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SCANNED JUL 2 3 2010

OMB No 1545-0047

: Form 990 -
orm Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

2009

* (except black lung benefit trust or private foundation)
Department of the Treasury
Interna; Revenue Service

* The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public Inspection

For the 2009 calendar year, or tax year beginning , 2009, and ending

275-7553

B Check if applicable C D Employer Identification Number
Address change | TRajaber | PAN AMERICAN ASSOCIATION OF 62-0564302
Name change g:s e cl)glg'{ﬂzgmgld%gy ROAD #365 E Teenrone e
oe . N
Initial return tame |ARLINGTON, TX 76013 (817)
Termination tions.

Amended return

G Gross recerpts $

569, 284.

F Name and address of principal officer

SAME AS C ABOVE
Tax-exempt status lﬂ 501(c) (6 )< (insert no )

Application pending H(a) Is this a group return for

It ‘No,' attach a list (see

[ T4947a)1) or [ [527

H(b) Are all affiiates included?

affilates?

Yes
Yes

instructions)

X|no
No

|
J Website: » WWW.PAAO.ORG H(c) Group exemption number ™
K Form of organization I_)?l Corporation I_I Trust [_I Association I_] Other ™ | L Year of Formation 1987 I M Sstate of legal domicile TX
(Part] | Summary
1 Burnefly describe the organization's mission or most significant activities AN ASSOCIATION_QF OPHTHAIMOLOGISTS_ OF
9 THE WESTERN HEMISPHERE FOR_THE _INTERCHANGE QF_SCIENTIFIC KNOWLEDGE_AND_PROMQTION _ _
E OF FRIENDSHIP, COOPERATION, AND GOODWILIL IN THE PROFESSION_QF_QPHTHAILMOLOGY. _ _ ___
2| 2 Check this box » [ ] f the organization discontinued its operations or disposed of more than 25% of ts assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 126
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 126
.“:3 5 Total number of employees (Part V, line 2a) 5
'.E 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 462.
b Net unrelated business taxable income fronj Form Q@ﬁ@ﬂ%g@ 7b 0.
O Prior Year Current Year
8 Contrnibutions and grants (Part VI, line 1h 0
§ 9 Program service r:venue((F’ar( Vilt, Iine 2g)) %z - JUN1 4 2010 (C,-)) 221,011. 565, 025.
% 10 Investment income (Part VIII, column (A), lihes}3, 4, and 7d) o 5,276. 3,797.
@ [ 11 Other revenue (Part VIH, column (A), ines %, 6d, WdUW - 2,089. 462.
12 Total revenue — add lines 8 through 11 (mum«%%—eé«amw ~hde 12) 228,376. 569, 284 .
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 191,975. 224,536.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f.24f) 175,552. 161,159.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 367,527. 385, 695.
19 Revenue less expenses Subtract ine 18 from hne 12 -139,151. 183, 589.
E§ Beginning of Year End of Year
851 20 Total assets (Part X, line 16) 289,951. 484,014.
5'; 21 Total habilities (Part X, line 26) 20,165. 30, 638.
_i'f 22 Net assets or fund balances Subtract line 21 from line 20 269,786. 453, 376.
[Part |l Signature Block .
s B e e S DB PP AT SR8 70 SR 0 5 i gt o my knowiedaeand b, 5
i
Sign > ﬂ/AA_) | @/ 9 / (O
Here Signature of officer hd Date [ ’
> TERESA J B SHAW ADMIN OFFICER
Type or print name and/t‘llle /7
. / ¢ Date 0 SQ?.CR i (Psrgg?gg{;ﬁ éﬂg’r:g)fymg number
Pald Preparer's "Z employed »
Pre- , signature > 1G R UGGEB CO N/A
arer S [rums name o COLE, SREENE & RUGGEBEKRG, P-€.
Only |empioyed. > 2261 BROOKHOLLOW PLAZA DRIVE SUITE.100 en > N/A
ZIP+4 ARLINGTON, TX 76006 Phoneno ™ (817) 640-7563

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬂ Yes I—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI13L 12/29/09

512

Form 990 (2009)

7



Form 990 (2009) PAN AMERICAN ASSOCIATION OF 62-0564302 Page 2
(Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes n how It conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _:) (Expenses $ 59, 887. including grants of $ ) (Revenue $ 408,755.)

4b (Code [ ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: _I:b (Expenses $ including grants of $ ) (Revenue § )

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

4e Total program service expenses » 59,887.

BAA TEEA0102L 07/20/09 Form 990 (2009)




Form 990 (2009) PAN AMERICAN ASSOCIATION OF 62-0564302 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A 1 X

| 2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X

| 3 Dud 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(«3(3) organizations Did the organization engage n lobbying activities? If 'Yes,’ complete
Schedule C, Part Il 4

5 Section 501(cX4), 5041(cX5), and 501$c)$6§/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,’ complete Schedule C, Part Il 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the night to
%rm;nlie advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
ar

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 I 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X

| 9 Did the organization report an amount in Part X, line 21, 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 organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIIi, IX, or
X as applicable 1 X

° [D)ldF}het c\)/rlganlzatlon report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Par

® 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, hine 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 252 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 organizaiton's hability for uncertain tax positions under FIN 487 if'Yes,’ complete Schedule D, Part X

12 Dd the or%anlzatlon obtamn separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and Xl 12 | X

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and X!l is optional |12 Al X
13 Is the orgamzation a school described in section 170(b)(1)(A)Y(1)? 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any orgamization

or entity located outside the United States? If ‘Yes,' complete Schedule F, Part 1! 15 X

| 16 Dud the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggrlegate grants or assistance to

| individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X

17 Did the organization report a total of more than $15,000 of egenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,’
complete Schedule G, Part il 19 X

20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)




]

Form 990 (2009) PAN AMERICAN ASSOCIATION OF 62-0564302

Page 4
[Part IV__[Checkiist of Required Schedules (continued)
T Yes | No
21 Dud the organization reg(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parfs | and 1! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule |, 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 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-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)X3) and 501(c)X4) 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 prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part ! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /¥ 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? 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 of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? 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, Parts II, Ill, IV, and V, 2 X
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(bY(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(7)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) PAN AMERICAN ASSOCIATION OF 62-0564302

Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b iIf at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3aDid the org)anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an expianation in Schedule Q . 3b
4a At any time during the calendar year, did the orgaruzation have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If ‘Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 bl
BAA Form 990 (2009)

TEEAO105L 02/12/10




Form 990 (2009) PAN AMERICAN ASSOCIATION OF 62-0564302 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 instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 126
b Enter the number of voting members that are independent 1b 126
| 2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
| officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily 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 Dud the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or 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 Does the organization have local chapters, branches, or affiiates? 10a X
1 b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12al X
E b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
5 to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the orgamization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEQO, Executive Director, or top management official 15a X
[ b Other officers of key employees of the organization 15b X
‘[ If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
| entity during the year? 16a X
} b If 'Yes,' has the orgamzation adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

l 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

I:I Own website D Another's website D Upon request
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» TERESA BRADSHAW 1301 S BOWEN ROAD, SUITE 365, ARLINGTON, TX 76013 (817) 275-7553

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) PAN AMERICAN ASSOCIATION OF 62-0564302 Page 7

[Part VIl | 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 all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

® List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for defimtion of 'key employees *

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:etlvgd 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

® 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

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

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

l:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B8) (© ) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = =] ez| = compensation from compensation from amount of other
perweek | S 3| Z| Q(F 5L 3 the organization related organizations compensation
Szlzlals 18313 (W-2/1099-MISC) (W-2/1099-MISC) from the
solz[Si3 a2 organization
g2 8% 2] 8%a and related
= | & 2 8 organizations
a5 81 %
(2 2
; ¢
(=%

SEE ATTACHED STATEMENT 1

ADMIN OFFICER 50 80, 000. 0. 0.

BAA TEEAOI107L  11/10/09 Form 990 (2009)




Form 990 (2009) PAN AMERICAN ASSOCIATION OF

62-0564302 Page 8

| Part VIl ] §ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) (©) D) ) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours T = o | » | compensation from compensation from amount of other
perweekR T 2 [ | F B ) the organization related organizations compensation
gzls(g |3 B3| 3 | w-2n099-MsC) (W-2/1099-MISC) from the
gg8|s (% S22 organization
g8| 9 o RBa and related
-} g g organizations
g %! 3
2l 2 L
73 3
: ¢
(=9
1b Total > 80, 000. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 D the organlzatlon Iist 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? 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 for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

0

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) PAN AMERICAN ASSOCIATION OF

62-0564302

Page 9

[Part VIII[ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contribns included in Ins 1a-1f: $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a 2009 CONGRESS

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

Business Code

350, 000.

350, 000.

151,270.

151,270.

34,650.

34,650.

24,105.

24,105.

5,000.

5,000.

> 565, 025.

OTHER REVENUE

3 Investment income (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *™

5 Royalties

3,797.

3,797,

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of & Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MEMBERSHIP LABELS

d All other revenue

462.

462.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 462.

569, 284.

565, 025.

462.

3,797.

BAA

TEEAQ109L 0212110

Form 990 (2009)



Form 990 (2009)

PAN AMERICAN ASSOCIATION OF

62-0564302

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(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

6b,

nbt include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
Iand gqganlzatlons inthe US See Part IV,
ine

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquahfledspersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officrals

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25
below )

a MEMBERSHIP EXPENSE

f All other expenses
Total functional expenses. Add lines 1 through 24f

80,000.

0.

82,825.

48,518.

13,193.

4,475,

418.

18,010.

59,887.

59,887.

2,571.

2,434.

31,941.

13,172,

6,467.

5,884.

5,312,

10,582.

385,695.

59,887.

26

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

BAA

TEEAQ110L.  02/05/10

Form 990 (2009)

Page 10



Form 990 (2009) PAN AMERICAN ASSOCIATION OF 62-0564302 Page 11
{Part X | Balance Sheet
(A) (B
. Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 275,155, 2 473,630.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 5,000.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges. 7,712.] 9 877.
10a Land, buildings, and equipment. cost or other basis | 10a 29,842.
Complete Part VI of Schedule D
b Less. accumulated depreciation. 10b 25,818. 6,601.|10¢ 4,024,
11 Investments — publicly-traded secunities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 483.]15 483.
16 Total assets Add lines 1 through 15 (must equal line 34) 289,951.[16 484,014.
17 Accounts payable and accrued expenses 2,893.117 13,125.
18 Grants payable 18
19 Deferred revenue 19
,L 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
*‘r highest compensated employees, and disqualified persons Complete Part |l
1 of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilittes Complete Part X of Schedule D 17,272.|25 17,513.
26 Total liabilities. Add lines 17 through 25 20,165.] 26 30, 638.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
41 27 Unrestricted net assets. 261,538.|27 445,128.
% 28 Temporanly restricted net assets 8,248.[28 8,248.
5| 29 Permanently restricted net assets. 29
? Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 269,786.133 453,376.
S | 34 Total habilities and net assets/fund balances. 289,951.| 34 484,014.

2

TEEAOI11L  01/30/10

Form 990 (2009)



Form 990 (2009) PAN AMERICAN ASSOCIATION OF 62-0564302 Page 12
[Part XI | Financial Statements and Reporting

Yes | No

1 -Accounting method used to prepare the Form 990 |:| 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
b Were the organization's financial statements audited by an independent accountant? 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

D Separate basis D Consolidated basis Both consolidated and separate basis

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 X

b If "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2009)

TEEAO112L 02/05/10




SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009

' > Complete if the orﬁanization answered 'Yes,' to Form 990,
Department of the Treasury Part |V, nes 6' 7. 8, 9, 10, 11, or 12- Open tq Public
Internal Revenue Service > Attach to Form 990. *> See separate instructions Inspection

Name of the organizaton Employer Identification number

PAN AMERICAN ASSOCIATION OF

OPHTHALMOLOGY 62-0564302

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

O &~ whNh =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamzation inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No

[:I Yes I:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

3

4
5
6
7

Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(@)(B)(1)? []Yes [] No
In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historica!
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

@) Revenues included in Form 990, Part VIII, hine 1 S
(ii) Assets included in Form 990, Part X -3
If the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VII!, line 1 >3
b Assets included in Form 990, Part X -3

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

Schedule D (Form 990) 2009
TEEA330IL 02102110




Schedule D (Form 990) 2009 PAN AMERICAN ASSOCIATION OF 62-0564302 Page 2
(Part il nganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erozll)czfva description of the orgamization's coliections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ,_I Yes [—| No
[Part IV [Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jves [ Jno

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes I:]No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnibutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expendttures for facilities
and programs ,

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations . 3a(i)
(ii) related organizations. 3a(ii)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland
b Buildings.
¢ Leasehold improvements.
d Equipment
e Other 29,842, 25,818. 4,024.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 4,024 .
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 PAN AMERICAN ASSOCIATION OF

62-0564302 Page 3

|Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

() Description of security or category
(including name of security)

Financial derivatives

(b) Book value

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

Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col. (B) ne 12) ™

[Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) lne 13.)

