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Sh0l*t FOTITI OMB Ne 1545-1150
Return of Or anization Exem t From Income Taxg P aoosFormtgga -  Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

mv..
lg(/)58
*JD

3) must ale Form 990 All other organizations with gross receipts less than $500,000 and tot
D rtm i lin T
Inepa ag 5:" 0 agexauw P 771e organization may have to use a copy of this retum to satisfy slate reporting requirementslem EVEHU

2009 and ending

t td d d f d d t Il t d f ed t ­
sonng or aniza ions o onora vise un s an con ro ing organiza ions as e in in sec igln open to Publlc

assets less than $1,250,000 at the end of the year may use this form Inspection
A For the 2009 calendar year, or tax year beginning 1 i , 20

id ii t numberPlease
use IRS

B Checkil applicable

D Address change
C Name oi organization D Employer ent ca ion
National Association of Optometrists & Opticians Inc 51-0235104label or

pnnt or
WPG
See

I3 Name change
E) inmairetum

P.O. Box 459

Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone number

419-798-2031
Ij Tenninmea
I3 Amended retum
EI Application pending

Specific
Instmc­
tions

City or town, state or country, and ZIP + 4 F Group ExemptionMarblehead, Ohio 43440 Number P
0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must a ac

a completed Schedule A (Fonn 990 or 990-EZ). other (specify) P
tt h G Accounting Method: Cash EI Accrual

H Check P it the organization is not
I Website"b nla
.i T -exem tstaius(eneek only one) - 5o1(e)( 6 ) 4 (insen no) lIl4947(a)(1i or El 527 990-Ez, er99o-PF)

required to attach Schedule B (Form 990,ax p
c " ts are normally not more than $25,000. AK Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross re eip

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return
232 923L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Fom1 990-EZ P $ ,P lRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for art .)" 1Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .

Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . .

-#CDN-*

5a

2010

c Gain 0% s rom saeo assetso tw than inventory (Subtract line 5b from line 5a) . . . .
6 Special arg 3Iitijsb(%mp)miInpIi ggi pans of Schedule G).1lf any amount is from gaming, check hereb Cl
l I ­

a Grosswev nu X3 i I ing of contributions
reportel -..........I.fE . . . . . . . I 6a I

b Less: cIIrect  (ha"Ei"fund ising expenses . . . . E

neo DEC ii 2
Rev

c
8 Other revenue (describe P

Investmentincome............
Gross rthan inventory . . 5ab Less: ost or sViEQlese5( enses. . . . . . . . E 5c

4300

144 4232 l
88,500

6cc Net inc lreven s and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances . . . . I 7a Ib Less: cost of goods sold . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c) 8

N

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . P 9 232,923

SCA

10 Grants and similar amounts paid (attach schedule) . .
11 Benefits paid to or for members . . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . .

Expenses

10
11

12
21710213 ,

14
2 530

6,829
15 i
1616 Otherexpenses (describe P Contributions,Taxes.MeetinglseminarExpenseand Bankfees )

17 TotaIexpenses.AddIines10through16. . . . . . . . . . . . . . . . .P 17 226,461

18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-yearfigure reported on prioryear*s return) . . . . . . . . . . . . . . .

Assets

20 Otherchanges in net assets orfund balances (attach explanation) . . . . . . . . .
Netassetsorfund balances atend ofyear. Combine lines18through 20 . . . . . .P

Net

6 46218 I
4 59719 1

2021 11,05921

Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) -. (A) Beginning of year (B) End of year

4,597 22 11,059Cash, savings, and investments . . . . . . . .Land and buildings . . . . . .Other assets (describe P )
22
23
24

23
24

4,597 25 11,05925 Totalassets. . . . .. ... .... .Total liabilities (describe P ) 2626
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 4,597 27 11,05927

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Penn 990-EZ (zoos)

X
/D



Part Ill ,Statement of Program Service Accomplishments (See the instructions for Part lll.)
Form 990-EZ (2009)

s
A

Page 2

What IS the OrganiZatiOn"S primary exempt purpose? Conducts public affairs programs of mutual importance
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 .TPSf2fl?Hlff29.f?E?.afe.E?li@*?Qf2.*.*IEE9iE?.f9.(FEEEEITS.lF.9f?li*.iX*?.?.*3Q.*1*?29l?f2fY.2*.9E"9fi"9 ?SfY.iF.??.fP. ..... .­

.?EYSf?.l.1542??.l.*fIl?.qf9Fl2*Ji1If*E.?I?.*II?Ef?.2fffl?.f1i@2PEl5352912922Rf.Ql?f2??S@(liE?-?IE.?HPlE?f?f.f9.SWEIPSE.­

