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990 Return of Organization Exempt From Income Tax
Form
.3

Department of the Treasury
Intemal Revenue Service

foundations)

generally cannot redact the information on the form
I Information about Form 990 and its instructions I1s at www.IRS.gov/form990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 07-01-2013 , 2013, and ending_j 06-30-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

2013

Open to Public

Inspection

ASSOCIATION FOR RESEARCH IN OTOLARYNGOLOGY

Doing Business As

C Name of organization D Employer identification number

51-0141638

19 MANTUA ROAD

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite E Telephone number

(856)423-7222

City or town, state or province, country, and ZIP or foreign postal code
MT ROYAL, NJ 08061

G Gross recelpts $ 864,334

F Name and address of principal officer H(a) Is this a group return for
HALEY BRUST subordinates? [ Yes [ No
19 MANTUA ROAD
MT ROYAL,NJ 08061 H(b) Are all subordinates [ Yes[ No
included?
I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527 If "No," attach a list (see instructions)
J Website: = WWW ARO ORG H(c) Group exemption number &

K Form of organization |_ Corporation |_ Trust |7 Association |_ Other =

L Year of formation 1974

M State of legal domicile MA

Summary

1 Briefly describe the organization’s mission or most significant activities
EDUCATION AND RESEARCH IN THE FIELD OF OTOLARYNGOLOGY
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 9
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 26,000 65,874
% 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 730,767 788,914
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 181 8,646
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 900 900
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) « o e e e e e 757,848 864,334
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 3,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
i 5-10) 0 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 637,055 733,127
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 637,055 736,127
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 120,793 128,207
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 1,074,907 1,202,001
EE 21 Total habilities (Part X, hine26) . . . .+ . .+ + « « « « « . 118,811 188,526
ZIE 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 956,096 1,013,475

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2015—05—12
Sign Signature of officer Date
Here HALEY BRUST EXECUTIVE DIRECTOR
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d DAVID JACOBSON self-employed P01685411
ai Fim's name # CLIFTONLARSONALLEN LLP Firm's EIN = 41-0746749
Preparer
Use Only Firm's address I 610 W GERMANTOWN PIKE STE 400 Phone no (215) 643-3900
PLYMOUTH MEETING, PA 19462

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

THE AIMS OF THE ASSOCIATION SHALL BE ENCOURAGEMENT AND PROMOTION OF RESEARCH, BOTH BASIC AND CLINICAL,IN
THE BROAD FIELD OF OTOLARYNGOLOGY AND RELATED AREAS, TO FOSTER FRIENDLY ASSEMBLY AND STIMULATE SCIENTIFIC
INTEREST AMONG ITS MEMBERS, TO THIS END, THE ASSOCIATION SHALL HOLD SCIENTIFIC MEETINGS AT REGULAR
INTERVALS AND ENGAGE IN SUCH ACTIVITIES AS THE MEMBERSHIP DEEMS APPROPRIATE TO ACHIEVE THESE OBJECTIVES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 524,640 ncluding grants of $ ) (Revenue $ 527,733)
ANNUAL CONVENTION- EDUCATION PRESENTATIONS ATTENDED BY SEVERAL HUNDRED MEMBERS AND GUESTS ACTIVITIES INCLUDE SPEAKER PRESENTATIONS
AND DISCUSSIONS OF NEW RESEARCH TECHNIQUES FOR THE BENEFIT OF THE PROFESSION AND PUBLIC
4b (Code ) (Expenses $ 51,898 ncluding grants of $ ) (Revenue $ 86,686 )
PUBLISHING OF SCIENTIFIC AND EDUCATIONAL JOURNALS
4c (Code ) (Expenses $ 59,755 ncluding grants of $ ) (Revenue $ 175,395 )
MEMBERSHIP SERVICES
(Code ) (Expenses $ 3,000 including grants of $ 3,000 ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ 3,000 including grants of $ 3,000 ) (Revenue % )
4e Total program service expenses & 639,293

Form 990 (2013)



Form 990 (2013)

10
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12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, 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 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 1la No
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII ¥&) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
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Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 ©
complete Schedule ] .
Did 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 I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
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
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 9
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 9

2 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 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is there any officer, director, 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 n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take 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 I1s required to be filedm

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 made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

ETALLEY MANAGEMENT GROUP 19 MANTUA ROAD
MT ROYAL,NJ 08061 (856)423-7222

Form 990 (2013)



Form 990 (2013)

Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII '

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

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

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
= T B o
- = E ]
c | = I =
AEHEEE
3 7
1 B
- T
=l
(1) JAY T RUBENSTEIN MD PHD 100
X X 0
PRESIDENT
(2) RUTH ANNE EATOCK PHD 100
X X 0
PRESIDENT ELECT
(3) JOHN C MIDDLEBROOKS PHD 100
X 0
PAST PRESIDENT
(4) JOHN P CAREY MD 1 00
X X 0
SECRETARY/TREASURER
(5) LINDA HOOD PHD 100
X 0
EDITOR
(6) DAVID J LIM PHD 100
X 0
HISTORIAN
(7) HOWARD FRANCIS MD 100
X 0
DIRECTOR
(8) BARBARA CANLON PHD 1 00
X 0
DIRECTOR
(9) RUTH Y LITOVSKY PHD 100
X 0
DIRECTOR

Form 990 (2013)



Form 990 (2013)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = =3 o =
|I: -
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
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 Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
MANAGEMENT 220,520

TALLEY MANAGEMENT GROUP 19 MANTUA RD MT ROYAL NJ 08061

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization k1

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 65,874
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 65,874
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E 2a MEETING REVENUE 900099 527,733 527,733
=
gf b MEMBERSHIP DUES 900099 174,495 174,495
ﬁ € JOURNAL REVENUE 900099 86,686 86,686
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 788,914
3 Investment income (including dividends, interest, 8 646 8646
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
900
12  Total revenue. See Instructions -
864,334 789,814 0 8,646

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 3,000 3,000
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, 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
described in section 4958(c)(3)(B) .
7 Othersalaries and wages
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 199,547 132,434 67,113
b Legal 75 75
¢ Accounting 3,800 3,800
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion 12,124 12,124
13 Office expenses 23,279 22,156 1,123
14 Information technology 6,935 4,464 2,471
15 Rovyalties
16 Occupancy
17  Travel 77,180 69,142 8,038
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 326,958 326,958
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,872 942 930
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a JOURNAL EXPENSES 41,432 41,432
b BANKAND CREDIT CARD FE 25,182 19,261 5,921
c¢ COMMITTEE EXPENSES 8,163 800 7,363
d HONORARIUM 4,830 4,830
e All other expenses 1,750 1,750
25 Total functional expenses. Add lines 1 through 24e 736,127 639,293 96,834 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Page 11

IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 683,100
2 Savings and temporary cash investments 1,074,907 2 458,801
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4 59,359
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9 741
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,074,907 16 1,202,001
17 Accounts payable and accrued expenses 17 10,341
18 Grants payable 18
19 Deferred revenue 19 108,115
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e 118,811 25 70,070
26 Total liabilities. Add lines 17 through 25 118,811 26 188,526
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 956,006 27 1,013,475
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 956,006 33 1,013,475
= 34 Total lhabilities and net assets/fund balances 1,074,907 34 1,202,001

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 864,334
2 Total expenses (must equal Part IX, column (A), line 25)
2 736,127
3 Revenue less expenses Subtractline 2 from line 1
3 128,207
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 956,096
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -70,828
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,013,475
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493134032525]

SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
ASSOCIATION FOR RESEARCH IN OTOLARYNGOLOGY

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

51-0141638

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [ An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s 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 it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

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

this box and stop here il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a, or 16b, and line 14
I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 138,380 232,552 69,630 26,000 65,874 532,436
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in 473,835 419,655 686,812 730,767 788,914 3,099,983
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross receipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 612,215 652,207 756,442 756,767 854,788 3,632,419
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified 0
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed 0
the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b 0
8 Public support (Subtract line 7¢ 3,632,419
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vearbeginning | ., 5409 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6 612,215 652,207 756,442 756,767 854,788 3,632,419
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 1,145 643 137 181 8,646 10,752
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
C Add lines 10a and 10b 1,145 643 137 181 8,646 10,752
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of 1,065 738 213 900 900 3,816
capital assets (Explainin Part
IV )
13 I‘ztaa'ns:"l";m)'t' (Addlines 9, 10c, 614,425 653,588 756,792 757,848 864,334 3,646,987
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99 600 %
16 Public support percentage from 2012 Schedule A, Part III, line 15 16 99 770 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 0290 %
18 Investment income percentage from 2012 Schedule A, PartIII, line17 18 0110 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization mv
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ASSOCIATION FOR RESEARCH IN OTOLARYNGOLOGY

51-0141638

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(11)? [ Yes [ No

In Part XIII, 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

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 0

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

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

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

CIAP FUNDS HELD 70,070
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 70,070

2. Liability for uncertain tax positions In Part XIII, 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 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII 2

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1 864,334
2a
2b
2c
2d
2e 0
3 864,334
4a
4b
4c 0
5 864,334

Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1 736,127
2a
2b
2c
2d
2e 0
3 736,127
4a
4b
4c 0
5 736,127

Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART X, LINE 2

AUTHORITIES

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER THE
PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3)AND APPLICABLE STATE
TAX STATUES THE ASSOCIATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEWAND
EXAMINATION BY FEDERAL AND STATE AUTHORITIES THE ASSOCIATION IS NOT AWARE
OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS THE
ASSOCIATION IS NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAXON
UNRELATED BUSINESS INCOME OR EXCISE OROTHER TAXES THE TAX RETURNS FOR THE
FISCALYEARS ENDING 2011 TO 2013 ARE OPENTO EXAMINATION BY FEDERAL AND STATE

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134032525]

SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 3

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

Name of the organization

ASSOCIATION FOR RESEARCH IN OTOLARYNGOLOGY

Employer identification number

51-0141638

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION A,
LINE3

FORM 990, PART VI, SECTION A,
LINEG

REGULAR MEMBER PERSON WITH ESTABLISHED COMPETENCE IN RESEARCH IN BASIC ANDYOR CLINICAL
SC

IENCES AS THEY RELATE TO OTOLARYNGOLOGY ASSOCIATE MEMBER PERSON ENGAGED IN FORMAL
TRAINI

NG AS REQUIRED FOR CERTIFICATION TO THE AMERICAN BOARD OF OTOLARY NGOLOGY SENIOR
MEMBER R

EGULAR MEMBER AGED 55 OR OVER WHO HAS RETIRED FROM PRACTICE AND RESEARCH HONORARY
MEMBER

PERSON WHO HAS CONTRIBUTED IN AN EXTRAORDINARY MANNER TO THE ADVANCEMENT OF
OTOLARYNGOLOG

Y

FORM 990, PART VI, SECTION A,
LINE7A

REGULAR MEMBERS ARE ELIGIBLE TO VOTE IN AN ELECTION OF ARO COUNCIL MEMBERS

FORM 990, PART VI, SECTION A,
LINE7B

CHANGES TO BYLAWS MUST BE APPROVED BY A MAJORITY OF VOTES RETURNED FROM ELIGIBLE
VOTING MEMBERS

FORM 990, PART VI, SECTION B,
LINE 11

THE EXECUTIVE DIRECTOR AND THE MANAGEMENT COMPANY ACCOUNTING DEPARTMENT WILL REVIEW
THE FORM 990 BEFOREIT IS FILED

FORM 990, PART VI, SECTION C,
LINE19

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC
UPON REQUEST

FORM 990, PART X|, LINES

CHANGE IN ACCOUNTING METHOD FROM CASH TO ACCRUAL -70,828

FORM 990, PART XII, LINE2C

THERE WERE NO CHANGES IN THE OVERSIGHT PROCESS TO THE AUDIT




(F;;:‘ glblggg) Application for Change in Accounting Method OMB No, 15450152

Deparimant of 1he Treasury
Internal Hevenue Service

|
Nama of #iler (name ¢f parent corparatlon if a consolidated group) (see instruchions) ldentiffcation number {see instructions) :
51-0141638 |
ASSOCTATION FOR RESEARCH IN Principal tustness activity code number (see insiructions) i
OTOLARYNGOLOGY 813000 i
Numbar, strest, and room er su'te nc 12 P Q. bex, see fite insiructions. Tax year of change begins (MM/DDYYYY) 07/01/20713 i
19 MANTUA ROAD Tax year of changs ends (MN/DDIYYYY) D6 /3072014 '
Cly or town, state, and ZIP code Manie of contact parson (see instrictions)
MT. ROYAL, NJ 08061 HALEY BRUST
Name of applicant(s} (if different than filer) and 1dentflcation number(s) (see instructions) Contact person’s telaphone aumber
Bh6-423-7222
If the applicant is a member of a consclidated group, check this box ™ L]
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see |nstruc:t|ons fcr when Fnrm 2848 is requlred)
checkthisbox . . .. o e e e I - )
Check the box to indicate the type of applrcant Check the approprlate bmc to |nd|cate the type of accounting ;
Indmdual |:| Cooperative (Sec. 1381) method change being requested. (see instructions)
Corporation [:I Partnership
[:| Confrolled foreign corporation ] S corporation I:I Depreciation or Amortization
(Sec. 957) D Insurance co {Sec. 816(a)) [:] Financial Products and/or Financial Activities of
10/50 corporation (Seo. 904(d)(2HEY [ insurance co. (Sec. 831) Financial Instrutions
[ 1 Quatified personal service [ other (speoity) Cther (specify) » OVERALL ACCRUAL MTHD &
cotporation (Sec. 148(d)(2)} ADVANCE PYMTS REV PRQC 2004-34
Exempt organization, Enter Code sectlon 50 1(C)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide alf information that Is relevant to the !

taxpayer or to the taxpayer's requested change in method of acceunting, This includes alf information requested on this Form 3115 (including its i

instructions), as wefl as any other informetion that 1s not specifically raquested, :

The taxpayer must attach all applicable supplemental statements requested throughoeut this forn.
{Partl ] Information For Automatic Change Request Yes|No
1 Enterihe applicable designated automatlc accounting method change number for the requested automatic change. Enter only i

one designated automatic accounting method change number, except as provided for in guidance published by the IRS if the
requested change hus no deslgnated automatic aceotnting method change rumber, check "Gther," and provide both a
descnption of the change and ciiation of the [RS guidance providing the automatic change. See instructions.