»

Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X__[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED EXPENSES 12,870.
PAYROLL TAXES PAYABLE 3,793.
RESTRICTED DONATIONS 350.
RETIREMENT PLAN PAYABLE 500.

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

>

17,513.

for uncertain tax positions under FIN 48,

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habilty

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 PAN AMERICAN ASSOCIATION OF 62-0564302 Page 4
|Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) 569, 284 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 385, 695.
3 Excess or (deficit) for the year Subtract line 2 from line 1 183,589.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciliies
6 Investment expenses
7 Prnior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 183,589.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 569,284.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 569, 284.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b da
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) 5 569, 284.
| [Part Xlll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 385, 695.
| 2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3 385, 695.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.) 5 385, 695.

{Part XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PAN AMERICAN ASSOCIATION OF 62-0564302 Page 5
|Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No 1545-0047

SCHEDULE O Supplemental Information to F 9
Form 690 PP tall orm 990 2009
Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or to provide any additional information. Open to Public

Internal Revenue Serwceury > Attach to Form 990. Inspection

Name of the organization PAN AMERICAN ASSOCIATION OF Employer identification number
OPHTHALMOLOGY 62-0564302

- - _FORM 990, PART VI LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ _ __ _ __ ___________________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Name of the organizaton pAN AMERICAN ASSOCIATION OF
) OPHTHALMOLOGY

Employer identification number

62-0564302

TEEA4902L  07/17/09
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EXECUTIVE COMMITTEE

President
Dr. Cristian Luco
Fundacion Oftalmologica Los Andes
Las Hualtatas 5951 Vitacura
Santiago, Chile
Tel.. (56-2) 370-4625
Fax: (56-2) 220-9265
Email apochile@gmail com

President-Elect
Dr. Mark J. Mannis
UC Dawis
Department of Ophthalmology
4860 Y Street #2400
Sacramento, CA 95817-2307

Past President
Dr. Richard L. Abbott
UC San Francisco
Beckman Vision Center
10 Kirkham Street K301
San Francisco, CA 94143-0730
Tel. (415) 502-6265
Fax (415) 502-7418
Email richard.abbott@ucsf edu

Vice President
Dr. Michael W. Brennan
Alamance Eye Center
1016 Kirkpatrick Road
Burlington, NC 27215-9714
Tel (336) 228-0254
Fax (336) 222-7511
Email mbrennani@friad.rr com

Executive Vice President
----- -Dr.José Antonio Roca-Fernandez
Climca Ricardo Palma
Av Javier Prado Este 1038 Piso 10
San Isidro
Lima, Peru
Tel (51-1)225-6288
Fax (51-1) 224-1603
Email' joseroca@oftalmologoscontreras.com

Secretary-Treasurer, English region
Dr. C.P. Wilkinson
Greater Baltimore Medical Center
6569 N Charles Street Ste 505
Baltimore, MD 21204-6831
Tel. (443) 849-2196
Fax (443) 849-2648
Email cwilkins@gbmec.org

STA LM T |

Pan-American Association of Ophthalmology
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Associate Secretary-Treasurer, English region

Dr. Peter A. Quiros
Assistant Professor

USC Dept of Ophthalmology
Doheny Eye Institute

1450 San Pablo Street

Los Angeles, CA 90033
Tel. (323) 442-6488

Fax (323) 442-6407

Email pquiros@usc.edu

Secretary-Treasurer, Portuguese region

Dr. Paulo Elias Correa Dantas
Rua Martinico Prado 26 ¢; 181/182
Sao Paulo, SP 01224-010 Brazil
Tel.. (55-11) 3224-9380

Fax (565-11) 3222-1099

Email' pauloecdantas@uol.com br

Associate Secretary-Treasurer, Portuguese region

Dr. Mauricio Maia

Av Otto Ribeiro 901

Assis, SP 19800-320 Brazil

Tel - (55-18) 9113-7727

Fax: (55-18) 3324-9478

Email maiamauricio@terra.com.br

Secretary-Treasurer, Spamsh region

Dr. Lihteh Wu

Instituto de Cirugia Ocular
PO Box 144-1225

Plaza Mayor

San José, 1000 Costa Rica
Tel. (506) 2256-2134

Fax (506) 2220-3502

Email Iw6b@cornell.edu

Associate Secretary-Treasurer, Spantsh region

Dr.J. Fernando Arévalo - -
Clinica Oftalmologica Centro Caracas

Edif Centro Caracas PH-1

Av Pante6n, San Bernardino

Caracas, 1010 Venezuela

Tel (58-212) 576-8687

Fax (58-212) 576-8815

Email. arevalojf2020@gmail com

Executive Director

Teresa J Bradshaw

1301 South Bowen Road, Suite 365
Arlington, TX 76013 USA

Tel (817) 275-7552

Fax: (817) 275-3961

Emall. teresa.bradshaw@paao org



BOARD OF DIRECTORS

ARGENTINA
Dr. Gustavo Federico Bodino
Av Las Heras 1635 3° A
Buenos Arres, 1018 Argentina
Tel - (54-11) 4667-3553
Fax: (54-11) 4667-3535
Email' gustavobodino@gmail.com

