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SGANNED JUL 21 20

o 990

.
Depariment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

<
OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andendng JUN 30,

2009

B Check it Please C Name of organization D Employer identification number
apeleabl® lucens AMERICAN ACADEMY OF OTOLARYNGOLOGY -
e’ |omo HEAD & NECK SURGERY FOUNDATION
change | ee Doing Business As 52-1219434
ot See Number and street {or P.0. box if mail 1s not delivered to street address) [ Room/suite | E Telephone number
Termn- |SPeciicly 650 DIAGONAL ROAD 703 535-3680
Amended| tons Ctity or town, state or country, and ZIP + 4 G Gross receipts $ 11,171,621.
fpphca- ALEXANDRIA, VA 22314 H(a) Is this a group return
pendng DYeS No

F Name and address of principal officer DAVID R. NIELSEN, MD
SAME AS C ABOVE

I Tax-exempt status: L X] 501(c) ( 3

) (nsertno) |_]4947(a)1)or [_]527

J Website: » WWW . ENTNET . ORG

for affilates?
H(b) Are all affiliates ncluded? [ Yes [_|No

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Type of organization” Corporation || Trust [ Association  [__] Other B> [ L Year of formation 1 9 81] M State of legal domicite DC
{Part1{ Summary
o| 1 Bnefly describe the organization’s mission or most significant actvites SEE  STATEMENT 1
I3}
c
g 2 Check this box P I_l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
g 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) 4 15
&1 5 Total number of employees (Part V, line 2a) 5 98
E" 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 1,009,816. 3,331,073.
§ 9 Program service revenue (Part VI, line 2g) 5,466,452. 5,752,491.
&>’ 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 552 .1 92. -89 , 980.
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, 9¢ 1,257,374. 1,259,805.
12 Total revenue - add hnethhrougTﬂTﬂWM) hne 12) 8,285,834. 10,253,389.
13 Grants and similar amounts paid (Hart 1X, .(A)-Ilne5'1 UJ 307,553. 351, 340.
14 Benefits patd to or for members (P3rt | column( Ime Q
@ | 15 Salanes, other compensation, emplﬁ b Iu n( 'I es 5-10) 4,085,314. 3,862,423.
g 16a Professional fundraising fees (Part IXG&blumn (A) llne 11e)
2| b Total fundraising expenses (Part IX, kol a2 3 UT 37,246.
w7 Other expenses (Part IX, column (A),llines 1 AEY B 5,039,005. 5,365,978.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,431,872. 9,579,741.
19 Revenue less expenses Subtract line 18 from line 12 -1,146,038. 673,648.
Eg Beginning of Year End of Year
@Sl 20 Total assets (Part X, ine 16) 29,972,161.| 27,128,158.
%‘2 21 Total iabilities (Part X, line 26) 23,346,756. 22,245,837.
25| 22 Net assets or fund balances. Subtract ine 21 from hine 20 6,625,405. 4,882,321.
[Part Il | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct,
and complete Declaration of preparer (other than oHicer) 1s based on aiinformaton of which preparer has any knowledge
s |), W? D0tdsems i) |/7/m;4 200
Here ignature of officer 7 Date
DAVID R. NIELSEN, MD
Type or print name and title
Paid eparer's } Date Cglt'zck T (F;reeglar::{r'ts,égz?‘g;ylng number
P:' sighqure I el Al .1//( /1o | empioyed » [
Us g i“’"‘e for LARSONALLEN LLP EIN D>
oforeo. 12900 SOUTH QUINCY ST., SUITE 150
2. a ARLINGTON, VA 22206 Phoneno. » 703-998-5100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes | _|No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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AMERICAN ACADEMY OF OTOLARYNGOLOGY -

Form 990 (2008) HEAD & NECK SURGERY FOUNDATION 52-1219434 Page?2

[Part 1l | Statement of Program Service Accomplishments (see instructions)

1

Brefly descnibe the organization’s rmission.

SEE STATEMENT 1

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

the prior Form 990 or 990-E27? E___] Yes No
If “Yes”, descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If *Yes"”, descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the orgamization'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$ 3,949,137, including grants of $ 2,000. )Revenues 4,633,934.)
MEETINGS: ANNUAL AND REGIONAL MEETINGS FEATURING INSTRUCTIONAL

COURSES, SCIENTIFIC EXHIBITS COVERING ALL ASPECTS OF OTOLARYNGOLOGY.

4b

(Code- ) (Expenses$ 2,585, 350 . including grants of $ 18,000. )yRevenues 1,118,557.)
PRODUCTS AND PROGRAMS: MEDICAL EDUCATION PROGRAMS FOR OTOLARYNGOLOGY

RESIDENTS AND PRACTICTIONERS, SELF-INSTRUCTIONAL PROGRAMS,

PUBLICATIONS, VIDEO AND AUDIO TAPES AND CD-ROM MATERIAL.