P (2} Change o 122 & 84 (o) other [ Dascription p»

2 Do any of the scope limitations described In sectlon 4.02 of Rev. Proc. 200852 cause automatic consent to be unavailable for

the applicant's requested change? If *Yes," attach an explanation e i X
Note. Complete Part if below and then Part IV, and also Schedules A through E of th:s form (;f app;‘rcab!e) b
[Part il Information For All Requests Yes| No
3  Did or will the applicant cease to engage in the trade or business to which the requested change rciates, or tetminate its T
existence, in tho tax year of change {see instructions)? e X '

If "Yes," the applicant is not eligible to make the change under automatic change request prcucedure.,

4a Does the apphcant {or any present or former consclidated group in which the applicant was a member during the applicable
tax year{s)) hava any Federal income tax retum(s) under exanmation {see instructions)? ., . . e oo oo cis L o ) X_
If *No," go fo line 5.

b |s the method of accounting the applicant is requesting to change an issue {with respect to either the applicant or any
present or former consolidated group In which the applicant was a member dunng the applicable tax year(s)) erither {)
under cansideration or (i) placed in suspense (see instructions)?

Signature (see mstrucﬂong)

Under penalties of perjury, | riactare that | have sxaminad this apphication, including accempanying scherdules and staternents, and 1o tha bast of my knowledge and bellef, the application captains all
the relavant fzots relating 1o the apphcation, and it 1s rue, correct, and complels Deciaralion of preparer [ather than applicant) is based on all Information of which preparer has any knowladge

i bild b sissis - - '

, Fiter Preparer {(other than filer/applicant) ]
L. v ot Y .
¢ therdital sr2i2015 4(044 litf 30
Slgnature and date Signature of ingantival proparing the application and date
HALEY BRUST, EXECUTIVE DIRECTOR DAVID JACOBSON
Name and fitte (prsni or type} Nama of individug! preparing the application {prinfar type)

CLIFTONLARSONALLEN LLP
Name of flrm preparing the appllcation

mfﬂu LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 3115 (Rev. 12-2008)
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Form 3115 {Rey. 12-2009) Page 2
{ Part ll{ Information For All Requests (continued) Yes| No

4e  |s the method of accounting the applicant Is requesting to change an issue pending (with tespect to elther the applicant
or any present or former conzelidated group in which the applicant was a member during the applicable tax year(s)) for
any tax yeat under examination (see instructions)?

d Is the request to change the method of accounting being filed under the procedures requiring ‘rhat the operatmg
division director cohisent to the filing of 1he request (see instructons)?

If "Yes," atiach the consent statement from the director
e s the request fo change the method of accounting being filed under the 90-day or 120-day window period? |,
If "Yes," check the box for the applicable windew period and attach the required staternent {see instructions).
1 a0 day L 120 day Date examination ended
f If you answered "Yes® fo line 4a, enter the hame and telephone number of the examining agent and the tax year(s) under
examination
Name p» Telephone no Tax year(s) P
g Has a copy of this Form 3115 been provided ta the examining agent icentified on fine 412 A
5a Does the applicant {or any present or former consolidated group in which the applicant was a memi:ler during

the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/er a Federal court? e X
If "Yas," snter the name of the (check the box) l:] Appeasls officer and/or counsel for the government,

telephone number, and the tax year{s) before Appeuls and/or a Federal court.

Name p» Telephone no Tax year(s)

b Has a copy of this Form 3115 been provided to the Appeals offtcer and/or counse! for the government identitied on ¥ne Sa?

¢ Isthe method of accounting the applicant i requesting to change an lssue under consideration by Appeals and/ara
Federal court (for either the applicant or any present or formey consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see Instructions)? e X
If "Yes," attach an explanation.

8 | the applcant answered "Yes* to line 4a and/or Ga with respect to any present or former consolidated group, attach a
statement that provides each parent corporation’s (a) nams, (b} identification nurnber, (c} address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

7 N, for federal income tax purposes, the applicant is either an antity (ncluding a imited liabliity company) ireated as a
partnership or an S corporation, 1s It requesting a change from a method of accounting that Is an issue under consideration
in an examination, before Appeals, or before a Federal court, with respect to a Federal inceme tax return of a partner, y
member, or shareholder of thatenftity? . | . L e X

It "Yas," the applicant is not eligible to make the change

ga Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change {seeinstuctions)? .., ... .o . L L L L e Co e X
b If "Yes," attach an explanation -

Ya Has the applicant, its predecessor, or a related party requested or made {under efther an automatic change
procedure or a procedure requlting advance consent) a change n method of accounting within the past 5 years
(including the year of the requested change)? e X

b If “Yes," for sach trade ar business, attach a description of each requested change In method of accounhng (mcluding
the tax year of change) and state whether the applicant received consent

¢ [fany apphoation was withdrawn, not perfected, or denied, or If a Gonsent Agreement granting a change was not signed
and returned to the IRS, or the change was not made or not made in the requested year of change, attach an explanation.

10a Does the appllcant, its predecessor, or a related party currently have pending any request (including any
consurrently filed request) for a private letter ruling, change in methed of accounting, or technical advlce? | 3 X

b 1f "Yes," far each request attach a statement providing the name{s) of the taxpayer, identification number(s), the
type of request (pvate letter ruling, change In method of accounting, or technical advice}, and the specific issue(s})
in tha request(s}.

11 |Is the applicant requesting to change its overall method of accounting? | .. ... . . . . X

If "Yes," check the appropriate boxes below to indicate the applicant’s present and proposed rnethods Df
agcountng. Also, complete Schedule A on page 4 of this form

Present method: Cash L] Acorual ] Hybrid {attach description)
Proposed method: D Cash Accrual D Hybrid {attach description) -
Form 3115 (Rev 12-2009)
418922
05-01-14
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Form 3115 (Hev. 12-2009) Page 3

[Part I "Information For All Hequests (continued) Yes| No

12 i ihe applicant 1s either {)) not changing its averall methad of accounting, or {ii) is changing ite overall method of accounting and
alsc changing to a speclal method of accounting for one or more items, attach a detalled and complete desaription for each
of the following:

The temn(s) being changed.

