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, Short Form

Return of Organization Exempt From Income Tax
OMB No 1545-1150

Form  uniiei- section 5o1(c), 527, ci 4947(a)(1) cf the internal Revenue code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section ,
if 512(b)(13) must tile Form 990 All other organizations with gross receipts lass than $500,000 and total OPQI1 ta Qubhgas ets less tha $1 250 000 at th d ofth th fos n , , e en e year may use is rm ­

E,?gr?12I")$gt,g,g3ge5I3rr?,?g:W P The organization may have to use a copy of this retum to satisfy state reporting requirements
A

B
For the 2009 calendar year or tax year beginning , and ending
Check if applicable Please

F885 C Enge label or
Add h use IRS

pmw, ALABAMA ACADEMY oF oPHTnALMoLoGYName change

C Name oforganization D Employer identification number
63-0809050

Initial retum

Termination

type.
See 2012 SEATON PARK ,STURBRIDGE COMMONS

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

Specific
Instruc­
tlons.

Amended retum City or town, state or country, and ZIP + 4 F
Application pending MONTGOMERY AL 3 6 1 1 6

Group Exemption
Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method IXI Cash I-I Accrual
, a completed Schedule A (Fonn 990 or 990-EZ). other (specify) P

I

J website: b www.a1abamaeyedoctors.com i-i ciiecib Eg ifiiiecigenizaticnis nci
Tax-exemptstatusIciieciieniycnei- IXI 501(9)-I 6 )4(inseri nc) I I 4947(e)(1)cr I I 527 3i,"@*iIE*2f.i?S90?i$*F?C""d""eB(F0"" 990"

K Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-E2-,or Fonn 990 retum is not required, but if the organization chooses to hle a return, be sure to file a complete retum

L Add lines 5b, 6b( and 7b, to line 9 to determine gross receig, If $500,000 or more, hle Fomi 990 instead of Form 990-EZ vs 264,410
Part I 4 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

1 Contnbutions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
Sa Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P EI
a Gross revenue (not including $ of contributions

reported on line 1)
b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less retums and allowances
b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from

8 Other revenue (describe P

See Statement 1

line 7a)
) 8

12 168,862
91 3731.i.-1.-.ll
4,175

#CAI

5cveI
TC

9 Total revenue. Add lines1 2 3, 4, 5c, 6c, 7c, and8 " l 15,/ I- -.1 Q v - . E* P 9 264,410

Expenses

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
16 Other expenses (describe P See Statement 2

482

1.1.
C%3t)EOLlJT

OI 10U) 11
MAR ii 2 zum Q2 is 6,47514 881

) 16

12 79,922
15

155,630
17 Total expenses.Add lines10through16, , ,  , ,, , H H P 17 242,909

Net Assets

18 Excess or (deficit) for the 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-year figure reported on prior years return)
20 Other changes in net assets or fund balances (attach explanation)

21 H Net assets or fund balances at end of year Combine lines 18 through 20

1s. 21,502
19 246,420
20

P 21 267, 922
Part li Balance Sheets. if Tctai assets cn iine 25, cciumn (Q) are $1,250,000 ci more fiie Perm 990 instead cf Ferin 990-Ez

22

23

24

25

26

(See the instructions for Part ll ) (A) Beginning Of Year (B) End of yearCash, savings, and investments 2 9 1 , 7 9 6 22 314, 906
Land and buildings 23

Otherassets (describe P See Statement 3 ) 2,542 24 4,453Total assets 294 , 338 25 319,359
Tczaiiiabiiitiesniescnbe P See Statement 4 ) 47,918 51,437

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Perm 990-EZ (2009)
nn

26

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 24 6 , 420 27 2 67 , 922 lg
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Form 99,0-Ez (2009) ALABAMA ACADEMY OF OPHTHALMOLOGY 6 3 - 0 8 0 90 5 0

" r
Page 2

,,,P1lrt lil Statement of Program Service Accomplishments (See the instructions for Part Ill.)­ Expenses
What is the organization"s primary exempt purpose?