-9.f.RE9.E2?E9.Hil1?.E92L*?29li*.i2UE12592*.f?.*??.if?.f?.Ii@*?EF2.9H?l1?E9fE9.3292?.P.ifl?.?IJ2.(*?Q9f?.*f2PE ............... -­
(Grants$ ) If this amount includes foreign grants, check here . . . . P lj 283 217,102

29 .EEi.*)fl*.*.f-J.?.*lE5..*fE*.*?ll9ifi2E*E.?FS.US*?2*?51.*.9.P.*19Xiff?.fH9.TSTR?IE.9fH*EHEEl92?f.5?E9El?El9E.9f.9Ei9TEffl$:F? ...... ..

-*.*fl*P.liP.*1?FF.ff2.@Ef*?.lUf2fTili2l1Ylffffl.*1*?&?If1?.f?.1232?l?.fl2fE9f?.lifiX?.TEff?fi1 ....  ........   ............ -­

26?.-,iffiE"$" """""""""""""""""""""""""" "ii-(HIE"$25611H(IHQHAEE?BiESi5H5?SHiEf2HE&E"iSEEE"f""""""f""i"ifl" 293 2,530
30 .f3.?FIl*.FfH?F9?E1SRPTRPFEEPEL5?.*Hl*JEEEE19.ME?fl9.SiE5.l?S?i?:.------..----- ........  ........  ............ .­

(Grants $ ) If this amount includes foreign grants, check here . . P El 30a 6,829
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . .

(Grants$ )lfthis amount includesforeign grants, check here . . . P lj 313 226,461
32 Total program serviceexpenses (add lines28athrough 31a). . . . . . . . . . . . . P 32 226,461
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to(a) Name and address hours per week (If not paid, employee benefit plans 5
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

M1seneii.9eg9.m@n ................................................. .. 1
0

P.?Xi.ff-l19.lIl*.*?F.(9 .................................................... -. 1
0

F.f.@nB.P.@xfJ.*1@.m .................................................... -. 1
0

llli9.*l?.%l.ll/l9ffl1lliB?. ................................................ .. 1
o

99.fi.*?.xs ............................................................. .. 1
0

........................................................ .. 1
0

-YY.21l1.a.9s.YY1.E2Ysi.9y. ............................................... -. 1
0

.QE-..-l?.ff.?.f.*ElE*J.:.?L%?fE?EE ........................................ -. 1
0

.Av.9i9.Mial929J1:.Yl9s.*?.t9?.iE9nE ................................ .. 1
0

-P.?.Yi.@fl?E?.9P..".Yl?SffS?l9E9.t .................................. -. 1
0

f.f.?P.l5flU.B2E?.lE.Z9i9fFfE*f?H*f?i?HE9I .......................... .. 1
0

Form 990-EZ (2009)

.4
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A

Form 990-EZ (2009) Page 3
*Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges...............................
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I

Yes No

33 J
34 J
*EJ
35a
35b

36 J
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .

38a Did the organization borrow from, or make any loans to, any officer, director, tnistee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .

b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter: Qa Initiation fees and capital contributions included on line 9 . . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . %

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 5 section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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*
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . .

41 List the states with which a copy of this return is filed. P Delaware

s prior

31h J
E Q7

40b

40e

42a The organization"s books are in care of P f-(Q9-lfli-r-I-55159-lg ------------------------------------- U Telephone no. P ----- -jj-9.3?-9-3:?-QQ-1 ---- -­
Located at P -ff-QLQ95-429-Marple-hgqgt9519 ------------------------------------------------------ H ZIP + 4 P --------- "4-224-49 --------- U

b 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 financialaccount)?................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P

No
J

(D
U)I-li5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P Cl
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

N0
JEEL-gl45 J

Form 990-EZ (zoos)

.­



-4 Hu , *#­ 4 .4
Form sso-Ez (zoos) Page 4
Part VI ,Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . 47
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None,"

*x*x*x*x*x

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours oe, week employee benefit plans 3. aoooom and

than $100,000 devoted to position defened compensation ofho, allowances

f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,   ID i//X//0
, E&gi,5lj$L/L) R. 07,5/L, SEC/UAJL7 f fig/mifg/L

, p,-opa,-or-S A Date Check if Preparefs identifying number (See instructions)
:aid , Signature (Q/9. // 3% 0 Zfilfplioyea v lj 271-74-2051reparer S F""1"S "fm (Of ikowski a. co inc sm s 34-1258550
USB Qllly yours if self-employed), , " "address, and ZIP + 4 1301 East Ninth Street. Suite 2300, Cleveland, Ohio 44114 Phone no P 216-696-5394
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P Yes lj No