The applcant’s present method for the item({s) belng changed.

The applicant's proposed method far the ttem(s) being changed

The applicant's present overall inethod of accounting {cash, accrual, or hybrid).

13 Attach a detailed and complete description of the applicant’s trade(s) or business{es), and the principal business
activity code for each, If the applicant has more than one {rade ur busihess as defined in Regulations section
1.446-1{d}, desaribe, whether each trade or business is accounted for separately; the goods and services
provided by each trade or busness and any other lypes of activitiss engaged in that generate gross Income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application,

an o

14 Wil the proposed method of ascounting be used for the applicant's books and records and flnancial stalsments?
For insurance companlies, ses tha instructions e S . X

If "No," attach an explanation

15a Has the applicant engaged, or will it engage, in a transactlon to which section 381{a) applles (e g., a reorganization,
merget, or liquidation) during the proposed tax year of change determined without regard to any potential closing -
of the year under section 383(B)(1)? . | e X

b If "Yos," for the items of income and expense that are the subjeut of thls apphcatlon aitach a slatement Jdenmylng
the methods of accounting used by the parties to the section 381(g) transaction immediately before the date of
distribution or transfer and the methad(s) that would be required by section 381{c){4) or {c}(5) absant consent to
the change(s) requested in this application.

16 Does the appiicant request a conference with the IRS Natlonal Office if the IRS proposes an adverse response? ... ... .. . X

17 If the applicant 18 changing to either the overali cash methed, an overall accrual methed, oris changing its methed of accounting
for any property subject to section 263A, any long term contract subject to section 460, or Inventorles subject to section 474,
ehter the applicant's gross recelpts for the 3 tax years preceding the tax year of change.

st preceding 2nd proceding Ard preceding
year ended mo. O 6 ye 2 0 1 3 year ended: mo D 6 yr. 2 0 1 2 year enoed. mo 0 6 yr 2 0 1 1
$ 757,848, 3 756,792, $ 653 ,588.
[Part IIT] Information For Advance Consent Request Yes| No

18 s the applicant's requested change desoribed in any revenue procedurs, revenus ruling, notice, regulation, or
other published guidance as an automatic change request?

if *Yes," attach an explanation describing why the applicant is submitting |ts request under advance cansent
request procedures

19 Attach a full explanation of the legal basis supporting the proposed method far the item being changed. Include a detaled
and complete description of the facts that explains how the taw specifically applles to the applicant’s situation and that
demonstrates that the applicant 1s authorized to use the proposed method. Include all autherily (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed methed Also, include either a discussion of tho contrary
authorities or a statement that no contrary authorlty exists,

20  Aftach a copy of alf doocuments related to the proposed change (see instructions).
21  Aftach a statement of the applicant's reasons for the proposed change

22  |fthe applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the tem being changed? |

If "No," attach an explanation
23a Enter the amount of uset fee attachad to this appheation (see instructions). I+ $
b If the applicant gualifies for a reduced user fee, attach the required information or certification {see instructions).

[Part IV] Section 481(a) Adjustment Yes| No
24 Does the apphcable revenue procedure, revanua ruling, notice, regulation, or other published guldance require the applicant to ’
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? | X

it "Yes," da not complete lines 25, 26, and 27 below.

25  Enter the section 481(a) adjusiment Indicate whether the adjustment is an increase (+} or a decrease () In
ncome P 3 -70,828 Atiach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. I it is based on more than ohe component, show
the computation for each component, If more than one applicant is applying for the method change on the same
application, attach a st of the name, identification number, principal business activity code (see nstructions),
and the amount of the sechion 481{a} adjuslment atirbutable to each mpplicant.

Form 3115 (Rev. 12-2009)
Soraa
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Form 3115 (Rev 12-2009) Page 4

[Part V] Section 481{a) Adjustment {continued) Yes|No

26  |f the section 481{a} adjustment is an increase ta Inceme of less than $25,000, dees the applicant elect to take
the entire amount of the adjustment into account in the year of change? |

27 s any part of the section 481(a) adjustment attributable to transactions between members of an afflhated group,
a consolidated group, a controlled yroup, or other related parties? .0 .. L R ) X

If "Yes," aftach an explanation,

Schedule A - Change in Overall Method of Accounting (i Schedule A applies, Part | below must be completed.)

[PartT | Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state *None." Also, atlach a statement
providing a brealdown of the amounts entered on lines 1a through 1g

Amount

[ncome accrued but not recelved (such as acecounts recevable} e e s N e e . 1 45,525,
b income received or reported befare It was earned (such as advanced payments), Attach a descrlptlon cf the

income and the legat hass for the proposed methed . . . o -104,640.
c Expenses accrued but not pald {such as accounts payable) | |, . . . . .. L -11,713.
d Prepard expenses previously deducted _ T e NONE
e Supphas on hand previously deducted and/or not prpwoua.ly reponud L o NONE
f [nventery on hand previously deducted and/or not previously reported Gomplete Schedule o, Part lI o NONE
g Other amounts (specify). Attach a description of the ttem and the legal basis for its inclusion in the calculation of

the secton 481(a) adjustment, = NONE
h MNet section 4814{a) adjustment (Combine lines 1a-1g.) indicate whathar the adjustment is an increase (+) or

decrease [} In incorne. Also ertter the net amount of this section 461(a) adjustment amount on Part IV, ine 25 $ -70,828.

2 Is the applicant also requesting the recurring irem exception under section 481(H)@7 . . o Yes [ INo

3 Attach copies of the profit and loss staternent (Schedule F (Form 1040} for farmers) and the balance sheet, if applicable, as of the close of the
tax year preceding the year of change Also atiach a statement specifying the accounting method used when preparing the balance shest 1f
books of account are not kept, attach a copy of the business schedules submitted with the Mederal Income tax return or other relum {2 g,
tax-exempt organization retums) for that period If the amounts in Part |, ines 1a through 1y, do not agree with those showr on both the profit
and foss statement and the balance sheet, attach a statement explaining the differences.

[Partll] Change to the Cash Method For Advance Consent Request (sco instructions)

Applicants requesting a change to the cash method must attach the following information
1 A description of inventory tems fitems whose production, purchase, or sale ks an income-producing factor) and matenals and supplies used in
carrying cut the business.
2 Anexplanation as to whether the applicant Is required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 Ifthe applicant Is requesting to change to the Deferral Method for advance payments descrbed in section 5 02 of Rev. Proc. 2004-34,
2004-1 €.B. 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
b If the applicant 1s filing under the automatic change procedures of Rev. Proc. 2008-52, the mformation required by section 8,02(3)(a) (c) of
Rev. Proc. 2004-34.
¢ |l the applicant Is fiing under the advance consent provisiohs of Rev, Prog, 97-27, the infotination required by section 8.03(2)(a)-(f) of Rev.
Proc 2004 34.