See statement below
(Required for section

501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

organizations and section
4947(a)(1) UUSIS, optional

for others )
28 To organlze semntars and prov:i.de educatlon for Doctors of

Ophthalmology

(Grants $ ) If this amount includes foreign grants, check here PV-I 28a
29

(Grants $ ) lf this amount includes foreign grants, check here PIM-I 29a
30

(Grants $ ) If this amount includes foreign grants, check here PM-I aoa
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32, Total program service expenses (add lines 28a through 31a)

P -1 31a
P 32

Pali IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(a) Name and address hours per week
devoted to position

(b) Title and average (c) Compensation (Cl) 00"U1UUll0"Sl0 (e) Expense
(If not paid, employee benetit plans & account and
enter -0-.) deferred compensation other allowances

Br:i.tton Carter
1009 Mtg Hwy., Su1te200

Blrmlngham
AL 35216

Presldent 0 0 0
Ronald Braswell
700 So. 18th St., Sulte 601

Blrmlngham
AL 35233

V1C9 PIBB 0 0 0Tom Frlman Falrhope
29 Sprlng Run Road AL 36532

TIBBBUIBI 0 0 0
Mlke Mez-rJ.11
2012 Seaton Park

Montgomery
AL 3 6 1 1 6

Exec D1re
40 . 00

Ctr 74,071 5,851 o

hun i--... 0011-57 /-MM.



3 A * 1
Form 990-Egz (2009) ALABAMA ACADEMY OF OPHTHALMOLOGY 63-O80 9050 page 3
,Part  Other lnfomiation (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b

39
a
b

40a

b

C

d

e

41

42a

b

C

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or govemmg documents? lf "Yes," attached a confomied copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Fomi 990-T, attach a statement explaining why the organization did not report the income on Fom1 990-T

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?
lf "Yes," has it filed a tax retum on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

Yes No

35a X
35b

36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I37a I  , f
Did the organization me Fomi 1120-POL for this yeaf?
Did the organization borrow from, or make any loans to, any officer, director, trustee, 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?
ll "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations Enter MInitiation fees and capital contnbutions included on line 9
Gross receipts, included on line 9, for public use of club facilities M
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P ,section 4912 P ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng 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*s pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l
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, and 4958
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization
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
List the states with which a copy of this retum is Eled P AL

vi,l37b X

E38 X

40b

40e X
The organization"s books are in care of P Livings , LaI1kfOrd , Lamber Telephone no P

9541 Wynlakes PlaceLocated ai P Montgomery, AL ziP+4 P 36117
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 Hnancial
account)?
If "Yes," enter the name of the foreign country P

$3li
as

See the instructions for exceptions and Hling 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

X

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

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

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

*U
PI43

No
ll X
45 X

DAA

Fomi 990-EZ (zoos)



Form 990-Ez (zoos) ALABAMA ACADEMY OF OPHTHALMOLOGY 63 - 0 8 0 90 5 0 Page 4
If 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 46-49b
and complete 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
candidates for public office? If "Yes," complete Schedule C, Part I

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

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

Yes No
46
47
48
49a
49b

employees) who each received more than $100,000 of compensation from the organization lf there is none, enter None
(b) Title and average (C) Compensation (d) COIWIDUUONS to

(a) Name and address of each employee paid more hours perweek employee benem plans &than $100000 devoted to position deferred compensation
(e) Expense
account and

other 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 penaltie - - - ury, I declare that I have e ned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it - rrect, and comp De aration of preparer (ot officer) is based on all information ofwhich preparer has any knowledgeSi n T9 xv ,- . , i L/asm

Here r Sl%u"):fLoM4mcer 5 IQ. Himw . *Mb Cz, 222,-gag-W-.vom /PLA-aType or pnnt name and title

Date Check ifPreparefs v Se"­Paid Signature Terrell G. Lankford 02/19/IJ emggyed P
Preparers Identifying Number (See insti)

P0 0 2 4 9 3 6 5
Ein P 63-0931690PfeP3f9f"S Firm-S namewfyouis LIVINGS , LANKFORD , LAMBERT & CO . , P . C .

use only if self-employed), F  S PLaddress, and ZIP + 4 MONGOIIERY , AL 3  7
Phone

no b 334-277-3060
May the IRS discuss this return with the preparer shown above? See instructions PI-IYes L)No

DAA

Form 990-EZ (2009)
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63-0809050 Federal Statements

0 Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

. Description AmountAnnual Dues S 91,373Total S 91,373
Statement 2 - Fonn 990-EZ, Part I, Line 16 - Other Expenses

Expenses
Office
Travel
Bank and Credit Card Char
Newsletter
Dues and Subscriptions
Insurance
Annual Meeting Expenses
Website Activity
Miscellaneous
Charitable Contributions
Office Expenses
Telephone
Meals and Entertainment
Payroll Taxes

