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Form 990 Return of Organization Exempt From Income Tax | OM5 Mo 15450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation) Open to Public

Department of the Treasury . . . .
Intemal Revenus Service » 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 Aug 01,2008, and ending Jul 31,2009
B Checcd Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
— appicable use IRS
| | Address change label or 52—‘1773209
| | Name change Pt')',ggm THE AMERICAN LARYNGOLOGICAL, E Telephone number
[ | il retum See RHINOLOGICAIL AND OTOLOGICAL SOCIETY 402-346-5500

Termination Specific] 13930 GOLD LEAF CIRCLE SUITE 103 G oy $ 2976993.
|| Instruc- opts
[ | Amendedreum | tions Omaha NE 68144- H(a) Is this a group return
| | xﬂﬁm F Name and address of principal officer. PATRICK BROOKHOUSER for affiiates? D Yes E No

SAME AS C ABOVE H(b) Aro all affitates mciuded?

| Tax-exemptstatus:  [X| 501(c) 3 ) «(nsertno.) | | 4947(a)1)or| | 527 pliiiipeiioies []Yes []No
J Website: » WWW.LARYNGOSCOPE.COM H(c) Group exemption number
K Type of organization m Corporation | | Trust l l Association | | Other P> L Yearoffomaton 1993 | M State of legal domicle MO

Summary

SCANNED JUN 30 2010

1 Brefly describe the organization’s mission or most significant activittes:
MENTCMNT, EDUCZTION
§ Sl . - e - . —
g
g 2 Check this box » I_] if the organization discontinued its operations or disposed of more than 25% of its assets
© | 3 Number of voting members of the govemning body (Part Vi, line1a) ........ ........ .. . . ..coiil . ... 3 12
: 4 Number of iIndependent voting members of the governing body (PartVl,hne1b) .......................... 14 12
% 5 Total number of employees (Part V, Ine 2a) ....... ... . it e 5
S | 6 Total number of volunteers (ESIMAte If NECESSANY) - .. ... .emeer e e et e ee e, 6 ALL MEMBERS
< 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) ...................... ......... |7a
b Net unrelated business taxable income from Form 990-T, lne 34 .. ... ... ... ... ....... ................ 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIll, ine 1h) ....................... .. e el . 99039.
g 9 Program service revenue (PartVIIL ine 2Q) ... ... ... ... i ... . 1695893. 1731186.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d)}  ......... .. ..., 712656. -113142.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ............. 47635. 25153.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), lne 12)  ...... 2456184. 1742236.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................... 45163. 399741.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... ... .. ... .........
2 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) ....... ... .............. R o
§ b Total fundraising expenses, (Part IX, column (D), line 25) » L i
w47 1335654. 1402834.
an 1?80817_ 1TONHDRTITR
19 1075367. -60339.
58 Beginning of Year End of Year
25| 20 Total assets (PartX,line16) .. ......... ...... 9883033. 11549771.
% § 21 Total labiities (Part X, ine26)  ........ ... 340710. 2025970.
2 é 22 Net assets or fund balances Subtract line 21 from i 9542323. 9523801.

i

rtll Signature Block

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

and bellef, and complete, ation pf preparer (other than officer) 1s based on all nfformation of which preparer has any knowledge
son | ) Q/w/f Pl fZ l

Here Signature of officer Date

) tarkies €. BRookdoust m-b. c‘m.\%aﬁmy /m//o 2010

Type or print name and title

Paid Preparer's } % ] Date gehr?_Ck iF Fsr:epamrftrz clttilggts:f)ylng number
Preparer's | signature //742010 employed » [ ] | 259-10-5538

Use Only :2:;2::;;&)&:0“ RICE AND GILES P C EIN » 58-1696060
address, and ZIP + 4 P O BOX 80 ATHENS GA 30603- Phone no »
May the IRS discuss this return with the preparer shown above? (See instructions) . .... ... e e e .. IXI YesTr No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) \

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$1 Rev 1 \



Form 950 (2008) THE AMERICAN LARYNGOLOGICAL, 52-1773209 Page 2
L gll} Statement of Program Service Accomplishments  (See instructions)

1 Bnefly describe the organization’s mission:
MEDICAL EDUCATION

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior FOM 990 OF 990-EZ2 .. .. ....oo. ooeieiiis oot oo e o e [] ves K No
: If "Yes,"” descnbe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts any program services?.. ... . .. D Yes E No

If "Yes," describe these changes on Schedule O.

‘ 4  Descnbe 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 sechon 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 $ 147749. including grants of $ 14223. )(Revenue $

SECTIONAL MEETINGS FOR MEMBERS AT WHICH SCIENTIFIC PAPERS -
& PROCEDURES, NEW IDEAS, INSTRUCTIONS, TECHNIQUES & LATEST
AVAILABLE EQUIPMENT RELATED TO LARYNGOLOGY, OTOLARYNGOLOGY

& RHINOLOGY ARE PRESENTED

4b (Code ) (Expenses $ 385518. including grants of $ 385518. )(Revenue $

TO ENABLE RESEARCH AND TECHNOLOGICAL ADVANCEMENT IN THE
FIELDS OF LARYNGOLOGY, OTOLARYNGOLOGY & RHINOLOGY

4c (Code ) (Expenses $ 747697 . including grants of $ ) (Revenue $

PUBLICATION OF A MEDICAL JOURNAL, THE LARYNGOSCOPE, TO

PROVIDE CONTINUING EDUCATION TO PHYSICIANS IN THE AREA OF

HEAD & NECK SURGERY DURING YEAR ENDED 07/31/2009 TWELVE
EDITIONS OF ENTODAY AND THE LARYNGOSCOPE JOURNAL WERE PUBLISHED

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
de__Total program service expenses $ 1280964. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9903$2 Rev 1



