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SCANNED JUL 19 2010

990

Department 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 2008

OMB No 1545-0047

Open to Public

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

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andendng JUN 30, 2009

B cCheck it

Please C Name of organization

sppheadle | e irs AMERICAN ACADEMY OF OTOLARYNGOLOGY
fosress "> HEAD & NECK SURGERY, INC

D Employer identification number

Shange | wPe Doing Business As 52-1219436

ration see | Number and street (or P.0 box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- | e |L650 DIAGONAL ROAD 703-535-3680

Amended| wons [ Gty or town, state or country, and ZIP + 4 G Gross receipts $ 10,511,680.
[ ]faphea- ALEXANDRIA, VA 22314 H(a) Is this a group return

Pendnd I 'E Name and address of principal officer DAVID R. NIELSEN, MD for affihates? [ ves No

SAME AS C ABOVE

H(b) Are all affiliates included? [Jves [_INo

| Tax-exempt status 501(c) (6 Y€ (nsertno) L_]a947(@))or |_|527

If "No," attach a list. (see instructions)

J Website: p WENW . ENTNET . ORG

H(c) Group exemption number P

organization | X Corporation | ] Trust || Associaion | ] Other >

[ L Year of formation: 19 8 1] M State of tegal domicile: DC

K Type of
Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities SEE STATEMENT 1
(8]
c
E 2 Check this box P> I:] if the organization discontinued i1ts operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@ | 5 Total number of employees (Part V, ine 2a) 5 98
‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part ViII, line 12, column (C) 7a 783,194.
b Net unrelated business taxable income from Form 990-T, line 34 7b 145 B 235.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIiI, ine 1h) 37,245. 598,684.
g 9 Program service revenue (Part VIil, line 2g) 8 R 790 y 640. 9 B 342 y 971.
3 | 10 Investment Income (Part VIlI, column (A), ines 3, 4, and 7d) 427,768. -92,097.
[
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) 279 R 168. -28 y 358.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 9,534,821. 9,821,200.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 91,000. 2,604,350.
14 Benefits paid to or for members (Part IX, column (A}, ine 4)
o 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3 ’ 192 R 456. 3 , 481 , 258.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11¢)
e b Total fundraising expenses (Part IX, column (D), 1ig:25)y == mo==== T3
Wiz Other expenses (Part IX, column (A), Iines 11a-1§d, 11f%@E‘VE@ 5, 312,679. 5, 269 ’ 401.
18 Total expenses Add lines 13-17 (must equal Paft IX Lcom ity 25)—«“')‘ 8 8,596,135. 11,355,009.
19 Revenue less expenses Subtract ine 18 from lijemtp . .., ] O 938,686.] -1,533,809.
§§ g MAY 2 4 /U0 _IUD Beginning of Year End of Year
?,gé 20 Total assets (Part X, ine 16) — < 9,406,606. 7,051,207.
f?:é 21 Total liabilities (Part X, line 26) @GDEN UT 5,108,763. 5,003,472.
25] 22 Net assets or fund balances Subtract line 21 frdmlne-56 4,297,843. 2,047,735,
{ Part II | Signature Block
Under penatties of perjury, | declare that 1 have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son ), W N7 |/7/¢w 204
Here Signature of officer Date
DAVID R. NIELSEN, MD
Type or print name and title
Paid Preparer's } 0817 (S:QI?_CK 1§ gr:gﬂgrﬁégg:lsl;ymg number
Preparer's signature '}h, A 37 ‘f €O |employed » [
Uso Only | yewen-  LARSONALLEN LLP EIN >
self-empioyed) 2900 SOUTH QUINCY ST., SUITE 150
2Ped ARLINGTON, VA 22206 Phoneno. » 703-998-5100
May the IRS discuss thts retum with the preparer shown above? (see instructions) [X] ves |:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



AMERICAN ACADEMY OF OTOLARYNGOLOGY

Form 990 (2008) HEAD & NECK SURGERY, INC 52-1219436 Page?2

| Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission®

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 [ ves No
If “Yes", describe these new services on Schedule O

Drid the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes No
If "Yes®, descnibe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ including grants of $ }(Revenue $ }
MEMBERSHIP - THE ACADEMY MAINTAINS AND ADMINISTERS INFORMATION RELATING

TO ITS MEMBERS, COMPILES AND PREPARES PUBLICATIONS DRAWING ON THESE

RECORDS, PROVIDES OPPORTUNITIES FOR VOLUNTEER LEADERSHIP THROUGH

COMMITTEE INVOLVEMENT AND ANSWERS QUESTIONS FROM MEMBERS, NON-MEMBER

PROFESSIONALS, AND THE PUBLIC.