Description Amount
5,179
7,124
4,198
8,772
1,893
1,003

103,482
2,075
3,979
5,000
2,292
1,260
4,728
4,645Total S 155,630

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

BeginningDescription of Year
Prepaid Expenses

Fixed Assets S 16,723 SLess Accumulated Depreciation 14,181
2,542

End of
Year

16,723
15,062
2,792
4,453

Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities

BeginningDescription of Year
Accounts Payable and Accrued Expenses S 3,463 SDeferred Revenue 44,455

47,918

End of
Year

724
50,713
51,437

14



4 Depreciation and Amortization one no 1545-0112Form (including information on Listed Property) 2009Pepartiinaent of thesTreasury An ma evenue ervice , , ua ri 1B (99) P S86 Separate IflSifUCfl0I1S- P Attach to your tax return. seq5err?r:eenNo 67Name(s) sno"wn on retum Identifying number
ALABAMA ACADEMY OF OPHTHALMOLOGY 63-0809050

Business or activity to which this form relates

Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

Uiihhlki-i

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instnictions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- lf married filing separately, see instructions

Ul&(nIk)-I

250 000

800 000

(a) Description of property (b) Cost (business use only) (c) Elected cost :

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Tgtal elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P  1a

8

9

10

11

12.

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

Part li Special Depreciation Allowance and Other Depreciation (Do not include listed pro efT)Lll.(See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

15

16

during the tax year (see instructions)
Property sub)ect to section 168(t)(1) election

Other depreciation (including ACRS)

14

15

16

...PilrIeHi. MACRS Depreciation (Do not include listed property)-(See instructions.)A Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 62 1
18 lf you are electi to ro any assets laced in service dun the tax year into one or more eneral asset accounts, check here P A, "9 9 "P P "9 9 7

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (C) Basis for depreciation (d) Recovery(a) Classrtication of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deductionservice only-see instructions) penod

19a 3-year property

CT

5-year property

O

7-year property

D.

10-year property
15-year property

-ur

20-year property
25-year property 25 yrs S/L

J"

Residential rental 27 5yrs S/L

property 27 5 yrs S/L

Nonresidential real 39 yrs S/L
property

A Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
S/L

20a class rife 5
b

S/L12-year , ,,,,,,,,,,,,,,,,,, Q 12 yrs Y S/i. l
.40-.leaf 40 yrs MM S/Lc,,,Pa1t.IV. Summary-(See instructions.) Z21 Listed property Enter amount from line 28 21

22

23

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and onthe appropnate lines of your retum Partnerships and S corporations-see instructions
For assets shown above and placed in seniice during the current year, enter the
portion ofthe basis attnbutable to section 263A costs

223 621

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA



4 i. " "*
ALABAMA ACADEMY OF OPHTHALMOLOGY 63-0809050Form 4562 (2009) page 2
Partif" Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, andproperty used or entertainment, recreation, or amusement.)

Note: For any vehicle for which gnu are using the standard mileage rate or deducting lease expense, complete only 24a,24b, columns (g) through (c) of ection A, al of Section B, and Section C if applicab e
i Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to su ort the businesshnvestment use claimed? D Yes G N0 24b If "Yes," I5 the evidence wntten7 1Yes D N0ia) iw lc) (di lei in ig) im io
Type of prope Date placed in ,nvgaigleisxse Cost or other Basis for depreciation Recovery Method/ Depreciation Elected section(list Vehicles service percentage basis (business/IHVCSUDCHY period Convention deduction 179 Costfirst) use only)
25 Special depreciation allowance for qualified listed property placed in service during the

tax year and used more than 50% in a qualified business use (see instructions)
26 Prope used more than 50% in a qualified business use

27 Propert, used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 , rrrrrrrrrr H
29 Add amounts in column (i)-, line 26 Enter here and on line 7,.-page 1 I 29

Section B-lnforrnation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided vehicles
to your employees, irst answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (b) (c) (d) (e) (f)
during the year (do not include vehicle 1 vehicle 2 vehicie 3 vehicle 4 vehicle 5 vehicle 6
commuting mules)

31 Total commuting miles dnven during the year

32 Total other personal (noncomr-nuting) miles driven
33 Total miles driven during the year Add

lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a

more than 5% owner or related person?

36 ls another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than tive vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualiied automobile demonstration use? (See instructions )

I I Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Part Vi Amortization

te)(3) (b) (C) (d) Amortization (0Date amortization Amortizable Code penod or Amortization for this yearDBSCHPUOH Of C055 begins amount section percentage

42 Amortization of costs that begins durin our 2009 tax year (see instructions) ,43 Amortization of costs that began before your 2009 tax year 43 2 60
44 Total. Add amounts in column (Q See the instructions for where to report 44 2 60

Form 4562 (zoos)
DAA