2 Ifthe applicant 1s requesting to change to the deferral method for advance payments desctibed In Regulations section 1.451-5(b)(T){i),
attach the following

8 A statement explaining how the advance payments meet the defintion in Regulations sectlon 1 451 Sla)1).

b A statement explaining what portions of the advance payments, if any, are attributable o services, whether such services are integral to the
provislons of goods or itams, and whether any portions of the advance payments that are attributable to nonintegral services are lass than
five percent of the total contract prices, See Regulations sectians 1,451-6{2)(2)() and (3}.

¢ A statement explaining that the advance payments wil be included in income no later than when included in gross recelpts for purposes of
the applicant’s financial reports. See Regulations section 1.451-5(b){(1)(0.

d A statement explaining whether the nventorlable goods exception of Regulations section 1 451-5(c) applles and If so, when substantlal
advance payments will be receved under the contracts, and how the exception will Imit the deferral of income,

Form 3115 (Rev. 12-2009)
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Forin 3115 (Rsv. 12-2009) Page 5

Schedule T - Changes Within the LIFO inventory Method (see instructions)

[PartT'| General LIFO Information

Compiete this section if the requested change involves changes within the LIFO nventory method. Also, attech a copy of all Forms 970, Application
Ta Use IIFO Tnventery Method, filed to adopt or expand the use of the LIFO method.

1  Attach a desctiption of the applicant's present and proposed LIFO methods and submethods for each of the following items
a Valuing inventory (e.g., unit method or dollar-value method).
b Pooling (e.g., by IIne or type or ¢lass of goods, natural business unit, multiple pools, raw materat content, simplified dollar-value method,
inventory price index computation (IPIC) pocis, vehicle-poot method, ate.).
¢ Pricing dollar-value pools (e.g., double extension, index, ink ghaln, Tnk-chain index, IPIC method, atc.).
d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earllest acquisitions during the current year,
average cost of current-year acquisitions, or other permitted method).
2 [f any present method or submethod Lised by the applicant is not the same as indicated on Form(s) 970 filed to adopt ar expand the use of the
method, attach an explahation
4 |f the proposed change s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and is
not apphcable.
4 |f the proposed change is not recuested for alt of the LIFO poals, attach a statemant specifying the LIFO podl(s) to which the change Is
applicable.

5 Attach a statement addressing whether the applicant values any of its LIFC inventory on a method other than cost, Cor example, if the
applicant values some of its LIFO mventory at retall and the remainder at caost, idertify which Inventery items are valued under each
method

6  |f changing to the IPIC method, attach a completed Form 970.

[PartTI] Change in Pooling Inventories

1 | the appiicant is proposing to change ts pouting inethod or the nutnber of pools, attach a description of the contents of, and state the base
year for, each dollar-value pool the applisant presantly uses and proposes to use,

2 [fthe applicant is proposing to use natural business unft (NBU} pools of requesting to change the number of NBL) poo's, attach the following
information fto the extent not already provided) In sufficient detail to show that each proposed NBU was determined under Regulations
section 1.472-8(b)(1} and {2)

a  Adescription of the types of products praduced by the applicant. If possible, attach a brochure.
A descriphan of the types of processes and raw materfals used to produce the products in each proposed pool.

o If ali of the products to be included in the prapased NBU pooi(s} are not produced at one facility, state the reasons for the separate facilities,
the location of each facility, and & description of the prodiicts each facility produces.

d A description of the natuial business divisions adepied by the taxpayer. Siate whether separate cost centers are maintalned and f separate
prafit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, Including whether such items, if any, will be includea in any proposed NBU pool

f A statement addressing whether all items including raw materials, goods-In-process, and flnlshed goods entenng into the entire inventory
fnvestment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued under
the 1.IFQ method that are 1o be Included In each propesed pool.

y A statement addressing whether, within the proposed NBU pool(s), thete are Items both sold to unrelated pariies and transferred to a
different unit of the applieant to be used as a component part of another product prlor to final processing.

3 if the applicant is engagded In manufacturing and Is proposing to use the multiple pooling method or raw matetlal content pools, aitach
information to show that each proposed poot will consist of a group of iterns that are substantially similar, See Regulations section
1 472-8(b}(3)

4 If the applicant is engaged in the wholesaling or retalling of goods and Is requesting to change the number of pools Used, attach information to
shaw that each of the proposed pools is based on customary business classifications of the applicant’s trade or business. See Regulations
sechion 1.472-8{(c}.

Form 3115 (Rav 12-2000)
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Form 3115 (Rev. 12-2009} Pags 6

Schedule D - Ghange in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see Instructions)

fPart]l | Change in Reporting Income From Long-Term Contracts (Also complete Part il on pages 7 and 8.}

1

2a

5

To the extent not afready pravided, attach a description of the applicant’s present and propased metheds fot teporting mcome and expenses
from long-term contracts Also, attach a representative actual contract (without any deletlon) for the requested change. If the applicantis a
construction contracter, attach a detailad description of its construction activities,

Are the appficant’s contracts longterm contracts as defined in section 460(f)(1) (see instructions)? | | i o [] Yes [l No
If "Yes," do all the contracts qualify for the exception under sectlon 460{e) (see inetructions)? e [j Yes [ No
[fline 2b is "No," attach an explanation

If ine 2b is "Yes," 18 the applicant requesting to use the percentage of-completion method using costto-cost

under Regulations seation 1 46040)7 o  [ves [ 1ne
If line 2¢ is "No," is the appheant requesting to use the exempt -contract percentage—of Gompletlon method

under Regulations section 1 4604}(2)? . . ... . ... . D Yes [:_j No
If ine 2d is "Yes," atlach an explanation of what cost comparison the appllcant W|Ii use tc determlne a coni'r'act s

completion factor.

If line 2d is "No,” attach an explanation of what method the applicant is using and the authority for its use 3

Noss the applicant have longterm manufactunng contracts as defined in sectlon 460{(0(2)7 N . (] Yes [ "I Ne
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-term

manufacturing contracts,

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured gooda

To determine a contract’s compietion factor using the percentage-of-completion method*

Will the applicant use the costto-cost method In Regulations section 1.460-4(b? . . ... .. . R i I::I Yeos ] No
If fine 4a ts "No," Is the applicant electing the simpllfied costto cost method (see section 460(b)(3) and

Ragulations section 1,460 5{c))? .. Edves T _Ine

Attach a statement Indicating whathat any of the appncant ] contracts are e|ther cost pius Iong term
contracts or Federal long-term contracts.