4b

(Code ) (Expenses $ including grants of $ } (Revenue $ )
HEALTH POLICY - THE ACADEMY MONITORS AND INFLUENCES HEALTH POLICY AND

PUBLIC POLICY THAT AFFECT THE PRACTICE OF OTOLARYNGOLOGY.

(Code ) (Expenses $ including grants of $ }(Revenue $ )
COMMUNICATIONS - THE ACADEMY PUBLISHES AND DISTRIBUTES A MONTHLY NEWS
MAGAZINE, THE BULLETIN, AND REGULAR ELECTRONIC COMMUNICATIONS TO INFORM
THE MEMBERSHIP OF ITS PROGRAMS AND SERVICES, AS WELL AS INNOVATIONS,

GOVERNMENTAL AND SOCIOECONOMIC ISSUES AFFECTING THE SPECIALTY. THE

ACADEMY'S PUBLIC AND MEDIA RELATIONS PROGRAMS ENHANCE THE IMAGE TO THE

SPECIALTY AND DISSEMINATE HEALTH INFORMATION ON ALL ASPECTS OF THE

DIAGNOSIS AND TREATMENT OF DISORDERS OF THE EAR, NOSE, AND THROAT AND

OTHER RELATED STRUCTURES OF THE HEAD.

ad

Cther program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ (Must equal Part IX, Line 25, column (B) )

832002

Form 990 (2008)

12-18-08



AMERICAN ACADEMY OF OTOLARYNGOLOGY

Form 990 (2008) HEAD & NECK SURGERY, INC 52-1219436 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organizatton 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 Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) orgamzations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it i1s completing this return that was
prepared in accordance with GAAP? [f "Yes, " complete Schedule D, Parts XI, X, and XllI 12 X
13 Is the orgamization a school as descnbed in section 170(b)(1){(A)1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the orgamization 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}, iine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, 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 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part I1X, column (A), ine 1? If "Yes," complete Schedule I, Parts I and /I 21} X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 22 If *Yes," complete Schedule I, Parts | and I 22| X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Dud the orgamization become aware that it had engaged In an excess benefit transaction with a disqualfied person from a
pnor year? If "Yes," complete Schedule L, Part | 25b
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? If "Yes," complete Schedule L, Part Il 26 X
27 Dd 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, INC 52-1219436 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During 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% in another entity (individually or collectively with other
person(s) hsted in Part Vil, 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) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "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 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
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
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. AMERICAN ACADEMY OF OTOLARYNGOLOGY
Form 990 (2008) HEAD & NECK SURGERY, INC

52-1219436 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 1f not applicable 1a 75
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this 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 lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a| X
b 1f "Yes,” has it filed a Form 990 T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time durning 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country »
See the mnstructions 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 prohtbited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year i 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c){3) and other sponsoring organizations maintaming donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng 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 49662 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 Imtiation fees and capital contnbutions included on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 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 against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year N/A | 12b | }
Form 990 (2008)

832005
12-18-08




AMERICAN ACADEMY OF OTOLARYNGOLOGY

Form 990 (2008) HEAD & NECK SURGERY, INC 52-1219436 Page6

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

1a

[6,]

7a

9a

10

1

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

Enter the number of voting members of the governing body 1a 15
Enter the number of voting members that are independent 1b 15

Did 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
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any signifitcant changes to its organizational documents since the pnor Form 890 was filed?

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

olo|s|w
i kel ke

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following

The governing body? 8a| X

Each committee with authonty to act on behalf of the governing body? 8bj X

Does the organization have local chapters, branches, or affiliates? 9a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b

Was a copy of the Form 990 provided to the orgamization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10| X

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? If “No," go to line 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢

Does the organization have a written whistleblower policy? 13

o] BT oo T o T e

Does the organization have a wntten document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.

>4

The organization’s CEO, Executive Director, or top management official? 15a

Other officers or key employees of the organization? 15b X

Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If “Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available Check all that apply.