Dr. Roberto N. Ebner

Hosputal Britanico de Buenos Aires
Av Cnel Diaz 2277 5°D

Buenos Aires, 1425 Argentina
Tel. (54-11) 4824-2222

Fax (54-11)4824-2222

Emaill rebner@intramed.net.ar

Dr. Julio E. Manzitti

Arenales 2161

Buenos Arres, C1124AAG Argentina
Tel (54-11) 4823-1045

Fax (54-11) 4823-1045

Email consultorio manzithi@gmail com

Dr. Mario Perez Genovesi
Arenales 1662 Piso 2 A
Buenos Arres, 1061 Argentina
Tel - (54-11) 4772-7441

Fax. (54-11) 4813-1879

Email. manopg@sicoar.com

PAAO Past President
Dr. Ennque S. Malbran Sr
Clinica Oftalmdlogica Malbran
Parera 164
Buenos Arres, 1014 Argentina
Tel.: (54-11) 4815-8144

"7 7 "Fax (54-11)4815-1303

Email. emalbran3@gmail.com

National Society President
Ernesto Ferrer, MD, President
Consejo Argentino de Oftalmologia
Tte Gral Juan D Per6n 1479
2° piso Oficina 4
Buenos Aires C1037ACA, Argentina
Tel * (54-11) 4374-5400
Fax: (54-11) 4325-0128
Email. secretana@oftalmologos.org.ar
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Subspecialty Society President
Dra. Maria Felisa Shokida
President
CLADE (Conseyo Latino Americana de
Estrabismo)
Argerich 4748
Buenos Arres, 1419 Argentina
Tel (54-11) 4573-3292
Fax (54-11) 4815-5236
Emall felisa shokida@gmail com

Dr. Juan Oscar Croxatto

President

Sociedad Panamericana de Patologla
Ocular Lorenz E Zimmerman
Azcuenaga 1077 2°B

Buenos Arres, 1115 Argentina

Tel. (54-11)4823-2627

Fax' (54-11) 4823-2627

Email' juan croxatto@gmail com

Dra. Maria Cristina Ugrin

President

SOPLA (Sociedade de Oftalmopedidtria
Latino Amenicana)

Larrea 1465128

Buenos Arres, 1117 Argentina

Email. ugrin@fibertel com ar

BOLIVIA
Dra. Vania Licett Garcia Alilaga
Casilla 4093
LaPaz, Bolivia
Tel - (591-2) 79-2827
Fax (591-2) 79-5688
Email. vaniag@entelnet.bo

Dr. Rafael Molina Mery

Av René Moreno 119

Casilla 1738

Santa Cruz, Bolivia

Tel. (591-3) 352-2111

Fax: (591-3) 522-2944

Email rafamome@yahoo com

National Society Prestdent
Dr. Remberto Monasterio Mendoza
President
Sociedad Bolviana de Oftalmologla
Clinica Oftalmolégica Monasterio
Calle Victor Sanjines 2883
LaPaz, Bolivia
Tel.: {591-2) 242-6071
Fax (591-2) 242-6075
Email. rembertomonasterio@hotmail com

BRAZIL
Dr. Renato Ambrdsio Jr.
Chinical Director
Rua Visconde de Piraja 595/808
Ipanema
Rio de Janeiro, RJ 22471-003 Brazl
Tel (55-21) 2274-5691
Fax. 55 212234 4233
Email' renatoambrosior@terra.com.br

Dra. Maria Regina Cata Chalita
SQSW 101 Bloco K Apt 201
Brasilia, DF 70270-111 Brazil
Tel.. (55-61) 3214-5000

Fax (55-61) 3214-5151

Email mrchalita@pobox.com

Dra. Denise de Freitas

Rua Onze de Junho 977

Sao Paulo, SP 04041-053 Brazil
Tel. (55-11) 5579-3922

Fax (55-11) 5549-6824

Email. direitas@uol.com.br

Dr. Nilo Holzchuh

Rua Luiziania 784/6

Sao Paulo, SP 04560-021 Brazil
Tel.. (55-11) 5533-0265

Fax. (55-11) 5041-1916

Email' holzchuh@uol com br

Dra. Maria Cristina Nishiwaki-Dantas
Rua Martinico Prado 26 ¢ 181-182
Higiendpolis

Séo Paulo, SP 01224-010 Brazil
Tel.: (55-11) 3224-9380

Fax (55-11) 3222-1099

Email mcnstinand@uol.com br

Dr. Mario Junqueira Nobrega
Rua Abdon Batista 172
Jonville, SC 89201-010 Brazil
Tel.. (55-47) 433-5333

Fax (55-47) 3481-5307

Emall mjh@terra com br

Dra. Liana Maria V. de O. Ventura
Rua Francisco Alves 887

Ilha do Leite

Recife, PE 50070-490 Braz

Tel - (55-81) 3302-2020

Fax {55-81) 3421-4651

Email. venturaliana@hotmait.com




PAAOQ Past President
Dr. Rubens Belfort Jr
Rua Augusta 2529
S&0 Paulo, SP 01413-100 Brazil
Tel.. (55-11) 5085-2010 EPM
Fax. (55-11) 5573-4002
Email clinbelf@uol com.br

National Society President
Dr. Paulo Augusto de Arruda Mello
President
Conselho Brasilerro de Oftalmologia
Alameda Santos 1343 ¢j 1109/1110
Sao Paulo, SP 01419-001 Braz
Tel (55-11) 3266-4000
Fax. (55-11) 3171-0953
Emall oftaimo@cbo.com.br

Subspecialty Society President
Dr. Remo Susanna Jr., President
Sociedad Panamericana de Glaucoma
Universidade de Sao Paulo
Av. Sao Gualter 99
S&o Paulo, SP 05455-000 Brazil
Tel (55-11) 3022-2738
Fax (55-11) 3022-4300
Email. rsusanna@terra.com.br

CANADA
Dr. Alan F. Cruess
Dalhouse University
Dept of Ophthalmology/Eye Care Ctr
1278 Tower Road 2W Victona Rm 2035
Halfax, ON B3H 2Y$ Canada
Tel (902)473-7155
Fax (802)473-2839
Email alan.cruess@dal.ca