Form 990-EZ (zoos)



A -. *fi o Q
Form 8863 Application for Extension of Time To File an(Rev Apnizooei Exempt Organization Return OMB N0. ,$454709D ri t fth T ,
Iniggmmggwauegegciuw P File a separate application for each retum.
0 lt you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box I , , I I I , , , , , , , ,, ,P I XI
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously hled Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.5 E
AI/ other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Fonn 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Fonn
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type Or Name of Exempt Organization NAT . ASSOC . OF OPTOMETRISTS Employer identitication numberprint NAT. ASSOC. OF OPTOMETRISTS 51-0235104
File by me Number, street, and room or suite no. lt a P O box, see instructions P . O . BOX 4 5 9duedaiefvr P.O. BOX 459
laiygi City. town or post office, state, and ZIP code. For a foreign address, see instructions.
*"$""C"U"$ MARBLEHEAD , Ol-l 4 3 4 4 O
Check type of return to be tiled (file a se arate application for each return):Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) mist) Form 5227
- Form 990-EZ Form 990-T (trust other than above) Form 6069- Fonn 99cPF Form 1041-A Form aaro

o The books are inthe care of P FRANKLIN ROZAK

419 798*203lTelephone No. P FAX No. P
0 lf the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, ,P E

0 lf this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) , lf this isfor the whole group, check this box . * E . lf it is for part of the group, check this box- - * and attach a list with the
names and ElNs of all members the extension will cover,

1 I request an aut 3- (6 months for a corporation required to file Fonn 990-T) extension of time
until .to file the exempt organization return for the organization named above. The extension is
for the organization"s return for.

p calendaryear 2009 or

Oo
oosi
i-1:.
U10

rv

,E50O:.-*
3*

p X tax year beginning , , and ending , .
l 2 It this tax year is for less than 12 months, check reason: lj Initial return lj Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 33 $
b lf this application is for Fonn 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit Y

with FTD coupon or, if required, by using El-"lPS (Electronic Federal Tax Payment System). See 4instructions. 3C 3
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
DFB054 2 000



.1 -i
nForm sees (Rev 4-zoos) Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box , , I , , U. . p IiI­
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
@ Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no copies needed).

Name of Exempt Organization NAT . ASSOC . OF OPTOMETRI STS vl"1wf,-,4 Employer Identification number
Ty-pe or NAT Assoc or OPTOMETRI STS "*515?ff-:ffL*5"* 51-02351 04print " - ii is *A
me by me Number, street, and room or suite no. If a P.O. box, see instructions.    For IRS use only331321162 for P . o. Box 4 59  Lf
ming the City, town or post office, state, and ZIP code. For a foreign address, see instructions e.i:f5jiL,L  &ffi,fi*f3-:,"$"*I),*  gf* i*f.3",i2?vIEff,:qfEQ,"$225225 MARBLBHEAD , ou 4 3 4 4 0   -"
Check type of return to be filed (File a separate application for each return):

Form 99o Form 990-PF Form 1041-A EI Form 6069- Form 990-BL Form 990-T (sec. 401(a) or 408(a) tnist) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868.
o The books are inthe care of P FRANKLIN ROZAK

Teiepnoiiewo. r 419 798-2031 FAxNo. r
0 If the organization does not have an oft"ice or place of business in the United States, check this box , , , , , , , , , , , , ,, , b I3
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , P . If it is for part of the group, check this box , , , P - and attach a
list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until 1 1 / 1 5 / 2 0 1 0 .
5 For calendar year 2 00 9 , or other tax year beginning ,and ending G

If this tax year is for less than 12 months, check reason: I Ilnitial return I IFinaI return I IChangein accounting period
State in detail why you need the extension MORE TIME IS NEEDED TO ACQUIRE ACCURATE
INFORMATION TO COMPLETE THE FORM 990 COMPLETELY AND ACCURATELY.

all

if? ­Z­

ia, gf
Tk Q 1
43%

iii

*IO

8a If this application is for Fomw 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions. 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paidpreviously with Fomi 8868. 8b S
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFIPS (Electronic Federal Tax Payment System). See instructions. Bc S
Signature and Verification

Under penalties of penury. I declare that I have examined this form, including accompanying schedules and statements. and to the best of my knowledge and belief,
It is true, correct, and complete, and that I am authorized to prepare this fom-iI  mi r mf* new r 2%/0Signature e

Fomi 8868 (Rev 4-2009)
LYTKOWSKI & CO., INC.
1301 EAST NINTI-I STREET, SUITE 2300
CLEVELAND, OH 44114

JSA

BF8055 2 000