D Own website [:' Another's website Upon request

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

12-18-08 Form 990 (2008)



AMERICAN ACADEMY OF OTOLARYNGOLOGY

Form 990 (2008)

HEAD & NECK SURGERY,

INC

52-1219436

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

® | ist 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

® |ist 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 organization 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) (©) (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 g - the organizations compensation
5 |s 2 organization (W-2/1099-MISC) from the
HE - | & (W-2/1099-MISC) organization
‘E Té ;: Eg and related
HEREERERH organizations
2|2 |81|& |f5e
STEPHEN J. CHADWICK, MD
DIRECTOR-AT-LARGE 5.00(|X 0. 0. 0.
TERRY A. DAY, MD
DIRECTOR-AT-LARGE 5.001X 0. 0. 0.
JAMES C. DENNENNY, ITT,
IMMEDIATE PAST PRESIDENT 5.00}X 0. 0. 0.
LEE D. EISENBERG, MD, MP
COORDINATOR FOR GOVERNME 5.00(X 15,000. 0. 0.
MICHAEL G. GLENN, MD
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
DONALD C. LANZA, MD
DIRECTOR-AT-LARGE 5.00|X 0. 0. 0.
THOMAS B. LOGAN, MD
DIRECTOR-AT-LARGE 5.00}X 0. 0. 0.
RODNEY P. LUSK, MD
COORDINATOR FOR INTERNET 5.00(|X 0. 0. 12,000.
JAMES L. NETTERVILLE, MD
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
JERRY SCHREIBSTEIN, MD
CHAIR, BOG 5.00(X 0. 0. 0.
GAVIN SETZEN, MD
CHATIR-ELECT, BOG 5.00(X 0. 0. 0.
J. PABLO STOLOVITZKY, MD
IMMEDIATE PAST CHAIR, BO 5.00(X 0. 0. 0.
DEBORAH TUCCI, MD
DIRECTOR-AT-LARGE 5.00(X 0. 0. 0.
RICHARD W. WAGUESPACK, M
COORD FOR SOCIOECONOMIC 5.00(X 15,000. 0. 0.
ERNEST A. WEYMULLER,JR.,
DIRECTOR-AT-LARGE 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.] 25,000.

832007 12-18-08

Form 990 (2008)



AMERICAN ACADEMY OF OTOLARYNGOLOGY

Form 990 (2008) HEAD & NECK SURGERY, INC 52-1219436 Page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) (C) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |g 2 organization (W 2/1099-MISC) from the
HE - |2 (W-2/1099 MISC) organization
§ ;; é 53 and related
HERE :i* é—g E organizations
CHARLES F. KOOPMANN, JR.
COORDINATOR FOR PRACTICE 5.00 X 15,000. 0. 0.
RONALD B. KUPPERSMITH, M
PRESIDENT-ELECT 5.00 X 0. 0. 0.
DAVID R. NIELSEN, MD
EXECUTIVE VICE PRESIDENT| 25.50 X 292,622, 137,705.] 77, 285.
TOM HARLOW
CHIEF FINANCIAL OFFICER 9.00 X 41,867. 132,580. 33,789.
PAUL MARKOWSKI
CHIEF OPERATING OFFICER 27.50 X 137,522. 50,008. 36,956.
JOY TRIMMER
SR. DIRECTOR OF GOVERNME| 37.50 X 156,416. 0. 31,283.
SUSAN HOLZER
CHIEF STRATEGY OFFICER 35.50 X 138,286. 7,791. 30,277.
MARY PAT CORNETT
SR. DIRECTOR OF EDUCATIO| 37.50 X 0. 137,979. 27,486.
ROBERT OLSON
SR. DIRECTOR OF DEVELOPM| 37.50 X 0. 137,459, 27,382.
KRISTINE SCHULZ
SR. DIRECTOR OF RESEARCH| 35.50 X 6,490. 115,187. 29,035.
1b Total > 818,203. 718,709.] 330,493.
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 4
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)

Name and business address

(8)

Description of services

(€

Compensation

IEG, LLC, 640 NORTH LASALLE, SUITE 450, TIEG SPONSORSHIP
CHICAGO, IL 60610-3777 AUDIT 110,000.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