""" ~Dr. Alian R. Slomovic -

Toronto Western Hospital
Department of Ophthalmology

399 Bathurst Street

Toronto, ON M5T 2588 Canada
Tel: (416)603-5389

Fax (416)603-6420

Email. allan slomovic@utoronto ca

National Society President
Dr. Lorne Bellan, President
Canadian Ophthalmological Sociely
1525 Carling Ste. 610
Ottawa, ON K1Z 8R9 Canada
Tel. (613)729-6779
Fax (613)729-7209
Emall. cos@eyesite ca
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CHILE
Dr. Ricardo Agurto Rivera
Poeta Winter 4162 Macul
Santiago, Chile
Tel.. (56-2) 319-2920
Email ricardo_agurto@yahoo com

Dr. Nicolas Berthet Edwards
Clinica Oftalmologica Pasteur
Av Luis Pasteur 5917, Vitacura
Santiago, 6670775 Chile

Tel (56-2) 218-4485

Fax: (56-2) 520-5999

Email nberthet@pasteur cl

Dr. Cnistian Carpentier

Fundacion Ofalmologica Los Andes
Las Hualtatas 5951 Vitacura
Santrago, Chile

Tel (56-2) 370-4623

Fax (56-2) 371-8934

Email ccarpen@enteichite.net

Dr. Sergio Morales Estupifian
Hospual del Trabajador

Santa Maria 217

Santiago, 8420513 Chile
Tel " (56-2) 737-4291

Email sermoel1@hotmail com

Dr. Leonidas G. Traipe Castro
Fundacion Oftalmologica Los Andes
Las Hualtatas 5951 Vitacura
Santiago, Chile

Tel. (56-2) 370-4625

Fax (56-2) 371-8934

Email |_traipe@micl

~“PAAO-PastPresident
Prof. Dr. Juan Verdaguer Taradella
Fundacion Oftalmologica Los Andes
Las Hualtatas 5951 Vitacura
Santiago, Chile
Tel (56-2) 370-4624
Fax. {56-2) 219-9116
Emall juan verdaguer.t@gmail.com

National Society President
Dr. Alejandro Siebert E., President
Sociedad Chilena de Oftalmologia
Av. Luis Pasteur 5280 Of. 104, Vitacura
Sanhago, Chile
Tel.. (56-2) 218-5950
Fax (56-2) 219-2163
Email. sochioft@tie cl

Subspecially Society Prestdent

Dr. Pedro Bravo Crisostomo

President

Sociedad Panamericana de Oculoplastica
Guardia Vigja 339 Providencia

Santiago, 650694 Chile

Tel* (56-2) 234-2777

Fax' (56-2) 231-7818

Email pbravoc@yahoo.es

Dra. Mariana Schweitzer

Secretaria General

CLAN (Club Latino Americano de Neuro-
Oftalmologia)

Hernando de Aguirre 1028 Dep 602
Santiago,  Chile

Tel/Fax (56-2) 234-1260

Email msclan88@email.com

COLOMBIA

Dra. Angela Maria Dolmetsch
Carrera 47 sur No.8C-94 C.211
Cali, Colombia

Tel.. (57-2) 511-0267

Fax (57-2) 884-2516

Email adolmetsch@mac.com

Dr. H. Fernando Gomez Goyeneche
Carrera 16 No 82-95 Cons 701
Bogota, DC  Colombia

Tel (57-1) 621-4621

Fax (57-1) 218-4878

Emall higomezgo@gmail.com

Dra. Angela Maria Gutierrez Marin
Avenida 100 No 18A-51

Bogota, DC  Colombia

Tel ({57-1) 236-6033

Fax."(57-1) 256-3305

Email. anggutie@gmail com

Dr. Luis Fernando Mujica Reyes

Calle 67 No 18C-50 Apto 604 Torre 4B
Barrancabermeja, Santander Colombia
Tel (57-7) 622-6607

Fax. (57-7) 611-4602

Email lfmujicamd@hotmail.com

PAAQ Past President

Dr. Alvaro Rodriguez Gonzélez
Fundacion Oftalmologica Nacional
Calle 50 No 13-50

Bogota, DC  Colombia

Tel (57-1) 345-1753

Fax (57-1) 217-8541

Email arodriguez@fundonal org.co




National Society President
Dr. Gabriel E. Ortiz Arismend
President
Sociedad Colombiana de Oftalmologia
Calle 98 No 21- 36 Oficina 701
Bogota, DC  Colombia
Tel (57-1)635-1592
Fax (57-1) 635-1598
Email socoftal@socoftal com

COSTA RICA
Dra. Raquel Benavides Gonzalez
Apartado 210-2150 Moravia
San José, Costa Rica
Tel (506) 2294-1037
Emall. benavides.raquel@gmail com

National Society President
Dr. Joaquin Martinez Arguedas
President
Asociacion Oftalmologica de Costa Rica
PO Box 16-6151
Santa Ana, Costa Rica
Tel.. (506) 2289-7418
Fax (506) 2282-8815
Email' joagmartinez@gmail com

CUBA
Dr. Frank Eguia Martinez
ICO Ramén Pando Ferrer 76 y 31
Mananao
Havana, 10600 Cuba
Tel. (53-7) 265-4945
Fax (53-7) 267-0965
Email' pirm@infomed.sid.cu

Dra. Carmen de Prada Sanchez
Hosprtal Docente Calixto Garcia

- -~ 27y Av. Universidad Plaza

Havana, Cuba
Tel. (53-7) 832-9502
Email- marca@infomed.sid.cu

Nationa! Society President
Dr. Marceiino Rio Torres, President
Sociedad Cubana de Oftalmologia
Hospital Ramon Pando Ferrer
76 e/31y 41 Marianao
Havana, 11400 Cuba
Tel. (53-7) 260-6414
Fax' (53-7) 267-0965
Email. mrtorres@infomed.sld.cu
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DOMINICAN REPUBLIC
Nattona! Society President

Dr. Abraham Khouri, President

Sociedad Dominicana de Oftalmologia
Calle Santiago esq. Pasteur

Plaza Jardines de Gazcue Segunda Planta
Santo Dominge, Dominican Republic
Tel.. (809) 686-6289

Fax (809) 532-5959

Email' auxiliarsdo@gmail com

ECUADOR
National Society President

Dr. Patricio Flor, President

Sociedad Ecuatonana de Ohalmologia
Checoslovaquia 185 y 6 de Diciembre
Edif Samedam (Planta Baja)