(Code )Expenses$ 1,050,364 . including grants of $ 301,340. ){Revenue $
RESEARCH: PROMOTE RESEARCH IN CURRENT TOPICS IN OTOLARYNOLOGY

INCLUDING CLINICAL TRIALS AND OUTCOMES RESEARCH. ADMINISTER A RESEARCH

GRANT PROGRAM FOR RESIDENTS AND PRACTITIONERS AND SERVE AS THE

COORDINATING CENTER FOR MAJOR FEDERAL FUNDED CLINICAL TRIAL RESEARCH

PROGRAMS .

4d

Other program services (Descnbe in Schedule O.)
(Expenses$ 1,051,551 . including grants of $ 30,000. )(Revenue $ )

de

Total program service expenses P> $ 8 , 636 ’ 402. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08




AMERICAN ACADEMY OF OTOLARYNGOLOGY -

Form 990 (2008) HEAD & NECK SURGERY FOUNDATION 52-1219434 page3
| Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization descnibed in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
| Schedule D, Part lil 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 D the organization hold assets in term, permanent, or quasrendowments? /f “Yes, " complete Schedule D, Part V 10] X
; 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as apphcable 11 X
12 Dud the organization receive an audited financial statement for the year for which 1t is completing this return that was
1 prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xl 12 X
i 13 Is the organization a school as descnibed in section 170(b}{1)(A)n)? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? I/f “Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, ® complete Schedule F, Part Il 16 X
17  Diud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
: 19 Did the orgamization report more than $15,000 on Part ViII, ine 9a? If “Yes," complete Schedule G, Part lli 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
} 21 Did the orgamization report more than $5,000 on Part 1X, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Ii 21 X
l 22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Il] 22 | X
| 23 Dud the organization answer *Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, ® complete Schedule J 23| X
‘ 24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, ® answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ 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 X
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? /f “Yes," complete Schedule L, Part | 25a X
b Oid the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, * complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



AMERICAN ACADEMY OF OTOLARYNGOLOGY -

Form 990 (2008) HEAD & NECK SURGERY FOUNDATION 52-1219434 Paged
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) dong business with the organization? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
if "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /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, lll, IV, and V, Iine 1 3| X
35 Is any related orgamization a controlied entity within the meaning of section 512(b)(13)?
iIf "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did 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? If “Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08



AMERICAN ACADEMY OF OTOLARYNGOLOGY -

Form 990 (2008) HEAD & NECK SURGERY FOUNDATION 52-1219434 Page5
[Part V] .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 13 75
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c | X
2a 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 98
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife this return (see instructions) l
3a Did the organization 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 explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIII, ine 12 i 10a
b Gross recelpts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I |
Form 990 (2008)
832005

12-18-08



AMERICAN ACADEMY OF OTOLARYNGOLOGY -
Form 990 (2008) HEAD & NECK SURGERY FOUNDATION 52-1219434 pPage6

| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 13 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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 duning the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrtten conflict of interest policy? If "No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
n Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? B 17| X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
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 durning the year? . 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
1n joint 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. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed B> NONE

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 iInspection Indicate how you make these available Check all that apply
E] Own website D Ancther’'s website Upon request

19 Descnbe In Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest policy, and financiat
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: P>

THE ORGANIZATION - 703 535-3680
1650 DIAGONAL ROAD, ALEXANDRIA, VA 22314
e Form 990 (2008)




AMERICAN ACADEMY OF OTOLARYNGOLOGY -

Form 990 (2008)

HEAD & NECK SURGERY FOUNDATION

52-1219434

Page 7

|Part VII| 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 Use Schedule J-2 if additional space I1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® | st 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
g8 - |B (W-2/1099-MISC) organization
HE g 5 and related
E g é i fi organizations
STEPHEN J. CHADWICK, MD
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
TERRY A. DAY, MD
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
JAMES C. DENNENNY, IIT,
IMMEDIATE PAST PRESIDENT 5.00|X 0. 0. 0.
EDUARDO M. DIAZ, JR., MD
COORDINATOR FOR INSTRUCT 5.00|X 7,500. 0. 0.
MICHAEL G. GLENN, MD
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
JOHN H. KROUSE, MD, PHD
COORDINATOR FOR SCIENTIF 5.00(X 7,500. 0. 0.
DONALD C. LANZA, MD
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
K. J. LEE, MD
COORDINATOR FOR INTERNAT 5.00(X 9,000. 0. 0.
THOMAS B. LOGAN, MD
DIRECTOR-AT-LARGE 5.00[X 0. 0. 0.
JAMES L. NETTERVILLE, MD
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
GREGORY W. RANDOLPH, MD
COORDINATOR-ELECT FOR IN 5.00|X 0. 0. 0.
RICHARD M. ROSENFELD, MD
JOURNAL EDITOR 5.00|X 30,000. 0. 0.
JERRY SCHREIBSTEIN, MD
CHAIR, BOG 5.00|X 0. 0. 0.
GAVIN SETZEN, MD
CHAIR-ELECT, BOG 5.00(X 0. 0. 0.
J. PABLO STOLOVITZKY, MD
IMMEDIATE PAST CHAIR, BO 5.00X 0. 0. 0.
DEBORAH TUCCI, MD
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
MARK K. WAX, MD
COORDINATOR FOR EDUCATIO 5.001X 0. 0. 9,000.

