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Return of Organization Exempt From Inc%me Tax 1670 8‘51”‘254“&
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

949

2017
Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

B Check if applicable
D Address change

C Name of organization

.and ending

NEBRASKA OPTOMETRIC ASSOCIATION INC

D Employer identfication number

D Name change Doing business as 47-0483133
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] mitat cetumm 1633 NORMANDY COURT RM/STE STE A 402-474-7716
Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
terminated
LINCOLN NE 68512 G Gross receipls $ 828,017
D Amended refurn F Name and address of pnncipal officer
D Application pending DAVE MCRBRIDE H(a) Is thts a group retum for subordinates? D Yes @ No
1633 NORMANDY COURT H(b) Are all subordinates included? I:] Yes D No
LINCOLN NE 68512 If °No,” attach a list (see instructions)

| Tax-8xempt status

1 sosem [X] sorc)

( 6 ) dnsenno)

l—l 4947(a)(1) or '

527@&0

J

wersite »  http://nebraska.aoca.org/

/

H{c) Group exempiton number »

K Form of organization m Corporation m Trust l—l Association Mer > l L Yearotformaton 1992 | M_ State of legal domicile NE
Part } Summary
1 Bnefly descnbe the organization's misston or most significant activities
g See Schedule 0
E -
[
é 2 Check this box P> D if the organization duscontlnuedts LB;SC%IESY(EEDM morg than 25% of its net assets
o3 3 Number of voting members of the governing body (P B 1, line 1a) 8 3 12
& | 4 Number of independent voting members of the goverg By boM:@ﬁlanlvsllze fl@) Q 4 12
:‘é 5 Total number of individuals employed in calendar yeaf 217 (Part V, hine 2a) Cvz’ 5 0
S 6 Total number of volunteers (estimate If necessary) - 6 0
< 7a Total unrelated business revenue from Part Vil colufre EN’ uT 7a 6,630
b Net unrelated business taxable income from Form 990-T, line 34 7b 1,278
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 25,094 27,581
g 9 Program service revenue (Part VIII, ine 2g) 764,555 776,069
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 18,849 16,399
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 12,836 7,968
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 821,334 828,017
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 36,372 34,856
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P 0
Wi 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 752,516 769,468
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 788,888 804,324
19 Revenue less expenses Subtract line 18 from line 12 32,446 23,693
H § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 560,757 516,983
< 21 Total habiltties (Part X, line 26) 181,682 89,790
23| 22 Net assets or fund balances Subtract ine 21 from line 20 379,075 427,193

Part i

Signature Block

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

true, correct, and com%@}pn of preparer (othegthan officer) 1s based on all information of which preparer has any knowledge
\LMW [Z/5743
Slgn SngnatM officer ate
Here } DAVE MCBRIDE P ~, EXECUTIVE DIRECTOR
Type or pnnt name and title // /

PrnnUType preparer’s name rer' ature Date Check D f | PTIN
Paid THOMAS E. GRAFTON r‘% %\ 05/04/18] self-employed | P00282660 /
Preparer | ¢ msname »  GRAFTON & ASSOCYATES, P.C.”7 Fmsend  82-3725220
Use Only 5935 S. 56TH ST., SUITE A |

Firm's address [ 4 LINCOLN' NE 68516 Phone no 402 '486 - 3600

O May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

J—] YesJ—] No

Form 990 (2017)
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" Form 990(&017) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133

Page 2

Part itf Statement of Program Service Accomplishments

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

1

Bnefly descnbe the organization's mission

See Schedule 0O

2

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes,” descnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o

If "Yes,"” describe these changes on Schedule O.

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

D Yes @ No

D Yes @ No

4a

(Code } (Expenses $ including grants of $ ) (Revenue $

3 SEMINARS, CONFERENCES, MEETINGS AND PUBLICATIONS TO
| DISPERSE INFORMATION TO THE MEMBERS FOR THE ADVANCEMENT
| OF THE PROFESSION OF OPTOMETRY

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $

LOBBYING AND VARIOUS OTHER SERVICES FOR THE PROFESSION

4c

(Code. ) (Expenses $ including grants of $ ) (Revenue $

4d

Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $

4e

Total program service expenses P

DAA

Form 990 (2017)
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" Form 990 (2017) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partill _ , o . 5 1 X

6 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? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VIL VI, X, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habiihies in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and X! is optional 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017

DAA
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" Form 990 4'2017) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133 Page 4

Part WV Checklist of Required Schedules (continued)
) Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedufe I, Parts | and Il 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 lings 24b

through 24d and complete Schedule K. If “No,” go to Iine 258 o y y 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time 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? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b

26 D the organization report any amount on Part X, Iine 5, 6, or 22 for recevabtes from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the orgamization 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? /f “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, 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, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i1, 11l
orlV, and Part V, Iine 1 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, ine 2 35b
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 orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017

DAA
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Form 990.(20177) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133

Page 5

Partv Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

TQ 0O Q

123

13

14a

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable ) 1a 8

Yes | No

Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

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 retumn 2a 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Dud the organization have unrelated business gross income of $1,000 or more during the year?