Quito, Ecuador

Tel./ Fax (593-2) 243-235

Email. seouilo@interactive.net.ec

EL SALVADOR

Dr. Jaime Ricardo Avila Guerra
Instituto de Ojos

Bivd Tutunichapa 326 Local 312
San Salvador, El Salvador

Tel /Fax (503-2) 226-0612
Email javila100@gmail.com

Dra. Erlinda Rivera de Castilio

15 Calle Oniente 257

Col Santa Eugenia

San Salvador, El Salvador
Tel/Fax {503) 2264-7798

Email. nveradecastillomd@gmail.com

National Society President

Dr. Carlos E. Alas Gudiel, President
Asociacion Salvadorena de Oftalmologia
Centro Comercial Villa Espafolas

Local D-23 Paseo Gen Escalén

Col Escalén

San Salvador, El Salvador

Tel/Fax - (503) 2264-0371

Email asalvoftal@yahoo.com

GUATEMALA
National Society President

Dr. Rudy O. Gutiérrez Diaz, President
Asociacion Guatemalteca de Oftalmologia
10a Calle 3-01 Edif Artes M., Zona 14
Guatemala City, Guatemala

Tel : (502) 2368-0388

Fax (502) 2337-2531

Ematl. gutierrezcco@gmail com

HAITI
National Society President
Dr. Frantz Large, President
Hauian Society of Ophthalmology
115 Rue Capois
Port-au-Prince,  Haiti
Tel. (509) 222-3533
Fax. (509) 223-4575
Email frantzlarge@hotmail.com

HONDURAS

National Society President
Dra. Doris Alvarado de Jauregui
President
Sociedad Hondurena de Oltalmologia
Boulevard Suyapa N 4021
Tegucigalpa, DC  Honduras
Emall donsjaual@yahoo com.mx
Tel (504) 239-6656
Fax: (504) 232-5646
Email donsjaual@yahoo com mx

MEXICO
Dr. Jorge Nicolas Chantiri Pérez
Valencia 295
Veracruz, VER 91100 Mexico
Tel.. (52-29) 327-367

Jorge Luis Domene Hinojosa, MD
San Jerommo 300-406, Miravalle
Monterrey, NL Mexico

(52-81) 383-875

Dr. Arturo Espinosa Velasco

Sur 132 No. 118-301, Col América
Mexico City, DF 01120 Mexico

Tel * (52-55) 5272-6831

Fax: (52-55) 5578-3748

Email arturo_espinosamx@yahoo com mx

Dra. Graciela Garcia Briones
Camino a Sta Teresa 1055-750
Col. Heroes de Padierna
Mexico City, DF 10700 Mexico
Tel. (52-55) 5568-0986

Fax' (52-55) 5652-3442

Email garcibrion@hotmail com

Dr. Humberto Ruiz Orozco
Manuel Acuiia 2941

Col Terranova

Guadalajara, JAL 44689 Mexico
Tel.. (52-33) 3642-8181

Fax. (52-33) 3641-2776

Email. hruizorozco@prodigy.net mx




Dr. Manuel Saenz de Viteri Siso
Lus M Vega 29-3, Col. Cimatario
Querétaro, Qro 76030 Mexico
Tel.. (52-44) 2212-1828

Fax (52-44) 2224-3725

Emall. drmsviten@hotmail.com

PAAO Past President
Dr. Ennique L. Graue Wiechers
Paseo de las Palmas 735-1006
Col Lomas de Chapul
Mexico City, DF 11000 Mexico
Tel (52-55) 5442-1707
Fax (52-55) 5578-9748
Email graue@servidor unam.mx

National Society President
Dra. Lourdes Arellanes, President
Sociedad Mexicana de Oftalmologia
Boston 99, Col. Nochebuena
Mexico City, DF 03720 Mexico

Subspecialty Society President
Dr. José Dalma, President
Sociedad Panamericana de Trauma
Paseo de las Palmas 745-1202
Col Lomas de Chapultepec
Mexico City, DF 11050 Mexico
Tel. (52-55) 5540-3428
Fax' (52-55) 5202-4217
Email' jose@dalma.org

Dr. Jorge Villar Kuri, President
ALACCSA (Asn Latino Americana de
Cirugia de Catarata y Segmento Anteror)
Mercaderes 129, San José Insurgentes
Mexico City, DF 03910 Mexico

Tel.. (52-55) 5593-2454

Fax. (52-55) 5680-7225

Email; villark@hotmail.com

Dr. Cecilio F. Velasco Barona
President

CLEQ (Consejo Latinoamericano de
Ecografia en Oftalmologia)

Paseo de la Reforma No. 2608 Piso 10
Col Lomas de Chapultapec

Mexico City, DF 11950 Mexico

Tel . (52-55) 5520-1596

Fax (52-55) 5520-5478

Email. ceciliovelascobarona@gmail com
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NICARAGUA
Dra. Amelia Salvatierra Isaba
Clinica de Qpos Lomas del Valle
Residencial Lomas del Valle
Calle Ruben Dario Casa G-11
Managua, Nicaragua
Tel (505) 252-6066
Email. amehasalva@hotmail.com

National Soctety President
Dra. Sylvia Bravo Mendiola, President
Socredad Nicaraguense de Oftalmologia
Managua, Nicaragua

PANAMA
Dr. Samuel Boyd Lewis
Apartado 6-3299, El Dorado
Panama City, Panama
Tel. (507) 317-0160
Fax. (507) 317-0156
Email sboyd@jphmedical.com

Dr. Félix Emilio Ruiz Diaz
PO Box 6A-6802, E! Dorado
Panama City, Panama

Tel. (507) 261-6962

Fax (507) 236-2021

Email' rucab9@cwpanama net

PAAO Past President
Prof. Dr. Benjamin F. Boyd
PO Box 0819-06890
Panama City, Panama
Tel.. (507) 317-0160
Email benboyd@thehighhghts.net

National Society President
Dra. Maritza Lopez Moreno, President
Sociedad Panamena de Oftalmologia
Apartado 87-4673 ’
Panama City, 7 Panama
Email; marlopez31@hotmail.com