832007 12-18-08

Form 990 (2008)



AMERICAN ACADEMY OF OTOLARYNGOLOGY -

Form 990 (2008) HEAD & NECK SURGERY FOUNDATION 52-1219434 Page8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) G) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|g 2 organization (W-2/1099 MISC) from the
B - |2 (W-2/1099-MISC) organization
s|2 ;:.“ ES and related
A E B :E% g—*;: E organizations
ERNEST A. WEYMULLER,JR.,
DIRECTOR-AT-LARGE 5.00([X 0. 0. 0.
DAVID L. WITSELL, MD,MHS
COORDINATOR FOR RESEARCH 5.00(X 0. 0. 0.
JOHN W. HOUSE, MD
SECRETARY / TREASURER 5.00 X 0. 0. 0.
DAVID W. KENNEDY, MD
PRESIDENT 5.00 X 0. 0. 0.
RONALD B. KUPPERSMITH, M
PRESIDENT-ELECT 5.00 X 0. 0. 0.
DAVID R. NIELSEN, MD
EXECUTIVE VICE PRESIDENT| 12.00 X 137,705. 292,622, 77,285.
TOM HARLOW
CHIEF FINANCIAL OFFICER 28.50 X 132,580. 41,867. 33,789.
PAUL MARKOWSKI
CHIEF OPERATING OFFICER 10.00 X 50,008. 137,522.] 36,956.
JOY TRIMMER
SR. DIRECTOR OF GOVERNME 0.00 X 0. 156,416. 31,283.
SUSAN HOLZER
CHIEF STRATEGY OFFICER 2.00 X 7,791. 138, 286. 30,277.
1b Total | 2 772,709. 773,203.] 302,493.
2  Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization > 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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) (B) (C)
Name and business address Descnption of services Compensation
J SPARGO & ASSOCIATES, 11212 WAPLES MILL REGISTRATION
.ROAD SUITE 104, FAIRFAX, VA 22030 MANAGEMENT SERVICES 140,781.
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008)

AMERICAN ACADEMY OF OTOLARYNGOLOGY -

HEAD & NECK SURGERY FOUNDATION

52-1219434

Page 9

Part VilI'[ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
bustness
revenue

D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

-~ 0 Q0 0 T o

«Q

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

2,500,000,

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11

831,073.

Noncash contributions included tn hnes 1a-1f $

Total. Add lines 1a-1f

|

3331073.

Pro?{am Service
evenue

e = 0o Q 0 T o

MEETINGS

Business Code

900099

4633934.

4633934.

PRODUCT AND PROGRAM SA

900099

1118557.

1118557.

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

5752491.

Other Revenue

b Less. rental expenses

[¢]

d Net rental income or (loss)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

246,710.

246,710.

(1) Real

(n) Personal

Gross Rents

Rental ncome or (loss)

|

Gross amount from sales of (1) Securtties

() Other

581542.

assets other than inventory

Less: cost or other basis
and sales expenses

918232.

Gain or (loss) -336,690.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part Vv, line 18 a

b Less drrect expenses b

O T

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part iV, ine 19 a
Less direct expenses i b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold X b
Net income or (loss) from sales of inventory

-336,690.

-336690.

>

Miscellaneous Revenue

Business Code

|

o Q0 T o

ROYALITIES

900099

1063352.

1,063,352,

OTHER REVENUE

900099

196,453.

196,453.

All other revenue
Total. Add ines 11a-11d

Lg

Total Revenue. add ines 1h, 2g, 3, 4.5, 6d, 7d. 8c, 9c, 10c,and 118 P>

1259805.

10,253,389,

5752491.

1,169,825,

12
832009
02-02-09

Form 990 (2008)



Form 990 (2008)

AMERICAN ACADEMY OF OTOLARYNGOLOGY

HEAD & NECK SURGERY FOUNDATION

52-1219434 page10

[ 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 not include amounts reported on lines 6b, Total e(xAgenses Progra(rrB1)serV|ce Managég)ent and Func(ilr)a)|sm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations m the U.S. See Part IV, line 21 331, 340. 331,340.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 20,000. 20,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 517,559. 425,467. 25, 255. 66,837.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,823,985. 1,499,435. 89,002. 235,548.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributons) 467,399. 467,399.
9  Other employee benefits 624,515. 624,515.
10  Payroll taxes 428,965. 428,965,
11 Fees for services (non-employees)
a Management
b Legal 12,436. 12,436.
¢ Accounting 56,808. 56,808.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 448,750. 352,080. 93,087. 3,583.
12 Advertising and promotion
13  Office expenses 748,600. 404,080. 303,152. 41,368.
14  Information technology 233,328. 172,917. 60,411.
15 Royalties
16 Occupancy 411,287. 285,961. 125,326.
17 Travel 276,096. 257,474. 8,264. 10, 358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 752,514. 752,514.
21 Payments to affihates
22 Depreciation, depletion, and amortization 682,591. 682,591.
23 Insurance 91,798. 35,300. 56,498.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a AUDIO VISUAL 781,613. 780,078. 1,535.
b FOOD & BEVERAGE 711,512. 697,317. 14,195.
¢ ACT CONTRACT COSTS 481,309. 481,309.
d EQUIPMENT & BUILDING MA 276,487. 276,487.
e BANK, FOREIGN, & CREDIT 271,962, 271,962.
f Al other expenses -871,113.] 2,893,644.] -4,128,579. 363,822.
25 Total functional expenses. Add lines 1 through 24t 9,579,741.] 8,636,402. 206,0093. 737,246.
26 Joint Costs. Check here > || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combied
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008)