[PartI] Change in Valuing Inventories Including Cost Allocation Changesaiso complete Part Iil on pages 7 and 8,

1
2
3a

b

4a

Attach & description of the inventory gonds being changed
Attach a desaription of the inventory goeds {if any} NOT being changed.
Is the applicant subject to section 263A7 If "No," go toline 4a e e 1 Yes I:] No

Is the applicant's present Inventory valuation method in compliance with section 263A (see |nstruct|on-a)'?
[f "No,* attach a detaifed explanalion ... . . e e s e e s e e e e e e s e . (I Yes D No

Inventory Mot

! fory B O
rventory Belng Changed Bring Changed

Check the appropriate boxes below.

|dentification methods’ Presant mathod Preposed method Prasent mathad

Specific identfication

FIFO

LIFO

Other (attach oxplanation) __ .

Valuation metheds,
Cost __

Cost or marke‘t whlchever is lower

Retail cost

Retail, lower of cost ar market

Other (attach explanation}

e wraa

Enter the value at the end of the ‘rax yeal pt ec:edlrlg the yeal of change

1 the apphicant is changing from the LIFO inventory method to a non LIFO method attach the following information (see instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the methad.

Only for applicants requesting advance consent, A statement describing whether the applicant 1s changihg to the method required by
Regulations section 1.472:6(z) or (b}, or whether the applicant [s proposing a different method.

Only for applicants requesting an automatic change. The statemant required by section 22 01{5) of the Appendx of Rev, Prot 2008-62
{or its sliccessat}),

413926
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Form 3115 (Rev 12-2008)

Page 7

I Part lll I Method of Cost Allocation {Complete this part if the requested change involves either property subject to section 2683A or

long-term contracta na described in sectinn 460 (see instructions}).

Section A - Allocaticn and Capitalization Methods

Attach a description {iInciuding sample computations) of the present and proposed methad(s) the applicant uses to capitalize direct and indiiect costs
properly allocable to real or fangible personal praperty produced and property acquired for resele, o1 to allocate and, where approptiate, capitalize
direct and ndirect costs properly allocalie to long-term contracts Include a desciiption of the method(s) used for atlocating indirect costs to
intermadhate cost objectives such as departments ot activities prior to the allocation of such costs to tong-term contracts, real or tangible perscnal

property produced, and property acquired for resale, The description must include ths following:

1 The method of allocating direct and indirect costs {i e., specific idenhfication, burden rate, standard cost, or other reasonable allocation

method).

2  The method of allacating mixed service costs (Le., direct realiocation, step-allocation, simplified service cost using the labor-based allocation
ratio, shmplified service cost using the production cost allosation ratlo, of other reasonable allocation method).

3 The method of capitalizing udditional section 283A costs {i.e., simplified preduction with or without the historic absotption ratio election,
simphifled resale with or without the histolic absorption ratic election including petmissible variations, the U.S. ratio, or other reasonable

allocation method)

Section B - Direct and indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real ot tangible personal
property produred or property acquired for resale under section 263A or allacated ta longterm contracts under seclion 460 Mark "N/A* in abaxif
those costs ara not Incurred by the applicant. If a box Is not checked, it Is assumed that those costs are not fully included to the extent required

Attach an explanation for boxes that are not checked.

1 Diract materlal
2 Directlabor | ek e e e e e
3 Indlrect labor e o
4 Officers’ compensation (not inciuding sefling activities} L. .
5 Pensibnandotherrelated costs L L L i e e
6 Employes benefits e
7 Indirect materials and bupphes
& Purchasing costs _—
9 Handling, processing, assemb|y, and rppackaglng costs .
10  Offsite storage and warehousing costs e
11 Depreciation, amortization, and cost recovery allowance for equlpmem and famhtref* placed n
service and not temporarily idle |
12 Depletion . e e e e e
13 Rent

14 Taxes other than state, {ot‘nl nnd fore|gn income taxes || . ...
15  [nsurance

16 UHIHCS
17 Malntenance and repalrs that relate to a produc:tinn rF-sale ar Inng term conlract actlwly

18  Englneering and dasign costs {not including saction 174 research and expenmantal
axpenses) o

18 Rework labor, scrap, and spollage

20  Tools and equipment |

21 Quallty control and mspection |,

22  Bidding expenses incurred Inthe sollmtahon of contracts ﬂwarded to the applicanl

23  Licensing and franchise costs

24  Capitalzabls service costs (including mlxed service r‘osts)
25  Administrative costs {not including any costs of selling or any return on capxtal}
28 Research and experimental expenses atinbutable to longterm contracts

27 Interest

28  Other costs (Attach allstofthe ewats) o e e nn e il ooenves e siorsre e ciisscrc s

Presant malhod Praoposed method

41392/
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Form 3115 (Rev. 12-2009) Page 8

{Part 11| Method of Gost Allocation (sea nstrustions) {continued)

Section C - Other Costs Not Reguired To Ba Alfocated {Complete Section G only if the applicant |s requesting to change lts method for these

costs }
Present methed Propused method
1 Marketing, selling, adverlising, and distribution expenses . . . . . . . ...
2 Research and expetimental expenses not included in Section B, line 26 ,,,,,,,,,,,
3 Bidding expenses not included in Section B, fine 22
4  Genherat and administrative costs not included in Section B
5 INCumetaxes | ... . . L e e e e e e
6 Costof strikes e
7 Warranty and product ilabilty costs
8 Section 179 costs | [P
8  On-site storage S U O
10 Depreciation, amoertization, and cost recovery allowance not |ncluded in Secﬂon B, llne 11 ,,,,,,
11 Othar costs {Altach a list of these costs.) i e . e .

Schedule E - Change in Depreciation or Amortization (see msi'rucilons)

Applicants requesting approval to change their method of accounting fur depreciation or amortization complete this section. Applicants must provide

this In

formation for each item or class of property for which a change is requested,

Note. See the List of Automatic Accounting Method Changes in the mstructions for information regarding aufomatic chahges under secfions 56,
167, 168, 197, 14001, 1400L, or former section 168Do not file Form 3115 with respect to cerfain late elechions and efection revocalions (see mstr,).
1 Is depreciation for the property determined under Regulations section 1.167(@)-11 (CLADRy? . .. . . |, ... - ] Yes [_Ino
If *Yes," the only changes permitted are under Regulatlons section 1.167(a}-11{c)(1)(ii).
2 Is any of the depreclation or amartzation required to be capitalized under any Code section (e.g., section
263N . . RV S s e a1 Yes [T No
If "Yes," enter the appllcable section }
3 |las a depreciation, amortization, or expense election been made for the property (e.g., the election under sections —_
680(1), 179, 0P 178C2 . o o e e e e Llves [Ino
If "Yas," state the election made b'
4a Tothe extent not already provided, attach a statement describing the property being changed. Include in the description the type of property,
the year the pioperty was placed in service, and the property’s use in the applicant’s trade or business or Income-producing activity.

b If the property 1s residential rental property, did the apphcant live In the property before renting it? . i, D Yes |_INo

¢ s the property public utiity property? e D Yes l:] No

5  Tothe extent not already provided in the applicant’s descrlptlon of its prcsent meth od attach a statement explaining how the property 1s
treated under the appligant’s present method {e.g., depreciable property, inventory properly, supplies under Regulations seciion 1 162-3,
nondepreciable section 263(a) property, property deductible as a cunent expense, efc ).