PARAGUAY
Dr. Sergio Arce Salomon
4 de Julio 3226 entre Cnel Escurra
y Talavera - Barno Herrera
Asuncion, Paraguay
Tel. (595-21) 51-3551
Emall. serarces@rieder net.py

Dra. Myriam Noem Blaires
Calle 2do y Ttc Pino
Asuncién, Paraguay

Tel - (595-21) 28-0287

Email mblaires@click.com py

National Society President
Dra. Rosa Maria Ayala Lugo
President
Sociedad Paraguaya de Oftalmologia
Capitan Gwynn # 825 Sajonia
Asuncién, Paraguay
Tel./Fax (595-21) 424-091
Email secretana@spo.org.py

PERU
Dra. Rocio Ardito Vega
Calle Los Cisnes 457 Dpto C
Lima, 27 Peru
Tel (51-1) 225-6288
Fax' (51-1) 224-1603
Email' rocio_ardito@yahoo.es

Dr. Juan Carlos Corbera Gonzalo
Av Juan de Ahiaga 625 Dpto 603
Magdalena

Lima, L-17 Peru

Tel. (51-1) 9792-6649

Email jccorbera@speedy com pe

Dr. Juan Fernando Mendiola Solan
Jr José Nicolas Rodrigo 616 Dpto 401
Urb. Los Pinos de Monterrico

Lima, 33 Peru

Tel.. (51-1) 345-1157

Email ffmendiola@terra com.pe

Dr. Dino Fernando Natter1 Marmol
Diego de Almagro 629, Jesus Maria
Lima, Peru

Email dinonatterim@terra com.pe

PAAO Past President

Dr. Francisco Contreras Campos

Instituto de Ojos Pnmavera - - -
Av. Prolongacion Primavera 821

Chacarilla - San Borja

Lima, Peru

Tel.: (51-1) 372-8583

Fax (51-1) 372-8616

Email. fcontreras@oftalmologoscontreras com

National Society President

Dr. Nicanor Tinageros, President
Sociedad Peruana de Oftalmologia
Parque Luis F Villaran 957, San Isidro
Lima, 27 Peru

Tel. (51-1) 440-2698

Fax: (51-1) 440-6740

Emal spo@spo.org.pe




Subspecialty Society President
i Dra. Rosario Espinoza Carrillo President
| Sociedad Panamericana de Baja Vision
| Diego de Aguerc 208
Monterrico - Santiago de Surgo
Lima, 33 Peru
Tel (51-1) 9945-1909
Fax (51-1) 476-8318
Email nrecarrillo@hotmail com

Dr. Jose Antonio Roca, President
Soc Pan-Americana de Retina y Vitreo
Av Javier Prado este 1038 Piso 10
San Isidro

Lma, Peru

Tel (51-1) 225-6288

Email’ jarocab2@yahoo.com

PORTUGAL
National Society President
Dr. Antonio Casa Nova Tavares
Travassos, President
Sociedade Poriuguesa de Oftalmologia
Campo Pequeno 2-13°
Lisbon, 1000-078 Portugal
Tel. (351) 21 782-0443
Fax (351) 21782-0445
Email socporioftalmologia@gmail.com

PUERTO RICO

National Society President
Dr. Jose A. Carro Soto, President
Sociedad Puertornquena de Oftalmologia
PO Box 9924, Cotto Station
Arecibo, PR 00613-9924
Tel. (787) 879-3892
Email' drcarro2003@yahoo com

- - - - SPAIN
Dr. Carlos Cortés Valdes
c/Mejia Lequérica 19 2°
Madrid, 28004 Spain
Tel.: (34-91) 431-3811
Fax (34 91) 725-4432
Email ccortesvaldes@hotmail.com

Dr. Miguel A. Zato

Paseo Castellana 121 esc1zq 6 A
Madnd, 28046 Spain

Tel.. (34-91) 307-8942

Email mazato@ncivi.com
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National Society President

Prof. Joaquin Barraquer, President
Sociedad Espanola de Oftalmologia
c/Donoso Cortés 73 1°

Madnd, 28015 Spain

Tel (34-91) 544-5879

Fax: (34-91) 544-1847

Email avpm@oftalmo com

URUGUAY

National Society President
Dr. Miguel Zylberglajt, President
Sociedad Uruguaya de Oftalmologia
Basilea 6215
Montevideo, 11500 Uruguay
Tel. (598-2) 507-3062
Email suo@montevideo.com uy

USA
Dr. Eduardo C. Alfonso
Bascom Palmer Eye Institute
PO Box 016880
Miami, FL 33101-6880
Tel* (305) 326-6366
Fax (305) 326-6337
Email ealfonso@med miamt.edu

Dr. David F. Chang
762 Altos Oaks Drive Ste. 1
Los Altos, CA 94024
Tel. (650) 948-9123
Fax {650) 948-0563
Email: dceye@earthlink net

Dr. David K. Coats

1102 Bates Ste 300 MC 3-2700
Houston, TX 77030-2600

Tel. (832) 824-3237 / 770-3237
Fax. (713) 796-8110

Email: dcoats@bem.tmc edu

Dr. Francisco E. Fantes

320 West Heather Dr

Key Biscayne, FL 33149

Tel (305) 326-6326

Fax. (305) 326-6337

Email ffantes@med miami edu

Dr. John A. Irvine

USC Dept of Ophthalmology
Doheny Eye Institute

1450 San Pablo Street #5703
Los Angeles, CA 90033-1042
Tel (323) 442-6422

Fax {(323) 442-6517

Email jivine@usc.edu

Dr. Thomas J. Liesegang
4500 San Pablo Road
Jacksonville, FL 32224
Tel: (904) 953-2555

Fax. (904) 953-2551

Email thesegang@mayo.edu

Dr. Stephanie Jones Marioneaux
300 Medical Parkway Ste 180
Chesapeake, VA 23320

Tel (757) 547-5805

Fax (757) 547-1903

Email: marioneaux2@cox.net

Dr. Malcolm L. Mazow

2855 Gramercy Drive
Houston, TX 77025-1635

Tel.: (713) 668-6828

Fax: (713) 668-2378

Email mmazow@houstoneye com

Dr. James P. McCulley

UT Southwestern Medical School
Department of Ophthalmology

5323 Harry Hines Blvd

Dallas, TX 75390-9057

Tel.. (214) 648-3407

Fax (214) 648-9061

Emall. james mcculley@utsouthwestern edu

Dr. Carl D. Regillo

311 Airdale Road

Bryn Mawr, PA 19010
Tel (610) 526-1602
Fax: (610) 527-1351
Email* cregilio@aol.com