Form 990 (2008) THE AMERICAN LARYNGOLOGICAL, 52-1773209 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A .... . . ... .00 Lol o X
2 Is the organization required to complete Schedule B Schedule of Contributors? e el o] 2 X
3 Did the organization engage In direct or indirect political campaign actlvmes on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | A ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? lf "Yes complete Schedule C,
Partlt ... ..... . ...... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzauons ls the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il] 5 4 ; _!_7 o
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts tn such funds or accounts? If “Yes,"” complete
Schedule D, Partl ... .. ..ot o et i et e e i e i e e 6 X
7 Did the organization receive or hold a conservaton easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il . R X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill ... o oo i it e e i i e e e e e e .|l 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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartivV. .. . . e e e el e i 9 X
10  Did the organization hold assets in term, permanent or quaSI-endowments’7 If "Yes," complete Schedule D, PartV ... | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for lhe year for whlch itis completlng this return
that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XHI ... .... A, 12 X
13 Is the organization a school described 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 US ? . .- . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
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? If "Yes," complete Schedule F Part Il .. | 1s 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), ne 11e? If "Yes," complete Schedule G Pan [ I ¥ 4 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part |l 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partilti .. .. . . | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH ... .. . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule l Parts I and ll 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il .| 22 | X
23 Dud the organization answer "Yes" to Part Vil, Section A, questions 34, or 57 If "Yes,” complete ScheduleJ ............ 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K If"No," gotoquestion 25 .. ...... ... . ..ol Liieiiis ol e eene e e i .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . . ... ] 24b X
¢ Dud 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" Issuer for bonds outstandlng at any time dunng 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
disqualified person during the year? If "Yes," complete Schedule L, Part | e e e .. .| 25a X
- b Did the organization become aware that it had engaged in an excess benefit transacton with a dlsquallf ied
person from a prior year? If "Yes," complete Schedule L, Partl .. . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il] 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990833 Rev 1



Form 990 (2008) THE AMERICAN LARYNGOLOGICAL, 52-1773209 Page 4
Checklist of Required Schedules _(Continued)

I Yes I 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) listed in Part Vi, Section A)? If “Yes," complete Schedule L,
Part IV o i e e et te eenee e e e e e e e e e e e e 28a X
b Have a family member who had a dlrect or indirect busmess relatlonshlp wnth the orgamzatlon’7 If "Yes,"
complete Schedule L, PattlV.. .. . . ..... . . .. ... .. . .. . |{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? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Dud the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M e el i e I I [ ] X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [ < & X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partll .. ..... .. ..... .. ] 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | e .t ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
LIV, and V, N 1 . oo o o i it e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,lin€ 2 .... . . . coiiir tiiir ceen e e e i . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
orgamzation? If "Yes,” complete Schedule R, Part V, line 2 e e . . .| 3 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... . . ... [ 37 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990$$4 Rev 1



Form 990 (2008)

1a

THE AMERICAN LARYNGOLOGICAL, 52-1773209 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
I Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ! |
U S. Information Returns Enter -0- if not applicable ... ... .. coiiiiiiii .. 1a 0 | !
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 Prize WINNETIS? .. . ... . . oottt ittt teeeaies fiieee e eaan, 1c | |
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 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... _2b ]_ . VI__“___
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) }
3a Did the organtzation have unrelated business gross income of $1,000 or more dunng the year covered by . R _]
this retum? e e e e e i 3a X
b If "Yes," has it filed a Form 990—T for this year? If "No," provide an explanation in Schedule O ........... .. 3b
d4a At anytime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secuntes account, or other financial account)? .......... 4a X
b If "Yes," enter the name of the foreign country: P ! 3
See the irstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ) !
and Financial Accounts. i ) }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .._................... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .............. 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. ... . e e e 5¢
6a Dud the organization solicit any contributions that were not taxdeductble? ... ... .. ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeduchble? ... .. ...l Ll e e 6b
7 Organizations that may receive deductible confributions under section 170(c). !
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
AN 75 e i e e e e 7a X
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 FOMM 82827 . i e e i i L 7c| | X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear ................ ..... ........ I 7d I i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefit CONtraCt? o . i e e e 70 X
f Did the organization, duning the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?  ........... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  ............... .. 79 | N/A-
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | N/A|
8 Section 501(c)(3) and other sponsoring organizafons maintaining donor advised funds and Section 509(a)(3) ; N /2 *ﬂg
supporting organizations. Did the stspserting organization, or a fund maintained by a sponsoring grganization, have e
excess business holdings at any tme dunng the year? ... .. ... .. ... L i i e 8 | I
9 Section 501(c)(3) and other sponsoring organizafons maintaining donor advised funds. > 1
a Did the organization make any taxable distribution under sechon 49662 ......... ... .. ... ... ... 9a |
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . ... .. ...l . 9b | )
10 Section 501(c)(7) organizations. Enter. |
a Initiation fees and capital contnibutions included on Part Vill, lne 12 ... ....... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b i
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders .. .. . . e | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or receved fromthem) ... _.... . L. oL L. 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Fom 10412 _.......... .. 12a I o _|__
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b | O H_}
Form 990 (2008)
BCA  Copynght form softwars only, 2008 Universal Tax Systems, Inc All nights reserved US990385 Rev 1