6 Ifthe property is not currently treated as depreciable or amortizable property, attach 2 statement of the facts supporting the proposed
change to depreclate or amortize the property.

7  Ifthe property is currently treated and/or will be treated as depreclable or amortizable property, provide the following information for both
the present (if applicable) and proposed metheds,

a The Code section under which the property is or will be depreciated or amortlized {e.g., section 168(g)).

b The applicable asset class from Rev, Proc 87-56, 19872 G,B 674, Tor each asset depreciated under section 168 (MACRS) or under seotion
14001; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant

¢ The fasts to support the asset class for the proposed method.

d The depreclation of amortization method of the property, including the applicable Code section (e g., 200% declining balance method under
sectlon 168(b)(1)).

e Theuseful life, recovery period, or amurtization period of the property,

f The applicable convention of the property.

g A statement of whether ar not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 188()),

168(m), 168(n), 1400L{b), or 1400N() was or will be claimed for the property, If not, also provide an explanation as io why no special
depteciation allowance was or will be claimed.
Form 3115 (Rev. 12-2009)
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Assaociation for Research in Otolaryngology
EIN: 51-0141638

Form 3115 - Attachment
Tax Year: June 30, 2014

Part Il, Question 13

! The applicant is a tax exempt puhlic charity whose mission is encouragement and promotion of research,

| both basic and clinical, in the broad field of Otolaryngology and related areas; to foster friendly assembiy and
stimulate scientific interest among its members; to this end, the Association shali hold scientific meetings at
regular intervals and engage in such activities as the membership deems appropriate to achieve these

objectives.
Schedule A, Part |, Question 1
Line 1a: Income accrued but not received
Line 1b; Income received or reported before it
was earned {advance payments)
Line 1c: Expense accrued but not paid
Line 1h: Net 481 (a} adjustment

45,525 A

{104,640} B, see explanation below

(11,713) C

{70,828)

lournal Entries to Convert 2013

2014 2013 cash to accrual basis 2013
{Accrual Basis)  (Cash Basis) IE 289 JEZ291 JE314  (Accrual Basis)
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents S 1,141,901 3 1,074,907 1,074,907
Accounts Recelvable 59,359 - 45,525 45,525 A
Prepaid Expenses 741 - -
Total Current Assets 1,202,001 1,074,907 1,120,432
Total Assets S 1,202,001 S 1,074,907 S 1,120,432
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable S 10,341 S - 200 11,513 11,713 C
Deferred Income 108,115 - 104,640 104,640 B
Total Current Uabilities 118,456 - 116,353
LONG-TERM LIABILITIES -
CIAP Funds Held 70,070 118,811 118,811
Total Liabilities 188,526 118,811 235,164
LIABILITIES
Funds Held on Behalf of Others 3 10,341 $ - $ -
MNET ASSETS - UNRESTRICTED 1,013,475 956,096 885,268
Totai Liabilities and Net Assets ~ $ 1,202,001 $ 1,074,907 $ 1,120,432

B - Member dues received in advance, 100% to be recognized as revenue in fiscal year 2015




Schedule A, Part [, Question 3

REVENUES
Dues
lournal Revenue
Meeting Revenues
Interest Ineome
Other [ncome

Total Revenues

EXPENSES
Program Services
Membership Expenses
Annual Meeting Expenses
Journal Expenses
Total Program Services
Administrdtive Expenses
Total Expenses

CHANGE IN NET ASSETS

Net Assets - Begihning of Year

NET ASSETS - END OF YEAR

2014

(Accrual Basis)

2013

{Cash Basls)

Journal Entries to Convert 2013

cash to accrual basis

$ 174495 ¢ 167,185
86,685 63,582
593,607 526,000
8,646 181

900 900
864,334 757,848
59,755 18,347
524,640 482,419
51,898 45,024
636,293 545,790
99,834 91,265
736,127 637,055
128,207 120,793
885,268 835,303

$ 1,013,475 § 956,096

JE 289

435,525

200

JE291

(104,640)

JE314

11,513

$

2013

{Accrual Basis)

62,545
63,582
571,525
181

900
698,733

18,347
482,619
56,537
557,503
91,265
648,768

49,9565

835,303

885,268




Form 2848 Power of Attorney | OuERo SOl
e Ay 2016 and Declaration of Representative oror RS e Onl
F;‘:;‘:Qg";;‘i:jﬁg&:‘;;“w - Information about Form 2048 and its instrections is at www dsgov/ibm 2848. Neme
l Partl| Power of Attorney Telephone
Caution. A separate Form 2848 must be completed for each taxpayer, Form 2848 wall not be honored for any Funchon
purpase other than representation before the IRS, B Date 7
1_Taxpayer information Taxpayer must sign and date this form on pags 2, line 7.
Taxpayer tdme and address Taxpayer idestdication nuenber(s}
ASSOCIATION FOR RESEARCH IN 51-0141638
OTOLARYNGOLOGY
19 MANTUA ROAD
MT. ROYAL, NJ 08061 Daytime telephone number Plan number (if applicable)
856-423-7222

hereby appoints the followng represestative(s) as attorney(s)-in fact
2 Hepresentative(s} must sign and daie this form on page 2, Part |1,
Name and address DAVID JACOBSON CAFMNO. . .
C/0 CLIFTONLARSONALLEN LLP PTiN . P016B5411 | ...
610 W. GERMANTOWN PIKE STE 400 Telephone ¥o. 215-643-3900 .
PLYMOUTH MEETING, PA 19462 FaxNo. . 215-643-4030 .
Check if to be sent copies of notices and communications L] Check if new: Address [ | Telephone nel | fax No.lz_]_
Narne and address WILLIAM BALCHUNIS, CPA CAF No. _2605-T7B171R .
C¢/0 CLIFTONLARSONALLEN LLP PTIN L. Pk01329171
610 W. GERMANTOWN PIKE STE 400 Telephone No, 215-643-3900 . .
PLYMOUTH MEETING, PA 15462 FaxNo  _ 215-643-40(30 .
Chech if to be sent copies of notices and communications L Check if new: Address D Telephene No.l_ ] FaxNo.[_]
Nameand address BRIAN L. ENVERSQ, CPA CAF o, . 2605-81614R . .
/0 CLIFTONLARSONALLEN LLP PIN  __.P00690Q384 = .
6§10 WEST GERMANTOWN PIKE STE 400 Telephone No. 215-643-3900
PLYMOUTH MEETING, PA 15462 Fax No. 215-643-4030
{Note. IRS sends notices and communications to only two representatives } Check if new: Address [ Telephone No £ Irax No.[j
Name and address CAFNo. .. . ..