If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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 chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,"” indicate the number of Forms 8282 filed during the year [ 7d I

2b

3a

b

3b

4a X

5a

b

5b

5¢

6a | X

6b | X

Ta

7b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthiation fees and capital contributions included on Part Vill, line 12 10a

7e

7f

7h

9a

9b

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s hicensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 {2017)
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" Form 990 ¢2017) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions
Check if Schedule O contains a response or note to any line in this Part VI Xl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the govemning body at the end of the tax year 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 12 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with I .
any other officer, director, trustee, or key employee? o N . ) . . ) ) ) 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnior Form 990 was fited? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Dud the arganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durning the year by the following
a The governing body? ga | X
Each committee with authority to act on behalf of the governing body? sb | 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? if “No," go to Iine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 126} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13 Dud the organization have a written whistieblower policy? 13| X
14  Did the organization have a wntten document retention and destruction policy? 14| X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or partcipate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
[:] Own website D Another's website [z[ Upon request D Other (explain in Schedule O)
19 Describe in 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 bocks and records P
MCBRIDE & ASSOCIATES INC 1633 NORMANDY COURT, STE A
LINCOLN NE 68512-1473 402-474-7716

DAA Form 990 (2017
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" Form 990@17) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133

Page 7

Part Vil
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

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

t1a 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 organmizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd

o List ali of the organization’s current key employees, if any. See instructions for defimtion 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 ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons

Check this box if neither the orgamzation nor any related organmization compensated any current officer, director, or trustee

(A) (B) <) 0 (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEL R R CE B organization (W-2/1099-MISC) from the
related c2l2 (3|2 |B5|8 (W-2/1099-MISC) organization
organizations E é § ‘3 g 5’_2 g‘ and related
belowdotted [S2] S 3 |8g organizations
Ine) g % }‘Z %
14 g %
(1)CRESTON MYERS, OD
3.00
PRESIDENT 0.00 |X X 0 0 0
(2 SCOTT GREDER, OI
2.00
PRESIDENT-ELECT 0.00 |X X 0 0 0
(3) ERIC GENGENBACHW oD
2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(4 DAN NOVAK, OD
2.00
SECRETARY/TREASURER 0.00 |X X 0 0 0
(5 RICHARD KANT, OD
1.50
PAST PRESIDENT 0.00 |X X 0 0 0
() DREW BATEMAN, OI
1.50
DIRECTOR 0.00 |X 0 0 0
(nAMY DEVRIES, OD
1.50
DIRECTOR 0.00 |X 0 0 0
(8 RYAN PALMER, OD
1.50
DIRECTOR 0.00 | X 0 0 0
(9YHEIDI LICHTENBERG, OD
1.50
DIRECTOR 0.00 |X 0 0 0
(10)JEFFREY SAUM, O]ib
1.50
DIRECTOR 0.00 |1 X 0 0 0
(1)MATT WILLIS, OD
1.50
DIRECTOR 0.00 |X 0 0 0
DAA

Form 990 (2017
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Form 990 (2017) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133 Page 8
Part VIiY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) P
Name and uile Average Posiuon Reportable Reportable Esumated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(Iist any officer and a dwector/trustee) the orgamizations compensayon
hours for iy orgamization (W-2/1099-MISC) from the
related 382181258 ¢ (W-2/1099-MISC) organization
organizatons |35| E| & | ¢ |28] 2 and related
belowdotted |5E| S 13 gl organizations
gl 2 < 3
hine) ﬁ 3 3 §
| 2 2
® 2
(12) CHRIS WOLFE, |0OD
1.50
DIRECTOR 0.00 |X 0
(13) DAVE MCBRIDE
L ... 24.00
EXECUTIVE DIRECTOR 0.00 X 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c¢) >
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 b 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bsxs?ness address Descng(wsn Lf SEIVICES Coméen)satlon

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)
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" Form 990(.2017) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133 Page 9 |

P?rt Viit  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli EI

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants {contnbutions) 1e ’

All other contnbutions, gifs, grants,
and similar amounts not included above 1f 27,581