Dr. Nelson R. Sabates

Truman Medical Ctr Eye Foundation KC
2300 Holmes Street

Kansas City, MO 64131-2761

Tel.: (816) 881-6150

Fax. (816) 881-6167

Email. NRSABATES@aol com

PAAO Past President
Dr. J. Bronwyn Bateman
1864 Jeffrey Lane
Carmichael, CA 95608
Email' bronwyn bateman@comcast net

Dr. Robert C. Drews

9512 Red Bud Tree Lane

St Louis, MO 63122

Tel.. (314) 963-8820

Emall redrewsmd@prodigy net




Dr. Paul R. Lichter

WK Kellogg Eye Center
1000 Wall Street

Ann Arbor, Ml 48105-1912
Tel (734) 764-6468

Fax' (734) 647-0247

Email plichter@umich edu

Dr. Alice R. McPherson
Baylor Eye Chric

72008 Cambndge, BCM 633
Houston, TX 77030

Tel - (713) 798-3276

Fax (713)798-4231

Email alicem@bem tmce edu

Dr. Bradley R. Straatsma
Jules Stein Eye Institute

100 Stein Plaza

UCLA Medical Center

Los Angeles, CA 90095-7065
Tel.. (310) 825-5051

Fax (310) 206-4293

Emall- straatsma@jse! ucla.edu

Nationa! Society President
Randolph L. Johnston, MD, President
Amencan Academy of Ophthalmology
PO Box 7424
San Francisco, CA 94120-7424
Tel . (415) 561-8500
Fax- (415) 561-8567

Emall. nohnston@cheyenneeyeciinic com

Subspecialty Society President
Dr. Careen Y. Lowder
President
SPEIO (Sociedad Panamericana de
Enfermedades Inflamatonas Oculares)
Cole Eye Institute
9500 Euchd Avenue Ste. 7-32
Cleveland, OH 44195
Tel. (216) 444-3642
Fax (216) 445-3598
Email lowderc@ccf.org

Dr. Arun D Singh

President

Sociedad Panamericana de Oncologia
Oftalmologica

Cole Eye Institute (i-329)

8500 Euclid Avenue

Cleveland, OH 44195

Tel (216) 445-9479

Fax- (216) 445-2226

Email singha@ccf org
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VENEZUELA

Dr. Oscar Vicente Beaujon Balb
Av Principal Res Mucubaiji Apto 22A
Los Naranjos

Caracas, 1061 Venezuela

Tel /Fax (58-212) 571-0424

Email' obeaujon@cantv net

Dra. Claudia Ana Pacillo Gaghard
Calle C-5 Qta Vila Mana Teresa
Caracas, Miranda 1061 Venezuela
Tel (58-212) 986-8538

Fax' (58-212) 991-2324

Email cpacillo@cantv.net

Dra. Gema Josefina Ramirez Cordova
POBA int'l 576

Box 025255

Miami, FL 33102-5255

Tel.. (58-212) 285-0524

Fax. (58-212) 285-0047

Emall. gemaramirez28@gmail.com

Dr. Pedro José Rivas Aguifio
Urb Santa Mana

Calle Montaiia No. 24-B
Ménda, 5101 Venezuela

Tel . (58-274) 244-0813

Fax (58-274) 244-6737

Email' pednivas@cantv net

Dra. Karen Salcedo Mosquera
Apartado de Correos 3534, Carmelitas
Caracas, DF 1010 Venezuela

Tel.: (58-212) 242-9492

Fax (58-212) 242-9950

Email karens@cantv net

Dr. Alvaro Elias Sanabria Villarrue!
Centro Medico Docente La Trimdad
Av Intercomunal La Trinidad El hatillo
CMDLTEd2Piso 1

Caracas, 1080 Venezuela

Tel.. (58-212) 949-6368

Fax' (58-212) 941-8313

Email. alvarosanabnab4@gmail.com

PAAOQ Past President

Dr. Rafael Cordero-Moreno
Instituto de Oftalmoiogia

Av. Cajigal 48, San Bernardino
Caracas, Venezuela

Tel /[Fax (58-212) 740-210
Email racormo17@cantv.net

National Society President

Dr. Kenton Perret-Gentil, President
Sociedad Venezolana de Oftalmologia
Av Prinicpal de los Ruices P5 Of 507
Centro Empresarial Los Ruices
Caracas, Venezuela

Tel/Fax (58-212) 239-8127

Email secretana@svo org ve

WEST INDIES
National Society President

Dr. Terrence Allan, President
Ophthalmological Soc of the West Indies
Caribbean Eye Institute

11 Igneri Road

Valsayn, South  Trinidad and Tobago
Tel (868)662-1226

Fax (868) 645-2363

Emaill oswil0@hotmail.com




. ____*» | _]tax year beginning L 20 _ _ _ ., andending

Fom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMEB No 1545.1709
Eﬁé’f‘n’é'f‘ ﬁz‘vé’éézesl',%?ée“'y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an aulomatic 3-month exiension on a previously filed Form 8868

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parl | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcal‘ljf/ file Form 8868 1if 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
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
thts form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organizalion Employer identification number
,T,i’f,’,‘f °"  |PAN AMERICAN ASSOCIATION OF
OPHTHALMOLOGY 62-0564302
File by the Number, street, and room or sute number If a P O box, see instructions
due date for
g your 1301 S. BOWEN ROAD #365
instructions City, town or posi office, state, and ZIP code For a foreign address, see instructions
ARLINGTON, TX 76013

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF { |Form 1041-A [ _[Form 8870

® The books are in the care of * TERESA BRADSHAW

Telephone No * _(817) 275-7553 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 .20 10 _, to file the exempt organization return for the orgamization named above

The extension 1s for the orgamization's return for
> calendar year 20 09 _ or

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Inciude any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance Due. Subtract line 3b from line 3a Includerour payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3¢|$ 0.

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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