Form 990 (2008) THE AMERICAN LARYNGOLOGICAL, 52-1773209

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990336 Rev 1

Page 6
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, descnbe the | ‘
circumstances, processes, or changes in Schedule O See instructions I !
1a Enter the number of voting members of the governing body e e e e 1a 1 2i
b Enter the number of voting members that are independent  .......... ......ooiiiiiiiiiiii i, 1b 12 :
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or keyemployee? ... ... . . Lo e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ................ 3 X
4 D 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 dunng the year of a matenal diversion of the organization's assets? . ............... .. 5 X
6 Does the organization have members or stockholders? ... .. .. ... . .. ... ... el ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the gOVerNINg DoAY ? ... i e e e e i 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ITmwm] X =
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ |
the year by the following?
a The GoVerning DoAY ? ... i e e e e ga | X
b Each committee with authonity to act on behalf of the governingbody? ... ... .. . .. .. gb | X
9a Does the organization have local chapters, branches, or affilates? ... ... .. ... .. .. 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, 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 descnibe in Schedule O the process, If any, the organization uses to reviewthe Form990 ... ... ..... ... ........... 10 | X
11 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
Yes | No
12a Does the organization have a written conflict of interest policy? If "No", goto line 13 ... ... ... ... ... ... ... ...... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 0 CONMICES ? L e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiS IS done ... ... i e e i 12¢| X
13 Does the organization have a written whistleblower policy? ... ... ... e . 13 | X
14 Does the organization have a written document retention and destructton policy? ... . . ... . .. .. ... el | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i )
irdepr - 1ert cersons, comparability data, and contemporaneous substantiation of the deliberation and decision? " : . -
a The organization's CEO, Executive Director, or top management official? ... .. ... .. .. .. ... ... 15a [N/A
b Other officers or key employees of the organization? ... .. ... ..o i e e 15b [N/A
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during theyear? ... ... ........... . e e e i 16a | I X
b If"Yes," has the organization adopted a written policy or procedure requirng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ——
the organization's exempt status with respect to such arrangements? ... ..... ... ... ................ .| 16b | I
Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed P
18 Section 6104 requires an organization to make its Form 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 D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financia! 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
organizaton »PAT BROOKHOUSE 555 N 30TH OMAHA NE 68131-2136 402-346-5500
Form 990 (2008)



Form 990 (2008) THE AMERICAN LARYNGOLOGICAL,

52-1773209

Page 7

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 1s needed
® |,st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations). regardless
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E). and (F) if no compensation was paid

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related orgamzations

® List all of the organization'sformer 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'sformer 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 n the following order individual trustees or directors, institutional trustees, officers, key employees. highest
compensated employees, and former such persons

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportabie Repnable Estimated
hoursperl @5} 5 |O| X|® x| m| compensation compensation amount of
a2l 2 |F(2|348|8
week 5= :E_’ E @ gg cab from from related other
g— g- g ‘?i § % - the organizations compensation
Tzl 2 % E] organization (W-2/1099-MISC) from the
&l = ° 3 (W-2/1099-MISC) organization
*l 8 8 and related
g organizations
MILES PENSAK
PRESIDENT X 0 0 0
FRANK LUCENTE
PRES-ELECT X 0 0 0
P BROOKHOUSER
EXEC SECRETARY X 0 0 0
MYLES PENSAK
TREASURER X 0 0 0
BCA  Copynght fom software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2008)



Form 990 (2008) THE AMERICAN LARYNGOLOGICAL, 52-1773209  Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E)
Name and title Average | Posthon (check all that apply) Reportable Reportable
hoursperl 25| 5 (O] X|® x| m| compensation compensation
all 2 (32345
week [S<| £ 1215223 from from related
ocal £ |13 22l
ac| 3 ERr I the organizations
e 3 5|°8
T 2 <! 3 organization (W-2/1099-MISC)
2l ¢ °f B (W-2/1099-MISC)
®| o ®
® o]
@
[+§

(F)
Estmated
amount of

other
compensation
from the
organization
and related
organizations

b Total ..o e e e e .. » 0 0 0
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
rYes. | No
3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J forsuchindwidual ... .. ... ... ... ... .. . ... 3 ﬂl__w _| _X_
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from 'i
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such e _}
individual .. . L Ll e e e e e e _i_l ~ ___| X
§ Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization for e tj
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson  .... ...... ... .. ...... ... ..... 5 J | 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) ©
Name and business address Description of services Compensation
291320.

SEE ATTACHE))

2 Total number of independent contractors (including those in 1) who received more than $100,000 i
compensation from the organization » 1

!

l

BCA  Copynght farm software only, 2008 Universal Tax Systems, Inc All nghts reserved US990338 Rev 1

Form 990 (2008)



Form 990 (2008) THE AMERICAN LARYNGOLOGICAL, 52-1773209  Page 9
AN Statement of Revenue

(A) (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512, 513, or 514

20 1a Federated campaigns 1a
§5| b Membership dues 1b 99039.
38 ¢ Fundraising events 1c
[
€5 | d Related organizations 1d
.= Govemment t3
ZE| © (contnbutons 1e
S| § Alothercontnbutons, gits,
S0 grants, and similar amounts
a % not ncluded above 1f
€ ° g Noncash contrnbutions
8 = nciuded n nes 1a-1f R £
h Total. Add lines 1a-1f e . . » 99039.
:::’ Business Code
® |22 ROYALTIES, ETC. 511120 1471168.| . 1471168.
€ | b EXHIBITORS AND
g ¢ —-—-COMMERCIAL FEES 511120 109210. 109210.
3 d REGISTRATION FEES 511120 150808. 150808.
g e
:c;,, f  All other program service revenue .. ...
a | g Total. Addlnes2a-2f  ....... .... N > 1731186. .. . P ..
3 Investment income (including dividends, interest, and
other similaramounts) . ... . .. ....... ... N 345527. 345527.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes .. ... e e e e e e <
(1) Real (n) Personal
6a GrossRents ....
Less rental
b expenses
Rental ncome
€ or(loss) -----
d Netrental income or (loss) ..... T
Gross amount from -
Ta e of assets (1) Securihes (1i) Other
other than mventory . 77 6 O 8 8 -
b Less cost or other
ba d sal
oxpanses reees 1234757.
¢ Ganor(loss). | —458669.
d Netgamor(loss) . . . ..... ... > | —458669.1 I -458669.,
8a Gross ncome from fundraising events i - h
o4 (not including $
§ of contnbutions reported on fine 1c)
&’ SeePartlV,Iine 18 ..... ..a
E) Less directexpenses . . .. ..b
O | ¢ Netincome or (loss) from fundraising events . ... » I
8a Gross income from gaming
activites See PartIV,fine 19 . a
b Less directexpenses ... .. b
¢ Netincome or (loss) from gaming activiies . »> i
10a Gross sales of inventory, less
returns and allowances ... . a
Less cost of goods sold .b
¢ Netincome or (loss) from sales of nventory .. . . » ] | | I
Miscellaneous Revenue Business Code
11a REFUNDS, HOTEL
b —--DISCOUNTS, ETC 990009 25153. 25153.
c
d All other revenue . . .
e Total. Addhnes11a-11d ... ..... .... ...... | 2 25153.
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11e .. . . _ ... . . 1742236. 1643197.