AMERICAN ACADEMY OF OTOLARYNGOLOGY -

HEAD & NECK SURGERY FOUNDATION

52-1219434 Ppageid

[Part X [ Balance Sheet

. (A) (8)
Beginning of year End of year
1 Cash non-nterest-bearing -168,475.( 1
2 Savings and temporary cash investments 5, 952 ’ 171.] 2 1,973 ,827.
3 Pledges and grants receivable, net 171,750.] 3 272,200.
4 Accounts recewvable, net 29 , 954.| 4 190 ’ 956.
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
49584(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part I of Schedule L 6
32 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 507,633.] 9 712,488.
10a Land, buildings, and equipment- cost basis 10a 22 ’ 655 .5 09.
b Less' accumulated depreciation Complete
Part VI of Schedule D 10b 3,907,071, 17,260,759.]10c 18,748,438.
11 Investments - publicly traded secunties 5,865,734.| 11 4,823,640.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 352,635.] 15 406,6009.
16 Total assets. Add lines 1 through 15 (must equal line 34) 29,972,161.] 16 27,128,158.
17  Accounts payable and accrued expenses 1,710,293, 17 1,233,236.
18 Grants payable 18
19 Deferred revenue 2,592,949.] 19 2,849,900.
20 Tax-exempt bond liabiities 20
@ 21 Escrow account iabiity Complete Part IV of Schedule D 21
:‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 116,191.] 23 116,629.
24 Unsecured notes and loans payable 24
25 Other habilittes Complete Part X of Schedule D 18,927,323.] 25 18,046,072.
26 Total liabilities. Add lines 17 through 25 23,346,756.] 26 22,245,837.
Organizations that follow SFAS 117, check here P> l__l and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,095,469. 27 1,886,407.
= |28 Temporanly restncted net assets 2,085,786.| 28 1,541,450.
T |29 Permanently restncted net assets 1,444,150.] 29 1,454,464.
Z Organizations that do not follow SFAS 117, check here P [ Jand
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,625,405.] 33 4,882,321.
Total habilities and net assets/fund balances 29,972,161.] 34 27,128,158.

rart XI] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:] Cash

Accrual

l:l Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?
c Iif "Yes" to lines 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?

3a As aresult 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? . R
b If “Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c
3a X
3b

832011 12-18-08
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SCHEDULE A
(Form 990°or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

| 2008

Open to Public
Inspection

Name of the organization

AMERICAN ACADEMY OF OTOLARYNGOLOGY -

HEAD & NECK SURGERY FOUNDATION

Employer identification number

52-1219434

[FarT]

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

HWN

city, and state’

L]

000 0

] A school described in section 170{b)(1){A}{ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(in). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descrbed in section 170{(b)(1)(A){ni). Enter the hosprtal's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)( 1)}{A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b){ 1){A){vi). (Complete Part 1I)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part IlL.)

10
11

(]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aTypeI

el ]

b

Type i

c D Type Il - Functionally integrated
By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d (:l Type 1l - Other

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g{i) X
(ii) A family member of a person descnbed in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
arestamores | e | g D | (ATl
organization (described on hnes 1-9 goverlmng document?| (i) of your support;? (i)orgaunge?d in the support
above or IRC section "o
(see instructions)) Yes No Yes No Yes No
AMERICAN
ACADEMY OF 052-1219436/501(C)(6) X 2500000.
Total 2,500,000.

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

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part |}
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlnes1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public Support. subtract line 5 from Ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:l

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test The organization quahfies as a publicly supported organization | 4 [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part Tl [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Seation A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants *}

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

3 Gross recetpts from activities that
are not an unrelated trade or bus
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1-5

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

b Amounts ncluded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of nes 9
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business I1s
regularly camed on

12 Other ncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support(add ines 9, 10¢c. 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f} divided by line 13, column (f)) 15 %
16 Publc support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
»[ |

832023 12-17-08
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Schedule D OMB No 1545-0047

(Form 990)° Supplemental Financial Statements 2008
Depar.lmem of the Treasury P Attach to Form 990. To be completed by organizations that .

internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton AMERICAN ACADEMY OF OTOLARYNGOLOGY - Employer identification number

HEAD & NECK SURGERY FOUNDATION 52-1219434

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

organization answered "Yes" to Form 990, Part IV, ine 6

Qe WN =

6

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:l Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes I:] No

l Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat [_1 Preservation of certified historic structure
[:l Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Heid at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the taxable

year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitorning, inspection, violations, and

enforcement of the conservation easements 1t holds? [:l Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(4)(B)(n)? [:] Yes l:l No
In Part XIV, descnibe how the orgamzation 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 descnbes the orgamization’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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal

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 descnbes these tems

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

(i) Revenues included in Form 930, Part VIil, line 1 |
(ii) Assets included in Form 990, Part X ) > 3
2 If the organization received or held works of art, histoncal 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 mcluded in Form 990, Part Vill, line 1 . > $
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedute D (Form 990) 2008
832051

12-23-08




AMERICAN ACADEMY OF OTOLARYNGOLOGY -

Schedule D (Form 990) 2008 HEAD & NECK SURGERY FOUNDATION 52-1219434 Page2
[ Part lll |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)-
a l:l Public exhibition d l::] Loan or exchange programs
| b D Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durnng 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 coltection? D Yes |:] No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ne 21

1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
on Form 990, Part X? Cl Yes D No

b If *Yes," explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 LI vYes l:l No
b If "Yes," explain the arrangement in Part XIV
I Part VTEndowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1760378.
b Contnbutions 20,854.
¢ Investment eamings or losses -260,860.
d Grants or scholarships 10,319.
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1510053.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment P> -12.00 %
b Permanent endowment P> 97.00 %
¢ Term endowment P> 15.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
1 by: Yes | No
% (i} unrelated organizations 3afi) X
! (ii) related organizations 3afii) X
i b If "“Yes" to 3a(i), are the related organmizations listed as required on Schedule R? 3b
| 4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| [Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
i Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
i basis (investment) basis (other)
| 1a Land 4,205,730. 4,205,730,
| b Buildings 15,274,703.] 2,415,780.[ 12,858,923.
| c Leasehold improvements
| d Equipment 1,380,231. 193,106.f 1,187,125.
} e Other 1,794,845.] 1,298,185. 496,660.
] Tota!. Add ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » | 18,748,438,
i Schedule D (Form 990) 2008
|
|
832052
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| Part VII[* Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) hine 12.) >
{ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > N
[ Part IX| Other Assets. See Form 990, Part X, ine 15.
(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Tiability by Amount
Federal income taxes
DUE TO ACADEMY 1,077,517.
INTEREST SWAP 1,903,320.
BONDS PAYABLE 15,000,000.
DEFERRED COMPENSATION OBLIGATION 65,235,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) »| 18,046,072.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48
TIZ053
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{ Part XI } Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1, Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A}, Iine 25)

Excess or (deficit) for the year Subtract Iine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

© O NOG; A WWN

1

QIR IN|O |0 |[&~]|WIN

10

[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
2 Amounts included on line 1 but not on Form 990, Part VIIl, ne 12

a Net unrealized gains on investments 2a

b Donated services and use of factlities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not online 1

a Investment expenses not included on Form 990, Part VIl, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 980, Part |, ine 12.) 5

[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

c Losses reported on Form 990, Part I1X, line 25 2c

d Other (Descnbe in Part XiV) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b B 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18 ) 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part

X, Part X1, ine 8; Part Xll, ines 2d and 4b; and Part XIil, ines 2d and 4b

PART V, LINE 4 - TO PROVIDE SCHOLARSHIPS, GRANTS AND AWARDS

832054
12-23-08
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AMERICAN ACADEMY OF OTOLARYNGOLOGY -
Schedule 1 {Form 990) 2008 HEAD & NECK SURGERY FOUNDATION 52-1219434 Page2
{ Part IV |- Supplemental Information

ORGANIZATION. ALL GRANTEES ARE REQUIRED TO SUBMIT PROGRESS REPORTS EVERY

6-MONTH, A FINAL PROGRESS REPORT (TO SHARE HOW THE FINDINGS WILL BE

PRESENTED AND/OR PUBLISHED) AND A FINAL FINANCIAL REPORT WHICH OUTLINES THE

USE OF THE FUNDS. IF THERE ARE UNEXPENDED FUNDS, THEY MUST BE RETURNED TO

THE FUNDING ORGANIZATION.

Schedule | {Form 990) 2008
832291 10-27-08



SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization AMERICAN ACADEMY OF OTOLARYNGOLOGY - Employer identification number
HEAD & NECK SURGERY FOUNDATION 52-1219434
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Il} to provide any relevant information regarding these items
D First class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:} Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account I:l Personal services (e g , maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 1ll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, hne 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S5a X
b Any related orgamzation? 5b X
If "Yes," to ine 5a or 5b, descnbe in Part Il
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Iil. J
7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes,” descnbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2 . . OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 2008
. . ——OpentoPublic—
Em?gr?\g:n:ggljgesl:f:ry P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Inspection
Name of the Organization AMERICAN ACADEMY OF OTOLARYNGOLOGY - Employer Identification number
HEAD & NECK SURGERY FOUNDATION 52-1219434
[Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (©) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
g § organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
s |2 Z and related
21z gl organizations
22|l ] Els
12 1E|5 |28
MARY PAT CORNETT
SR. DIRECTOR OF EDUCATIO|{ 37.50 X 137,979. 0. 27,486.
ROBERT OLSON
SR. DIRECTOR OF DEVELOPM| 37.50 X 137,459. 0. 27,382.
KRISTINE SCHULZ
SR. DIRECTOR OF RESEARCH{ 35.50 X 115,187. 6,490. 29,035,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