AMERICAN ACADEMY OF OTOLARYNGOLOGY

HEAD & NECK SURGERY, INC 52-1219436 Page9
Part VIIl | Statement of Revenue
@) e © | o2,
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sgg’g?g? 551142
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%‘,E d Related organizations 1d
gE e Government grants (contnbutions) le
f—,’ g f All other contnibutions, gifts, grants, and
-§;§ similar amounts not included above 1#| 598,684.
g'g g Noncash contributions included in hnes ta-1{ $
O®  h Total. Add hnes 1a 1f > 598,684.
Business Code
g | 2a MEMBERSHIP DUES 900099 6122267.] 6122267.
gg b EXHIBIT BOOTH & WORKSH | 900099 2039102. 2,039,102,
25 ¢ PUBLICATIONS, PRODUCT 541800 1181602.] 398,408.| 783,194.
] 3 d
a f All other program service revenue
g Total. Add lnes 2a-2f » 9342971. ]
3 tnvestment income (including dividends, interest, and
other similar amounts) » 180,414. 180 ,41 4,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 417969.
b Less. cost or other basis
and sales expenses 690480.
¢ Gain or (loss) -272 511,
d Net gain or {loss) » | -272,511. -272511.
o | 8 a Grossincome from fundraising events (not
?, including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code I
11 a ROYALTIES 900099 203,294. 203,294,
b MISCELLANEOUS REVENUE 900099 624. 624.
¢ EQUITY EARNINS OF SUBS | 900099 | -232,276. -232276.
d Al other revenue
e Total. Add lines 11a-11d » -28,358. ]
112 Total Revenue add mnes 1h, 2g, 3. 4, 5, 6d, 7d, 8¢, 9c, 10c, and 116 P> 9821200. 6520675.] 783,194. 1,918,647,
0350590 Form 990 (2008)



Form 990 (2008)

AMERICAN ACADEMY OF OTOLARYNGOLOGY
HEAD & NECK SURGERY,

INC

52-1219436

Page 10

| 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,
7b, 8b, 9b, and 10b of Part VIIl.

(A}
Total expenses

(B)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations In the U S. See Part IV, line 21 2,500,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 104,350.
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 665 B 904.
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 2,815,354,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees).
a Management
b Legal 68,499.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 369,352.
12 Advertising and promotion
13 Office expenses 48 ,853.
14  Information technology
15 Royalties
16 Occupancy 299,386.
17 Travel 258,994.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 298,556.
20 Interest
21 Payments to affliates 17, 826.
22 Depreciation, depletion, and amortization
23 Insurance 24,820.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a SUPPORT SERVICES - SALA 567,000.
b GENERAL OVERHEAD 561,978.
¢ SUPPORT SERVICES - EMP 526,942.
d SUBSCRIPTIONS 524,642.
e PRINTING AND PUBLICATIO 430,897.
f All other expenses 1 ’ 271 ’ 656.
25 Total functional expenses Add lines 1through24f | 11,355,009.
26  Joint Costs. Check here > || f following

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

832010 12-18-08

Form 990 (2008)




Form 990 (2008)

AMERICAN ACADEMY OF OTOLARYNGOLOGY

HEAD & NECK SURGERY, INC

52-1219436 Page 11

[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 1
2 Savings and temporary cash investments 553,406.] 2 1,321, 479.
3 Pledges and grants receivable, net 3 343,693.
4 Accounts recevable, net 197,912.] a 107,298.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L 6
o 7 Notes and loans receivable, net 150 , 000.; 7 200 y 000.
?,é 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 182,116.] o 43,320.
10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded secunties 4 . 827 , 434 .| 11 4 ’ 001 ’ 928.
12 Investments other securities See Part IV, lIine 11 90 , 838.] 12 -141 ’ 438.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 3,404,900. 15 1,174,927.
16 Total assets. Add ines 1 through 15 (must equal Iine 34) 9,406,606.| 16 7,051,207.
17  Accounts payable and accrued expenses 302,300.[ 17 250,113.
18 Grants payable 18
19 Deferred revenue 4,806,463.] 10 4,753,359.
20 Tax-exempt bond habilities 20
o |21 Escrow account hability Complete Part IV of Schedule D 21
z |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 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 5,108,763.| 26 5,003,472,
Organizations that follow SFAS 117, check here p X1 and complete
@ lines 27 through 29, and lines 33 and 34. )
% 27 Unrestricted net assets 4,145,189. 27 1,479,781.
S |28 Temporanly restricted net assets 152,654.| 28 567,954.
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [} and
] complete lines 30 through 34.
-3 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-In or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,297,843.] 33 2,047,735.
34 Total habilities and net assets/fund balances 9,406,606.| 34 7,051,207.