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9903$9 Rev 1 Form 990 (2008)



Form9§0(2008) THE AMERICAN LARYNGOLOGICAL, 52-1773209 Page 10
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, T (A) (8) (C) cs
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, Iine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 399741. 399741.
3 Grants and other assistance to governments,
organizations and individuals outside the
US SeePartlV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed ' section 4958(c)(3)(B) ~ L
7 Other salaries and wages
8 Pension plan contributions (mclude section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
1 Fees for services (non-employees)
a Management
b Legal 1204. 1204.
¢ Accounting 17204. 17204.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 28792. 28792.
g Other 91651. 91651.
12  Advertising and promotion ...
13 Office expenses 50884. 12590. 38294.
14  Information technology
15 Royalties
16 Occupancy ... 7656. 765606.
17 Travel .. . 45006. 45006
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convartons, and meetings 47678¢. 476789
20 Interest .
21 Payments to affiliates . .
22  Depreciation, depletion, and amorhzation 22085. 21000. 1085.
23  Insurance .. ... ... 25170. 12585. 12585.
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below }
a SEE STMT 636393. 312049. 324344.
b
c
d
e
f Al other expenses
25  Total functional expenses.Add lines 1 through 24f 1802575. 1280964. 521611.
26 JointCosts Check here » |__| if following
SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)



Form 990 (2008) THE AMERICAN LARYNGOLOGICAL, 52-1773209 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ... . ... ... .. 535100.] 1 1482756.
2 Savings and temporary cash investments .... . ... ... ... ... ..llL 2
3 Pledges and grants receivable,net ............... ... ..o oL Ll 3
4  Accountsreceivable, net ..  ...........ooieen i e 208292.| a 87480.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL .........| _ 5 i
6 Receivables from other disqualified persons (as defined under secton | |
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete ; [ — ]
Partllof Schedule L ........... ... ... il iiieee.... 6
al|7 Notes and loans receivable,net .. ......... .. ... .. 7
§ 8 Inventonies forsaleoruse ........ .. . ... L.iiiiiiieel il il 8
<9 Prepaid expenses and deferred charges  ..... ....... ...... ... ........ 81975.| 9 76196.
10a Land, buildings, and equipment cost basis 10a 27428.
b Less. accumulated depreciaion Complete o L A
PartViof ScheduleD ... ............ ...... 10b 16768. 308.] 10c __10660.
11 Investments - publicly traded secunties  ....... .... .. . ... .iiiiieii.... 8670608.| 11 9526929.
12  Investments - other secuntes. See PartIV,lne 11 .. .. ... .. ... ......... 12
13  Investments - program-related See PartiV,line 11 ..... . ... ... .......... 13
14 Intangble assets ... ... ... Ll e e e 14
15 Otherassets SeePartIV,lne 11 . .......... ... ... ..... ............... 386750.| 15 365750.
16  Total assets Add lines 1 through 15 (mustequaline34) .. .. ... ........ 9883033.| 16 11549771.
17  Accounts payable and accrued expenses ... ................ .. ...l 114922.{ 17 107374.
18 Grantspayable ... ... e e i 18
19 Deferredrevenue ..... ...l il i e i 19
20 Tax-exemptbond labilities  ....... ... ... ... . L. ... 20
o | 21 Escrowaccount iability Complete Part IV of Schedule D ............... 21
§ 22 Payables to current and former officers, directors, trustees, key ’
E employees, highest compensated employees, and disqualified S
- persons Complete Partll of ScheduleL ...... ...... .. ...... .. ..... 22
23  Secured mortgages and notes payable to unrelated third parties .............. 23
24 Unsecured notes and loans payable ........ e e e e 24
25 Other labiities Complete Part X of ScheduleD ....... ..... ............ 225788.| 25 19185906.
26  Total liabilities Add lines 17 through 25 ce e i ... 340710.| 26 2025970,
Organizations that follow SFAS 117, check here » [X| and ‘
® complete lines 27 through 29, and lines 33 and 34. . — - J
§ 27 Unrestncted netassets ....... ........ . ... ... . il 9542323 .| 27 9 5 238 O l
= | 28 Temporarily restricted netassets ... ... ..... .. ... ..ol 28
g 29 Permanentlyrestncted netassets . ...................... ... Ll 29
E Organizations that do not follow SFAS 117, check here » D '
5 and complete lines 30 through 34. B e oo
.f.{l 30 Capital stock or trust principal, or current funds .. ._..... ......... .. 30
:n’ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund .. ....... .. 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets orfund balances .......... .....cocee e eiiiiiiiiii.. 9542323.| 33 9523801.
34 _ Total liabiltties and net assetsffund balances .. ......... ....... ... ... 9883033.] 34 11549771.
Financial Statements and Reporting
| Yes I No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other o
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ...... ..._..... ..... 2a X
b  Were the organization's financial statements audited by an independent accountant? . .. . .. . 2b | X
¢ lf"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? ...... ..., ... l2c | X
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 ... L . i il et e i e e 3a X
b If "Yes," did the organization undergo the required auditoraudits®  .......... . . ..., ... L. o i .. oo ... 3b
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990311 Rev 1