- ® a o6 T

. . A .
B
- - 4 " . Fa
L - g oS, !
; . 3
Ly 2 creers’e, ////Z:’a;/ e 7,

. v o0 R ey 7
Noncash contributions included in lines 1a-1f, $ . . YA Fper e 44

.
o 0 L

h_Total. Add lines 1a~1f , ) .. > 27,5811 "# L L%
ERPY3 3 HCoA A .o P

Busn Code |’ L &3 . [
2a STATE DUES 344,130 344,130
b NATIONAL DUES 197,384 197,384
c EDUCATIONAL SEMINARS 189,244 189,244
d MEMBER SERVICES 38,982 38,982
e LEADERSHIP PROGRAM 4,992 4,992
f All other program service revenue 1,337 1,337
_g Total. Add lines 2a-2f > 776,069
3 Investment income (including dividends, interest,
and other similar amounts) > 16,399 5,708 10,691
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal

~
S

-
.
RIS
~
~
=

s

A
-

et L
S

X
N

o«
R
SN
L
T
§\\~.
%
o
N
RN

and Other Similar Amounts

X
R =
0 N
EES H
S e
= A
B
¥
-
o N

Program Service Revenue Contributions, Gifts, Grants

6a Gross rents

b Less rental exps

€ Rentalinc or (loss)
d Net rental ncome or (loss) »
7a Gross amount from (1} Securities (u) Other
sales of assets
other than nventory|

b Less costor other

basis & sales exps
c Gain or (loss)
d Net gam or (loss) »
8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part 1V, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »

9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less

returns and allowances a
b Less cost of goods sold b
c_Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a  PARTNERS IN PROFESSIONALISM 541800 5,430 5,430
b  ADVERTISING 541800 2,538 1,338 1,200

Other Revenue

d All other revenue

e Total. Add lines 11a-11d > 7,968
12 Total revenue. See mstructions » 828,017 783,115 6,630 10,691
Form 990 (2017

DAA
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" Form 990 (2017) NEBRASKA OPTOMETRIC ASSOCIATION INC 47- 0483133 Page 10
PartiX 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 n this Part 1X ﬂ
Do not include amounts reported on lines 6b, Tota! g:;))enses Progra(r:)semce Managt(ag!)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 34 ’ 856 34 7 856
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign P ’ . L ’ - .
indwiduals See Part IV, lines 15 and 16 Y. 2 S AN
Benefits paid to or for members Gl A I W G e a e e TG
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages
8 Penston plan accruals and contrbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 230,000 230,000
b Legal
¢ Accounting 725 725
d Lobbying 38,239 38,239
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O ) 49 7 000 49 7 000
12 Advertising and promotion 63,688 63,688
13 Office expenses 38,923 38,923
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 135,030 135,030
20 |Interest 2,113 2,113
21 Payments to affiliates 197,384 197,384
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MEMBERSHIP SERVICES 7,077 7,077
b LEADERSHIP PROGRAM 6,423 6,423
¢ Readership Costs 5,320 5,320
d Communications 370 370
e All other expenses -4,824 -4,824
25 Total functional expenses. Add lines 1 through 24e 804,324 440,004 364,320 0
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> ]:I if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)
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" Form 990 (2017)

NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i_|
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 48,782] 1 71,762
2 Savings and temporary cash investments 55,152| 2 9,761
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,735] 4 51,080
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section ;,,,,c;z:»?;,,,’,@ "B oty :5""/,;':::,,'5
4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing employers and |- "1"’”’,;/51{;-’ “#,, A, Y
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ;//// v A / LR,
@8 organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans recevable, net 125,953 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,440| ¢ 1,354
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 327,695| 11 383,026
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 intangble assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 560,757 16 516,983
17 Accounts payable and accrued expenses 36,897 17 36,702
18 Grants payable 18
19 Deferred revenue 144,785] 19 53,088
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
j@ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 181,682] 26 89,790
Organizations that follow SFAS 117 (ASC 958), check here p @ and
g complete lines 27 through 29, and lines 33 and 34.
§ (27 Unrestncted net assets 348,673| 27 396,791
@ |28 Temporarily restricted net assets 30,402] 28 30,402
B (29 Permanently restnicted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
3 complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 379,075] 33 427,193
34 Total habilities and net assets/fund balances 560,757]| a4 516,983

DAA

Form 990 (2017)
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Form 990(2017) NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133

Page 12
Part Xi Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI| ﬂ
1 Total revenue (must equal Part Vll, column (A), ine 12) 1 828,017
2 Total expenses (must equal Part IX, column (A), line 25) 2 804,324
3 Revenue less expenses Subtract ine 2 from line 1 3 23,693
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 379,075
5 Net unrealized gains (losses) on investments 5 24,425
6 Donated services and use of faciliies 6
7 [Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) o , 10 427,193
ZPartXll:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D 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
l:l Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2017)
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" SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form -
( D 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 7
P Complete if the organization is descnbed below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury 2
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 980, 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 Il-A Do not complete Part 1I-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part lI-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 35c (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133
Partl-A  Complete if the organization is exempt under section 501(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) | 2]
3 Volunteer hours for political campaign activities (see instructions)
Parti-B  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 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b _If “Yes,” describe in Part IV
Part 1-C 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 >3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes D 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 isted, 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 i1s needed, provide information in Part IV