[ Part XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 930 D Cash

Accrual

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?
¢ If °Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation 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-1337
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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. . . . e e OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990 0-EZ

(Form or 99 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 —ZQO—L
Department of the Treasury » To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts {-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part Il B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part It A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part lll
Name of organization AMERICAN ACADEMY OF OTOLARYNGOLOGY Employer identification number

HEAD & NECK SURGERY, INC 52-1219436

| Part I-A} To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3
3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >
3 If the orgamzation incurred a section 4955 tax, did 1t file Form 4720 for this year? l:] Yes l:' No
4a Was a correction made? |:| Yes l___] No

b If "Yes," descnbe in Part {V
[Part]-C| To be completed by all organizations exempt under section 501(c}, except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b > s
4 D the filing organization file Form 1120-POL for this year? E] Yes [:’ No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount pard and indicate if the amount was paid from the filng organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space 1s needed, provide information in Part IV.

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

delivered to a separate
political organizatton
If none, enter -0-

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

832041 12-18-08



. AMERICAN ACADEMY OF OTOLARYNGOLOGY
Schedule C (Form 990 or 990-E2) 2008 HEAD & NECK SURGERY, INC

52-1219436 page2

! Part lI-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h}). See the instructions for Schedule C for detatls

A Check P ‘:] if the filing organization belongs to an affiliated group
B Check P l:] if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

{a) Fitng
organization's
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- 0O Q O T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

It the amount on hne 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a

1 Subtract line 1f from line 1c. Enter O if ine f 1s more than line c

i If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

E’ Yes El No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
{(150% of ine 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

832042 12-18-08
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AMERICAN ACADEMY OF OTOLARYNGOLOGY

ScheduleC(Form 990 or 990-£7)2008 HEAD & NECK SURGERY, INC

52-1219436 Page 3

[ Part 1I-B ] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h})). See the instructions for Schedule C for details

(a)

(b)

Yes

No

Amount

TQ -0 Qa6 oo

Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thewr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes," describe in Part IV

Total lines 1c¢ through 1

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912
If *Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part nt- A| To be completed by all organizations exempt under section 501(c}{4), section 501{(c)(5), or section

501(c)(6). See the instructions for Schedule C for details

1
2
3

Were substantially all (30% or more) dues receved nondeductible by members?
Did the orgarmzation make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

|Part - B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details

, or section

Dues, assessments and stmilar amounts from members

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of pohtical
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4)

11 6,122,267.
2a 400,618.
2b 125,700.
2c 526,318.
3 306,113.
4 220,205.
5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part |-C, ine 5; and Part I-B, hne 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08




|

SChedu Ie D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Department of the Treasury

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

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

Name of the organization AMERICAN ACADEMY OF OTOLARYNGOLOGY Employer identification number

HEAD & NECK SURGERY, INC 52-1219436

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

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held 1in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:j Yes :] No
6 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? D Yes E:J No

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

1

0 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 iand area
D Protection of natural habitat :] Preservation of certified historic structure
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.

Held 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, transferred, 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 periodic monitorning, inspection, violations, and

enforcement of the conservation easements it holds? D Yes I:' 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)(1)

and section 170(h)(4)(B)(1)? [ Jyes [INo
tin Part XIV, describe how the organization reports conservation easements Iin its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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 exhibitton, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, Part VIIl, ine 1 > 3
(n) 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 tems
a Revenues included in Form 990, Part VI, line 1 B » $
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051

12-23-08



. AMERICAN ACADEMY OF OTOLARYNGOLOGY
Schedule D (Form 990) 2008 HEAD & NECK SURGERY, INC 52-1219436 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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 [:] Pubhc exhibition d l:} Loan or exchange programs
b [:] Scholarly research e |:] 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 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:, No

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

1a Is the orgamization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? L1 ves CINo
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_IvYes L_JNo
b If "Yes," explamn the arrangement in Part XIV.
I PartV FEndowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1760378.
b Contnbutions 20 ’ 854.
¢ Investment earnings or losses -260 R 860.
d Grants or scholarships 10,319.
e Other expenditures for facilittes
and programs
f Admnistrative 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 orgamization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali) X
() related organizations 3a(ii)] X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3 | X
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, Iine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 0.