OMB No_1545.0047

SCHEDULE A Public Charity Status and Public Support , 2008

(Form 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) <Uug

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemal Revenus Service » Attach to Form 930 or Form 990EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
THE AMERICAN LARYNGOLOGICAL, 52-1773209

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

The organization is not a private foundation because it 1s (Please check onlypne organization )

1 A church, convention of churches, or associaton of churches described irsection 170(b)(1)(A)(i).

2 A school described insection 170(b)(1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii) (Attach Schedule H )

4 A medical research organization operated tn conjunction with a hospital described isection 170(b)(1)(A)(in) Enter the hospital's name

city, and state. -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)(iv). (Complete Part Il )

6 £ A federal, state, or local government or governmenta! unit described irsection 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

descnbed insection 170(b)(1)(A)(vi) (Complete the Support Schedule in Part Il )

A community trust descnbed insection 170(b)(1){A)(vi} (Complete Part Il )

An organization that normally receives’ (1) more than 33 1/3 % of its support from contributions, 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 busn_nesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part lll )

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)

11 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) Segection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type Ii c Type |ll - Functionally integrated d D Type lll - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type I, Type Il or Type I}l supporting

organization, checkthisbox .. . .... ... ..... .. ... L0000 Ll .. e D
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the foIIowmg persons’7

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No

and (i) below, the governing body of the supported organization? 11g(1) _

(ii) A family member of a person described in (1) above? 11g(n)

(i) A 35% controlled entity of a person described In (1) or (n) above? . .. . . .. . .. . |11gtiii)
h Provide the following information about the organizations the organization suppons

(i) Name of supported (i) EIN (iii) Type of organization (iv) ts the organ- (v) Did you (vi) Is the {vii) Amount of
orgamization (described on lines 1-9 1zation n col notify the organization In support
above or IRC section (i) isted in your organization in col (i)
(see instructions)) govermning col (i) of your organized
document? support? mntheUs?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-£Z) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1



_ Schedule A (Form 990 or 990-E2) 2008 THE AMERICAN LARYNGOLOGICAL, 52-1773209 Page 2
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 on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 . (b) 2005 (c) 2006 (d) 2007 _ _ (e) 2008 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) ...... .. .1 147670.] 100840.| 103869.] 101190. 99039.| 552708.
Tax revenues levied for the organization's : .
benefit and either paid to or expended on
tsbehalf .. ........ . ...

The value of services or faculmes
furnished by a governmental unit to the
organization without charge ..
Total. Add ines 1-3  ....... . . 147670.| 100940.] 103869.] 101190. 99039.| 552708.
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f) e e e e e e
Public support Subtract I|ne 5 from line 4. 552708.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts from lined .. . . ... ... |1 147670.] 100940.| 103869.[ 101190. 99039.| 552708.
Gross income from interest, leldends

payments received on securntes loans,
rents, royalttes and income from similar

SOUrCes ............. ... 151334.] 176532.| 186496.| 208918.| 345527.]11068807.

9 Net income from unrelated busmess

activities, whether or not the business 1s

regularly carmedon... .. .. e
10 Other income Do not mclude gain or

loss from the sale of capital assets

(ExplaninPartiv) ... .1 187084.| 192339.| 230573.| 190866.{ 150&80c.. =L .77
11 Total support Add lines 7 through 10 .. . . .
12 Gross receipts from related activities, etc. (see instructions) I 12 I
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or ffth tax year as a section 501(c)(3)

organization, check this box andstop here . . . .. e e . » ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 21.48 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 4 2. 52_ %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organizaton . .. > D

b 33 1/3% supporttest - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . » @
17a 10% facts-and-circumstances test - 2008. If the organization did not check a box on iine 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here Explain

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OrgamIZatiON . .. .......... o b ieh e ehiet e eee eeeeeee s eeaas eeaas e e aes e > D

b 10% facts-and-circumstances test - 2007. If the orgamzatxon did not check a box on hne 13 16a, 16b or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here

Explain in Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly

supported organizaton . . . > D
18 Private foundation. If the organlzatlon dld not check a box in hne 13, 16a 16b 17a or 17b, check this box and see

instructions . ... S e e e e e el - ; ... . > [_l

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 THE AMERICAN LARYNGOLOGICAL, 52-1773209 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b, or Part lll, line 12. Provide any other additional information (see instructions)

OTHER INCOME REPRESENTS SEMINAR REGISTRATION INCOME

8

Schedule A (Form 990 or 990-E2) 2008 §
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SCHEDULE D Supplemental Financial Statements OMB No 1545 054"

{Form 990)
) » Attach to Form 990. To be completed by organizatons that 2008
Department of the Treasury answered “'Yes," to Form 990, Part1V, lines 6, 7, 8, 9, 10, 11 or 12 Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

THE AMERICAN LARYNGOLOGICAL, 52-1773209
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “"Yes" to Form 980, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear .. .... . ....

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes {—] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ﬂ Yes It No
Conservation Easements. Complete if the organization answered ~ Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 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
a Total number of conservaton easements .. ..... . .... .. . .. .. . 2a o
b Total acreage restricted by conservation easements ... {20
¢ Number of conservation easements_on a certified_historc structure included in (a) B I L
d Number of conservation easements included in (c) acquired after 8/17/06 .. .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
‘the taxable year »
4 Number of states where property subject to conservaton easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation easements it holds? . . . . . |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, mspechng and enforcmg easements durning the year »
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@NBYIN? - oo« o o o e . L [] ves [] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ““Yes" to Form 980, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, Iin Part XIV, the
text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, PartVill,mne 1 ... .. ... . ... .. ... N i
(ii) Assetsincluded in Form 990, PartX .. ....... . ... ... ..o Lo . » 3

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, ine 1 ._... ... ... e e e .l e e . > 3
b Assets included in Form 990, Part X ..... ........ ... ... ool e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

THE AMERICAN LARYNGOLOGICAL,

52-1773209

Page 2

(continued)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

a
b
c

apply):
Public exhibition
Scholarly research

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, historicat treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection?