PTN o s

Tefephare No
(Note. IRS sends notices and communications to only two representatives.) Check If new: Address || Talephone Nol JraxNol[ ]

to represent the taxpayer before the Internal Revenue Service and perform the following acts.

3 Acts autharized (you are required to somplele this line 3). With the exception of the acts descnbed n kne 5b, 1 authorze my representahva(s) to
receive and inspect my confidentiat tax information and toperform acts that | can perform with respect to the tax matters described below
For example, my representative(s) shall have the authority to sign any agreements, consents, or simlar documents (see instructions for
line 5a for authorizing a representative to sign a return)

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Formn Numbes Year(s) or Period(s) {if applicabls}
Practitioner Disciphne, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Rosponsiyfity (1040, 541, 720, etc.) (if applicable) {see inst) uctons)
Payment, Sec. 4980H Shared Responsibility Payment, etc.) {see instructions}

INFORMATION RETURN 990, 3115 201406 ,201306

4 Specific use nok racorded on Centralized Authorization File (GAF). It the power of attornay is for a specric use not recorded on CAF, check
this hox. See the instructions for Line 4. Specific Use Not Recorded on GAF ... ... ... . e »[ ]

5a Additional acls amthorized In addition to the acls Iisted on fine 3 above, | authorize my representative(s) to perform the fottowing acts (see insiructions for fine ba
for more information):

I:l Authorize disciosure to third parties, m Substitute of add representative{s); l:i Sign aretomn;

U1 other acts authonzed:;

obet4 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 7-2014)

e e e e e © 4 e e —— ———— o — — e



Form 2644 [Hev, 7-2074) Pago 2

b Specific acts not authorized. My representative(s) Is (are} not 2uthorized to endorse or otherwise negofiate any check (ncluding directing or

accepliing payment by any means, electronie or otherwise, Into en ageount owned or controlled by the reproschtative(s) or any firm of offier entity
with whor the representative(s) Is (are} associated) Issued by the govemment in respect of a Jederal tax fiability,
st any spectfic deletions to the acts otherwise authotized in this power of atfomey {see instructions for line 5b);

TO SEND AN RECEIVE FAXED

Retentionfyevoration of privt powei(s) of attomey. The fiing of this power of attomey automaticall revokes all earfer power(s) af attocney on fle with i Internal
Revenua Sendce for the sama matters and years or periods covered by this doghement
i

If vau o notwant to revoke a prior pewer of attomey, sheek BBt L s e e veerrsneres e e
YOU MUST ATTACH A COTY OF ARY POWER OF ATYORNEY YQU WANT TO REMAIN iN EFFECT, e

Signature ot taxpayer. Jf & tax rmatler concerns a year i which 2 Joint return was filad, each speuse must fila a separate power of attomey even If they are
appointing t1s same reprasenlalive(s), i¥ signed by 2 comporala officer, partner, puardian, tax mailes pariner, executor, recefver, admmistraioy, or tristas bn behalf
of ths taxpayar, ) certify that | have e authority to execite this form on behalf of the xpaver.

p- IF NOT COMPLETED, SIGKED, AND DATED, THE IRS WILL RETURN THIS POWER CF ATTORNEY TO THE TAXPAVER.

N IR S J
J_ g 51212015 EXECUTIVE DIRECTOR

Print Naine Print name of taupayq‘from fine 1 i clhet than individual

llPart I} Declaration of Representative

Under penaltiss of perjury, by my signature helow | declare thak:

| aim not currently suspendsd or disbarred from practics before the Internal Revenue Servie;

| am subject to regufaions contained In Circutar 230 (31 CFR, Subbitf A, Part 10), a5 amended, navarning praciica before the Internal Revenue Sarvice;

| am authorizet to represeat the tapayear ientified in Part | for the matter(s) spacified thers; and

1 am one of tha following:

a  Atorney - a member i good standing of the bar of the hiohwst court of tha jurlsdigton shown below,

Cartitled Publle Aceeuntant « duly qualified 16 practice as a cartiflsd public accourdait In the jurfsdiction shown helow.

Enrofled Agent - enralled as an agenl by the Intermal Revemie Service ver e reguirements of Glrowlar 230.

Officer - a bona fide afficer of the 12xpayer ctganization,

Full-Time Employes - d full-tina employae of the laxpayer.

Famlly Membir - @ member of the taxpaver's Immediate famlly {for example, spolise, parent, chifd, grandparent, grandchitd, step-parent, step-child,

hrother, or mister).

u  Fualled Aclitary - enrolled as an actuary by the Joini Beard for the Enrollarent of Actuaries under 28 US.C. 1242 (the autharity
to practice before the Internal Ravenite Service is Hralled by section 10 3(d) of Ohreutar 240).

h Unsnrclied Retum Preparar ~ Your abthority to praclice bafore the internat Bevenug Seivica is timiteit. You merst have been eligible ty sign the return
undar exarination and havo prepared and signed the reburtt, Sen Notice 2011-6 and Spechlnbs Hrregisterd tax minm pepams and
unenwled wiom pwpames  in the insfrudlions {PTI required for designation h),

i Reglstered Tax Roturn Preparer - regisiersd as a lax refurn preparer under the requiremnerits of section 10,4 of Girputar 230, Your autherity to praciice hefore
the Infornat Revenue Service |s limited. You must have bean eligibia te slon the relurn indar examination and have prepared and signed the relitrn. See Notjeo
2011-6 and Spechlmks hregierd ax mhn pepare and tnenmikd wetom prepamxs in the instruetions (PTIN required Yor
designation 1}.

k  Sludent Attorney or CPA - recelvas parmission 10 reprasent taxpayers bafors the IRS by virtue of his/her status as a law, business, or accounting student
working inan LITG or STCP. See insleuctions for Part [ for addiional infermation and requirements.

r  Entoliad Retirement Pian Agerl - enrellad as  retirement glan agent srder fie renuirements of Gircukar 230 (the autherity ta practics beforg Lhe
Interniaf Revanne Service fs imited by section 10.3(s)).

¥ IF THIS DEGLARATION GF REPRESENTATIVE IS NOT GOMPLETED, SIGNED, ANT DATED, THE (RS WILL, RETURN THE POWER QF ATTURHEY,
REPRFSENTATIVES MUST SIGH IN THE ORDER LISTED 1N PART I, LINE 2. See the Insiuctions for Part It,

bl - N> B —

Hote. For gesignations d-[, enler your tile, position, or refationshlp o the faxpayer Inthe *Licensiag jurlsdiction® colummn. See the Instrackions for Purt Il for mors

information,
Deslgnriation ~| Litenslrg furisdistion | Bar, licenss; cartification,
Insert abova (state) ot othet ra?lstratmn. or
fetter (a1} | [licensing authorlly enrallment number Sighature Uate
{ifapplicable) (il applicabls). Ges

Jnstructions for Pert (1 for
torg informatlon,

e (A Sohs

B_|PA CAd42363L

Ny
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