Schedule D (Form 990) 2008

832052
12-23-08
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AMERICAN ACADEMY OF OTOLARYNGOLOGY

SéheduleD(FoerQO) 2008 HEAD & NECK SURGERY, INC

52-1219436 Page3

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

(a) Descniption of secunty or category (b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) fine 12.) B>

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) ling 13 ) >

I Part IX l Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

DUE FROM ENTRI

97,410.

DUE FROM FOUNDATION

1,077,517.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15}

> 1,174,927.

| Part X | Other Liabilities. See Form 990, Part X, ine 25

TaJ Description of liability

b} Amount

Federal Income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgarization’s hability for uncertain tax positions
under FIN 48

S223:08 Schedule D (Form 990) 2008




. AMERICAN ACADEMY OF OTOLARYNGOLOGY

Schedule D (Form 990) 2008 HEAD & NECK SURGERY, INC

52-1219436 Paged

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 8

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

O O N O Hd N

1

Ol|@IN|o|ni_IWIN

10

[Part XII | 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 Vilt, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e fromiine 1 3
4  Amounts included on Form 990, Part VIII, ine 12, 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 nes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5

{ Part XIill} 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 Pnor year adjustments 2b

¢ Losses reported on Form 990, Part 1X, line 25 2c

d Other (Describe 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 IX, ine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIil, ne 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 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 |I, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, hne 4; Part

X; Part XI, ine 8; Part Xl, ines 2d and 4b; and Part XIli, 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 | (Form 990) 2008 HEAD & NECK SURGERY, INC 52-1219436 page2
[Part IV] Supplemental Information

IS MONITORED AND TRACKED THROUGH THEIR MEMBERSHIP RECORD.

AN INTERNAL COMMITTEE OF STAFF REVIEWS EACH APPLICATION. APPLICANTS MUST BE

A MEMBER IN GOOD STANDING AND MUST SUBMIT AN APPLICATION WITHIN THE

DEADLINE IN ORDER TO RECEIVE A LEADERSHIP GRANT. RESIDENTS SERVING IN A

LEADERSHIP POSITION, WHICH INCLUDES THE SRF GOVERNING COUNCIL AND APPOINTED

OFFICERS, ARE GUARANTEED A GRANT. ALL OTHER APPLICANTS MUST MEET AT LEAST

THREE OF THE FOLLOWING EIGHT SELECTION CRITERIA. RESIDENTS PARTICIPATING IN

MORE THAN THREE OF THE FOLLOWING AREAS ARE GIVEN FIRST PRIORITY TO

RECEIVING THE GRANT:

- RESIDENTS SERVING ON A COMMITTEE.

- RESIDENTS SERVING AS A SRF RESIDENT REPRESENTATIVE FOR THEIR TRAINING

PROGRAM.

- RESIDENTS WHO ARE PRESENTING A POSTER AT THE MEETING.

- RESIDENTS WHO ARE PRESENTING A RESEARCH/SCIENTIFIC PAPER AT THE MEETING.

- RESIDENTS WHO ATTENDED THE BOG SPRING MEETING AND/OR THE JOINT SURGICAL

ADVOCACY CONFERENCE.

- RESIDENT WHO ARE FIRST-TIME ATTENDEES.

- RESIDENTS WHO HAVE SENIORITY IN THEIR TRAINING PROGRAM AND AVAILABILITY

TO ATTEND (AS IDENTIFIED BY TRAINING PROGRAM DIRECTOR AND/OR DEPARTMENT

CHAIR).

~ RESIDENTS WHO HAVE ATTENDED PREVIOUS MEETINGS BUT NEVER RECEIVED AN

AAO-HNS/F LEADERSHIP GRANT.

IF GRANTS ARE STILL AVAILABLE AFTER THE INITIAL SELECTION PROCESS, THE

PROCESS WILL START ANEW BY SELECTING AT LEAST TWO BUT NO MORE THAN THREE

RESIDENTS FROM EACH TRAINING PROGRAM USING THE SAME CRITERIA ABOVE.