8002 (066 W104) ) 3INPayss

‘066 W04 10} SUOIONSU| Sy} 998

‘321]0N 10y uoiINpay yomiaded pue 10y AoeAlId 404 YH 80-6}-21

121268

¢8Sn ssauisng ajeaud ur ynsas Aew yaiym Apadoud
paoueuly 8y} 0y 109dsas ylim syuswabuelse ases| Aue sleyi aly g

1dwaxa-xe)

oN

S9A

oN

EETN OoN

N

ON

SaA

oN SaA

2 spuoq
Aq pasueuy Auadosd psumo yaym ‘O ue jo

Jaquaw e 20 ‘diystauped e uy ssuped e uonjeziuebio ayl sepy L

(8002 40} reuondQ) asn ssauisng ajeand _ 1] tmﬁ

SPJ023I PUB $H004q 81enbape uejuiew uoijeziuebio ay} ssoq

¢ Spaadoud jo uoneaoy e jeuly ayy uoddns oy
ci

£9pew usaq Spaado.ld JO UDIIBDO|E [BUY Y} SBH |}

Buipunjau

¢anss

aoueApe ue Jo ued Se panssi Spuoq 8y} 81I9M 0L

ON

SaA

oN

SOA ON

SaA

ON

SaA

oN SaA

1 9NssI BuIpunyal JuaLINd e Jo ped se panssi Spuoq 9y} 9I9M 6

uoNa|dwod |BIjUBISNS JO JBBA

spaa2o.ud wouy sainypuadxs [euden

spa2o0.d woly sainppuadxa [eydes bupuop

SPa200.4d WOy S}S0D SOUBNSS|

spoesdo.id juedsun Jsy1Q

SMOJOS® 80UBSES8p JO Buipunjel U Spaadoid

spunj aA18s84 Ul Spasdo.d SSoJY

“|N|O|F O]

anssi JO speadoid 8101

(800% 40} reuondo) speedo.d ___tmn_

a

0

SLSOD HHL HONVNIJA

0L SANNA HAIAQYd Ol

*0000TES

80/T0/10

90gVI0ESTO

€0TT009-%S

J0 ALID HHIL 40 ALIYOHLAY €
LNIWdOTIATId TYIYLSAANT

X

SILS0O HHI HONVNI 4

0L SANNA JdIAOCYd O

*0000698

80/T0/7T0

8YVYTI0ESTO

€0TT009-9S

40 ALID HHL 40 ALIYOHLAV V
LNANJOTIATG TVIWLSNANI

OoN S8A

ON SaA

13NSs! Jo
Jeyaq uo (y)

pasesjaq (B)

asodund jo uonduosaq (3)

aoud anss) (9)

panssi a1eq (p)

# diISND (9)

NI3 12anss| (g)

aweu Janss| (e)

SNOILVANILNOD

(d)

NWATOD ¥0d4 0 dTAJAHAHOIS HHS

(8002 40J panbay) sanss| puog [ |ed |

PEVETCT-CS

Jaquinu uonesiyijuapl 18Aojdwy

NOILVANNOA A¥YIADINS AOIN 3 AVIH

uoieziuebio ay) jo swepn

- ADOTOONA¥VIOLO Jd0 AWIAVOV NVOIUHWV

uonoadsu)|
211qnd 0} uadQ

8002

L+00-5pS1 ON BWO

(066 Wi04) O 8INPaYIS UO UoIjeWLIOJUI {BUCIIPPE AUR pue ‘susijeueidxa ‘suonduosap apIncid
B SUI| ‘Al UBd ‘066 W04 0} ,S8A, Daiamsue jey) suoijeziuebio Aq paja|dwos 8q 0] (66 WioH 01 4oLy «

spuog jdwax3-xe] uo uojjew.ou| |eyuswaddng

90IAJOG ONUSABY |euIdlu|
Ainsesi)y ey) jo ewedag

(066 wio4)
3 31NA3HOS




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the [——OpentoPublic—
E:grf";:“:::e";::esgsf;"'y Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN ACADEMY OF OTOLARYNGOLOGY - Employer identification number
HEAD & NECK SURGERY FOUNDATION 52-1219434

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

PUBLICATIONS: PUBLICATION OF OTOLARYNGOLOGY - HEAD AND NECK SURGERY, A

PROFESSIONAL TRADE JOURNAL FOR OTOLARYNGOLOGISTS, PLUS RELATED SPECIAL

SUPPLEMENTS.

EXPENSES $ 620795. INCLUDING GRANTS OF $ O. REVENUE § 0.

MEMBER SERVICES - THE AMERICAN ACADEMY OF OTOLARYNGOLOGY - HEAD AND

NECK SURGERY FOUNDATION, AS AN ORGANIZATION AND THROUGH ITS MEMBERSHIP,

HELPS SERVE THE NEEDS OF HUMANITY THROUGHOUT THE WORLD IN THIS MEDICAL

SPECIALTY. IT IS DEEPLY INVOLVED IN WORLDWIDE COLLABORATION AND THE

EXCHANGE OF MEDICAL, SCIENTIFIC, AND RESEARCH INFORMATION WITH

OTOLARYNGOLOGISTS - HEAD AND NECK SURGEONS AROUND THE GLOBE.

