION OFFICERS, AS WELL AS THE BOARD. THE MANAGEMENT COMMITTEE MAKES

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

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

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

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

PROCESS LAST OCCURED IN 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-30-10 .
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SCHEDULE 0 Supplemental Information to Form 990 Oupin R
(Form 930) Compilete to provide information for responses to specific questions on 2009
F 990 or to provide any additional information. Open to Publi
ot v ey om ' obp;nach 1o Form 990. Inspection ¢
Name of the organization Employer identification number
AMERICAN ACADEMY OF OPTOMETRY 41-1227642

THE ACADEMY HAS NO OTHER COMPENSATED OFFICERS OR KEY EMPLOYEES.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST. N

FORM 990, PART VII, SECTION A

ALLOCATION OF TIME BETWEEN RELATED ORGANIZATIONS

LOIS SCHOENBRUN IS THE EXECUTIVE DIRECTOR OF AMERICAN ACADEMY OF

OPTOMETRY AND OF AMERICAN OPTOMETRIC FOUNDATION, A RELATED

ORGANIZATION. HER AVERAGE WEEKLY HOURS SPENT WORKING FOR EACH

ORGANIZATION ARE:

AMERICAN ACADEMY OF OPTOMETRY - 31 HOURS PER WEEK

AMERICAN OPTOMETRIC FOUNDATION - 4 HOURS PER WEEK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
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