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



SCHEDULE J Compensation Information OMB No 19450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
tnterna Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the orgamzation AMERICAN ACADEMY OF OTOLARYNGOLOGY Employer identification number
HEAD & NECK SURGERY, INC 52-1219436
[Partl | 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 [__—l Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e g , maid, chaufteur, chef)
b If ine 1a1s 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 Il to explan 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 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 compensatton consultant r___:] Compensation survey or study
| D 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, line 1a°
a Receive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonquahfied 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, hst the persons and provide the apphicable amounts for each item in Part Il

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

! a The organization? 5a

b Any related organization? 5b

If "Yes," to ine 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

a The organization? 6a

b Any related organization? 6b

If "Yes" to line 6a or 6b, descnbe in Part Il

7 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part |t 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed In Regs section 53 4958-4(a)(3)? If “Yes," descnbe in Part |ll 8
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 O Supplemental Information to Form 990 SRS
(Form 980) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the [——Opento Publ
Depariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN ACADEMY OF OTOLARYNGOLOGY Employer identification number
HEAD & NECK SURGERY, INC 52-1219436

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

PRACTICE MANAGEMENT - THE ACADEMY OFFERS PROGRAMS AND SERVICES TO HELP

OTOLARYNGOLOGIST - HEAD AND NECK SURGEONS MANAGE THEIR MEDICAL

PRACTICES. MEMBER COMMITTEES ARE ALERTED TO AND CONSULTED WITH ON

POLICY AND PRACTICE ISSUES.

INTERNATIONAL RELATIONS - THE ACADEMY SUPPORTS THE UNIQUE NEEDS OF

NON-US OTOLARYNGOLOGISTS BY MAKING ITS PROGRAMS AND SERVICES MORE

ACCESSIBLE AND BY PROMOTING THE AAO-HNS AT MEDICAL MEETINGS OUTSIDE THE

UNITED STATES.

BOARD OF GOVERNORS - THE BOARD OF GOVERNORS SERVES THE GRASSROOTS

MEMBERSHIP OF THE AAO-HNS BY ENGAGING STATE AND LOCAL OTOLARYNGOLOGY -

HEAD AND NECK SURGERY AND AFFILIATED SOCIETIES IN ACADEMY PROGRAMS AND

GOVERNANCE.

FORM 990, PART VI, SECTION A, LINE 2: DR. GAVIN SETZEN AND DR. MICHAEL

SETZEN ARE BROTHERS.

FORM 990, PART VI, SECTION A, LINE 6: THE ACADEMY HAS MULTIPLE MEMBERSHIP

CATEGORIES: FELLOW (BOARD-CERTIFIED PHYSICIANS). MEMBER (NON-CERTIFIED

PHYSICIANS), SCIENTIFIC FELLOW (PHDS WITH ACADEMIC AFFILIATIONS TO

OTOLARYNGOLOGY), RESIDENT (RESIDENTS IN OTOLARYNGOLOGY TRAINING),

INTERNATIONAL (PHYSICIANS PRACTICING OUTSIDE THE US AND CANADA),

INTERNATIONAL RESIDENT, ASSOCIATE (PHYSICIANS AND DENTISTS IN FIELDS ALLIED

TO OTOLARYNGOLOGY) AND AFFILIATE (NON-PHYSICIANS).

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 orgamzations to provide

Department of the Treasury addmor;:al information for responses to §pecmc questi.ons for the —”‘Op‘en‘tD‘Pubm:—)

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization AMERICAN ACADEMY OF OTOLARYNGOLOGY Employer dentification number
HEAD & NECK SURGERY, INC 52-1219436

FORM 990, PART VI, SECTION A, LINE 7A: ACADEMY MEMBERS VOTE FOR BOARD

MEMBERS

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

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 SHALL UNDERTAKE AN ANNUAL REVIEW OF THE

EXECUTIVE VP/CEQ'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 SMAILL SUBSET OF THE BOD, INCLUDING THE

PRESIDENT, PRESIDENT ELECT, AND TREASURER, IS USED AS THE COMPENSATION

COMMITTEE FOR OUR CEQ. 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.

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 oy
{Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
E}fgj\gr‘;:::{:&:eslsf’;‘”y Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN ACADEMY OF OTOLARYNGOLOGY Employer identification number
HEAD & NECK SURGERY, INC 52-1219436

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

AAO-HNS 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
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Statement |

American Academy of Otolaryngology Head & Neck Surgery, Inc’s mission:

Academy

The American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS) is the
world's largest organization of specialists who diagnose and treat disorders of the ear,
nose, throat, and related structures of the head and neck representing more than 11,500
members. The medical disorders treated by our 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.