‘H

Other

Loan or exchange programs

Yes

[1 no

Trust, Escrow and Custodial Arrangements.

or reported an amount on Form 990, Part X, line 21

Complete if organization answered “Yes" to Form 990, Part IV, ine 9,

1a

- 0o o o

2a
b

1a

b Contributions ........

e Other expenditures

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? .

If "Yes," explain the arrangement in Part Xiv and complete the followmg table

Beginning balance

Additions during the year
Distributions during the year .

Ending balance

Did the organization mclude an amount on Form 990 Part X, llne 21'7

If "Yes,” explain the arrangement in Part XIV

D Yes

DNo

Amount

..l 1¢c

1d

1e

1f

l_l Yes

B‘No

- -Endowment Funds. . _Complete f organization answered " Yes" to Form 990, Part IV, line 10 - -

(a) Current year

| (b) Prior year

] (c) Two years back l (d) Three years back | () Four years back

Beginning of year
balance

Investment earnings
orlosses ............

Grants or scholarships

for facilities and
programs .. .

Admunistrative
expenses .. .. ......

End of year balance ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment

» O.

Permanent endowment

¢ Term endowment »

3a

b
4

Are there endowment funds not in the possession of the organization that are heid and administered for the organization by

00 %

0.00 %

(i) unrelated organizations .
(ii) related organizations

If "Yes" to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

» 0.00 %

Yes

No

. 3a(i)

. |3a(in

3b

investments-Land, Buildings, and Equipment.

See Form 990, Part X, ine 10

Description of investment

(a) Cost or other

basis (investment)

(b) Cost or other
basss (other)

(c) Depreciation

(d) Book value

1a Land _
b Buildings
¢ Leasehold lmprovements ....... 8,231. 8,231.
d Equpment ..... .. . ........ 19,197. 16, 768. 2,429.
e Other . ...... .. ... . . . ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 10, 660.

BCA

Copynght form software onty, 2008 Universal Tax Systems, Inc All nghts reserved

US990D$2 Rev 1
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Schedule D (Form 990) 2008 THE AMERICAN LARYNGOLOGICAL,

52-1773209 PpPages

Part Vi Investments-Other Securities.  See Form 990, Part X, Iine 12

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

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

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) »

Part VIl Investments-Program Related.  See Form 990, Part X, tine 13
(a) Description of investment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13 ) »

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

(a) Description

(b) Book value

SUBSCRIPTION LIST

365, 750.

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

VN < 365, 750.

Other Liabilities. See Form 990, Part X, line 25

(a) Description of Liability (b) Amount
Federal Income Taxes
PREPAID DUES, INCOME, ETC 1,929.
PREPAID JOURNAL ROYALTIES 1,916,667.

Total. Column (b) should equal Form 990, Part X, col (B)Ine25) »| 1,918, 596.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D33

Rev 1 Schedule D (Form 990) 2008



Schedule D (Fom 990) 2008 THE AMERICAN LARYNGOLOGICAL,

52-1773209 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,742,236
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,802,575.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (60,339.)
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) . 18
9  Total adjustments (net) Add lines 4-8 9
10  Excess or {deficit) for the year per financial statements Combine lines 3 and 9 10 (60,339.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements l 1 ] 1,057,420.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a (726,817.)
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) Ja2d
e Add lines 2a through 2d 2e (726,817.)
3 Subtract line 2e from Iine 1 . 31 1,784,237.
Amounts included on Form 890, Part VIII, ine 12, but not on linet
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
Add lines 4a and 4b . 4c
5 Total revenue Add hnes3 and 4c (This should equal Form 990, Part |, ine 12) . s| 1,784,237.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 11 1,760,755.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Pnor year adjustments | 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Descnbe in Part XIV) Jad
e Add lines 2a through 2d . .. . . 2e
3 Subtract ine 2e from line 1 ; . 13| 1,760,755.
4  Amounts included on Form 990, Part [X, line 25, but not on line1
a Investment expenses not included on Form 990, Part VIl line 7b {4a
b Other (Describe in Part XIV) ... 4b )
¢ Add lines4aand 4b . . . 4c
5§ Total expenses Add lines3 and 4¢ (This should equal Form 990, Part |, ine 18 ) s| 1,760,755.

Part XIV Supplemental Information

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

Part X- Part XI, line 8, Part XII, hines 2d and 4b, and Part XIIl, ines 2d and 4b
PART X--PREPAID DUES INCOME - 1,929

DUES INCOME PAID FOR FUTURE PERIODS

PART X--PREPAID JOURNAL ROYALTIES - 1,816,667

JOURNAL ROYALTIES PAID FOR FUTURE PERIODS BY THE PUBLISHER

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USS90D3$4
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.

SCHEDULE O Supplemental Information to Form 990 | OMB No. 15450047

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the T additional information for responses to specific questions for the Open to Public

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

Name of the organization Employer identification number
THE AMERICAN LARYNGOLOGICAL, 52-1773209

PART VI - ITEM 10

THE FORM 990 IS AVAILABLE FOR REVIEW BEFORE SIGNING BY AN OFFICER

PART VI - ITEM 19

THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, ETC ARE AVAILABLE

TO THE PUBLIC UPON REASONABLE REQUEST

PART VI - ITEM 12 C

THE ORGANIATION REQUIRES SIGNED AFFIDAVITS AT EACH MEETING OF THESE

MEMBERS

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

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USS900$1 Rev 1



NAME: THE AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND

OTOLOGICAL SOCIETY, INC.