EXPENSES $ 410637. INCLUDING GRANTS OF $ 30000. REVENUE $ 0.

HISTORY & ARCHIVES - THE AAOQO-HNSF FOUNDED ITS MUSEUM AND ARCHIVES IN

1990 TO PRESERVE THE HISTORY OF OTOLARYNGOLOGY - HEAD AND NECK SURGERY,

PROMOTE HISTORICAL RESEARCH, AND PROVIDE EDUCATIONAL PROGRAMS FOR THE

PROFESSION AND THE PUBLIC.

EXPENSES $ 20118. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: AN EMAIL NOTICE CONTAINING A DIRECT

LINK TO THE DOCUMENT SAVED IN THE BOARD'S SECURED ONLINE COMMUNITY IS SENT

TO ALL BOARD MEMBERS AT LEAST 30 DAYS BEFORE THE FORM 990 IS FILED WITH THE

IRS. BOARD MEMBERS ARE INVITED TO POST COMMENTS IN A DISCUSSION AREA OR

DIRECT QUESTIONS OR COMMENTS TO ANY OFFICER OR KEY EMPLOYEE. BECAUSE THE

DOCUMENT IS POSTED TO A DISCUSSION AREA, THE NUMBER OF TIMES THE DOCUMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)*

P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the
pepariment or ihe Treasury Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN ACADEMY OF OTOLARYNGOLOGY - Employer identification number
HEAD & NECK SURGERY FOUNDATION 52-1219434

IS ACCESSED CAN BE MONITORED.

FORM 990, PART VI, SECTION B, LINE 12C: INQUIRIES OF INDIVIDUAL REGARDING

CONFLICT OF INTEREST ARE PERFORMED AND FOLLOWED UP ON.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION COMMITTEE OF THE

EXECUTIVE COMMITTEE OF THE ACADEMY AND THE FOUNDATION SHALL UNDERTAKE AN

ANNUAL REVIEW OF THE EXECUTIVE VP AND CEO'S PERFORMANCE. THE COMMITTEES

SHALL USE AS A GUIDE FOR DETERMINING THE COMPENSATION A FORMAL EVALUATION

PROCESS ESTABLISHED BY THE EXECUTIVE AND FINANCE COMMITTEE. A SMALL SUBSET

OF THE BOD, INCLUDING THE PRESIDENT, PRESIDENT ELECT, AND TREASURER, IS

USED AS THE COMPENSATION COMMITTEE FOR OUR CEO. DURING THE MOST RECENT

CONTRACT RENEWAL IN 2007, THE COMMITTEE USED DATA FROM A CONSULTANT WHO

SPECIALIZES IN BENCHMARKING EXECUTIVE COMPENSATION - STRATEGIC PERFORMANCE

GROUP. THE CEO'S CONTRACT ALSO PROVIDES POLICIES ON ANNUAL INCREASES AND

PERFORMANCE BONUSES. THESE ARE BOTH DETERMINED BY THE COMPENSATION

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: AAO-HNS FOUNDATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

AAO-HNS FOUNDATION AUDITED ON A CONSOLIDATED BASIS AND AUDIT COMMITTEE

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 T T

{Form 990} * P Attach to Form 990. To be completed by organizations to provide 2008

Depariment of the T additional information for responses to specific questions for the

P Frovanun Seraon Form 990 or to provide any additional information. Inspection

Name of the organization AMERICAN ACADEMY OF OTOLARYNGOLOGY - Employer identification number
HEAD & NECK SURGERY FOUNDATION 52-1219434

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

INDUSTRIAL DEVELOPMENT AUTHORITY OF THE CITY OF ALEXANDRIA

(F) DESCRIPTION OF PURPOSE:

TO PROVIDE FUNDS TO FINANCE THE COSTS AND RENOVATION OF AN OFFICE BUILDING

(A) ISSUER NAME:

INDUSTRIAL DEVELOPMENT AUTHORITY OF THE CITY OF ALEXANDRIA

(F) DESCRIPTION OF PURPOSE:

TO PROVIDE FUNDS TO FINANCE THE COSTS AND RENOVATION OF AN OFFICE BUILDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Statement 1

American Academy of Otolaryngology — Head & Neck Surgery Foundation Mission
Foundation

The American Academy of Otolaryngology-Head and Neck Surgery Foundation works to
advance the art, science, and ethical practice of otolaryngology-head and neck surgery
through education, research, and lifelong learning. The Foundation shares a common
vision and mission with the American Academy of Otolaryngology-Head and Neck
Surgery and its more than 11,500 members. Our Annual Meeting -- the world’s largest
gathering of otolaryngologists — is a four-day premier educational program providing the
latest in otolaryngology medicine through peer-reviewed presentations, courses, and
much more. We provide continuing medical education through a variety of other
enduring printed and online learning offerings, including AcademyU©, our self-managed
e-learning platform. Otolaryngology—Head and Neck Surgery, our monthly scientific
journal, brings to members, libraries, and researchers the best peer-reviewed articles in
the specialty.