The Academy exists to serve, represent, and advance the professional, socioeconomic,
and legislative interests of otolaryngologist—head and neck surgeons and their patients.
On Capitol Hill and across the country, we work closely with our members to monitor
and shape federal and state legislation that affects the specialty. We advocate within
government and the private sector for quality care and offer essential resources to assist
otolaryngologist-head and neck surgeons in their practices. As a community of
professionals, we provide opportunities to network with colleagues and help patients
access our members’ expert care. Member involvement is key and supported through our
many committees, our grassroots Board ot Governors, and our Section for Residents and
Fellows in Training. Our OTO EXPO, held in conjunction with the AAO-HNSF Annual
Meeting each year, showcases the world’s largest exposition of products and services for
the specialty.

The Academy shares a common vision and mission with the American Academy of
Otolaryngology-Head and Neck Surgery Foundation. 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.
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

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

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

| 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 flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome 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 electranically 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 consoldated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

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

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

HEAD & NECK SURGERY, INC 52-1219436
File by the

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

tingyow | 1650 DIAGONAL ROAD

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

ALEXANDRIA, VA 22314

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

Form 990 |:| Form 990-T (corporation) l:] Form 4720
l:l Form 990-BL D Form 990 T (sec 401(a) or 408(a) trust) l::' Form 5227
:l Form 990-EZ D Form 990-T (trust other than above) |:] Form 6069
I:] Form 990-PF I__—] Form 1041-A l:l Form 8870

THE ORGANIZATION
® Thebooks are nthecareof » 1650 DIAGONAL ROAD - ALEXANDRIA, VA 22314

Telephone No P> (703)535-3680 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p l:] If 1t 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extenston 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
p [X] tax yearbegnnng JUL 1, 2008 ,andendng JUN 30, 2009
2 If this tax year s for less than 12 months, check reason D Initial return D Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3bj| $

¢ 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 3c| $ N/A

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

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

823831
05-26-09



Form 8868 {Rev. 4-2009) Page 2
® It you are tiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box | l X l
Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

rPart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)
Name of Exempt Organization Employer identification number
Typeor iAMERICAN ACADEMY OF OTOLARYNGOLOGY
Print  HEAD & NECK SURGERY, INC 52-1219436
Z:fc::,c"c;c Number, street, and room or suite no tf aP O box, see instructions For IRS use only
ﬁh”ﬁg"l?“: 11650 DIAGONAL ROAD
retee See | City, town or post office, state, and ZIP code For a foresgn address, see nstructions
meweenens INT EXANDRIA, VA 22314

Check type of return to be filed (File a separate application for each return) B .
Form 990 L Jrormosoez [ 1Formgg0T (sec 401(a) or 408(a) rusty ) Fom1041A [ Forms227  [_] Form 8870

[ Jromosos. [ rormogorr [ ) Form 990 T (trust other than above) [} Form 4720 .7} Foim 6069

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

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

Telephone No (703)535-3680 FAX No .

® it the organization does not have an office or place of business in the United States, check this box » (_}
® If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If thus 15 for the whole group, check this
box P L__-J If it 1s for part of the group, check this box P |:| and attach e st with the names and EiNs of all members the extension 1s for.

4 | request an additional 3 month extension of time untif MAY 15, 2010

5  For calendar year , ot other tax year begnning  JUL 1, 2008 ,andending JUN 30, 2009

6 Ifthis tax year s for less than 12 months, check reason |_] Imual return L_J Finat return u Change in accounting pernod
7  State n detaill why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION REQUIRED TO PREPARE
A COMPLETE AND ACCURATE RETURN.
8a i this application s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| 8
b If thus apphcation is for Form 990 PF, 980 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prios yedar overpayment ailowed as a credit and any amount pad

previously vaith Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposst
with FTD coupon o1, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have exanuned this form, including accompanying schedules and stalements, and 1o he best of my knowledge and belief,
iL1s true, correct, aad complete, and that | am authenzed to prepare this form

signature > {__ SOJ ﬂg\}()nd() e > Erdolied Qae/hL pae -1 3 ~AONQ

Form 8868 (Rev 4-2009)

823832
05 26 09