2008 FORM 990

SUPPORTING SCHEDULE

PART VIl - REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND BALANCES
LINE 7c - GAIN OR (LOSS)

1.D.NO..52-1773209

SHRS DESCRIPTION DATE SOLD SALE BASIS G/(L)
MELLON MAIN SALES
6,938 78 PIMCO TOTAL RETURN FUND 10/28/08 62,102 08 122,150 79 (60,048 71)
15,156 12 MORGAN STANLEY INST INTL EQUITY A 10/28/08 174,578 48 317,111 89 (142,533 41)
18,421 20 PIMCO TOTAL RETURN FUND 10/28/08 199,980 00 211,747 12 (11,767 12)
3,152 09 SCHWAB HEDGED EQUITY SELECT 10/28/08 40,000 00 46,700 87 (6,700 87)
769 70 THIRD AVENUE VALUE FUND 10/28/08 25,000 00 44,863 90 (19,863 90)
8,814 47 MORGAN STANLEY GLOBAL REAL EST 03/30/09 37,000 77 108,697 92 (71,697 15)
1,381 09 THIRD AVENUE VALUE FUND 04/17/09 47,937 63 78,713 12 (30,775 49)
2,164 25 ARTISAN SMALL CAP VALUE 04/29/09 88,471 76 149,911 2 195,435 40)
7,607 68 WINTERGREEN FUND 04/29/09 65,349 97 101,193 43 (35,843 46)
TOTAL MELLON MAIN SALES 740,420 69 1,175,090 25 (434,669 56)
EASTERN REGION SALES
132 17 ARTISAN SMALL CAP GROWTH FUND 10/28/08 1,182 91 2,326 70 (1,143 79)
287 95 MORGAN STANLEY INST INTL EQUITY A 10/28/08 3,297 20 6,003 37 (2,706 17)
17077 ARTISAN SMALL CAP GROWTH FUND 04/29/09 1,845 99 3,005 13 (1,159 14)
68 76 THIRD AVENUE VALUE FUND 04/29/09 2,344 78 3,986 29 (1,641 51)
TOTAL EASTERN REGION SALES 8,670 88 15,321 49 (6,650 61)
MIDDLE REGION SALES
6278 ARTISAN SMALL CAP GROWTH FUND 10/28/08 561 88 1,105 18 (543 30)
266 55 MORGAN STANLEY INST INTL EQUITY A 10/28/08 3,091 29 5,784 61 (2,693 32)
8075 ARTISAN SMALL CAP GROWTH FUND 04/29/09 876 83 1,427 42 (550 59)
4150 THIRD AVENUE VALUE FUND 04/29/09 1,415 15 2,480 16 (1,065 01)
TOTAL MIDDLE REGION SALES 5,945 15 10,797 37 (4.852 22)
SOUTHERN REGION SALES
89 00 ARTISAN SMALL CAP GROWTH FUND 10/28/08 796 54 1,676 53 (879 99)
437 89 MORGAN STANLEY INST INTL EQUITY A 10/28/08 5,024 53 9,508 10 (4,483 57)
643 26 PIMCO TOTAL RETURN FUND 10/28/08 6,480 00 6,804 59 (324 59)
114 04 ARTISAN SMALL CAP GROWTH FUND 04/29/09 1,23276 2,009 32 (776 56)
66 87 THIRD AVENUE VALUE FUND 04/29/09 2,280 40 4,014 77 (1,734 37)
TOTAL SOUTHERN REGION SALES 15,814 23 24,013 31 (8,199 06)
WESTERN REGION SALES
52 87 ARTISAN SMALL CAP GROWTH FUND 10/28/08 473 14 930 66 (457 52)
240868 MORGAN STANLEY INST INTL EQUITY A 10/28/08 2,752 62 5,162 78 (2,410 16)
68 31 ARTISAN SMALL CAP GROWTH FUND 04/29/09 738 38 1,202 04 (463 66)
37 34 THIRD AVENUE VALUE FUND 04/29/09 1,273 23 2,239 52 (966 29)
TOTAL WESTERN REGION SALES 5,237 37 9,535 00 (4,297 63)
TOTAL - ALL SECTIONS 776,088.32 1,234,757.42 (458,669.10)




NAME: THE AMERICAN LARYNGOLOGICAL, RHINOLOGICAL, AND 1.D.NO.:52-1773209
. OTOLOGICAL SOCIETY, INC.

SUPPORTING SCHEDULE

2008 FORM 990
PART VII, SECTION B - INDEPENDENT CONTRACTORS

(a) Name and address of each independent contractor paid more than $50,000.

Boys Town National Research Hospital
Omaha, NE

(b) Type of service

Office space; including utilities and compensation for office and staff, in addition meeting directors. (Four to five meetings,
per year, take place for section members in four sections of the United States.)



THE'AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND
OTOLOGICAL SOCIETY, INC.