The AAO-HNS Foundation raises and distributes funds to support its misston. Through
our research agenda, we sponsor more than one-half million dollars each year in awards
and training grants for biomedical, clinical, and health services research. We develop
multi-specialty evidence-based clinical guidelines and conduct clinical studies to test
those guidelines and answer other research questions We offer leadership and

. humanitarian grants to support physicians, and 1n turn patients, in the US and abroad.

The Foundation shares a common vision and mission with the American Academy of
Otolaryngology-Head and Neck Surgery and its more than 11,500 members. The
medical disorders diagnosed and treated by these physicians are among the most common
that afflict all Americans, young and old, including chronic ear infection, sinusitis,
snoring and sleep apnea, hearing loss, allergies and hay fever, swallowing disorders,
nosebleeds, hoarseness, dizziness, and head and neck cancer. Our Vision: Empowering
otolaryngologist-head and neck surgeons to deliver the best patient care. Our Mission:
We help members achieve excellence and provide the best ear, nose, and throat care
through professional and public education, research, and health policy advocacy.




Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709
Deparment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete 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 1l unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

l Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

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 electronically file Form 8868 if you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AMERICAN ACADEMY OF OTOLARYNGOLOGY -

HEAD & NECK SURGERY FOUNDATION 52-1219434
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fimgyouwr | 1650 DIAGONAL ROAD

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructtons

ALEXANDRIA, VA 22314

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

Form 990 |:| Form 990-T (corporation) D Form 4720
D Form 990-BL [:] Form 990-T {sec 401(a) or 408(a) trust) |:] Form 5227
l:] Form 990-EZ D Form 990-T (trust other than above) [:I Form 6069
[ Form 930-PF [ Form 1041-A [} Form 8870

THE ORGANIZATION
® Thebooksareinthecareof » 1650 DIAGONAL ROAD - ALEXANDRIA, VA 22314

TelephoneNo p» 703 535-3680 FAX No. p»
® |f the orgamization does not have an office or place of business in the United States, check this box | 4 D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it s for part of the group, check this box P> 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 until
FEBRUARY 15, 2010 | tofile the exempt organization return for the organization named above The extension
1s for the organization’s retum for.

» [ calendar year or
» [X] tax year begnnng JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: l:] Initial return [:] Final retum D Change in 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 3a| $
b  If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. k| $ N/A

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

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

823831
05-26-09



Form 8568 (Rev 4-2009) Page 2

Te you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box » | X ]
Note. Only complete Fart il 1f you have aiready been granted an automatic 3 month extension on a previously filed Form 8868
® [f you are filng for an Automatic 3-Month Extension, complete only Part { (on page 1)

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only tle the ongmnal (no copies needed)
Name of Exempt Orgamzation Employer identification number
Tvpeor IAMERICAN ACADEMY OF OTOLARYNGOLOGY -
Pont MEAD & NECK SURGERY FOUNDATION 52-1219434
::fe::;;:c Number, street, and room or suite no Hf a > O box, see instructicns For IRS use only
:::;::\'f 11650 DIAGONAL ROAD
retura Sce City, town or post office, state, and ZIP code For a foreign address, see insttuctions
meteerons INLEXANDRIA, VA 22314

Check type of return to be filed (File a separate application for each return) o
[X] Form 990 [ romosoez [ ] Form 990 T(sec. 401(a) or a08(@) tusy [__) Form10a1a [ Jrams2e7  [J Formss70

[:] Form 990 8L L_] Form 920 PF D Form 990 T (trust other than above) L_J Form 4720 L:] f-orm 6069

STOP! Do not complete Part {l if you were not already granted an automatic 3-month extension on a previously filed Form 8868

THE ORGANIZATION
® Thehooksareinthecareof p» 1650 DIAGONAL ROAD - ALEXANDRIA, VA 22314

TelephoneNo » 703 535-3680 FAX No P
® |f the orgarization does not have an office or place of business i the Umiled States, check this box » L__J
® |f this 1s for a Group Return, enter the orgamization’s four cigit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P F:l .} it ss for part of the group, check this box P> E:] and attach a list with the names and EINs of all members the extenston is for
4 Irequest an additional 3 month extension of time untit MAY 15, 2010
S5  For catendar year or othertay yearbegning JUL 1, 2008 .andendng JUN 30, 2009
G It this tax year 1s for less than 12 months, check reason E:l imial return l:] Final return [] Change in accounting period
7  State in detall why you need the evtension |

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION REQUIRED TO PREPARE
A COMPLETE AND ACCURATE RETURN.
8a | thus apphlication s for Form 990 8L, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a]| $
b i this application is for Form 990 Pf, 890 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8bi $
¢ Balance Due. Subtract ine 8b from ine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federat Tax Payment System) See nstiuctions | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this lorm, including accompanying schedules and statements, and to the best of my knowledge and bekef,

11s true, correct, omplete, and Jhat | am authorized to prepare fius form
Signature B> ff}{a., 0 {wb\M(3 Tule B &Qﬁ | l@d QCOJ’H- Date » O()‘IQ‘ 1O
o [ J

e Form 8868 {Rev 4-2009)

823832
05-26-09