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

delivered to a separate
polttical organization
If none, enter -0-

1

()

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) 2017

DAA
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" Schedute C-I(Form 990 0r 990-E2)2017  NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133 Page 2

Part it-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

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

B Check P [ ] if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiated
(The term “expenditures” means amounts paid or incurred.) organizauon’s totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Iines 1c and 1d) o .
f 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- N # LWL
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 $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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from ine 1c. If zero or less, enter -0-
i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ’—l Yes I_I 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
beginning i) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133 Page 3
Part 1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Dunng the year, dd 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
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ) .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through 11
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 section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ 0 00 T

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part Hi-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 541,514
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a 44,694
b Carryover from last year 2b 109,589
¢ Total 2¢ 154,283
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 61,152

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying

and political expenditure next year? 4 93,131
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part iV Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5, Part |I-A (affillated group list), Part II-A, ines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450077

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133
Form 990 - Organization's Mission

TO IMPROVE THE QUALITY, AVAILABILITY AND ACCESSIBILITY OF EYE AND VISION

THIRD PARTIES, AND THE PUBLIC; TO ASSIST MEMBERS IN CONDUCTING THEIR
PRACTICES SUCCESSFULLY IN ACCORDANCE WITH THE HIGHEST STANDARDS OF
PATIENT CARE AND EFFICIENCY; TO DEVELOP A SENSE OF COMMUNITY AMONG MEMBERS,

THEREBY CREATING COMMITMENT TO THE PROFESSION OF OPTOMETRY.

Form 990, Part VI, Line 3 - Management Delegated

MCBRIDE AND ASSOCIATES PERFORM MANAGEMENT FUNCTIONS FOR THE ORGANIZATION.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders
THE ASSOCIATION IS COMPOSED OF NINE CLASSES OF MEMBERSHIP: ACTIVE, PARTIAL

PRACTICE, HONORARY, STUDENT, SPECIAL CLASS, RETIRED, LIFE, AFFILIATE, AND

FEDERAL SERVICES.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
ACTIVE AND PARTIAL PRACTICE MEMBERS ARE ELIGIBLE TO VOTE AND SERVE AS

ELECTED OR APPOINTED OFFICERS OR DIRECTORS OF THE ASSOCIATION.
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE ORGANIZATION'S MANAGEMENT COMPANY, MCBRIDE AND ASSOCIATES, IS

RESPONSIBILE FOR REVIEWING THE 990 PRIOR TO FILING.

Form 990, Part VI, Line 12c¢c - Enforcement of Conflicts Policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Name of the organization Employer identification number

'NEBRASKA OPTOMETRIC ASSOCIATION INC 47-0483133

ONCE EACH YEAR, AT THE FIRST BOARD MEETING AFTER THE NATIONAL OPTOMETRIC
ASSOCIATION ANNUAL MEETING, THE QUESTIONNAIRE REGARDING POTENTIAL CONFLICTS
OF INTEREST SHALL BE DISTRIBUTED TO ALL BOARD MEMBERS. EACH MEMBER OF THE
BOARD SHALL COMPLETE THE QUESTIONNAIRE AND SUBMIT IT TO THE EXECUTIVE
COMMITTE AS REQUESTED. THE EXECUTIVE COMMITTEE SHALL REVIEW THE COMPLETED
QUESTIONNAIRES, OBTAIN ADDITIONAL INFORMATION FROM INDIVIDUAL BOARD MEMBERS
WHERE INDICATED, AND REPORT ITS FINDINGS TO THE BOARD OF DIRECTORS. THIS
SAME PROCEDURE SHALL BE FOLLOWED WITH NEW MEMBERS OF THE BOARD AT THE TIME
OF APPOINTMENT. THE EXECUTIVE DIRECTOR AND OTHER EMPLOYEES AND AGENTS OF
THE CORPORATION WITH SIGNIFICANT RESPONSIBILITY, MAY BE REQUIRED BY THE

BOARD TO FOLLOW THE SAME DISCLOSED PROCEDURES.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
THE BOARD OF DIRECTORS REVIEWS THE MANAGEMENT FEES PAID TO MCBRIDE AND
ASSOCIATES ON AN ANNUAL BASIS. CHANGES MADE TO THE FEE SCHEDULE ARE VOTED

ON BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
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