SUPPORTING SCHEDULE

2008 FORM 990
PART X, LINE 11
INVESTMENTS - AT COST

I.D.NO.:52-1773209

JULY 31

UNITS DESCRIPTION 2009
CASH $ 646,086
12,187 AQR DIVERSIFIED ARBITRAGE FUND 124,701
8,322 BOSTON PARTNERS LONG/SHRT EQ 113,720
2,476  DIAMOND HILL LONG-SHORT FUND 35,617
3433 FAIRHOLME FUND 36,0148
6,958 MERGER FUND 105,776
15,698 PIMCO COMM REAL RET FUND 142,049
3,291  PIMCO ALL ASSET ALL AUTH INST 34,151
5425 SCHWAB HEDGED EQ SELECT 80,048
68,207 GOLDMAN SACHS CONC GRWTH | 898,524
75,045 HIGHMARK LARGE CAP VALUE FUND 927,617
21,320 MAINSTAY ICAP SELECT EQ | 749,060
91,303 MET WEST ALPHA FUND 665,396
44,302 TCW SELECT EQUITIES | 758,769
19,212 ARTISAN INTL INV 434,380
10,402 DODGE & COXINTL STOCK 332,389
37,012 LAUDUS MONDRIAN INTL EQUITY FUND 240,313
12,838 SSGA EMERGING MARKETS 200,236
14,668 THIRD AVENUE INTL FUND 236,765
59,308 DODGE & COX INCOME 749,033
60,231 MET WEST TOTAL RETURN FUND INSTL 579,458
89,685 PIMCO TOTAL RETURN FUND 941,161
UNITED STATES SERIES EE BONDS 35,736
DAVIDSON KEMPER INTL LTD - HEDGE FUND 400,000
TOTAL $ 9,526,929




52-1772209

US 990 Other Functional Expenses: Pageiq Line 24.a 2008
Program Management
Descrnption of the Asset Total Services and General Fundraising
EDITOR-HONORARIUM&EX 188, 396. 188, 396.
MGMT & CLRCL FEES -
——-BOYS TOWN NRH 291, 320. 26,794. 264,526.
CME EXPENSE 1,800. 1,800.
COMPUTER EXPENSES 9,634. 9,634.
MEMBER SUBSCRIPTIONS 30,624. 30,624.
TELEPHONE 6,847. 6,847.
POSTAGE & SHIPPING 34,272. 17,136. 17,136.
PRINTING 49,099. 49,099.
EQUIP & RENT MAINT 10,022. 10,022.
PRESIDENTIAL EXPENSE 14,379. 14,379.
636,393. 312,049. 324,344.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2008) Exempt Organization Retum | OB No. 1545-1709
Departrrent of the Treasury

| » File a separate application for each retum.

o [f you are filing for anAutomatic 3-Month Extension, complete only Partl and checkthisbox .. . . ... ... ... (oo L. > gr

o [f you are filing for anAdditional (Not Automatic) 3-4Vionth Extension, complete only Part Il (on page 2 of this form).
Do not complets Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Autormatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an autormatic 6-mornth extension - check this bax and complete Part lonly .. .. ... » (]
All ather corporations (induding 1120-C filers), partnerships, REBMICs, and trusts must use Form 7004 to request an ex¢ension of time

to file income tax retums.

Blectronic Fling (e-file). Generally, you can electronically file Fonm 8868 if you want a 3-month automatic extension of time to file one of the retuns
noted below (6 months for a corporation required to file Form 990-T). However, you cannct file Form 8868 electronically if (1) you want the additonal
(not automeatic) 3-month exension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,

you must subrit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit wwwirs.gov/efile
and dick on e-file for Charities & Nonprofits.

Type or Name of BExermpt Organization Employer identification mamber
print THE AMERICAN LARYNGOLOGICAL, 52-1773209
dﬁzﬁnh Number, street, and room or suite no. If a P.O. box, see instruchons.
:urgnwsee 555 NORTH 30TH ST
mstruchans. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OMAHA NE 68131

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

Form 990 Form 990-T (corporahon) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Formn 5227
Form 990-EZ Form 990-T (trust other than above) Fonm 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksareinthecareof » PAT BROOKHOUSER
TelephaneNo. » 402-346-5500 FAXNo. »
®  If the organization does not have an office or place of business in the United States, check tiS BOX ... .- ooooooeee e > []
® [fthisis for a Group Retumn, enter the organization's four digit Group Exermption Number (GEN) . If this is for the whole group,
check this box DD_ If it is for part of the group, check thisbax P D and attach a list with the names and BINs of all menmbers the extension
will cover.
1 | request an autormatc 3-month (6 months for a corporation required to file Form 990-T) extension of tme until
MAR 15 ,20 10 |, tofile the exermpt organization retum for the organization named above. The extension is for the

organizahon's retum for:
» | | calendar year 20 or .
> X! tax year beginning Aug 01 ,2008 , and ending Jul 31,20 09

2 If ths tax year is for less than 12 months, check reason: D Inehal retum I:l 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. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Indude
any prior year overpayment alloned as a credit. 3b| $
¢ Balance Due. Subtract ine 3b fromline 3a. Indude your payment with this form, or, if required, deposit with FTD |
coupon o, if required, by using EFTPS (Blectronic Federal Tax Payment System). See instructions. 3c|s

Caution. If you are going to make an electronic fund withdrawal with this Fonm 8868, see Form 8453-E0 and Form 8879-E0O for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

BCA  Copyright fam softwere orly, 2008 Universal Tax Systerms, Inc. Al nghts reservect USB868%1 Rev 1



Form 8868 (Rev. 4-2008) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partfl and checkthisbox  ............................ > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Pa Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization Employer identification number
print | THE AMERICAN LARYNGOLOGICAL, 52-1773209
3:5;’: Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
md::lor 555 NORTH 30TH ST
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
rsnces | OMAHA NE 68131

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

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » PAT BROOKHOUSER

Telephone No.» 402-346~-5500 FAX No.»
® |f the organization does not have an office or place of business in the United States, checkthisbox ............ ... ... . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box » [L If it is for part of the group, check this box » ﬂ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until JUN 15 ,20 10
5 For calendar year , or other tax year beginning Aug 01,20 08 ,andending Jul 31,20 09
6 If this tax year is for less than 12 months, check reason: U Intial retum D Final retumn |_| Change in accounting period

7 State in detall why you need the extension

8a 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. 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated tax payments l____
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Z ﬁ@‘:‘/‘ Titte > a VD A Date » 3‘//0//0

Form 8868 (Rev. 4-2008)
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